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Description: This project aims to evaluate the impact of point of
care clinical systems (order entry/results reporting) on hospital organ-
isational processes and outcomes. The research will be conducted
before the order entry system is implemented in several hospitals, and
at 6 and 18 months after implementation of the system.

This is a joint project of the Centre for Health Informatics and the Cen-
tre for Clinical Governance Research in Health at the University of
New South Wales. We are undertaking a range of studies to under-
stand factors that help or hinder the uptake and use of the systems
and the impact of the systems on staff and clinical work.

Pre-system implementation studies have been undertaken between
February and May 2004 following negotiation with ward staff. These
studies are described below.

Working in clinical teams

Research evidence suggests that health care delivery is influenced by
the way in which clinical teams work. We administer a short survey
that takes around 5 minutes to complete to all clinical staff (doctors,
nurses and allied health) on a ward. This survey provides an indica-
tion of how clinical teams are functioning and we are interested in ex-
amining how the introduction of an order entry system may influence
the way clinical team members work together and vice versa.

Work sampling

In order to understand how an order entry system changes doctors
and nurses' work patterns we undertake work sampling studies.
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This study will provide a good overview of patterns of work. For exam-
ple, the proportion of time spent writing and chasing up orders, or clari-
fying hand written orders.

Observational study

We unobtrusively film individual clinicians as they are engaged in infor-
mation activities related to the ordering process. This is important in
obtaining a full picture of the way in which the ordering process occurs.
Videoing this process often captures steps in the process that are left
out when individuals provide verbal accounts. Participants can request
that filming be ceased or data deleted at any time. Patients will not be
filmed unless verbal consent is obtained. The researchers will be
seeking 2 volunteer doctors and nurses to participate in this study.
The identity of doctors and nurses who are filmed will be disguised
within 24 hours of the filming process. This is undertaken using
'pixelation’ software which, in essence, smudges faces and other dis-
tinguishing characteristics.

Safety attitudes questionnaire

We also ask participants to complete a questionnaire about safety cli-
mate. On average, the survey takes 10 minutes to complete. This
survey provides an indication of staff's views about how safety issues
are handled in their clinical area.

Organisational profiling

To develop a detailed profile of the hospital and to assess performance
indicators, we analyse hospital data including budgets, staffing profiles
and skill-mix, service profile, organisational structure, existing process
indicators and current information technologies. The study will not be
concerned with individual patient information or medical records.

Clinical indicator and performance data analyses

Analyses of clinical indicator information, pre and post system imple-
mentation, will assist in assessing the impact of the system on work
practices and overall organisational performance. Key performance
outcome indicators will be used, such as rates of duplicate orders,
transcription errors, lost orders, volume and type of orders, and costs
for different groups of patients. This information is compiled by re-
searchers liaising with hospital staff.
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Interviews and focus groups

To find out what staff think about the new order entry system, six
months after implementation, staff will invite participants to discuss
their experiences of using the order entry system and how its use has
impacted upon work practices. These group discussions are tape re-
corded and analysed.

Output: The project will improve understanding of the ways that infor-
mation technology influences clinical work and identify factors which
influence its adoption and effective use in improving patient care. Re-
sults of the research will be made available to participants and will be
disseminated widely. The research will result in an evaluation model
for assessing the impact of point of care clinical systems on health
care organisations, clinical work and patient outcomes.
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