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ABSTRACT

This study was carried out to examine the efficacy of health information management system for record management in national hospital Abuja. Specifically, the study examined if national hospital Abuja has an effective information management system. The study also evaluate if records at the hospital are kept with an electronic device or are kept in a storage room. Lastly, the study examined if there are challenges to the use of information management system. The study employed the survey descriptive research design. A total of 30 responses were validated from the survey. From the responses obtained and analyzed, the findings revealed that national hospital Abuja has an effective information management system. Also,  records at the National hospital are kept with an electronic device. The study therefore recommend that there is need for more qualified health information management staff for effective health records keeping thereby improving patients’ satisfaction with the care rendered to them while in the hospital. Also, there is a need for proper filing and handling of patients’ health records to avoid misfiling and loss of patients’ case files.
CHAPTER ONE

INTRODUCTION

BACKGROUND OF THE STUDY

In today's world, Information and Communication Technologies (ICT) have become widely used and have made their way into various areas of life, including the healthcare sector. The Health Information System (HIS) was developed to maximise the potential of the Internet in delivering improved healthcare services. Health information systems often refer to the dynamic interplay between people, processes, and technology. These systems aim to support operations and management by delivering vital information that can enhance the quality of healthcare services. Like other industries, the healthcare industry has undergone a transformation over time. It has evolved from being relatively stable to becoming a dynamic and ever-changing field. Health information systems have undergone significant advancements using various technologies.

According to Haux (2006), health information systems refer to systems that process data and deliver information and knowledge in healthcare settings. Hospital information systems are a specific type of health information system that is designed for use within a hospital. In this context, the hospital serves as both the healthcare environment and the healthcare institution. The objective of health information systems is to enhance the quality and efficiency of patient care. Here are some terminologies related to Health Information Systems (HIS). Health Informatics is a field that focuses on the cognitive, information processing, and communication aspects of medical practice, education, and research. It also encompasses the information science and technology that facilitate these tasks. Health informatics tools encompass a range of resources, such as computers, clinical guidelines, formal medical terminologies, and information and communication systems. In simpler terms, the focus is on clinical and biomedical applications. There is also the potential to integrate clinical components with either other clinical components or with administrative health information systems (Conrick, 2006). Health information technology refers to the use of computer hardware and software to process and manage health care information. This includes tasks such as storing, retrieving, sharing, and utilising data and knowledge for communication and decision-making purposes (Goldschmidt, 2005).

Another important term in Health Information Systems (HIS) is Electronic Medical Records (EMR). EMR is a crucial component that is located at the core of any health information system. An EMR is a digital medical record, while an EHR refers to a patient's individual medical record in digital format. Electronic Health Record (EHR) systems utilise computer technology to efficiently manage the storage and retrieval of individual medical records. These systems are typically accessed through computer networks, allowing for convenient and secure access to patient information. One significant trend is the shift towards implementing a universal electronic patient record (EPR). An Electronic Personal Record (EPR) refers to health information that is stored electronically and pertains to a specific individual who is identified by a unique identifier. EPR technology involves the capture, storage, retrieval, transmission, and manipulation of patient-specific healthcare data. This includes clinical, administrative, and biographical information (Protti et al., 2009).

One intriguing aspect of Health Information Systems (HIS) is the management of the relationship between healthcare providers and patients. Building strong relationships with customers is crucial for retaining their loyalty and attracting new ones. This fosters mutual understanding, trust, and satisfaction. Furthermore, fostering a positive relationship will promote the active participation of patients in the decision-making process (Richard and Ronald, 2008). A strong relationship can promote effective communication, which is often linked to enhanced physical health, improved management of chronic diseases, and a better quality of life in terms of health (Arora, 2003). Managing relationships requires ongoing development and growth. A good relationship is one that is dynamic, where the organisation remains alert and aware of changing needs. When healthcare organisations are effectively managed, it fosters patient loyalty and trust, resulting in patients wanting to return for future care. The organisations will professionally resolve any difficulties that are presented to them.

STATEMENT OF THE PROBLEM

Although many hospitals have been trying to infuse electronic health records into their day to day activities as it has been proposed by Ministry of Health Affairs, standards are being set, and both public and private hospitals have to implement the standards. Although electronic mode of patient registration, billing and accounting have been implemented we still find that patients have to physically carry all the records of test reports and the history of health while visiting the doctors. There is no interoperability available. This study makes an attempt to assess the efficacy of health information management system for record management in National Hospital Abuja.

OBJECTIVE OF THE STUDY

The general objective of the study is the efficacy of health information management system for record management in National Hospital Abuja. Specifically the study will be guided under the following objective

To examine if national hospital Abuja has an effective information management system.

To evaluate if records at the hospital are kept with an electronic device or are kept in a storage room.

To examine if there are challenges to the use of information management system.

RESEARCH HYPOTHESIS

The following hypothesis have been formulated for the study

HO1: National hospital Abuja does not have an effective information management system

HO2:  records at the National hospital are not kept with an electronic device .

SIGNIFICANCE OF THE STUDY

This study will examine The efficacy of health information management system for record management in National Hospital Abuja. Hence it will be significant to the following:

Hospital management board: this study will be of benefit to the hospital management board, as it will enlighten them on the need to invest in technology that wil aid in the proper storage of patients medical records.

Academia:  this study will be significant to the academic community as it will contribute to the existing literature.

SCOPE OF THE STUDY

This study will  examine if national hospital Abuja has an effective information management system. The study will also evaluate if records at the hospital are kept with an electronic device or are kept in a storage room. Lastly, the study will examine if there are challenges to the use of information management system. Hence this study will be limited to the National hospital Abuja.

LIMITATATION OF THE STUDY

This study was constrained by a number of factors which are as follows:

 just like any other research, ranging from unavailability of needed accurate materials on the topic under study, inability to get data

Financial constraint , was faced by  the researcher ,in getting relevant materials  and  in printing and collation of questionnaires

Time factor: time factor pose another constraint since having to shuttle between writing of the research and also engaging in other academic work making it uneasy for the researcher.

CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework

2.1
CONCEPTUAL FRAMEWORK

History Of Health Information System In Hospital

The use of ICT in healthcare is not new. Deploying ICT in healthcare environment has helped healthcare professionals to improve the efficiency and effectiveness of healthcare services. 

Healthcare information systems that can record and locate important information quickly have become a standard practice in many healthcare organizations. While, Haux (2006) summarized the milestone of development for HIS were considered as important: (1) the shift from paper-based to computer-based processing and storage, as well as the increase of data in health care settings; (2) the shift from institutioncentered departmental and, later, hospital information systems 

towards regional and global HIS; (3) the inclusion of patients and health consumers as HIS users, besides health care professionals and administrators; (4) the use of HIS data not only for patient care and administrative purposes, but also for health care planning as well as clinical and epidemiological research; (5) the shift from focusing mainly on technical HIS problems to those of change management as well as of strategic information management; (6) the shift from mainly alphanumeric data in HIS to images and now also to data on the molecular level; (7) the steady increase of new technologies to be included, now starting to include ubiquitous computing environments and sensor-based technologies for health monitoring. 

Healthcare is undergoing a paradigm shift, moving from ‘Industrial Age Medicine to Information Age Healthcare’ (Smith, 1997). This ‘paradigm shift’ is shaping healthcare systems (Haux et.al, 2002) and transforming the healthcarepatient relationship (Ball, 2001). For example, the World Wide Web has changed the way the public engage with health information (Powell et al., 2003). The introduction of the personal computer (PC) during 1980s to 1990s, which later supported by Local Area Network (LAN) has made the use of health information systems widespread. . Health information systems providers began to reengineer their products and collaborated with other vendors to make it more open. For instant, IBM and Bexter entered joint venture, which subsumed the former Omega and Delta product (Bourke M.K, 1994). Database management systems equipped with query languages enabled other vendors to access database. Query language mediated interoperability and 

heterogeneous databases across vendors. 

From the late 1980s, technology was developed in order to make the delivery of more tailored services and products at lower prices possible. During this period, healthcare organizations were shifting towards an integrated care. A trend towards open systems and object technologies has already been emerging during the ’90s, institutional mergers and networks have made new concepts mandatory (Kuhn and Giuse, 2001). In US, the merger of hospitals and individual practices into large integrated healthcare networks has been described as a dominant trend (Teich, 1998), while in Europe has been described as a decentralized network of healthcare delivery institutions that slowly replaces hospitals as centers of care delivery (Iakovidis , 1998). The trend towards clinical computing and a patient centered computer-based record could be seen worldwide in 1980s (Ball, 1999). As predicted, the hospital information system of earlier decades which was mainly administrative functionality had become much more focused on the clinical perspective and the patient record, while becoming more open in a technological as well as an organizational sense. It is now understood that data, not systems, is what counts (Tuttle, 1999). Moreover, the critical issue is people – not technology, and technology is the enabler, not the driver (Ball, 1999). 

Advancement in the Internet technology in 1990s facilitated to process, store, retrieve and disseminate data and information remotely anytime and anywhere. It was dramatically changing the ways in which the healthcare organization operates. The Internet has enabled customer to access information on the products and services they are considering from other users, not only from producer. Customer demands changed because 

they have been empowered by the amounts of information available to them. 

Starting from 1991, the development of IT has marked the new generation of networked technology which affected all areas including healthcare service and technology. It could be influenced by the increase in the connectivity of networks and the ability of database management systems to execute multitasks across multiple networks and databases. The broad use of technologies including expert systems, voice recognition, electronic imaging, and voice synthesis were introduced during in 1990s. Networking technologies and database management systems were able to incorporate better healthcare service, faster in response, and easier to meet increasing demands for the system integration. 

The power of the Internet for both customers and businesses became visible in the mid-1990s when both ecommerce and online review sites became increasingly popular ways to do business and communicate. It made information easily available directly from the providers via their websites. 

The Internet technology such as the Web also gave a way for customers to share their opinions on the products and services that they buy which are often more conversant than the information on the products and services provided by their producers. This triggered a significant change on how companies treated customers. As a result, companies has started engage customer listened to their concerns and involved them in improving the quality products and services. 

The Web has become a popular channel to deliver information products or services, including those in healthcare industry. The use of web browsers for clinical workstations has increase significantly, as browsers offer a simple and intuitive user interface (Kuhn and Giuse, 2001). The feasibility of building web interfaces to clinical information systems has 

been shown in 1996 (Sittig, 1996), and reports of successful projects followed. WebCIS is an example of implementing a web server atop clinical information system architecture with a central data repository (Hripcsak, 1999). The W3-EMRS project explored web technology as a framework for integrating heterogeneous information systems, and a webbased virtual repository approach was successfully implemented (Wang et.al, 1997). The Web, with its vast array of health information resources, is a desirable means that holds great promise for reaching customer (patient) anytime anywhere. Web based knowledge may fill information needs, though the quality and relevance of resources vary widely.

The Structure Of Health Information Systems 

The most common building blocks of any information system are depicted in Figure 2. This structure is somewhat independent of the technology used to implement the system. As an example, a manual system to monitor family planning practices in a primary health clinic will probably acquire the raw data from a questionnaire given to patients attending the clinic. In this case coding is usually built into the structure of the questionnaire as many questions will have a discrete number of answers (e.g. contraceptive methods in use) or will be already in numerical format (e.g. number of children, date of birth, etc.). The input stage is also straightforward. The questionnaires will be stored in a file cabinet and copies might be appended to the patient records. Processing might involve a review of questionnaires and simple statistics of the main information of interest such as the number of children in the family, age distribution, percentage of couples on each contraceptive method, and so on. A typical output will be a summary report to be distributed to the staff in charge of the program. Improvements in population health levels are particularly urgent in developing countries. Where resources for prevention and health care are scarce, HIS can be a tool for bringing about changes in resource allocation, priority setting, and management of services. Benefits should also be expected from greater involvement of the community in systems that not only collect data from but also provide feedback to and health education at primary health care (PHC) level. Despite these promising benefits, most developing countries are still struggling to implement HIS to support planning and decision making at the local and central levels. The limiting factors have been lack of political will, resistance to embrace a culture of informed decision making, absence of a critical mass of trained professionals, stifling bureaucracy, and incompetent management. This scenario cannot be generalized, however. In some countries in Africa the volatile political situation and the constant interference of armed conflict does not provide the necessary conditions of stability and long-term commitment required for data collection and training of personnel. On the other hand, most countries in Latin America have had experiences in setting up HIS at the central level of government, such as the Ministry of Health, Social Security, or units in charge of national planning and development. However, in most cases the HIS is not really a “system,” but separate databases of mortality data, incidence of infectious diseases, prevalence of tropical and chronic diseases, hospital admissions, or structure of health services. Long delays in the collection, collation, and distribution of these data are also frequent. As a result, much of the data available remain underused for purposes of management and planning.

Future Trends Of Health Information Management System

Today, every healthcare organization depends on ICT in every level of activities. Nowadays, the healthcare relies on process application and information streamline to create value for every facet of its delivery. The aim of this paper is to briefly summarize on the past and current health information systems and to identify few emerging trends and research in HIS. The foremost observations to be drawn from previous sections include; concepts and terminologies related to health information systems’ field, history of several generations of HIS, and concluded with the recent trend and development of tools and technologies in creating and managing HIS. 

The vision of a paperless hospital is delineated as the embodiment of the future health information systems with the hope is that brings an improvement. promise of to be more reliable effective and efficient. The current status of HIS varies among countries. There are 193 countries that are a member of World Health Organization (WHO) in 2009; 114 of them participated in the global survey on e-health (WHO, 2011). 

Most developed countries have fully utilized HIS in their systems as they have the resources, expertise, and capital to implement them. While developing countries HIS have not been fully utilized yet. 

As a business entity, a healthcare provider needs to provide the same standards of customer service as other business entities. The high expectation of customer service provided by healthcare organizations in the information age poses a serious challenge for healthcare providers as they have to make an exceptional impression on every customer. In the competitive commercial healthcare environment, negative experiences, and poor service leads customers to switch healthcare providers because poor service indicates inefficiency, higher cost and lower quality of care. No doubt, the adoption of HIS is believed to boost effectiveness and efficiency customer service in healthcare organizations. 

The use of ICT in healthcare organizations has grown in the same pattern as compare to the larger industry landscape. The use of web technology, database management systems, and network infrastructure are part of ICT initiative that will affect of healthcare practice and administration. 

One such trend is the slowly adoption of e-health systems toward the use of EMR. The systems move patient information from paper to electronic file formats so they can be easily and effectively managed. However, an interesting fact to be noted that the tendency of people to know more and actively participate in the health promotion, prevention, and care together with the rights that will become a standard legislature guide the development of information systems that support these tendencies. Thus, the trend is towards more involvement of patients or citizens in receiving information, in decision making and in responsibility for own health. The prime feature of this trend is the shifting from healthcare-institution centered care to the citizen-centered care emphasising on continuity of care from prevention to rehabilitation. This vision can be achieved through shared care which builds on health telematics networks and services, linking hospitals, laboratories, pharmacies, primary care and social centers offering to individuals a ‘virtual healthcare centre’ with a single point of entry. Furthermore, this vision implies provision of health services to homes with innovative services such as personal health monitoring and support systems and user-friendly information systems for supporting health education and 

awareness (Ilias, 1998). 

Several examples of countries that have implemented HIS are Canada, Singapore and Australia to name a few. Canada has established e-health Ontario on March 2009 with three targeted strategies to improve; diabetes management, medication management and wait times. One of the examples of the service offered is Prescribing under the medication management. It authorizes and transmits prescriptions from 

physicians and other prescribers to pharmacists and other dispensers (e-Health Ontario, 2009). It prevents medication error due to illegible prescribing and reduces fraud prescriptions. "Participating prescribers and pharmacies at both sites will continue electronically prescribing until a provincial Medication Management System is in place" (e-HealthOntario, 2009). 

There are various emerging tools and technologies in creating and managing HIS. Semantic Web is an extension of the World Wide Web, offers a united approach to knowledge management and information processing by using standards to represent machine- interpretable information. Semantic Web technology helps computers and people to work better together by giving the contents well-defined meanings. The semantic Web has also drawn attention in the medical research communities (Cheung & Stephens, 2009). Semantic web services can support a service description language that can be  used to enable an intelligent agent to behave more like a human user in locating suitable Web services. While, Web services are software components or applications, which interact using open XML and Internet technologies. These technologies are used for expressing application logic and information, and for transporting information as messages (Turner et al., 2004). 

They have significantly increased interest in Service oriented architectures (SOAs) (Erl, 2005). The benefits of Web services include loose coupling, ease of integration and ease of accessibility. 

There are a number of health information support systems demonstrating applications of computer networks that tap into the vast array of health information available on the web. These systems are designed for patients with a health crisis or medical concern and for primary care providers. Patient-centered health information systems include models that use a variety of strategies to filter health information from the web to provide focused and tailored health information for concerns such as HIV/AIDS, asthma, smoking cessation, living with alcohol abuse, or stress (Brennan, Caldwell, Moore, Sreenath, & Jones, 1998; Gustafson et al., 1999). Physician-centered health information support systems use a variety of strategies to provide health information filtered from the WWW for 

physicians and patients/families on topics such as child health, 

safety, and the management of insulin-dependent diabetes (Porcelli & Lobach, 1999; Riva, Bellazzi, & Stefanelli, 1997). 

A Health Grid (HealthGrid, 2009) allows the gathering and sharing of many medical, health and clinical records/data banks maintained by disparate hospitals, health organizations, and drug companies. In other words, Health Grid is an environment in which data of medical interest can be stored and made easily available to different actors in the healthcare system, physicians, allied professions, healthcare centres,administrators and, of course, patients and citizens in general. 

Also, the driving forces for the individual and commercial adoption of the VoIP are the significant cost savings,portability, and functionality that can be realized by switching some or all of their voice services to VoIP. Chen et al 2008 showed the integration of mobile health information system with VoIP technology in a wireless hospital (Cheng et al., 2008). 

Recent development in ubiquitous computing is a paradigm shift since technology becomes virtually invisible in our lives. The ubiquitous computing environment will make possible new forms of organizing, communicating, working and living. 

However, ubiquitous computing systems create new risks to security and privacy. To organize the u-healthcare infrastructure, it is necessary to establish a context-aware framework appropriate for the wearable computer or smallsized portable personal computer in ubiquitous environment (Ko et al., 2007). The mobile health (m-health) a form of ubiquitous computing can be defined as mobile communications network technologies for healthcare (Istepanian et al., 2006). This concept represents the evolution of “traditional” e-health systems from desktop platforms and wired connections to the use of more compact devices and wireless connections in e-health systems. The author concerns with the recent development of Web technology called Web 2.0 within e-health services to improve patients’ satisfaction and their health literacy. Recently, the Web 2.0 tools such as Facebook, Twitter, Myspace, Friendster, Linkedln, etc. have grown rapidly facilitating peer-to-peer collaboration, ease of participation, and ease of networking. 

However, the effects of Web 2.0, particularly in addressing the issues of healthcare services are still not much discussed. The main advantages of Web 2.0 are the linkage among people, ideas, processes, systems, contents and other organizational activities (Askool and Nakata, 2010). Therefore, Web 2.0 could affect healthcare business process like relationship between patients and healthcare providers as it is about engaging relationships, sharing experience & information, and collaboration.The use of Web 2.0 in HIS system is equivalent to bringing patient expectation aligned with fashion of ICT in actual healthcare services. It offers new outlook either from patient or healthcare organization, and how they structure inter-relation between three distinct domains of objects; customer’s expectation, advancement of ICT, and healthcare services. Each domain has unique features and characteristics which failing to respond appropriately may affect to business survivability and customer dissatisfaction. With the advancement of ICT, Web 2.0 technology has brought a possibility to extend the service of HIS by enabling patients, patient’s families, and community at large to participate more actively in the process of health promotion and education through social networking process. We proposes integrated health information systems which include holistic approach of personal habit, physical activities, spiritual and emotional activities, and social support and social networks to be part of the systems. It is significant to improve customer satisfaction and health literacy in healthcare service to accommodate components and features of social networking capabilities, empowering patients, and availability of online health educator. We propose our conceptual model for Social CRM in healthcare organizations. The model operates in the area of 

healthcare organization–patient relationships inclusive with social networks interaction, and how they possibly shared information to achieve health outcomes. It offers a starting point for identifying possible theoretical mechanisms that might account for ways in which Social CRM provides onestop service for building relationship between healthcare organization, patients, and community at large. 

The framework is developed from Enterprise Social Networks, Internal Social Networks, Listening tool interfaces, Social CRM systems within healthcare provider, and healthcare value configuration (value chain and value shop). Social Networks refers to the Web 2.0 technology that patient or his/her families may join any of them. It differentiates two social networks linkages to the patient or his/her family; they are Enterprises Social Networks and Internal Social Networks. The Enterprises Social Networks refers to external and popular Web 2.0 applications such as Facebook, Twitter, Linkedln, 

MySpace, Friendster, etc which patient may belong to any of those for interaction. The dashed line connected enterprises social networks and CRM systems mean that none of those networks have control over the others directly, but constructive conversation and information from enterprises social networks should be captured for creating strategy, innovation, better service and at the same time responds accurately. Further, it proposes Internal Social Networks that operated, managed, and maintained within healthcare’s infrastructure. 

This is more targeted to internal patients/families within the healthcare to have conversation between patients/family within the same interest or health problem/ illness. For example, patient with diabetic would motivate to share his/her experiences, learning, and knowledge with other diabetic patients. Since patient/family who generates the contents of the Web, it can promote useful learning center for others, not only promoting health among each others, but also it could be the best place supporting group and sharing their experiences related to all issues such as; how the healthcare does a 

treatment, how much it will cost them, what insurance accepted by healthcare, how is the food and nutrition provided, etc. Therefore, this is generic group that will grow depends on the need of patients in that healthcare (Anshari and Nabil, 2011).

Health Records Management Practices

The importance of a good health records system has been identified as key to improving patients satisfaction (Kola, Shoewu, & Segun, 2013). In recent times, most hospitals records have been digitized or completely transformed into the electronic system (Ravindra, Chandra, & Dhenesh, 2016) and this has led to improved patients satisfaction with the care provided (Chikuni, 2006; Danso, 2015; Eke et al., 2014) The implications of electronic health records system include speedy service delivery, accurate records storage and retrieval as well as an overall reduction in patients’ waiting time. Although achieving a holistic health service delivery is the responsibility of all who contribute to caring for patients. It must be emphasized that the health information management staff of the hospital has more roles to play in ensuring adequate health information system. After all, they are primarily trained to bridge this gap (Aragon & Gesell, 2015; Ferris et al., 1992; Ojo & Owolabi, 2017).

A good health information system can enhance quality care for patients through accurate and timely retrieval of patient health records. It also guarantees confidentiality, authenticity and adequate security of patients’ health information. Complete patients’ health records consist of such items as patient case notes, x-ray and laboratory reports, pathological specimens and preparations, patients’ indexes and registers, pharmacy and drug records as well as nursing and ward records (Attah, 2017; Opele, 2017; Surydana, 2017). Besides, it is quite understandable that health records systems of hospitals differ from one setting to the other possibly due to environmental and other factors that may favour some hospitals more than the others. However, a hospital health records system should be kept to enhance patients’ satisfaction (Kola et al., 2013). Also, good health records systems can be used during litigation in protecting the interests of the hospital, the patients and their relatives (Opele, Omole, & Adebayo, 2019). The records of patients’ health information also accommodate clinical coding and disease classification which are used for research, planning and decision-making by stakeholders in the sector. In similar studies, Pyrene (2015); Luthuli and Kalusopa (2017) alluded to the significance of good health records systems for improving patients’ satisfaction with the care provided to them. These authors, who highlighted the danger of poor health records keeping in inpatient care, carried out a study on a framework to embed medical records management into the health care service delivery in the Limpopo province of South Africa. It discovered that poor record-keeping had been established as one of the causes of poor health service delivery in South Africa.

Patients’ Satisfaction

Patient’ satisfaction has been defined as the degree of congruency between a patient’s expectations of ideal care and his /her perception of the real care he/she receives. The concept of patients’ satisfaction has gained momentum in the last two decades because many now understand their rights to medical services and insist on those rights expecting to be thoroughly satisfied with the care rendered to them. Much attention within the healthcare industry is focused on patients' satisfaction with the quality of health care services (Eke et al., 2014; Ezegwui, Okoye, Aghaji, Okoye, & Oguego, 2014; Opele & Okunoye, 2019). Many authors have highlighted the significant relationship between good health care and patients’ satisfaction (Baba, 2004; Cheng, Yang, & Chiang, 2003; Nguyen, 2002). The role of doctors and other clinical staff in sustaining good patients’ satisfaction had also been published (Ahmad & Ud Din, 2010; Al-Eisa, Al-Mutar, Radwan, & Al-Terkit, 2005; Alghamdi, 2014; Ogunfowokan & Mora, 2012; Ogunnowo, Olufunlayo, & Sule, 2015; Opele, 2017; Woodring et al., 2004). Although the concept of patients satisfaction is complex and diverse due to differences in culture, religion and social lives of people in different settings. 

Literature has shown that patients’ satisfaction can be linked to the application of electronic health records system which enhance positive clinical outcomes (Kazley, Diana, Ford, & Menachemi, 2012) and transform patients’ clinical experience. The physicians and nurses, in particular, have a huge responsibility towards improving patients’ satisfaction because the patient’s spent substantial time with them while in the health facility for clinical attention (Gidwani et al., 2017). These authors suggested modifying physicians’ activities to accommodate electronic health records system without sacrificing quality and standard of care. Al-Jafar (2013) citing Menachemi and Collum (2011) stressed the benefits of electronic health records system to include improving the quality of care and 

reducing medical errors as well as reducing financial and operational costs. Al-Jafar (2013) also highlighted the need for more attention on the part of the physician to improve patients’ satisfaction. Patients’ satisfaction with the use of computer in patient-physician interaction has also been reported in the literature (Lelievre & Schultz, 2010).

2.2
THEORETICAL FRAMEWORK

This study was guided by the updated information system success (ISS) model (Delone and Mclean 2016). A number of studies have used the ISS model to assess the adoption and acceptance in HMIS among health care professionals and patients (Hadji and Degoulet, 2016; Ojo, 2017; Pai and Huang, 2011; Tilahun and Fritz, 2015). The ISS model offers six interrelated constructs of information systems success measures, that is, the quality dimensions (information, system, and service quality) which could influence subsequent use or intention to use and user satisfaction. It is also suggested that some impacts tagged as net impacts will be achieved as a result of use and/or user satisfaction. The net impacts could consequently affect user satisfaction and continued use of the system.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY


According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out on the efficacy of health information management system for record management in national hospital Abuja, using National hospital, Abuja as a case study. Staff in the record department of national hospital Abuja  form the population of the study.
3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the entire population of Staff of national hospital Abuja, the researcher conveniently selected 36 out of the overall population as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses were analyzed using the frequency percentage tables, which provided answers to the research questions. 

3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

he study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of thirty-six (36) questionnaires were administered to respondents of which only thirty (30) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 30 was validated for the analysis.

4.1
DATA PRESENTATION
Table 4.2: Demographic profile of the respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	17
	56.7%

	Female
	13
	43.3%

	Age
	
	

	20-25
	9
	30%

	25-30
	8
	26.7%

	31-35
	6
	20%

	36+
	7
	23.3%

	Marital Status
	
	

	Single 
	19
	63.3%

	Married
	11
	36.7%

	Separated
	0
	0%

	Widowed
	0
	0%

	Education Level
	
	

	WAEC
	0
	0%

	BS.c
	25
	83.3%

	MS.c
	5
	16.7%

	MBA
	0
	0%


Source: Field Survey, 2021

4.2
TEST OF HYPOTHESIS

HO1: National hospital Abuja does not have an effective information management system

HO2:  records at the National hospital are not kept with an electronic device .

Table 4.2: National hospital Abuja does not have an effective information management system.
	Options
	Fo
	Fe
	Fo - Fe
	(Fo - Fe)2
	(Fo˗-Fe)2/Fe

	Yes
	15
	10
	5
	25
	2.5

	No
	4
	10
	-6
	36
	3.6

	Undecided
	11
	10
	1
	1
	0.1

	Total
	30
	30
	
	
	6.2


Source: Extract from Contingency Table




Degree of freedom = (r-1) (c-1)






(3-1) (2-1)






(2)  (1)






 = 2

At 0.05 significant level and at a calculated degree of freedom, the critical table value is 5.991.

Findings

The calculated X2 = 6.2 and is greater than the table value of X2 at 0.05 significant level which is 5.991.
Decision

Since the X2 calculated value is greater than the critical table value that is 6.2 is greater than 5.991, the Null hypothesis is rejected and the alternative hypothesis which states that National hospital Abuja does have an effective information management system  is accepted.

Table 4.3:  Records at the National hospital are not kept with an electronic device .

	Options
	Fo
	Fe
	Fo - Fe
	(Fo - Fe)2
	(Fo˗-Fe)2/Fe

	Yes
	15
	10
	5
	25
	2.5

	No
	3
	10
	-7
	49
	4.9

	Undecided
	12
	10
	2
	4
	0.4

	Total
	30
	30
	
	
	7.8


Source: Extract from Contingency Table




Degree of freedom = (r-1) (c-1)






(3-1) (2-1)






(2)  (1)






 = 2

At 0.05 significant level and at a calculated degree of freedom, the critical table value is 5.991.

Findings

The calculated X2 = 7.8 and is greater than the table value of X2 at 0.05 significant level which is 5.991.
Decision

Since the X2 calculated value is greater than the critical table value that is 7.8 is greater than 5.991, the Null hypothesis is rejected and the alternative hypothesis which states that records at the National hospital are kept with an electronic device   is accepted
CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1
SUMMARY

In this study, our focus was the The efficacy of health information management system for record management in National Hospital Abuja. The study specifically was aimed at highlighting if national hospital Abuja has an effective information management system, evaluate if records at the hospital are kept with an electronic device or are kept in a storage room and examine if there are challenges to the use of information management system.  A total of 30 responses were validated from the enrolled participants where all respondent are drawn from record department staffs of national hospital Abuja.

5.2
CONCLUSION

Based on the finding of this study, the following conclusions were made:

National hospital Abuja has an effective information management system

Records at the National hospital are kept with an electronic device .

5.3
RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

There is need for more qualified health information management staff for effective health records keeping thereby improving patients’ satisfaction with the care rendered to them while in the hospital.

There is a need for proper filing and handling of patients’ health records to avoid misfiling and loss of patients’ case files.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION
Gender

Male ( )

Female ( )

Age

20-25 ( )

25-30 ( )

31-35 ( )

36+ ( )

Marital Status

Single  ( )

Married ( )

Separated ( )

Widowed ( )

Education Level

WAEC ( )

BS.c  ( )

MS.c ( )

MBA ( )

SECTION B

Does the national hospital Abuja does not have an effective information management system?

Yes ( )

No( )

Undecided( )

Is  records at the National hospital are not kept with an electronic device ?

Yes ( )

No( )

Undecided( )

Are patients satisfied with the method of record management in national hospital Abuja?

Yes ( )

No( )

Undecided( )

