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Abstract— Good management is an essential factor 

for increased proficiency in healthcare systems. The 

need to accomplish more with less is particularly 

significant because the health segment faces 

increased demands while getting scarce resources. 

The World Health Organization (WHO) has 

recognized health information systems as 

fundamental for accomplishing health for all. 

Kroeger A (1983) has focused on the requirement for 

well-planned routine information systems in 

healthcare to provide smooth and consistent services 

following specific standards. 

 

Indexed Terms—Healthcare; Information System; 

Systems. 

 

I. INTRODUCTION 

 

It is essential for client/patient organizations, health 

unit executives, and management and planning in the 

health network. This implies that not just 

policymakers and executives need to utilize 

information in essential decision-making but also care 

suppliers, including physicians, health professionals, 

and community health employees. Unless this 

happens, the significant costs associated with setting 

up and supporting health information systems can be 

hard to legitimize. Helfenbein et al. (1987) expressed 

that "changing the manner in which information is 

assembled, handled, and utilized for basic decision-

making implies changing the way an association 

operates.” 

 

A health information system (HIS) alludes to a system 

that deals with healthcare information. This 

incorporates systems that gather, store, deal and 

transmit a patient's electronic medical record (EMR), 

a medical clinic's operational administration, or a 

system supporting healthcare approach choices as 

presented in fig. 1. 

 

 
Figure 1: Health Care Information System 

 

Health information systems likewise incorporate those 

systems that handle information identified with the 

activities of suppliers and health associations. As an 

incorporated exertion, these might improve persistent 

results, illuminate research, and impact policy-making 

and essential decision-making. Since health 

information systems ordinarily access, process, or 

keep up vast volumes of information, security is 

essential. 

 

II. EXAMPLES OF HEALTH CARE 

INFORMATION SYSTEM 

 

Health information systems can be utilized by every 

individual in medical services, from patients to 

clinicians to general health authorities. They gather 

information and accumulate it in a manner that can be 

utilized to build on healthcare decisions. 

(i) Master patient index (MPI)  

(ii) Practice Management Software  

(iii) Electronic Medicinal Records (EMR) and Electronic 

Health Records (EHR)  

(iv) Patient Entries  

(v) Clinical Decision Support (CDS)  

(vi) Remote Patient Monitoring (RPM)  
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III. ADVANTAGES OF HEALTH 

INFORMATION SYSTEM 

 

Health information systems will generally focus on 

effectiveness and data management. The principal 

factors in healthcare information systems are: 

 

1) Data Analytics 

The healthcare industry continually delivers 

information. Health information systems help 

assemble, arrange and break down health information 

to deal with public health and decrease healthcare 

costs. 

 

2) Communitarian Care 

Patients frequently need medications from various 

healthcare suppliers. In addition, health information 

systems, for example, health information exchanges 

(HIEs), permit healthcare offices to access regular 

health records. 

  

3) Cost Effective 

Utilizing advanced systems to trade healthcare 

information creates efficiencies and cost investment 

funds. For example, when regional markets use health 

information trades to share information, medical 

services suppliers see decreased expenses. On a small 

scale, clinics focus on similar efficiencies with 

electronic health records. 

  

4) Public Health Management 

Health information systems can summarize patient 

information, break it down and detect trends in 

populaces. Clinical decision support systems can 

utilize enormous amounts of information to help 

analyze customized patients and treat them. 

 

IV. DRAWBACKS IN THE CURRENT 

INFORMATION SYSTEM IN HEALTH 

CARE 

 

Unfortunately, health information systems in many 

nations are insufficient in giving the necessary 

administration support (Newbrander, 1994). Most 

medical services suppliers in developing nations 

equate information systems with filling unlimited 

registers with names and addresses of patients, 

arranging information on diseases (for example, sex 

and age of patients) weekly and monthly, and 

conveying reports without sufficient comments. 

Besides, the information collected could be more 

supportive of the administration's fundamental 

decision-making since they are inadequate, wrong, 

awkward, out of date, and irrelevant to the tasks and 

functions of local health personnel. Information 

systems will, in general, be "information-driven" 

rather than "action-driven" (Reynolds, 1988). A 

massive piece of the information gathered goes to the 

national level without being assessed and utilized and, 

as often as possible, winds up on the dusty racks of an 

office in the Service of Health (Hamid, 2018). 

Therefore, current health information systems are 

widely seen as management obstacles rather than 

tools. 

 

A health information system, most importantly, is a 

"system" (Helfenbein et al., 1987). Like every system, 

it has a sorted-out arrangement of interrelating 

segments that can be assembled under the information 

procedure and the health information system 

administrative structure. Through the information 

procedure, crude information (inputs) is changed into 

information in a "usable" structure for the executives' 

fundamental decision-making (output). The 

information procedure can be separated into the 

accompanying parts: (i) data collection, (ii) data 

transmission, (iii) data processing, (iv) data analysis, 

and (v) presentation of information for use in planning 

and managing health services as presented in fig. 2. 

 

 
Figure 2: Information for use in Planning and 

Management 
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Checking and assessing the procedure ensure that the 

correct blend of sources of information promptly 

delivers the correct type of inputs. For instance, the 

information required is changing with changing plans 

and management needs. This will thus influence 

information collection and different parts of the 

information procedure. On the other hand, a health 

information system can produce sufficient and vital 

information just when every segment of the 

information procedure has been sufficiently 

organized. 

 

To make the information procedure proficient, a health 

information system administrative structure is 

required to ensure that resources are utilized so that the 

information procedure conveniently creates excellent 

information. This structure can be additionally 

separated into two parts: (I) health information 

systems resources and (ii) a set of administrative rules. 

Healthcare information system resources incorporate 

people (for example, organizers, chiefs, analysts, 

disease transmission physicians, and information 

collectors); equipment (for example, registers, phones, 

PCs); programming (for example, carbon paper, report 

structures, information handling programs); and 

money related assets. Administrative rules (for 

example, the utilization of indicative and treatment 

norms, job responsibilities of staff, management 

strategies, and PC maintenance procedures) ensure the 

productive utilization of health information system 

assets. 

 

V. DESIGN AND IMPLIMENTATION 

DIFFICULTIES IN HEALTHCARE 

INFORMATION 

 

Hierarchical and social variables can be hindrances to 

both HIS structure and execution. Hierarchical 

components can incorporate the absence of a clear 

vision of progress; incapable detailing structure, quick 

staff turnover; low staff competency; absence of 

complete support from higher administration; 

uncertainty on jobs and obligations; insufficient 

sources; inability to benchmark existing practices, and 

failure to assess achievement rates (Usman, 2015). 

Social issues incorporate antagonistic societies inside 

the information systems association. Adjusting 

experience from abroad to local cultural standards is a 

key recommendation.  

1) Obstructions for design  

The primary obstruction to the plan of successful HIS 

is a hazy information structure at the initial design 

level. A reasonable information structure should make 

the system simple to access and use by significant 

partners (Roesems-Kerremans, 2016). 

  

2) Hindrances for implementation 

Many challenges lead to hindrances to implementing 

Healthcare Information Systems. Among these are; 

 

(i) Communication issues 

Language and information section abilities are 

significant at the information collection and 

accumulation stages. Information gathered through the 

system must be accounted for in a way that is 

important and available to potential or actual clients; 

otherwise, it invalidates the point of encouraging value 

and improved healthcare (Randolph, 2017).  

(ii) Inability to characterize and keep up progress 

criteria 

Stakeholder desires for progress accomplishment must 

be viewed when setting targets (Quek, 2016). 

(iii) Authoritative factors and Absence of resources 

One of the principal issues in the execution of 

information systems is the need for more resources. 

 

(iv) Absence of staff support/supervision  

Poor supervision leads to disagreements, decreased 

performance levels or work burnout, tension, and poor 

work relationships, just as excellent supervision 

enhances relationships and productivity. Employee 

mismanagement has a direct impact on work quality 

and job happiness. 

(v) Underestimation of multifaceted nature 

Systematic review analysis has inferred that human 

elements and monetary imperatives are the 

fundamental difficulties to district‐level essential 

decision-making in HIS management (Mawani, 2016). 

(vi) Absence of perceived technological need:  

Compelling information systems support is 

progressively being viewed as fundamental to top-

notch healthcare delivery through improved 

information accessibility, pertinence, and exactness, 

just as through improved productivity of clinical and 

regulatory procedures (Madison, 2014). Less reported, 

though, has been the logic of network-centric 

association where network technologies, for example, 

web and mobile-based HMIS, upset existing power 
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structures since they permit more communication 

(Marcin, 2015). Planning or adjusting advancements 

to constrained systems are expected to bypass the 

absence of specific assets. If they need to be more 

essential to utilize, they may not make up for the 

deficiency of the skilled workforce (Houser, 2009). 

 

VI. ENABLERS FOR HEALTH 

INFORMATION SYSTEM STRUCTURE 

 

Barriers and enablers are healthcare practice 

determinants that can either inhibit or assist practice 

progress. Among these are: 

 

(i) Hierarchical effort 

The Rules for Data Management Standards in Routine 

Health Information Systems suggests a stepwise 

methodology, for example, "plan for a cooperative 

procedure with interest from a wide scope of 

stakeholders at all levels" (Charles, 2012). Nation case 

studies give proof of this fruitful practice. 

 

(ii) Organization of hard working attitudes  

One method for tending to complex working attitudes 

is to receive a code of morals and acquaint it with staff 

and administrators. 

 

(iii) Improved Information and Communication 

Technology (ICT) 

ICT assumes different jobs in reinforcing HMIS. 

These includes; 

 

▪ Staff training 

HIS required institutionalized and essential training 

sources to address the difficulty of fortifying at all 

levels. Experts in the information field built an 

Educational plan on Fundamental Ideas and Practice 

in Routine Health Information Systems, which is 

accessible on the web. Its motivation is to upgrade 

members' ability to conceptualize, structure, create, 

govern, and deal with HIS. 

 

VII. ENABLERS FOR IMPLEMENTATION 

 

Two (2) common achievement factors are essential to 

such an extent that they can be viewed as aphoristic: 

technically strong administration and combined effort 

with healthy employees (Michael, 2015). 

 

1) Administration capacity building  

An incorporated HIS can accomplish administration 

capacity building for data management and 

information use and solid responsibility to change by 

leaders across stakeholder groups (Wen, 2014). 

2) Donor support and collaboration HMISs need 

funding 

This can be outside, and at times from global 

contributors because of Japanese subsidizing for the 

Tanzania HMIS reinforcing activity (Thomas, 2012). 

Therefore, settling on and actualizing the choice to put 

resources into HMIS is fundamental, regardless of 

whether adequate exact and quantitative proof is 

absent concerning the rate of profitability (Mollura, 

2008).  

3) Authority, inspiration and regular feedback 

At the national level, usage requires a base, initiative, 

and administration (Pedro, 2011). Expert leadership 

incorporates; vision and fundamental decision-

making; the arrangement of an approved health system 

integrator, tending to substantial and viable needs; 

building up an authoritative procedure for usage and 

checking accomplishment of goals; and clear 

commitment and involvement of administration all 

through the procedure (Gullapalli, 2002). 

 

CONCLUSION 

 

Quality healthcare is the most specific issue for 

patients. Patients probably do not pass judgment on the 

clinical aspects of doctors and consequently judge the 

nature of administrations given by medical clinics. 

Patient fulfillment can be assessed, and identify the 

goals for development in care, decrease in costs, 

checking and execution of health plan. Healthcare 

information system (HIS) is broadly utilized in 

numerous healthcare associations to improve 

proficiency and adequacy of patient consideration. 

HIS stores deal with and capture information 

identified with patients' health and factual information 

of medical services associations. Such information is 

verified according to the HIPAA protection rule, 

which builds up laws identified with secure healthcare 

information. Healthcare information system decreases 

the weight of everyday tasks and streamlines 

procedure in clinics, improving patient care. HIS 

optimizes patient waiting time and improves patient 

satisfaction. 
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