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摘要 Summary 

本研究透過文獻歸納與問卷調查方式，探討從資訊主管的觀點來了解影響醫院導入護理計劃系統之關鍵因素以及了解護理計劃系統之現況。 This research is to find and questionnaire survey to explore the views from the IT managers to understand the impact of hospital nursing care planning system into the key factors and planning system to understand the current status of nursing. 研究分兩階段進行，首先針對南部某醫學中心以個案研究方式，就研究架構雛型進行修正。 Research conducted in two stages, first to a medical center in southern case study, the research framework amendment. 再以修正後之研究架構及問卷，採取普查的方式對國內八十五家區域 ( 教學 ) 以上醫院進行問卷調查，調查對象為各醫院統籌資訊系統發展之資訊部門主管。 Then revised the research framework and questionnaire survey method was used to take 85 regional (teaching) hospital survey above, survey co-ordinate information for the hospital information system development director. 共寄發 85 份問卷，回收 46 份問卷，有效回收率 54.1% 。 A total of 85 questionnaires sent, 46 returned questionnaires, 54.1% effective rate. 研究結果發現：高階主管支持、專案小組技能、組織資源配合及使用者參與等四項因素會顯著影響醫院是否導入護理計劃系統。 The results showed: top management support, project team skills, organizational resources and users involved with the four factors significantly influence the induction of care planning system. 目前約有一半的區域級 ( 教學 ) 以上醫院已導入或正在規劃護理計劃系統發展；早期護理計劃系統大多採自行開發，近年來則以委外方式進行。 There are about half of the regional level (teaching) above have been inducted or hospital care plan system development; early care and planning systems were developed in recent years was outsourced. 本研究結果與以往其它產業導入資訊系統關鍵因素並不完全相同，推測此結果可能之原因為醫療產業特殊性所致。 The results with the previous information system into other key industries are not the same, suggesting that the reason for this result may be due to special health care industry. 研究結果可作為學術界後續相關研究之基礎及醫療院所未來發展護理計劃系統之參考。 The results can be used as the basis for academic research and follow-up hospital care plan the future development of a reference system. 

關鍵詞：護理計劃系統、護理資訊系統、護理資訊學 Key words: care planning systems, nursing information systems, nursing informatics 

壹、緒論 I. Introduction 

隨著國內醫療環境競爭日益激烈，醫院高階主管對於如何提昇競爭優勢皆不遺餘力。 With the increasing competition in the domestic health care environment, hospital executives how to improve the competitive advantage for all to spare no effort. 許多醫院皆多方進行各項方案，以達成前述目標。 Many hospitals are multi-conducted programs in order to achieve the aforementioned objectives. 其中，最普遍的方案是導入資訊科技以發展醫院資訊系統。 The most common solution is to import information technology for the development of hospital information system. 目前，大部份的醫院資訊系統主要功能為支援門診、住院、急診、申報以及行政管理。 Currently, most hospital information system to support the main function of outpatient, inpatient, ER, reporting and administration. 而醫院資訊系統，對於院內最大族群之護理人員的支持非常有限。 The hospital information system, the largest ethnic group of nurses for the hospital's support is very limited. 而護理人員對於醫療品質與醫院營運成本有顯著的影響，護理人員不但是資訊的使用者，同時也是資料的收集者。 The quality of medical care and hospital nurses have a significant impact operating costs, nurses are not only user information and also data collectors. 因此，資訊科技對於護理業務的效率與效能的提昇有非常關鍵的影響〔 10 〕〔 17 〕，尤其，護理計劃系統，更是各醫院是否發展護理資訊系統之重要指標。 Therefore, the information technology business for the care and improve the efficiency and effectiveness of the crucial impact of 〔10〕 〔17〕, in particular, care planning system, is whether the development of the hospital nursing information system the important indicators. 

目前，國內護理計劃應用並不理想，主要的原因為： At present, the application of nursing program is not ideal, mainly because: 

護理計劃之擬訂相當耗時，缺乏一套護理標準可供臨 The development of time-consuming care plan, the lack of a standard for clinical care 

床護理人員參考；護理人員之背景與經歷不一，導致部份的護理計劃欠缺完整性〔 2 〕。 Bed nursing reference; nurses of different backgrounds and experiences, resulting in a lack of integrity of most of the care plan 〔2〕. 而護理計劃系統之發展對上述之問題，提供一項可行之解決方案〔 20 〕。 The development of system of care plan on the above questions, provide a feasible solution 〔20〕. 然而，護理活動所產生及使用資料量之龐大，功能與流程之繁複等等因素，皆使得護理計劃系統之導入成為資訊室高難度之任務。 However, the care and use of information arising from the huge amount of functions and processes of the complex, and so forth, are made into a care planning system for the Information Office of the task difficult. 此外，由於護理計劃系統之複雜與龐大，需要相當的硬軟體及人員資源之投入。 In addition, due to the complexity of care planning system and large, require considerable hardware into software and personnel resources. 因此，對任何醫院而言，護理計劃系統之建置必須得到醫院的支持方能順利進行。 Therefore, any hospital, the care plan of building the system must be supported by the hospital can only be conducted smoothly. 

本研究之目的主要從資訊主管的觀點，探討：影響醫院導入護理計劃系統之關鍵因素以及了解護理計劃系統之現況。 The purpose of this study was in charge from the information point of view to study: impact of hospital nursing care planning system into the key factors and to understand the current status of nursing care planning system. 研究結果可作為學術界後續相關研究之基礎，以及醫療院所未來發展護理計劃系統之參考。 The results can be used as the basis for the academic follow-up studies, and hospital care plan the future development of a reference system. 

貳、文獻探討 Two, the literature 

1 、護理計劃系統定義與特性 1 Definition and characteristics of nursing care planning system 

Mehmert (1989) 將「護理計劃系統」定義為：「護理人員將護理診斷及護理措施之資料輸入資料庫，於擬訂計劃時點選護理診斷、鑑定性特徵、導因、護理目標及護理措施之系統」。 Mehmert (1989) to "care plan system" is defined as: "Nurses will nursing diagnosis and nursing information in the database, click on the plan on the nursing diagnosis, identification characteristics, causation, nursing goals and nursing interventions System . " 陳玉枝 (1993) 詮釋護理計劃系統為：護理診斷 ( 問題 ) 、護理目標、鑑定性特徵、導因及護理措施，再依據以上內容建立標準，並經電腦化，提供護理人員選擇內容，擬定護理計劃，且系統具有新增、修改、查詢與列印之功能；整套護理計劃知識庫則有維護之功能，即可增列或修改，以維持其最適當之檔案品質。 Yu-Chih Chen (1993) interpretation of nursing care plan system: nursing diagnosis (questions), nursing goals, identifying characteristics, causation and nursing care, according to the above, then the establishment of standards, and by computerized, nurses choose to provide content, develop care program, and the system has to add, modify, query and print functions; complete care plan to maintain the function of knowledge base, there can be added, or modified to maintain the quality of the most appropriate file. 綜合以上論述，本研究對護理計劃系統定義為：「協助護理人員進行護理計劃之決策支援系統；含括護理診斷 ( 問題 ) 、護理目標、鑑定性特徵、導因及護理措施之知識庫；具有新增、修改、查詢與列印之功能」。 Based on the above discussion, this study of care planning system is defined as: "to assist nursing staff in care plan decision support system; encompasses nursing diagnosis (questions), nursing goals, identifying characteristics, causation and knowledge base of nursing interventions; with add, edit, query and print functions. " 

2. 影響導入資訊系統之相關因素 2. Influence factors related to the introduction of information systems 

國內外對於影響護理計劃系統導入之文獻不多，且多為學者闡述其看法，而未經過實證研究。 Care planning system for the impact of foreign literature into small, and the more elaborate its views for academics, but have not been empirical studies. 因此，參考其它相關資訊系統導入之相關文獻，含括： Choe (1996) 之研究指出，使用者參與程度、高階主管支持、教育訓練、專案小組背景、以及任務型態等等因素會影響資訊系統之導入。 Therefore, the reference to other relevant information systems in the literature, encompassing: Choe (1996) study pointed out that user involvement, top management support, education and training, the background of the ad hoc group, and task types, among other factors will affect the information system the import. 沈進清 (1993) 的研究指出，內在環境之管理活動、外在競爭環境及任務型態會影響醫學中心引進資訊系統。 Shen Jin Qing (1993) study pointed out that the internal environment management activities and tasks of the external competitive environment will affect the type of medical center to introduce information systems. Marion 等學者 (1999) 針對醫療資訊電腦化所面臨障礙的研究中發現十項主要的障礙，包括資訊科技相關知識、管理者的認可、系統設計、系統實行等議題；且供應商服務對資訊系統之引進成功與否有重要的影響〔 18 〕；又 Walters (1986) 提出護理計劃系統之建置可分為三個階段，發展中主要是專案規劃小組之統籌，此外學者亦提出成功的發展護理計劃系統必需整合護理照護的流程與相關記錄表格、護理知識庫之建立、使用者之共同參與及組織提供足夠的資源，才能有效降低其工作負荷並提昇照護品質〔 20 〕。 Marion et al (1999) for the computerization of medical information barriers faced by the research found that 10 major obstacles, including IT-related knowledge, managers, recognition, system design, system implementation, etc.; and services from suppliers of IT systems The introduction of the important factors affecting the success of 〔18〕; and Walters (1986) proposed care plan of building the system can be divided into three stages, the development was mainly ad hoc planning group of co-ordination, in addition to scholars, that the successful development of nursing planning system must integrate the process of nursing care records and related forms of nursing knowledge base established, users and organizations to participate in the provision of adequate resources to effectively reduce their work load and improve the quality of care 〔20〕. 歸納上述之文獻，研究者提出本論文之架構雛型，包括：組織、環境、資訊科技、專案規劃四項因素足以影響護理計劃系統之導入。 Literature summarized above, researchers have proposed the structure of this paper prototype, including: organization, environment, information technology, project planning four factors can affect the care plan system implementation. 

(1). 組織因素 (1). Organizational factors 

資訊系統之導入與建置對於組織而言，是一項浩費鉅資且牽涉複雜的計劃。 IT system implementation and deployment for organizations, a Gallant charge huge sums of money and involves a complex program. 導入大型資訊系統，不僅需要考量技術性問題，同時也必需考慮其它問題，包括：使用者資訊科技相關知識〔 15 〕、組織任務〔 1 〕、高階主管支持〔 9 〕、管理活動〔 7 〕等等。 Into large-scale information systems, not only needs to consider the technical issues, but also necessary to consider other problems: the user of information technology-related knowledge 〔15〕 〔1〕 organization's mission, top management support 〔9〕 〔7〕 and other management activities and so on. 綜合上述文獻，組織因素包含：高階主管支持、管理活動、醫院任務型態與資訊科技相關知織等四項變數。 The above literature, organizational factors included: top management support, management activities, hospital type and IT-related tasks in knowledge of the four variables. 

(2). 環境構面 (2). Environmental dimension 

醫療產業經營之主要影響因素包含了因應外在環境變遷之能力與院長之領導，而其中醫療政策之變化與外在環境競爭是最重要的因素〔2〕；自從健保實施後，有將近85%的醫院明顯感受到在其提供醫療服務區內同業之競爭壓力；同時醫院之大型化趨勢突顯，醫院經營更加困難，資訊科技之導入與系統之建置，也受到此環境因素的重大影響〔 5 〕。 Medical industry management major factors include changes in response to external environment and the Dean of leadership ability, of which the change of medical policy and the external environment is the most important factor in competition 〔2〕; since the implementation of national health insurance, nearly 85% clearly feel the hospital to provide medical services in its area of competition with industry; also highlighted the trend of large hospitals, hospital management more difficult, information technology and systems into build, has also been a major influence of this environmental 〔5 〕. 產業的競爭程度與導入新科技間有正相關之關係〔 3 〕。 Industry competition and the import of new technology were positively correlated with 〔3〕. 環境因素主要針對醫院的經營環境來探討，包括：醫療政策、健保給付、與同業競爭等三項變數。 Environmental factors, mainly the operating environment for hospitals to explore, including: health care policy, health care benefits, and competition with the industry, the three variables. 

(3). 資訊科技構面 (3). IT dimensions 

資訊科技引進後，供應商的後續服務對於系統之導入成功與否有高度關係〔 18 〕〔 4 〕；近年來資訊系統的委外已逐漸蔚為風潮，特別是系統委外已經是政府未來發展資訊系統之既定政策。 After the introduction of information technology, suppliers, follow-up services for system implementation success of a high degree of relationship 〔18〕 〔4〕; information systems outsourcing in recent years has gradually become a trend, especially in systems development outsourcing has been the Government's future Information systems policy. 綜合這些因素，無論是委外、共同或自行開發，深信資訊技術與供應商將扮演關鍵性的角色。 Combination of these factors, whether it is outsourcing, shared or self-developed, confident and supplier of information technology will play a key role. 因此，本論文之資訊科技因素，包括：資訊技術與供應商等二項變數。 Therefore, this thesis information technology factors, including: information technology, and vendors two variables. 

(4). 專案規劃構面 (4). Project planning dimensions 

專案的規劃是資訊系統建置過程中的一項重要因素。 Project planning is the process of information system development is an important factor. 在專案規劃的過程中，使用者的需求不易評估，資料管理的設計也不易滿足各部門的需求，因此整體考量的規劃與資源配合是很重要的，而醫療資訊系統建置中常因資訊人員對醫療專業的不熟悉及醫療人員缺乏資訊相關知識，導致系統建置時發生溝通障礙，因此專案規劃小組之技術與能力與使用者之參與是成功的關鍵〔 11 〕〔 15 〕。 In the project planning process, not easy to assess the needs of users, data management, design is not easy to meet the needs of various departments, so the overall consideration of the planning and resources to cope with is very important, but often because of the medical information system development of information personnel the medical profession and medical staff are not familiar with the lack of knowledge of information, resulting in communication barriers when the system build, so the ad hoc planning group of technology and capability and Consumer participation is the key to success 〔11〕 〔15〕. 綜合以上文獻之探討，本研究認為專案規劃因素，包括：專案小組技能、使用者參與、組織資源配合等三項變數。 The above literature review, project planning factors considered in this study, including: group skills, user involvement, organizational resources with other three variables. 

參、研究方法 Participation, research methods 

研究架構 Research framework 

依據研究目的與相關文獻之歸納，提出初步的研究架構雛型，再經專家會議與個案研究確認後，提出下列之研究架構，包含：組織、環境、資訊科技、專案規劃四項因素。 According to research purpose and related literature summarized, presented preliminary research framework, and then the meeting of experts and case studies confirmed, the following research framework, include: organization, environment, information technology, project planning four factors. 
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假說 Hypothesis 

H 1 ：組織因素對於護理計劃系統的導入有影響 H 1: organizational factors in care planning system for the import impact 

H 1.1 ：高階主管支持對於護理計劃系統的導入有影響 H 1.1: top management support system for care plan into affect 

H 1.2 ：資訊科技相關知織對於護理計劃系統的導入有影響 H 1.2: IT-related knowledge organization system for the care plan into affect 

H 1.3 ：醫院任務型態對於護理計劃系統的導入有影響 H 1.3: Task patterns for hospital care planning system into affect 

H 1.4 ：管理活動對於護理計劃系統的導入有影響 H 1.4: management activities into the system for care plans affect 

H 2 ：環境因素對於護理計劃系統的導入有影響 H 2: environmental factors affect the care planning system into 

H 2.1 ：醫療政策對於護理計劃系統的導入有影響 H 2.1: health policy for the care planning system into affect 

H 2.2 ：同業競爭對於護理計劃系統的導入有影響 H 2.2: competition for the same system of care plan into affect 

H 3 ：資訊科技因素對於護理計劃系統的導入有影響 H 3: Information technology factors into the care planning system affect 

H 3.1 ：資訊技術對於導入護理計劃系統導入有影響 H 3.1: Information technology is imported into the system affect the care plan 

H 3.2 ：供應商對於護理計劃系統的導入有影響 H 3.2: suppliers into the system for care plans affect 

H 4. ：專案規劃因素對於護理計劃系統的導入有影響 H 4.: Project planning factors into the care planning system affect 

H 4.1 ：專案小組技能對於護理計劃系統的導入有影響 H 4.1: The ad hoc group skills into the care planning system affect 

H 4.2 ：組織資源配合對於護理計劃系統的導入有影響 H 4.2: Organization of resources and care planning system for the import impact 

H 4.3 ：使用者參與對於護理計劃系統的導入有影響 H 4.3: user participation in care planning system for the import impact 

工具 Tool 

本研究主要以問卷作為資料收集的工具。 This study used a questionnaire as a data collection tool. 問卷的填答者為資訊主管或實際參與發展護理計劃系統的負責人。 Questionnaire respondents were asked for the information or actually involved in the development of competent nursing care planning system for the person in charge. 問卷包含三部份；第一部份，為填答者之個人資料及所服務醫院之基本資料；第二部份，為填答者認為導入護理計劃系統的關鍵因素，重要程度之選擇採李克特五尺度量表設計，5分為非常重要、1分為非常不重要；第三部份，依據本研究調查之醫院導入護理計劃系統之現況，進行其建置護理計劃系統之困難度之分析與說明，問卷之設計主要參考個案研究之結果與相關文獻，困難度之選擇採李克特五尺度量表設計，5分為非常困難、1分為非常不困難。 Questionnaire contains three parts; the first part, the respondents had personal data and the hospital, the basic information; second part, for the Respondents that the care planning system into a key factor in the choice of adopting Li importance Crockett five scale questionnaire design, 5 being very important, 1 being very unimportant; third part of the survey based on this study, the hospital system into the current status of nursing programs, nursing care plan for the deployment of the system difficult Analysis shows that the design of the questionnaire results of the main reference case study and related literature, the choice of the difficulty of adopting the design scale Likert 5 scale, 5 being very difficult, very difficult for a divided. 醫院導入護理計劃系統的現況，以Kwon和Zmud提出的企業導入資訊科技現況的分類，共分為已完成建置、正在建置、考慮導入、不考慮導入等四種現況。 Hospital care planning system into the current situation, to Kwon and Zmud into information technology companies raised the status of classified for deployment has been completed, under construction, into consideration, regardless of the status into four types. 前兩項情況則視為已導入，後兩項則視為未導入。 The first two conditions are deemed to have been imported, the latter two are considered not imported. 

研究步驟 Of steps 

本研究分兩階段進行。 In this study, conducted in two stages. 首先，為了提昇研究結果之信度與效度，本研究以「個案研究」及「專家會議」交錯的方式修正文獻探討所歸納之研究架構雛型。 First, in order to enhance the reliability of the results and validity, this study, "Case Studies" and "expert meeting" staggered manner summarized in the revised literature research framework. 專家會議則包含實務界與學術界共三人；而以南部某醫學中心為研究個案，個案正在進行護理計劃之建置，訪談及問卷的對象為實際參與護理計劃系統導入的相關人員共 50 人，目的在於確認實際影響發展護理計劃系統的關鍵因素。 Meeting of experts contains a total of three practical and academic fields; and to a medical center as a case study, case build ongoing care plan, interviews and questionnaires targeted at the actual participation in care planning system into a total of 50 relevant staff The purpose is to confirm the actual impact of the development of care planning system a key factor. 透過上述的個案研究結果，了解影響個案導入護理計劃系統之關鍵因素後，將研究結果再與專家討論以確立本研究模式，並著手進行問卷之設計，接著採取普查的方式對國內八十五家區域 ( 教學 ) 以上醫院進行問卷調查，調查對象為各醫院統籌資訊系統發展之資訊部門主管。 Through the above in the case studies, understand the systems affecting patient care plan to import the key factors, the research results to Zai discussions with experts to确立that the model, and proceeds to the questionnaire design, then take Pucha way domestic 85 area (teaching) hospitals over a survey of survey of the hospital information system co-ordination of IT development director. 共寄發 85 份問卷，回收 46 份問卷，回收率為 54.1% ，有效問卷為 46 份，有效回收率 54.1% 。 A total of 85 questionnaires sent, 46 returned the questionnaire response rate was 54.1% for the 46 valid questionnaires, 54.1% effective rate. 

肆、結果與分析 Wantonly, results and analysis 

基本資料分析 Basic data analysis 

95.6% 填答者為資訊部門之中高階主管 ( 包括：主任、處長、高專及課長 ) ； 91.3% 具有大學程度以上學歷； 70.0% 主修為資訊相關科系； 54.3% 在醫院任職超過 5 年以上。 Respondents were 95.6% among the top executives for the IT sector (including: Director, Director of the High Commissioner and the section chief); 91.3% with university education or above; 70.0% majoring in IT related field; 54.3% in the hospital for over more than 5 years. 這些資料顯示填答者的職位與經歷均具有一定的代表性。 These data show that respondents had experience of both jobs and have some representation. 

國內發展護理計劃系統現況 National development planning system the status of nursing 

46 家回覆的醫院中，已完成護理計劃系統建置者有 15 家 (32.6%) ，正在建置者有 12 家 (26.1%) ，考慮導入尚未導入者有 9 家 (19.6%) ，沒有導入計劃者有 10 家 (21.7%) 。 46 Reply of hospitals, nursing care planning system has been completed with 15 builders (32.6%), are builders with 12 (26.1%), not to import into consideration those who have nine (19.6%), no import planner with 10 (21.7%). 其中 85 年以前完成建置者有 2 家， 85 年到 91 年完成建置者有 12 家，預計 94 年前完成建置者有 13 家。 85 years ago to complete builders have two, 85 to 91 years, builders have completed 12, 94 years ago, is expected to complete the builders have 13. 規劃時間從 3 個月到 3 年不等，規劃時間在 1 年者有 7 家佔最多，最長的有 3 年之久有 1 家，而最短的是 3 個月，有 1 家醫院，在規劃時間上有很大的差異性。 Planning time from 3 months to 3 years, and planning time in a person with seven years, most of the longest 3 years, 1 home, and the shortest was 3 months, with a hospital, in the planning time great difference. 又開發的方式在已建置完成的 15 家醫院中，以自行開發 8 家最多 (53.3%) ， 5 家採用委外開發次之 (33.3%) 。 The way they develop in the already constructed the 15 hospitals in order to develop their own eight most (53.3%), followed by 5 by outsourcing development (33.3%). 而正在建置的 12 家醫院其系統發展方式有逐漸採取委外開發之趨勢 (58.3% 委外 ) 。 The 12 hospitals are build its system approach to development has gradually taken the trend of outsourcing development (58.3% outsourcing). 推斷可能的原因為：與發展護理計劃初始之需求尚未明確與護理單位涉獵資訊領域較少，加上開發之廠商較為欠缺有關；隨著醫療資訊系統之建置漸趨成熟及廠商之經驗累積，而逐漸有護理資訊系統相關產品之問世，因此正在建置中的 12 家醫院中則採用委外開發者居多共 7 家，自行開發 5 家次之。 Infer possible reasons are: the initial care plan and the development of the demand for care units have not yet explicitly adopted the materials of information in the field with less, coupled with the lack of the more developed firms; with the medical information system for the accumulated experience of mature and vendors and gradually a nursing information system-related products come out, it was build in 12 hospitals in the use of outsourcing the majority of seven developers, self-developed five times. 

信度與效度分析 Reliability and validity analysis 

信度分析採用 Cronbach's α值來衡量。 Reliability analysis using Cronbach's α values measured. 如表 1 顯示，各衡量項目其 Cronbach's α值皆大於 0.6 ，所有變數具有高的信度。 Table 1 shows the measure of the project are its Cronbach's α values greater than 0.6, all the variables with high reliability. 採用探索性因素分析來檢測問卷之建構效度，針對各個因素與各變數衡量指標的適合度進行驗證。 Use of exploratory factor analysis to test the construct validity of the questionnaire, for each factor and the variable measure of fitness for verification. 採用主成份分析法進行因素抽取，依據特徵值 (Eigenvalue) 大於 1 ，共萃取出 4 個因素，這 4 個因素可解釋變異量為 77.8% 。 Carried out using principal component analysis factor extraction, according to characteristic value (Eigenvalue) greater than 1 were extracted four factors, four factors explained 77.8% variance. 此外，為了便利因素之解釋，採用直交轉軸法 (Orthogonal Rotation) 中的最大變異數轉軸法 (Varimax) 對因素進行轉軸，以使得各因素的意義能清楚的被詮釋，結果顯示：所有變數之因素負荷量皆大於 0.6 ，而可解釋變異量，除資訊科技相關知識 (36.7%) 略低外 , 其他變數皆大於 50% ，驗證本研究具有相當高的效度 ( 如表 1) 。 In addition, in order to facilitate the interpretation of factors, with orthogonal axis method (Orthogonal Rotation) of the maximum variance axis method (Varimax) of the factors shaft to make the significance of each factor can clearly be interpreted, the results show that: all variables of the factors load was greater than 0.6, while the explained variance, in addition to IT-related knowledge (36.7%) is slightly lower, the other variables are more than 50%, verifying the validity of a very high (Table 1). 

表 1 、信度與效度分析表 Table 1, reliability and validity of the table 

	因素 Factor 
	Cronbach's α值 Cronbach's α values 
	因素負荷量 Factor loading 
	因素 Factor 

編號 Number 
	可解釋變異量 Explained variance 

	高階主管支持 Top management support 
	0.8987 0.8987 
	0.722 0.722 
	1 1 
	62.737 62.737 

	資訊科技相關知識 IT knowledge 
	0.7995 0.7995 
	0.906 0.906 
	2 2 
	36.705 36.705 

	醫院任務型態 Hospital Task Type 
	0.8593 0.8593 
	0.617 0.617 
	2 2 
	70.792 70.792 

	管理活動需求 Demand management activities 
	0.7970 0.7970 
	0.843 0.843 
	2 2 
	63.892 63.892 

	同業競爭 Industry competition 
	0.6706 0.6706 
	0.788 0.788 
	4 4 
	50.935 50.935 

	醫療政策 Health policy 
	0.6815 0.6815 
	0.892 0.892 
	4 4 
	51.241 51.241 

	資訊技術 Information Technology 
	0.8439 0.8439 
	0.758 0.758 
	3 3 
	68.736 68.736 

	供應商 Suppliers 
	0.8092 0.8092 
	0.781 0.781 
	3 3 
	53.251 53.251 

	專案小組技能 Group skills 
	0.8678 0.8678 
	0.901 0.901 
	1 1 
	72.554 72.554 

	組織資源配合 Organizational resources with 
	0.7216 0.7216 
	0.907 0.907 
	1 1 
	64.745 64.745 

	使用者參與 User participation 
	0.8715 0.8715 
	0.902 0.902 
	1 1 
	80.226 80.226 


假說檢定結果 Hypothesis test results 

Wilk's Lambda 值為 0.781 (P value=0.001) ，顯示所收集之資料能顯著區別為導入與未導入護理計劃系統之兩群組。 Wilk's Lambda value of 0.781 (P value = 0.001), shows the data collected can be imported and not significantly different from the care plan system into two groups. 採用區別分析法進行各項假說檢定，結果顯示：標準化區別係數絕對值大於 0.3 者視為顯著因素。 Discriminant analysis method with the assumption of the test results showed that: the absolute value of standardized coefficient difference is greater than 0.3 as significant factors. 這些因素包含：高階主管支持（ P 值＝ 0.038 ）、專案小組技能（ P 值＝ 0.044 ）、組織資源配合（ P 值＝ 0.10 ）及使用者參與（ P 值＝ 0.001 ）等四項 ( 如表二 ) ，亦即此四個自變數能顯著區別為導入與未導入護理計劃系統之兩群組。 These factors include: top management support (P = 0.038), group skills (P = 0.044), organizational resources to cope (P value = 0.10), and user involvement (P = 0.001) 4 (Table 2 ), that this significant difference between the four independent variables can be imported and not imported for the care plan system of two groups. 

表二、區別分析表 Table II, discriminant analysis table 

	變數名稱 Variable name 
	標準化 Standardization 

區別係數 Difference coefficient 
	顯著 Significant 

水準 Level 

	高階主管支持 Top management support  
	0.430 0.430 
	0.038** 0.038 ** 

	資訊科技相關知識 IT knowledge 
	0.204 0.204 
	0.691 0.691 

	醫院任務型態 Hospital Task Type 
	0.034 0.034 
	0.639 0.639 

	管理活動需求 Demand management activities 
	-0.068 -0.068 
	0.932 0.932 

	同業競爭 Industry competition 
	-0.012 -0.012 
	0.595 0.595 

	醫療政策 Health policy 
	-0.088 -0.088 
	0.265 0.265 

	資訊技術 Information Technology 
	0.283 0.283 
	0.381 0.381 

	供應商 Suppliers 
	-0.139 -0.139 
	0.707 0.707 

	專案小組技能 Group skills 
	0.737 0.737 
	0.044** 0.044 ** 

	組織資源配合 Organizational resources with 
	0.770 0.770 
	0.100* 0.100 * 

	使用者參與 User participation 
	1.000 1.000 
	0.001** 0.001 ** 


* P ＜ 0.1 ** P ＜ 0.05 * P <0.1 ** P <0.05 

建置護理計劃系統之困難度 Build difficult Care Plan System 

根據已完成建置與正在建置護理計劃系統醫院之調查結果顯示，在發展護理計劃系統時，下列因素之困難度較高 ( 平均數大於 3.0) ，困難程度方面，首要的困難為：克服使用者的抗拒 (3.22) ；任何系統導入時，使用者之抗拒性是相當令人關注的，相關研究指出，使用者的參與對於組織採用資訊科技具有正向的關係存在，因此了解使用者之需求與期望以降低其抗拒就顯得很重要〔 11 〕，醫院在發展護理計劃系統時對於使用者需求之確認，必需建構在有效掌握護理業務之特性及使用者之訓練上。 Have been completed under the Building and Planning System is being build hospitals, nursing survey, in the development of care planning system, the following factors of difficulty is high (average greater than 3.0), difficulty level, the primary difficulties are: to overcome user resistance (3.22); any system implementation, the user of the resistance to be of considerable concern, relevant research that users participate in the organizational use of information technology has a positive relationship exists, so to understand the user of needs and expectations in order to reduce its resistance becomes very important 〔11〕, hospital care plan system in the development of user requirements for the recognition, care and control necessary to build effective business characteristics and the training on the user. 其次的困難為：持續滿足使用者不同的資訊需求 (3.037) 與系統發展需整合不同來源的資料(3.037)兩項，因使用者資訊滿意度受到所建置資訊系統是否滿足使用者需求，提供適時、正確、完整、想獲得的資訊之影響 (Frolick,2000) 。 Second, the difficulties are: continuing to meet the information needs of different users (3.037) and systems development need to integrate information from different sources (3.037) 2, because of user information satisfaction, whether by the establishment of information systems to meet user needs, provide timely, accurate, complete, to the effect of information obtained (Frolick, 2000). 尤其護理計劃系統使用者是佔全院最大族群，產生資料龐大，線上作業的功能與流程繁複，因此，持續滿足使用者不同的資訊需求對建置護理計劃系統之困難度也相對的提昇。 Particular care plan of the entire hospital system is the largest user groups, resulting in large data, online job functions and process complex, therefore, continue to meet the information needs of different users care plan on the build system is also relatively difficult to upgrade. 又護理計劃系統含蓋醫療照護與行政管理之功能，需要醫院內相關資訊系統之配合，然而早期醫院發展資訊系統大多缺乏整體的規劃，因此造成目前新開發系統整合上的困難，因此在發展護理計劃系統時，整合不同來源資料的困難度也高。 Also covers care planning system and administration functions of medical care, need hospital information systems with, however, most of the early development of the hospital information system, the lack of overall planning, thus creating the present newly developed system integration difficulties, so the development of nursing planning system, the integration of information from different sources difficult also high. 

伍、討論 Wu, discussion 

「高階主管支持」是影響組織引進資訊科技的重要因素之一；支持度越高，越容易協助解決組織引進資訊科技時所遭遇的困難。 "Top management support" is the impact of the introduction of information technology organizations, an important factor; support, the more easily organize the introduction of information technology to help solve the difficulties encountered when. 獲得高階主管的支持，除了能在計劃推展過程中獲得充分的資金與人力支援，而且可以獲得組織內部資源的配合。 Get support from executives, in addition to the course of the Programme for sufficient financial resources and human support, and access to internal resources with the organization. 任何組織資源的分配及任務的推動，高階主管皆扮演非常重要的角色。 Any organization and task allocation of resources to promote, top executives are playing a very important role. 本研究發現高階主管支持是影響護理計劃系統導入之關鍵因素，與以往之研究相同〔 6 〕〔 9 〕。 The study found that top management support, care planning system affect the import of the key factors, the same as the previous study 〔6〕 〔9〕. 

「專案小組成員」在系統發展過程中扮演一個很重要的角色，專案小組的組成必須由熟悉部門業務的員工參與，而且專案小組具備資訊系統導入的經驗以及人際溝通的技能，才有助於資訊系統的導入。 "Group members" in the system development process plays an important role in the group's composition must be familiar with departmental business staff participation, and group Jubei experience of information systems, and interpersonal communication skills, it helps IT system of import. 而在本研究之結果顯示：專案小組技能足以影響護理計劃系統的導入與否，此因素有顯著的影響。 The results of this study: group skills, care planning system could affect the import or not, this factor has a significant impact. 此發現與相關之資訊系統導入文獻一致〔 6 〕〔 9 〕〔 15 〕 The discovery and documentation of information systems related to the same 〔6〕 〔9〕 〔15〕 

許多研究指出，資訊系統的導入費時、且很難用成本效益分析算出實質效益〔 22 〕，因此「資源配合」是組織導入資訊系統的關鍵因素之一。 Many studies have pointed out that the information system into time-consuming and difficult to calculate the real effective cost-benefit analysis 〔22〕, so "resources to cope with" the organization into one of the key factors of information systems. 此外， Haley(1997) 及 Raymond(1990) 的研究皆有類似的結論。 In addition, Haley (1997) and Raymond (1990) study Jieyou similar conclusions. 本研究之發現與前述之文獻相符。 The study found that consistent with the aforementioned documents. 所以在計劃推展過程中如何獲得充分的資金與人力支援，將影響資訊系統之導入。 So how in the planning process to promote adequate funding and manpower support, will affect the information system implementation. 

相關研究指出，使用者的參與對於組織導入資訊科技具有正向的關係存在，使用者參與護理計劃系統的建置，將可更滿足使用者的需求與期望〔 11 〕。 Related research indicates that the involvement of users of information technology into the organization has a positive relationship exists, the user participation in care planning system build, will also meet the needs and expectations of users 〔11〕. 而在本研究的統計分析結果顯示：此變數的標準化區別係數相當高，並達到 0.05 之顯著水準，而由兩群體的平均值來看，有導入護理計劃系統的比未導入者高，使用者參與具顯著性，亦即醫院會因使用者參與，而對護理計劃系統的導入有顯著的影響。 In this study, statistical analysis showed that: the standardized difference between this variable factor is very high and reached 0.05 significance level, the two groups by the average point of view, there is nursing care plans into the system than those who are not into high, users involved in a significant, that the hospital because of user participation, but the import of care planning system have a significant impact. 此項研究結果與相關研究發現一致〔 11 〕〔 12 〕。 The results of this study found consistent with the relevant 〔11〕 〔12〕. 

陸、結論與建議 Lu, conclusions and recommendations 

本研究採用問卷調查法，針對國內八十五家區域（教學）級以上的醫院之資訊主管，探討國內護理計劃系統之現況，以及影響導入護理計劃系統的關鍵因素。 The study questionnaire was used for the domestic 85 areas (teaching) hospitals and above the information director of national care planning system for the current situation, and affect the care planning system into a key factor. 研究結果顯示：高階主管支持、專案小組技能、組織資源配合及使用者參與等四項因素，會顯著影響醫院是否導入護理計劃系統。 The results showed: top management support, project team skills, organizational resources and users involved with the four factors will significantly influence the induction of care planning system. 上述之研究結果，與以往影響組織導入資訊科技之相關因素不盡相同。 On these findings, and in the past affect the organization into the Information Technology related factors are different. 推論可能的原因為醫療產業本身特性有別於其它產業，因而造成導入資訊科技策略性考量之不同。 This may suggest that the reason for the medical industry itself features different from other industries, resulting in information technology into the different strategic considerations. 此外，本研究之對象為資訊發展較為完善之區域級以上醫院，可能無法全然代表所有醫療單位。 In addition, this study targets the development of more comprehensive information of regional hospitals, may not be completely representative of all medical units. 因此，後續研究可以本論文之結果為基礎，探討影響不同層級醫院導入護理計劃系統之關鍵因素是否有差異。 Therefore, further research can be based on the results of this thesis is to explore the impact of different levels of hospital care planning system into the key factors in whether there are differences. 

研究結果顯示，目前約有一半的區域級 ( 教學 ) 以上醫院已完成或正在建置護理資訊系統，然而早期醫院發展資訊系統大多缺乏整體的規劃，因此造成目前新開發系統整合上的困難，使得資訊人員必需花費大部份時間，進行維護與管理。 The results showed that about half of the regional level (teaching) hospitals have been completed or are in the above build information system, but most of the early development of the hospital information system the lack of overall planning, thus creating the present newly developed system integration difficulties, making IT staff spent most of the time required to carry out maintenance and management. 資訊室為了因應健保給付的經常變動，電子病歷及 IC 卡的推廣，耗費了許多人力，因此沒有多餘人力支援新系統之開發。 In response to the Information Office of regular changes in health insurance payments, electronic medical records and the promotion of IC card, spent a lot of manpower, there is no additional manpower to support the new system development. 國內發展護理計劃之經驗尚未完備對於獲益性不易評估及資訊部門人員不熟悉護理作業也直接影響系統之導入。 Experience in national development has not yet comprehensive care plan for the benefit of easy to assess and IT departments are not familiar with the nursing staff also directly affect the operating system implementation. 而護理計劃系統，不僅龐大且複雜，對於組織而言，是一項費時、費資且繁雜的計劃，這是系統建置上較大的問題，因此如何透過院際之經驗交流與培訓護理與資訊人員溝通之協調員，是值得深思的問題，國內部份醫學中心已有多年發展護理計劃，例如：榮總體系、長庚體系、奇美醫學中心之寶貴經驗，亦可作為其它醫院主要之參考依據，以期降低發展護理計劃系統之困難度。 The care planning system, not only large and complex for organizations, is a time-consuming, and expensive and complicated program, which is the system build on the larger issues, so how the hospital experience of international exchange and training of nursing and IT staff communication coordinator, is worth pondering the question, the domestic part of the medical center for many years the development of care plans, such as: Veterans General Hospital system, the Venus system, Chi Mei Medical Center experience, may be used as the main reference for other hospitals basis, in order to reduce the development of care planning system more difficult. 此外，研究發現，已完成建置者，系統建置大多採用自行開發，而目前建置中的醫院則採用委外開發居多，在不同時期建置系統之方式有顯著差異。 In addition, the study found, has completed the build, system build mostly by self-developed, while the current build of hospitals mostly by outsourcing the development, build the system at different times in a manner significantly different. 以往發展與建置資訊系統的相關研究，較少深入探討供應商相關的議題，主要原因在於以往資訊系統的發展較少採與廠商共同合作或委外的方式進行。 Past development and establishment of information systems research, and less depth supplier related issues, mainly due to the development of information systems in the past few taken together with the manufacturers or the outsourcing way. 近年來，資訊系統的委外已逐漸蔚為風潮同時也是政府單位發展資訊系統主要方式。 In recent years, information systems outsourcing has gradually become a trend is also the main government agencies approach the development of information systems. 因此，供應商逐漸將扮演關鍵性的角色。 Therefore, suppliers will increasingly play a key role. 因此，後續研究者可針對不同時期供應商對於在系統建置之影響及是否委外開發之議題進行深入研究。 Therefore, future researchers can suppliers for different periods and the effect of the system implementation and development of the question whether the outsourcing of in-depth study. 而本研究僅從資訊主管觀點考慮其導入關鍵因素之探討，而對於從另一個重要關係人：護理主管，是否有其不同的觀點，而影響醫院導入之關鍵因素，是可進一步探討，藉由不同之觀點比對以完備醫院導入關鍵因素之研究，是本研究建議之未來研究方向。 Information only from the head of this study point to consider the import of key factors, but for people from another important relationship: nursing supervisor, if there are different points of view, while the import of the key factors affecting the hospital, is further explored by different perspectives in order to complete the hospital than on the import of the key factors is the study suggests future research directions. 

柒、研究限制 Summer and summer of restrictions 

本研究雖然採用嚴謹的方法來探討影響導入護理計劃系統的關鍵因素，但由於個案研究與問卷調查法的方法論上的限制，使得本研究的成果及其推論將會受到某種程度的限制。 Although this study used rigorous methods to examine the impact of nursing care planning system into a key factor, but because of case studies and questionnaire survey of methodological limitations, making the results of this study and its corollary will be subject to some extent. 這些研究限制包括：護理計劃系統之定義、個案標的之選擇、問卷填答者之身分確認、回收率等。 The study limitations include: the definition of care planning system, the subject of selection of cases, the identity of survey respondents had identified, and recovery rates. 因此在問卷的說明頁中已經針對護理計劃系統作一非常詳細的說明。 Therefore, the note page in the questionnaire have been for the care planning system for a very detailed explanation. 由填答者自行界定醫院護理計劃系統的採用情況。 Respondents self-defined by the hospital care plan system adoption. 為了降低此一限制所導致的誤差，採用電話或親自拜訪的方式（抽樣）來確立該醫院是否採用，以期將此限制的影響降至最低。 In order to reduce the restriction caused by error, by way of telephone or personally visit the (sample) to establish whether the hospital used to minimize the impact of this restriction. 並採用適當的問卷設計及獎勵、電話查證來提昇本研究外推的效度。 And the questionnaire design and use of appropriate incentives to upgrade the phone to verify the validity of extrapolation. 將近 60% 的回收率亦足以說明前述方式之成效。 Nearly 60% of the recovery is sufficient to show the effectiveness of the above methods. 
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