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The Influential Factors of Physicians’ Acceptance to Portable
Electronic Health Record
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“To Err Is Human” was issued by Institute Of Medicine of the National Academies
(IOM) in 2000, and it showed perhaps as many as 98,000 people died in hospitals
each year as a result of medical errors that at least 45% mortality could have been
prevented by used appropriate information technology (IT). At present the electronic
health record (EHR) had already become a main-stream of IT development in
international to enhance quality of care. The universities, research institutions and
vendors of the United States, Canada, Britain and Japan all have established the EHR
standards and promoted various kinds of information exchange plans. The Taiwan
Department of Health (DOH) also launched “Building of an Information Exchange
Environment for Cross-Hospital Digital Medical Record” project in 2007, which
exchanged patinets’ labatory, examination reports and images scattered in different
hospitals. Due to health records were documented and used mainly by physicians, the
advantages of EHR could not be performed without their support and participation.
The main purposes of this study were to understand the current EHR systems used by
physicians, the cognition and willingness of using portable EHR, and to explore the
influential factors of physicians’ acceptance to portable EHR.
This study adopted quantitative cross-sectional approach, and subjects were
physicians from nine medical centers which participated in Taiwan DOH “Building of
an Information Exchange Environment for Cross-Hospital Digital Medical Record”
project. We used structured questionnaire and 5-points Likert Scale as our research
tool. After the reliability and content validity test, 200 questionnaires were sent to
each of nine medical centers. The effective response rate was 25.6% (426 were valid
from total 437 responses). The SPSS 12.0 statistic software was used to analyze data
by descriptive statistics, independent t test, One-Way ANOVA, correlation analysis
and multiple regression.
The results showed physicians were not satisfied to the traditional paper medical
record environment (mean=3.05) and the current EHR systems (mean=3.22).
However, physicians quite worried about security and privacy of EHR (mean=4.28),
they were not familiar with the process of portable EHR (mean=2.53). Regarding
willingness of using portable EHR, only 30.1% physicians responded to agree or



toally agree. The factors had significant positive correlation with willingness of usung
portable EHR were computer self-efficacy (y=0.267), satisfaction of current EHR
systems (y=0.131), technical cognition: familiar with portable EHR process (y=0.330),
perceived usefulness (y=0.584) and perceived easiness of use (y=0.532), except the
external environmental factor (y=-0.155). The factors affected physicians’ acceptance
to portable EHR were: physicians spent more time on teaching and research (p=0.024),
pediatrics physicians (p<0.001), technical cognition (perceived usefulness, perceived
easiness of use and familiar with portable EHR process) (p<0.001), computer
self-efficacy (p=0.006) and the external environmental (ectronic signature, time stamp
and access control) (p=0.021). The explanation power of model R2 was 53.6%
(Adjusted R2 = 0.536).

Since physicians were not satisfied the traditional paper medical record environment
and also not familiar with portable EHR process, it could be the opportunity for
hospitals to promote and develop EHR. Hospitals should provid more EHR

educations and trainings and enhance EHR functions of usefulness and easiness. To
strengthen physicians’ computer self-efficacy, reduces the security and privacy
concern may also increase their willingness of using EHR. Moreover, Health care
organizations would be more dedicated in EHR research and promotion, if

government offers incentives or subsidies.



