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❖ Abstract 

The implementation of E-health innovations varies between countries. An E-health 

innovation that has had a big impact on healthcare is the electronic patient medical 

record. Electronic patient medical records contribute to better communication between 

caregivers and to a better operation by providing caregivers the right information at the 

right time. The European Commission writes that digital solutions in healthcare can 

improve the overall health for European citizens. E-health innovations and the access to 

Electronic Patient Medical Records differs in Europe. While some countries have fully 

developed Electronic Patient Medical Records, some have not even started. Bosnia & 

Herzegovina is striving for EU-membership and is yet under implementation of 

Electronic patient medical records. The aim of this study is to improve the 

understanding of what socio-technical challenges and opportunities Bosnia and 

Herzegovina is facing when implementing electronic patient medical records. 

The method used to answer the research question is a qualitative method using a 

purposeful sampling by interviewing healthcare professionals in Bosnia & Herzegovina. 

Six semi-structured interviews were carried out with the help of a translator. The data 

was analyzed using an inductive content analysis enabling to distinguish challenges and 

possibilities with the implementation of electronic patient medical records at the 

hospital in Bosnia and Herzegovina. 

The result of the study indicates that Bosnia & Herzegovina are facing challenges such as 

lack of IT-skills, troubles with accessing the electronic patient medical records during 

power outs or system crashes and the system not fully supporting the way the doctors 

want to document. The opportunities listed are a better ability to provide patients with 

quality care, a greater access to information and the possibility to further implement E-

health innovations.  

 

Keywords: E-health, Electronic patient medical records, socio-technical challenges, 

Agenda2030, digital agenda for the western balkans



 

 

INNEHÅLLSFÖRTECKNING 

Abstract 2 

1 Introduction 1 

2 Background 2 

2.1 E-health 2 

2.1.1 Electronic Patient Medical Records 2 

2.1.1 E-health in the EU 4 

2.2 Socio-technical 4 

2.3 Middle income countries 6 

2.4 Healthcare in Bosnia and Herzegovina 8 

2.4.1 E-health in Bosnia and Herzegovina 8 

2.4.1 Bosnia & Herzegovina and the EU 9 

2.5 List of identified socio-technical challenges 10 

3 Problem statement 11 

3.1 Problem area 11 

3.2 Limits 13 

3.3 Expected results 13 

4 Method 14 

4.1. Method Argumentation 14 

4.1.1 Qualitative method and data collection technique 14 

4.1.2 Method for data analysis 15 

4.2 Data collection process 15 

4.2.1 Recruitment and cooperation with translator 15 

4.2.2 Interview guide 16 

4.2.3 Finding respondents 16 

4.2.4 Research ethical aspects 16 

4.2.5 Pursuing interviews 17 

4.2.6 Data analysis 17 

5 Analysis 18 

5.1 possibilities and challenges 18 

5.1.1 Education and user friendliness 18 

5.1.2 Access 19 

5.1.3 User satisfaction 21 

5.1.4 IT-skills 22 

5.1.5 Adjustments 23 

5.1.6 Future 24 

6 Result 27 

7 Discussion 29 

7.1 Discussion of method 29 

7.1.1 Finding respondents 29 

7.1.2 Conduction of interviews 30 

7.2 Discussion of result 30 

7.2.1 Social aspects 30 



 
4 

7.2.1.1 Bosnia & Herzegovina and the EU 30 

7.2.1.2 Bosnia & Herzegovina and agenda 2030 30 

7.2.2 Research aspects 31 

7.3 Ethical aspects 31 

7.4 Future research 32 

References 33 

 

 



 

1 
 

1 Introduction 

E-health innovations are used to achieve and maintain health. With the use of 

communication and up-to-date information E-health is considered the most suitable 

setting for improving safety and quality in healthcare due to the possibility to meet the 

needs of patients, healthcare professionals and the political settings  (Vitacca, Mazzù & 

Scalvini, 2009). Electronic patient medical records is an example of an E-health innovation 

that allows healthcare personnel to provide patients with qualified care. Countries can 

design and organize their healthcare systems in accordance with their needs and 

resources. The needs and resources differ between countries resulting in a great quality 

variety in healthcare. Some counties have fully implemented electronic patient medical 

records while some countries still use paper based patient medical records. The 

implementation of Electronic patient medical records and other healthcare innovations 

can be troublesome due to socio-technical difficulties (Mascabasag, Mallari, Pascual & 

Fernandez-Marcelo, 2022).  

Bosnia and Herzegovina is a European country located in the western Balkans. Bosnia and 

Herzegovina is a candidate for EU-membership but needs to achieve the criteria stated in 

the “strategy for the western Balkans” to be accepted into the EU. The strategy for the 

western Balkans lists six flagship initiatives that need to be fulfilled before becoming a 

fullworthy EU-member state, one of them being the digital agenda. The EU highlights the 

importance of the western Balkans being included and pushed to embrace technological 

change to provide a sustainable future for citizens by benefiting from digital innovations. 

The digital agenda highlights the importance of implementing E-health innovations and 

the EU demands that every EU-member has fully implemented Electronic patient medical 

records by 2030 (European commission, 2018). Bosnia and Herzegovina is lacking in 

digitalization, not only in healthcare but overall, affecting the implementation of E-health 

programs and therefore also their chances of becoming an EU-member state. The aim of 

this study is to improve the understanding of what socio-technical challenges and 

opportunities Bosnia and Herzegovina is facing when implementing electronic patient 

medical records. 
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2 Background 

The background chapter will cover subjects and information of importance for the study. 

The covered subjects are E-health, the use of Electronic Patient Medical Records, socio-

technical challenges related to E-health implementations, E-health innovations in the EU 

and Bosnia and Herzegovina.  

2.1 E-health  

The world health organization (WHO) defines the term E-health as “The cost-effective and 

secure use of information and communications technologies in support of health and 

health-related fields, including health care services, health surveillance, health literature, 

and health education, knowledge and research.”(World Health Organization, 2021). The 

Swedish national board of health and welfare define E-health as follows:  ”E-health is 

using digital tools and exchanging information digitally to achieve and maintain health.” 

(Socialstyrelsen, 2021). An example of an E-health service is electronic  patient medical 

records. Electronic patient medical records contribute to better communication between 

caregivers and to a better operation by providing caregivers the right information at the 

right time (ehälsomyndigheten, 2022). E-health should contribute to increasing efficiency 

and decreasing costs by avoiding duplicative data and enable better communications 

between healthcare establishments. A higher efficiency can have a positive impact on the 

quality of the care due to a better resource allocation. It is of high value that the measures 

of quality and efficiency are evidence based and can be proven. E-health should empower 

patients by providing access to their personal electronic records, making them further 

involved and active in their care (Åhlfeldt & Huvala, 2014). With the use of communication 

and up-to-date information E-health is considered the most suitable setting for improving 

safety and quality in healthcare due to the possibility to meet the needs of patients, 

healthcare professionals and the political settings (Vitacca, Mazzù, & Scalvini, 2009) Poor 

healthcare outcomes can result in higher mortality and morbidity and impede the 

prosperity of a country (Li, Talaei-Khoei, Seale, Ray, & MacIntyre, 2013). The 

improvement of life quality can be considered the primary objective for implementing E-

health (Vitacca, Mazzù, & Scalvini, 2009). Countries can design and organize their 

healthcare systems in accordance with their needs and resources. The needs and 

resources differ between countries resulting in a great quality variety in healthcare. A 

good healthcare system provides patients with qualified care when the need arises 

regardless of the patient’s location. What healthcare services a country provides may vary 

due to funding mechanisms, a qualified and satisfied labor, policies and politics; adequate 

facilities and logistics to provide technologies and medicine of high quality (Novak & 

Djordjevic, 2019). 

2.1.1 Electronic Patient Medical Records 

Electronic patient medical records are an E-health service that contribute to better 

communication between caregivers and to a better operation by providing caregivers the 

right information at the right time (ehälsomyndigheten, 2022). In Sweden, the content of 

an Electronic patient medical record is regulated by law, the patient data act 

(patientdatalagen). The patient data act regulates how electronic patient medical records 
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should be protected, written and handled. The patient data law states that the Electronic 

Patient Medical Record must include information about identity, information regarding 

the reason for care, previous diagnosis, examinations and treatments and decisions 

regarding treatments and what information the patient has been given. Every note in the 

Electronic Patient Medical Record is dated and holds information about the author of the 
note (SFS 2008:355). 

Before implementing Electronic Patient Medical Records a UK hospital witnessed that 

troubles with missing notes about patients were common and that paper based medical 

records were time consuming to repair if broken. The healthcare workers also listed 

missed appointments and frustration as consequences when paper based medical records 

could not be accessed prior to consultation or appointments. Healthcare workers are 

dependent on accessing patient medical records prior to meeting the patient to provide 

good care. The healthcare workers mentioned organizational problems with paper based 

medical records since they could get lost or mixed up. The unknown location of the paper 

based medical journals could lead to extra work for healthcare workers or a delay in the 

schedule. The reason behind paper based medical records getting lost were the many 

instances and personnel that had to go through and write the medical records. Healthcare 

workers also stated that a big problem with paper based medical records was not being 

able to physically move the paper based medical records between clinics if a patient had 
multiple appointments in the same day (Waterson, Glenn & Eason, 2012).  

Another study where the implementation of Electronic Patient Medical Records was 

researched presented that the conversion from paper based patient medical records to 

electronic patient medical records was taking time from the primary work task, 

healthcare, since it was time consuming learning the new technology. Some time after 

implementation of Electronic Patient Medical Records the results were a higher quality of 

care, improved communication, better decisions regarding treatment of patients, fewer 

medication errors and better overview of the patients health (Lin et al., 2020). 

The implementation of Electronic Patient Medical Records also opens up the possibilities 

to implement further ehealth services such as enabling the patients to access their own 

Medical Records online (Rexhepi et al., 2016). As mentioned earlier, E-health should 

empower patients by providing access to their personal electronic records, making them 

further involved and active in their care (Åhlfeldt & Huvala, 2014). Patients' ability to 

access their own Medical Records can make it easier to manage and understand their own 

health along with encouraging them to participate in their own care. The patients should 

be able to understand the information written in their Electronic patient Medical Record 

to be able to use it to participate further in their care and make decisions about their own 

treatment (Rexhepi et al., 2016). Providing patients access to their Electronic patient 

medical record has led to concern among some healthcare personnel, especially 

psychiatrists and mental health clinicians. The knowledge of patients being able to read 

their Electronic Patient Medical Records may have an impact on how the healthcare 

personnel writes in the form of medical terms. A risk with ensuring the understanding of 

the patient is over-simplifying the information leading to poor utility for healthcare 

personnel (Blease, Torous & Hägglund, 2020).  
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2.1.1 E-health in the EU 

The EU is listing E-health as an improvement of health systems. The EU is currently 

working with implementing two cross-border health services, patient summaries and E-

prescription and E-dispensation in 25 member countries. Patient summaries are a 

fraction of an Electronic Patient Health Care Record and provide caregivers with 

important information about the patient's current medication, allergies, surgeries and 

previous illness. The patient summaries are provided in the language of the caregiver to 

eliminate any potential language barrier. Patient summaries will eventually be exchanged 

with the full Electronic Patient Health Care Record. E-prescription and E-dispensation 

allows EU-citizens with an electronic prescription from their country of residence the 

ability to obtain their prescription medicine in another EU country. Patient summaries 

and E-prescription and E-dispensation are set to be implemented by 2025 (European 

Commission, n.d.).  

The European Commission writes that digital solutions in healthcare can improve the 

overall health for European citizens and support the health care for Europeans working 

or traveling abroad. The European Commission also states that the digitisation can 

contribute to preventing illness with the use of healthcare data from all of Europe. A 

database with healthcare data from all of Europe would also enable research and 

innovation for providing better healthcare. Today, it can be troublesome for healthcare 

professionals to access healthcare data due to the different ways of storing it. Some 

countries store and handle healthcare data in different ways even within the country, 

resulting in poor prerequisites for research and innovation (European Commission, 

2018). The EU is putting effort into developing methods for Artificial Intelligence, data 

analysis and high-performance computing that can improve treatments and provide 

faster diagnosis for patients. The innovations are relying on accessing large amounts of 

quality healthcare data, a high level of cybersecurity and laws protecting the patients 

integrity and rights.  

E-health innovations and the access to Electronic Patient Medical Records differs in 

Europe. While some countries have fully developed Electronic Patient Medical Records, 

some have not even started. The citizens without access to their medical records may have 

trouble getting the right treatment and diagnosis when abroad or even in their own 

country. When in their own country information about their health may be scattered in 

different places or hard to track, impacting their care and health. The EU wants to 

standardize Electronic Patient Medical Records to ensure quality data and easy access to 

medical data (European Commission, 2018).    

2.2 Socio-technical 

The implementation of healthcare innovations and digital medical records can be 

troublesome due to socio-technical difficulties (Macabasag, Mallari, Pascual, & Fernandez-

Marcelo, 2022). Socio-technical is a term recognizing the interaction between technology 

and people. The term also refers to the interaction between human behavior and society’s 
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complex infrastructures. User satisfaction, effective change management, system 

efficiency and successful system implementation are objectives that socio-technical 

system theory aims to satisfy through design and management (Stranks, 2007). The 

human factor plays an important role in socio-technical systems including the following 

areas; task analysis, job design, job enlargement, job rotation, job enrichment, autonomy, 

motivation, satisfaction and process improvement. It is therefore crucial to design 

systems that improve the organizations performance by increasing productivity, 

competitiveness and adding shareholder value. Another important objective is to design 

systems that improve the welfare and quality of users' lives (Stranks, 2007). When 

implementing new technology the targeted users must be considered since the 

technology aims to support the users. User interactions in a system is crucial for 

implementing E-health innovations successfully  (Darko-Yawson & Ellingsen, 2016). 

A socio-technical problem with implementing new technology can be lack of acceptance. 

One goal with implementing new technology can be the vision of a standardized practice 

to achieve high quality data , demanding some users to adjust their practice to fit the new 

system. If users refuse to change the way they work the technology won’t support the 

business in the way intended and lead to poor data quality. Therefore when implementing 

new technology management must focus on how to make the users accept it. For users to 

accept new technology management must work on plans to give the users a positive 

attitude towards using the technology (Darko-Yawson & Ellingsen, 2016). Another socio-

technical challenge with implementing new technology is the need to formalize roles and 

the responsibilities that come with each role. Formalizing responsibility and roles makes 

it easier to ensure continuity and is also important to achieve acceptance from users. 

Including users' roles in the developing process will highlight the need for the users to 

recognize their responsibilities, both formal and informal. Collaborative work is an 

important aspect when implementing new technology and can therefore be a socio-

technical challenge. Users must understand how their usage of the technology affects 

other users or roles and how their usage of the system contributes to achieving quality 

data  (Darko-Yawson & Ellingsen, 2016). Exaggerated expectations on the new technology 

can also be troublesome from a socio-technical view. Instead realistic goals are needed 

for a smooth adoption of the new technology. If users understand what limits there are 

with the new technology and how it should be used to support their work, the risk of 

disappointment and exaggerated expectations will decrease (Darko-Yawson & Ellingsen, 

2016). To successfully implement new technology there is a need to consider technology 

and users intertwined. The new technology can not be designed or used independently of 

the users. It is therefore important that the link between new technology and users is 

properly coiled (Darko-Yawson & Ellingsen, 2016). Acknowledging that a system is a 

cooperation between people and tools and that technical systems cannot be designed and 

implemented without considering the organization is a sociotechnical approach. 

Healthcare is made up of various professions and people, everyone with their own 

technical skills and background (Darko-Yawson & Ellingsen, 2016). With the 

implementation of Electronic patient medical records, the responsibility of the data 

quality has changed. With Paper based medical records data quality rested on only the 

medical professionals writing the medical record. Electronic patient medical records 
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dilates the responsibility of data quality to include everyone from medical professionals 

to IT-support and administrative staff (Darko-Yawson & Ellingsen, 2016). 

An interview study done in the Philippines after implementing Electronic patient medical 

records identified socio-technical challenges. The interviewed healthcare personnel 

mentioned the lack of technical skills as a problem when working with electronic patient 

medical records since not everyone comes from a technical background. The lack of 

technical skills led to only the personnel skilled enough to use a computer were assigned 

to use the Electronic Patient Medical Records. The personnel that were uncomfortable 

using Electronic Patient Medical Records used paper based records which later were 

transcriber into Electronic Patient Medical Records by personnel comfortable using 

computers. The setup led to healthcare workers that had technical skills could use 

Electronic Patient Medical Records and save time to care for more patients. The 

interviewed healthcare personnel acknowledged that Electronic Patient Medical Records 

could be used to improve their care for the patients but due to insufficient resources a 

fully integrated implementation of Electronic Patient Medical Records was not possible. 

The interviewed healthcare personnel witnessed a severe decline of paper use. With using 

Electronic Patient Medical Records the personnel could cater much more patients per day 

since the need to write down patient information in notebooks was no longer necessary, 

Electronic Patient Medical Records just needed updates on the patient. The findings of the 

interview study done in the Philippines pointed out that the interviewed healthcare 

personnel understood the reason for implementing Electronic patient Medical Records 

and the organizational benefits that came with it, such as cost-efficiency. On the other 

hand the interviewed healthcare personnel stated that they are healthcare workers and 

their primary role is providing healthcare to patients and that paper based medical 

records is a suitable setting for that (Macabasag et al., 2022).  

2.3 Middle income countries  

Countries are divided into one of four groups, high-income, upper middle income, lower 

middle income or low income. The classification is based solely on the gross national 

income (United Nations, 2014). Gross National Income (GNI) is the total sum of a country’s 

net income from outside of the country, which can be either negative or positive, together 

with gross domestic product (GDP). GNI is the value produced by a country’s economy in 

a year. GNI works as a measure of economic well-being (The World Bank, 2023). The 

World Bank is establishing GNI levels for every country each year. The GNI levels 

published by the World Bank ensures compatibility with similar classifications used 

elsewhere (United Nations, 2014). The middle income countries of the world are diverse. 

The middle income countries differ in level of income, population and size. Middle income 

countries are divided into one of two categories, either upper middle income countries or 

lower middle income countries. Lower middle income countries have a GNI per capita 

between $10,36 and $4,045 while upper middle income countries have a GNI per capita 

between $4046 and $12,535. 75 percent of the world's population are currently living in 

a middle income country and middle income countries are home to 62 percent of the 
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world's poor population. A third of the world's Gross Domestic product (GDP) are 

produced in middle income countries making them crucial for global growth (The World 

Bank, 2022).  

Upper middle income economies in 2023: 

Europe Africa Latin America and the 

Caribbean 

Asia and Oceania 

Albania, Belarus, 

Bosnia and 

Herzegovina, 

Bulgaria, Georgia, 

Kosovo, Moldova, 

Montenegro, 

North Macedonia, 

Russian 

Federation, Serbia, 

Turkiye 

Botswana, 

Equatorial 

Guinea, 

Gabon, 

Libya, 

Mauritius, 

Namibia, 

South Africa 

Argentina, Belice, Brasil, 

Colombia, Costa Rica, 

Cuba, Dominica, 

Dominican Republic, 

Ecuador, Fiji, Grenada, 

Guatemala, Guyana, 

Jamaica, Mexico, Paraguay, 

Peru, St.Lucia, St.Vincent 

and the Grenadines, 

Suriname,  

American Samoa, 

Armenia, Azerbaijan, 

China, Iraq, Jordan, 

Kazakhstan, 

Malaysia, Maldives, 

Marshall Islands, 

Palau, Thailand, 

Tonga, 

Turkmenistan, 

Tuvalu  

(The World Bank, 2022).  

Agenda 2030 is a plan of action for people, planet and prosperity which was declared by 

the UN in fall 2015 and set to 2030. The agenda has a clear vision with 17 goals divided 

into 169 part goals. The Agenda 2030 is accepted by every country in the United Nations. 

Every country is responsible for working to achieve the goals set in the agenda and 

domestic resources should be the main source of funding. The goal with Agenda 2030 is 

to end poverty, achieve sustainable development, ensure human rights and achieve 

equality by targeting 1) people, 2) planet, 3) prosperity, 4) peace and 5) partnership . 

Agenda 2030 is a follow up on the millennium goals and set to complete what the 

millennium goals could not achieve (the United Nations, 2015). The UN states that in 

order to ensure achievements with sustainable development and that progress is 

sustained in middle-income countries special efforts must be made. Middle-income 

countries are facing challenges with achieving sustainable development and help should 

be given by exchanging experiences, better cooperation and improved support from the 

UN and other stakeholders (the United Nations, 2015).  

2.4 Healthcare in Bosnia and Herzegovina  

There is no health information strategy on state-level or any integrated health 

information systems in Bosnia & Herzegovina. The country is lacking in digitalization, not 

only in healthcare but overall (European Commission, 2022) making implementation of 

E-health programs challenging. There is a lack of experts in health system development 

that is able to understand both IT and healthcare and there is no national strategy for 
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managing healthcare systems since Bosnia & Herzegovina has been split into cantons, 

governed by either the Republic of Srpska, district of Brcko or the Federation of Bosnia & 

Herzegovina. The republic of Srpska has a centralized healthcare system while the 

cantons in the Federation of Bosnia & Herzegovina and district of Brcko each have a 

separate healthcare minister accompanied by their own  technical staff, aids and 

counselors (Popović & Maksimović, 2017). The spending on innovation and research is 

limited and partly obstructed by the low degree of governmental coordination and 

cooperation. A limited spending on innovation and research along with an absence of an 

efficient funding system is preventing the country from achieving better results for the 

funds spent. There is also a noticeable brain drain in both the medical and IT sector with 

no strategy on how to reverse the trend (European Commission, 2022). Bosnia and 

Herzegovina is still using paper based medical records and the telecommunication 

infrastructure is underdeveloped in rural areas (Popović & Maksimović, 2017).  

2.4.1 E-health in Bosnia and Herzegovina 

Bosnia & Herzegovina is lacking in digitalization, not only in healthcare but overall 

(European Commission, 2022). The lack of digitalization has led to low efficiency in health 

systems in the country. An inefficient use of resources impacts the hospital sector due to 

payment systems that do not mirror the real activity level. The Federation Bosnia and 

Herzegovina has yet not fully implemented the diagnosis-related group based hospital 

payment system while it in Republika Srpska reimbursement is not calibrated with the 

actual costs or incentives for high-quality care due to the system not benefitting from a 

process for systematic tariff revision. The quality of care in Bosnia and Herzegovina is 

highly affected by the current payment system since it does not encourage hospitals to 

provide ambulatory care due to fixed hospital budgets and underpriced tariffs 

(Winkelmann et al., 2022). The payment system results in unnecessary use of resources 

since patients are admitted to the hospital for conditions that could be treated in 

outpatient settings. Many patients with chronic conditions are treated in hospital settings 

due to the lack of patient coordination across sectors and joint strategic planning 

activities for inpatient and outpatient care. Electronic Patient Medical Records are used 

in both Republika Srpska and Federation of Bosnia and Herzegovina. The Electronic 

Patient Medical Records could contribute to better care by coordination across sectors, 

but the implementation of Electronic Patient Medical Records is uneven and care 

providers do not share patient data (Winkelmann et al., 2022). Both Republika Srpska and 

the Federation of Bosnia and Herzegovina have initiated optimizing and streamlining 

health workforce capacities along with adopting information and communication 

technologies i.e. telemedicine solutions. The initiative aims to improve citizens' access to 

healthcare and to strengthen people-centered and community-oriented primary health 
care (Winkelmann et al., 2022).  

2.4.1 Bosnia & Herzegovina and the EU  

Bosnia & Herzegovina is a developing country that strives for EU-membership. Bosnia & 

Herzegovina need to achieve the criteria stated in the “strategy for the western Balkans” 

to become a full worthy candidate for EU-membership. The strategy for the western 

Balkans lists six flagship initiatives that need to be fulfilled before becoming a fullworthy 
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EU-member state. The six flagship initiatives target areas of common interest of all the 

western Balkans, focusing on security and migration, reconciliation and good neighborly 

relations, rule of law, socio-economic development, transport and energy connectivity 

and digital agenda (European Commission, 2018). The EU highlights the importance of 

the western Balkans being included and pushed to embrace technological change to 

provide a sustainable future for citizens by benefiting from digital innovations. The EU 

will provide the western Balkans with support to the deployment of broadband, the 

development of eGovernment, eProcurements, eHealth and educate the importance of 

digital skills. All sectors within the western Balkans should be benefited by digital 

innovations (European Commission, 2018). Electronic patient medical records should be 

implemented in all EU-member states by 2030 (European Commission, 2018), and a 

candidate for EU-membership should therefore also implement electronic patient 

medical records. The EU is one of the most important partnerships for Bosnia and 

Herzegovina. There is an agreement among the stakeholders in Bosnia and Herzegovina 

that EU membership is the main strategic goal for the country. Bosnia & Herzegovina is 

lacking in digitalization, not only in healthcare but overall (European Commission, 2022). 

An overall lack of digitalization countrywide will have an impact on fully implementing 

Electronic patient medical records.  

Bosnia and Herzegovina is a member of the UN and is therefore working with the 

sustainable development goals presented in Agenda 2030. Bosnia and Herzegovinas work 

with the Agenda 2030 is also pushing them closer to an EU membership since sustainable 

development is one of the EUs core polities for the EU as a whole and for its member states 

(United Nations Development Programme, 2020). One of the basic factors of development 

is human capital, the World Bank calculates the Human Capital Index each year for every 

country. In 2017, with a Human capital index of 0,62, Bosnia and Herzegovina was ranked 

58th place out of 157 countries. A Human Capital Index of 0,62 means that the average 

child born in Bosnia and Herzegovina will achieve 62% of its full productivity when 

growing up in comparison to what it could achieve with full healthcare and completed full 

education. Human Capital is a key priority in many countries, but research in Bosnia and 

Herzegovina has indicated that too little is invested in human capital resulting in an 

accelerated population outflow, increasing each year (United Nations Development 

Programme, 2020). The Agenda 2030 sustainable development goals framework for 

Bosnia and Herzegovina mentions 1) digital skills development, 2) Enhancing access and 

quality of health care services, 3) Preventive health measures, 4) strategic approach for 

retaining the existing staff and to human resource development in the health sector 

generally, 5) Digital transformation of the public sector, 6) Resilient and inclusive public 

health infrastructure and institutions, 7) Smooth functioning of key infrastructure, among 

many other goals to achieve a higher Human Capital Index (United Nations Development 
Programme, 2020). 

 

2.5 List of identified socio-technical challenges  

Socio-technical challenges relevant to the study that have been identified in this 

background chapter are summarized in the table below:  
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Challenge Source  

Time consuming to learn new technology Lin et al., 2020 

Lack of acceptance from users Darko-Yawson & Ellingsen, 2016 

Exaggerated expectations on the new 

technology 

Darko-Yawson & Ellingsen, 2016 

Lack of technical skills Macabasag et al., 2022 

Lack of people who understand both IT 
and Medicine 

Popović & Maksimović, 2017 
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3 Problem statement 

This chapter presents the most central literature for the subject and argues for the 

relevancy of this study. The research question is presented along with the purpose of the 

study. The limitations of the study are presented along with the expected results of this 

research. 

3.1 Problem area 

Agenda 2030 is a resolution adopted by the general assembly in 2015. The 2030 agenda 

is a plan for sustainable development and consists of 17 goals (United Nations General 

Assembly, 2015).  

Bosnia and Herzegovina along with other middle income countries are lacking in 

digitalisation, not only in healthcare but over all (European Commission, 2022). E-health 

is considered one of the most suitable settings for improving safety and quality in 

healthcare and the improvement of life quality can be considered the main objective for 

implementing E-health innovations (Vitacca, Mazzù & Scalvini, 2009). The Swedish 

national board of health and welfare define E-health as follows: ”E-health is using digital 

tools and exchanging information digitally to achieve and maintain health.” 

(Socialstyrelsen, 2021). An example of an E-health service is electronic patient medical 

records. Electronic patient medical records contribute to better communication between 

caregivers and to a better operation by providing caregivers the right information at the 

right time (ehälsomyndigheten, 2022).  

Due to socio-technical difficulties implementation of E-health innovations can be 

troublesome (Mascabasag, Mallari, Pascual & Fernandez-Marcelo, 2022). Bosnia and 

Herzegovina is struggling implementing E-health programs (Popović & Maksimović, 

2017) and there is no strategy on state level regarding health information systems 

(European Commission, 2022). Bosnia and Herzegovina is still using paper based patient 

medical records and the telecommunication infrastructure is underdeveloped in rural 

areas (Popović & Maksimović, 2017). Patient medical records are documents including 

information about the caretaker needed to provide good and safe care (Socialstyrelsen, 

2023). There is a lack of experts in health system development that is able to understand 

both IT and healthcare and there is no national strategy for managing healthcare systems 

since Bosnia & Herzegovina has been split into cantons, governed by either the Republic 

of Srpska, district of Brcko or the Federation of Bosnia & Herzegovina. The republic of 

Srpska has a centralized healthcare system while the cantons in the Federation of Bosnia 

& Herzegovina and district of Brcko each have a separate healthcare minister 

accompanied by their own technical staff, aids and counselors (Popović & Maksimović, 

2017). The spending on innovation and research is limited and partly obstructed by the 

low degree of governmental coordination and cooperation. A limited spending on 

innovation and research along with an absence of an efficient funding system is 

preventing the country from achieving better results for the funds spent. There is also a 

noticeable brain drain in both the medical and IT sector with no strategy on how to 
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reverse the trend (European Commission, 2022). An overall lack of digitalization 

countrywide will have an impact on implementing electronic patient medical records. The 

socio-technical challenges of digitizing patient medical records are therefore an 

important aspect to investigate and highlight to enable implementation. To investigate 

and research the socio-technical possibilities are also of great importance to understand 

how the electronic patient medical records can be implemented and used (ONC, 2022).  

Bosnia and Herzegovina became a candidate for EU-membership in December 2022, 

however to become a full worthy member the country needs to fulfill the requirements 

stated in “strategy for the western balkans”. The strategy for the western balkans includes 

the announcement of “the digital agenda for the western balkans” (European commission, 

2018). The digital agenda should contribute to a more sustainable society by contributing 

to economic growth and better services for citizens. Investments in E-health is mentioned 

as a way to strengthen the digital economy and provide citizens with better services  

(European commission, 2018). 

Purpose:  

The aim of this study is to improve the understanding of what socio-technical challenges 

and opportunities Bosnia and Herzegovina is facing when implementing electronic 

patient medical records. 

By researching this the result will contribute to the following: 

❖ Contribute to insights regarding socio-technical challenges if implementing 

electronic patient medical records.  

❖ Contribute to awareness and knowledge that is relevant to fulfill the digital agenda 

for the western balkans set by the EU.  

❖ Contribute to relevant knowledge for achieving the Agenda 2030 goals set by the 

United Nations.  

❖ Publish and spread the finished report and its conclusions spreading awareness 

about the importance of implementing E-health innovations.  

To fulfill the aim of this study the following research question will be studied: 

Research question: What socio-technical challenges and possibilities are there with 

implementing electronic patient medical records in Bosnia & Herzegovina? 

Contribution: The subject of this study is of importance to the UNs sustainable 

development goals, mainly the third “Ensure healthy lives and promote well-being for all 

at all ages” and the 17th “Strengthen the means of implementation and revitalize the 

Global Partnership for Sustainable Development”.  

The study will aim to attain the 17th goal since Bosnia & Herzegovina is a developing 

country that strives for EU-membership. Bosnia & Herzegovina need to achieve the 

criteria stated in the “strategy for the western Balkans” to become a full worthy candidate 
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for EU-membership. Electronic patient medical records should be implemented in all EU-

member states by 2030 (European Commission, 2018), and an aspiring candidate for EU-

membership should therefore also implement electronic patient medical records. The EU 

is one of the most important partnerships for Bosnia and Herzegovina. There is an 

agreement among the stakeholders in Bosnia and Herzegovina that EU membership is the 

main strategic goal for the country.  Bosnia & Herzegovina is lacking in digitalization, not 

only in healthcare but overall (European Commission, 2022). An overall lack of 

digitalization countrywide will have an impact on implementing electronic patient 

medical records. The socio-technical challenges of digitizing patient medical records are 

therefore an important aspect to investigate and highlight to enable implementation. To 

investigate and research the socio-technical possibilities are also of great importance to 

understand how the electronic patient medical records can be implemented and used. 

Electronic patient medical records may benefit Bosnia and Herzegovina by decreasing 

paperwork and reducing duplication , resulting in reduced costs and better results for the 

funds spent (ONC, 2022). The caregivers may also provide better healthcare due to the 

electronic patient medical records being up-to-date, accurate and complete with patient 

information. Electronic patient medical records can be shared with both patients and 

other healthcare providers which can improve communication and diagnostication, 

resulting in safer care (ONC, 2022). The study will therefore hopefully contribute to 

attaining the third Sustainable Development Goal by researching potential E-health 
implementations . 

The findings of the study can be applied to other middle and low-income countries who 

are working towards achieving UNs sustainable development goals. The findings of the 

study may also be of importance for the countries mentioned in the EUs digital agenda for 

the western balkans.  

3.2 Limits 

The scope of the study is limited to examine challenges with implementing E-health 

innovations in middle and low income countries. The field work will be conducted in 

Tuzla, Bosnia and Herzegovina, focusing on socio-technical prerequisites with 

implementing electronic patient medical records highlighting the difficulties and 

opportunities. The study will be based on qualitative data collected via semi structured 

interviews. Participants are limited to healthcare workers that write medical records. 

3.3 Expected results 

Electronic patient medical records may benefit Bosnia and Herzegovina by decreasing 

paperwork and reducing duplication , resulting in reduced costs and better results for the 

funds spent (ONC, 2022). The caregivers may also provide better healthcare due to the 

digital medical records being up-to-date, accurate and complete with patient information. 

Electronic patient medical records can be shared with both patients and other healthcare 

providers which can improve communication and diagnostication, resulting in safer care 

(ONC, 2022).
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4 Method 

This chapter describes with which method the study has been carried out to reach a result 

and answer the research question. This chapter also discusses research ethical principles 

and the process of finding suitable respondents to interview.  

4.1. Method Argumentation 

A qualitative method was the most suitable method for the study since it allows gathering 

of different perspectives, experiences and thoughts of the interview participants. A 

qualitative method enables a deeper and more nuanced understanding of the subject 

since it allows social aspects to be captured during the data collection. Quantitative 

methods are often used to prove an already existing theory or test a hypothesis, this study 

did not aim to prove an already existing theory or hypothesis which made a qualitative 

method the most suitable setting (Patton, 2015). The social aspects are of great 

importance to the study since the aim of the study is to answer what the socio-technical 

challenges and possibilities there are with implementing electronic patient medical 

records and socio-technical is a term that recognises the interaction between technology 

and people. Cultural differences and variations can also be acknowledged easier with a 

qualitative method rather than a quantitative one. Cultural differences and variations is 

an important aspect of the study to highlight since the result will be compared to research 

conducted in other parts of the world. It is therefore interesting to see how culture and 

local variations might affect the outcome of implementing electronic patient medical 

records.  

4.1.1 Qualitative method and data collection technique 

A qualitative study was carried out to examine and answer the research question. The 

study conducted a purposeful sampling by interviewing healthcare professionals in 

Bosnia & Herzegovina. Every interview used the same set of questions and if needed 

follow up questions were asked to gather further knowledge, making the interview semi-

structured.  The questions were formulated based on previous research within the subject 

ensuring relevance. When conducting an interview, it is of great importance to take 

advantage of the opportunity to get exhaustive, varied and nuanced answers of good 

quality (Patton, 2015). The answers from the semi-structured interview were 

transcribed, translated and analyzed using an inductive content analysis. An inductive 

analysis is suitable since the study aims to develop a theory on the socio-technical 

challenges and possibilities with implementing electronic patient medical records rather 

than proving an already existing one. The interview results were discussed, analyzed and 

compared to previous research resulting in a conclusion on socio-technical challenges and 

possibilities with implementing electronic patient medical records in Bosnia & 

Herzegovina. The rights of the participants are declared in a consent form that were 

printed and given to each participant to sign before the interviews. The consent form 

holds contact information about the researcher, it tells the purpose of the study and 

information on how the study was to be conducted. A letter of introduction was also given 

to the participants prior to the interview where contact information about the researcher 
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and purpose of the study was explained. The letter of introduction explained that the 

study was for a bachelor's thesis in information technology enabled by the Minor field 

study scholarship financed by SIDA. The consent form also highlights what the study will 

contribute to and where the finished report will be published. The interviews were audio 

recorded to enable transcription and translation, the audio records were stored on a 

personal computer and deleted after transcription was done. All respondents accepted 

audio recording of the interview.  The transcripted interviews were stored without 

personal information about the participant according to the confidentiality requirement. 

The respondents were informed that their answers to the interview questions would be 
compared to both previous research and to the answers of other respondents. 

 

4.1.2 Method for data analysis 

The method used for the analysis of the collected data from the semi-structured 

interviews was an inductive analysis. An inductive analysis enables discovering themes 

and patterns from the collected data. A challenge with analyzing data is making sense out 

of big quantities, for that to be maid patterns must be distinguished out of the raw data. 

To find patterns and themes in the raw data the technique of open coding the transcribed 

interviews was used. Open coding is a way to conduct content analysis in the early stages 

of a qualitative analysis (Patton, 2002). The open coding was done carefully reading the 

raw data and categorizing and labeling patterns that were found. Categorization and 

labeling was done by using different colored highlighting markers and commenting the 

raw data using the comment tool in Microsoft Word.  

4.2 Data collection process 

This chapter explains how the interview guide conducted, the translator was found and 

how the interview participants were chosen.  

4.2.1 Recruitment and cooperation with translator 

A translator was found and recruited to the project. A meeting was set up in Tuzla to 

inform the translator about the project and the purpose of the study. The translator then 

helped with translating the interview guide, concentform and messages from english to 

bosnian. The translator was crucial for establishing contact with the hospital. All contact 

with the hospital went through the translator. The translator was engaged in the process 

of finding interview participants and had a deep understanding of the purpose of the 

study. Because of the engagement in the study the translator could handle much of the 

contact with the hospital independently. When conducting the interviews the translator 

could ask relevant followup questions and explain any uncertainties because of the 

engagement and understanding of the study, that was invaluable since there wasn’t 

enough time to directly translate the interviews.  
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4.2.2 Interview guide  

An interview guide was made prior to the interviews to ensure that the asked questions 

were based on previous research and relevant for the purpose of the study. The interview 

questions were structured by the categories; Professional background of interviewee, 

Documentation, User Friendliness and introduction, Social aspects, Roles and usability and 

Future development of electronic patient medical records. The categories used in the 

interview guide were based on previous conclusions regarding socio-technical challenges 

and possibilities with implementing electronic patient medical records in other countries. 

The interview guide was translated to bosnian since the interviews were held in bosnian. 

The full interview guides, both in English and in Bosnian, can be found as attachments at 

the end of the document.  

4.2.3 Finding respondents  

With the help of the translator in Tuzla, Bosnia and Herzegovina, targeted interview 

respondents were found. The interview respondents were all stationed in the same 

hospital and therefore working with the same documentation systems. Since the study 

targets the socio-technical challenges and opportunities with implementing electronic 

patient medical records it was of great relevance that the interviewees worked with 

writing patient medical records. Therefore doctors were of special interest since, in 

Bosnia and Herzegovina, they are interacting and documenting most with patient medical 

records.  

Before finding suitable respondents for the interview the director of the hospital was 

consulted. The director of the hospital was informed of the study and given the letter of 

introduction. The director then had to approve to let the study take place at the hospital 

and helped with finding suitable participants.  

4.2.4 Research ethical aspects 

The study follows the research ethical principles  

❖ Informationskravet, the information requirement  

❖ Samtyckeskravet, the consent requirement   

❖ Konfidentialitetskravet, the confidentiality requirement   

❖ Nyttjandekravet. the use requirement  

The principles serve the purpose to provide norms for the relationship between data 

providers/participants and researchers. The information requirement states that the 

researcher must inform the data providers/participants of the purpose of the study along 

with the conditions for participating. Participating in the study is not mandatory and 

participants can decline participating or cancel their participation any time during the 

interview (Vetenskapsrådet, 2002).   

The consent requirement states that the participants of the study must consent to 

participating (Vetenskapsrådet, 2002).  
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The confidentiality requirement states that confidentiality must be considered when 

conducting the study, no participant should be able to be identified and no personal 

information should be stored enabling identification of the participants 

(Vetenskapsrådet, 2002).  

The use requirement states that the data from the study can only be used for research 

purposes (Vetenskapsrådet, 2002). 

4.2.5 Pursuing interviews  

Data was collected from semi structured interviews. An interview guide was used to 

ensure that all respondents got to answer the same set of questions. Semi structured 

interviews allow follow up questions, enabling clarification or further information if 

necessary.  

The interview participants were provided with a letter of introduction along with the 

interview guide at the date of the interviews and had to sign a consent form on the last 

page of the interview guide before the interview could be conducted. A short vocal 

presentation of the study and researcher were also given before each interview. The 

interview participants were also informed that the interview would be recorded to enable 

transcription and translation and only would be heard by the translator and researcher 

and deleted right after transcription.  

The interview participants were chosen by the director of the hospital and everyone that 

the director assigned did sign the consent form and accepted participation. The 

interviews took place during working hours of the hospital in the office of each doctor in 

between their patient meetings. In total six doctors were interviewed, both male and 

female. Some had several years of experience working as doctors and specialized in family 

medicine, general medicine and gynecology and one participant was newly graduated.  

4.2.6 Data analysis 

All of the interview participants gave permission to be recorded to enable transcription 

and translation. The recordings were deleted right after transcription and translation. 

After the process of translation and transcribing the interviews the collected data was 

read through carefully several times. When all of the transcripted interviews had been 

read through several times the process of coding started. It is of great importance that 

coding and analyzing the data is done with an open mind to keep the research unbiased 

and true to the gathered data. Interesting parts of each interview were marked and given 

a comment. Interesting parts are findings relating to the research presented in the 

background, interesting information, repetitive information or surprising information. 

The marked parts were also given a theme. Themes that were repeated during all of the 

interviews were Education and user friendliness, Access, User satisfaction, IT-skills and 

adjustments. The themes are presented in the chapter for analysis
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5 Analysis 

The analysis is based on the data collected from the semi-structured interviews. The 

collected data have been analyzed using an inductive content analysis enabling to 

distinguish challenges and possibilities with the implementation of electronic patient 

medical records at the hospital in Bosnia and Herzegovina. Electronic patient medical 

records were implemented at the hospital in August 2022, eight months prior to the 

interviews. It is however mandatory to write physical medical records in Bosnia and 

Herzegovina since it is required by law. Therefore the hospital is practicing double 

documenting with both using the electronic patient medical records parallel with the 

paper based medical records. The findings of the semi-structured interviews were 

compared to previous research covered in the background. The quotes in this chapter are 

translated to English and therefore not direct quotes since the interviews were held in 

Bosnian.   

5.1 possibilities and challenges  

The study has aimed to examine and identify possibilities and challenges with 

implementing electronic patient medical records in Bosnia and Herzegovina. Using an 

inductive content analysis of the semi-structured interviews challenges and possibilities 

have been identified from the interviews. The challenges and possibilities identified are 

Education and user friendliness, Access, User satisfaction, IT-skills and Adjustments. 

5.1.1 Education and user friendliness 

When implementing the electronic patient medical records at the hospital , the staff got 

education both individually and in groups. All of the interviewees agreed that the 

education was enough and of high quality, even if short.  

“The education was short but good, I personally do not think that it required more 

education than the one given. The more you work with the system, the more you 

get used to it and the more you learn. It was not totally clear from the beginning 

but with time you get better. “ - Interview 1 

The interviewees all agree that if problems occur that they can’t solve themself, the 

possibility to as a colleague is always there and most of the time that is enough. Some of 

the interviewees also mention that the manufacturer of the system offers support 

available 24/7. The support offered by the manufacturer is appreciated since it provides 

help fast and regardless of time. The interviewees also state that not everything can be 

learnt via education, but rather comes by time and by working with the system.   

“The length of the education was enough for me. With the new system and new 

method of use, some things are just “learn by doing”.  If there are things you can’t 

manage yourself within the system, you ask for help from the experts at the support 

and they provide you with help. There are colleges that try to solve problems by 
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themself and don't want to ask for help, but that can lead to errors and problems.  

Regardless of who you ask for help here, everyone is helpful. Just like in every 

profession, the beginning is always tough because everything comes at the same 

time like a “boom”, and that can lead you to thinking “how will i be able to do this?” 

but when you eventually sit down and work with the system you notice that it is 

well customized and with just a few clicks you are in the E-journals, ready to work.” 

- Interview 6 

All of the interviewees agree that the electronic patient medical records have improved 

their way of working and contributed to a more effective working situation, supporting 

them in their profession as medical doctors. The interviewee quoted above says that the 

electronic patient medical records are well customized to the way they want to work and 

that is also verified in other interviews. The research done by Darko-Yawson & Ellingsen 

highlights the importance of adjusting the technology to suit and support the targeted 

users when implementing E-health innovations. For a successful implementation of E-

health innovations the technology must support the targeted users and that can only be 

done if the system is adjusted to how the users wants and should work (2016). A study by 

Lin et al. presented that the conversion from paper based patient medical records to 

electronic patient medical records was taking time from the primary work task, 

healthcare, since it was time consuming learning the new technology (2020). None of the 

interviewees mentioned that the learning of the system affected their work with their 

patients in a negative way nor that the learning of the system was time consuming.  

5.1.2 Access 

The electronic patient medical records are relying on internet connection. To get access 

to work with the electronic patient medical records, the director of the hospital must give 

access to each doctor to be able to work with them. All of the interviewees mention 

internet connection as a vulnerable part when working with the electronic patient 

medical records.  

“When there is no internet it is troublesome. An internet connection is required to 

be able to use the E-journal. That is the only problem, recently we had a situation 

where we didn’t have access to the system but those situations are solved pretty 

quickly. When the system crashes it’s the same thing, then it's useless, but those 

situations are handled quickly. The e-journal also requires a consent from the 

director of the hospital for us to be able to gain access to the patients' e-journals.” 

- Interview 5 

 All of the interviewees mention that without internet connection there is no way of 

accessing the electronic patient medical records which affect their work.   
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“I am very satisfied with the E-journal. Sometimes the internet connection is slow 

or disconnected which affects the use of the E-journal. System crashes can also 

occur and we can't help that, nor power failures, in those situations we can’t use 

the E-journal at all.” - Interview 3 

The hospital does still use paper based medical records parallel to the electronic patient 

medical records, which means that they still have access to patient documentation even 

without the electronic patient medical records. If they can't access the electronic patient 

medical records due to a system crash, lack of internet or a power failure they can, thanks 

to the paper based patient medical records, still manage to do documentation and update 

the electronic patient medical records when access is available. Popović & Maksimović 

writes that Bosnia and Herzegovina still uses paper based medical records and that in 

rural areas the telecommunication infrastructure is underdeveloped (2017).  In the 

Digital Agenda for the Western Balkans the European Commission promises to support 

Bosnia and Herzegovina with the deployment of broadband along with the development 

of eHealth to ensure that the country can be benefited by digital innovations (European 

Commission, 2018). One of the interviewees points out bad handwriting as a big problem 

when writing paper based medical records.  

“What distinguishes the physical journal from the E-journal for me is that I have 
very bad handwriting, imagine if I were to write all of this by hand every day. Others 
would not be able to understand what i’ve written” - Interview 4  
 

The interviewee points out that electronic patient medical records ensure that all of the 

colleges can understand what is written since the access of the information is not affected 

by bad handwriting. If a doctor is sick or for any reason can’t care for their patients, a 

colleague must step in to take their patient appointments. With electronic patient medical 

records, bad handwriting has no impact on the accessibility of the doctor to understand 

the patient's previous documentation, regardless of by which doctor it was written. As 

mentioned previously the director of the hospital must grant access to each doctor to be 

able to work with the electronic patient medical records, but with the exception of 

psychiatry. The department of psychiatry has prohibited access to their patient journals 

due to doctor-patient confidentiality. The Swedish eHealth Agency writes that E-health 

services contribute to better communication between caregivers and to a better operation 

by providing caregivers the right information at the right time (ehälsomyndigheten, 

2022) and in a study where the implementation of Electronic Patient Medical Records was 

researched it was concluded that the implementation of Electronic Patient Medical 

Records resulted in better communication, better decisions regarding treatment of 

patients, fewer medication errors and better overview of the patients health and a higher 

overall care (Lin et al., 2020). 
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5.1.3 User satisfaction 

All of the interviewees are very satisfied with the electronic patient medical records. They 

claim that it makes the process of documenting more effective and less time consuming. 

They also highlight that accessing all of the information about a patient at one place 

increases the patient's safety and enables better care. The electronic patient medical 

records don’t require patients to bring their own documentation which allows doctors to 

access documentation without depending on the patient.  

“We work faster and get a better insight of the patient's medical background, we 

get a better view of their treatments and can do better follow ups compared to 

before ... .The E-journal stores a lot of information that makes my practice easier. 

It is also beneficial for the patients since they know that we have a full view of their 

medical background, treatment, medicine and which doctors they met without 

them needing to bring their physical journals.” - Interview 1 

The interviewees all think that the electronic patient medical records are well customized 

and adapted to their way of working and fulfills their needs regarding documentation. 

Darko-Yawson & Ellingsen writes that when implementing new technology the targeted 

users must be considered since the technology aims to support the users. User 

interactions in a system is crucial for implementing E-health innovations successfully 

(2016). The interviewees all agree that the patient electronic medical records support the 

way they want to document. When asked about the attitude towards documenting using 

electronic patient medical records all of the interviewees responded that they are positive 

towards using the system. Darko-Yawson & Ellingsen writes that a positive attitude 

towards new technology increases the acceptance leading to a better outcome by 

supporting the business and increasing the data quality (2016).  

“It is good with E-journals, they are customized to our needs and very effective since 
we are provided with all the information we need about the patient. I am thankful 
for the E-journals compared to the physical ones. It is much more convenient with 
E-journals'' - Interview 2 
 

Electronic patient medical records contribute to better communication between 

caregivers and to a better operation by providing caregivers the right information at the 

right time (ehälsomyndigheten, 2022). This is confirmed in the interviews. The 

interviewees all agree that they are provided with all of the relevant information about 

patients at the same place, making the procedure much faster compared to getting all 

necessary information from the physical patient medical records. Besides the process of 

documenting and accessing information about patients being faster with the use of 

electronic patient medical records, the subscription of medicine has also improved. With 

the electronic patient medical records medecine subscription is calculated automatically 

saving time compared to calculating each subscription in the paper based medical 

records.  
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“I am very satisfied with the E-journals. I can work faster and more effectively and 
I have all the information I need at the same place on the computer. It is well made. 
I have good insight into how much medicine a patient is consuming, what they are 
using and what they are not using. Compared to physical journals, I can more 
quickly get an overview of the patient's medical history, etc... In terms of efficiency, 
e-journals are great as it gives me more time for the patients. It gives me more time 
to review other information about the patient, e.g. when the next visit should be 
booked. Every day I have 50-60 patients and with the e-journal I get more time for 
each patient, with the physical records I had to calculate the amount of medicine 
for each patient, which took a lot of time. It has really made my work easier…..I'm 
sorry that e-journals were not implemented earlier!” - Interview 3  

A higher efficiency can have a positive impact on the quality of the care due to a better 

resource allocation (Åhlfeldt & Huvala, 2014). The above quote states that the use of 

electronic patient medical records gives more time with each patient which can have a 

positive impact on the quality of care since more time can be used for examination or for 

meeting with more patients. E-health innovations, such as electronic patient medical 

records, should increase efficiency and decrease costs by avoiding duplicative data and 

enable better communications between healthcare establishments (Åhlfeldt & Huvala, 

2014). The interviewees agree that the use of electronic patient medical records have 

increased efficiency, confirming the conclusions made by Åhlfeldt & Huvala. Since 

physical documentation is required by law, they can’t avoid duplicative data since they 

have to do parallel documentation. The interviewees do however wish to only proceed 

with documenting using the electronic patient medical records in the future. 

“I see only advantages in using electronic medical records. I think it's a faster way 
to write journals and I try to convince my colleagues that we should stop keeping 
double journals. With e-journals, I can search for a patient's name and get all the 
information I need and see the next scheduled visit. There I can see all previous 
bookings and all future ones, but at the moment I have to take everything out of 
the e-journal and enter it into the physical journal as well, that's what the process 
looks like now.” - Interview 4 

The interview study that was done at a hospital in the Philippines conducted by 

Macabasag et al. stated that the personnel could cater much more patients per day using 

the electronic patient medical records. The reason that they could cater more patients was 

because the need to write down patient information physically was no longer necessary, 

Electronic Patient Medical Records just needed updates on the patient and that was not 

as time consuming (2022). The interviewees confirm that the Electronic patient medical 

record allows to care for more patients per day due to a more effective way of 

documenting.  

5.1.4 IT-skills 

IT-skills or computer skills were identified as a challenge when using and implementing 

the Electronic patient medical records.  
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“It goes a bit “so-so”, I’m not good with computers, but many colleagues are skilled 
and they help ... .Both journals are good, the E-journal is a bit more difficult for me 
since I have some trouble with the technical part surrounding computers.” - 
Interview 1 

The interview study done in the Philippines after implementing Electronic patient 

medical records identified the lack of technical skills as a socio-technical challenge when 

working with electronic patient medical records since not everyone comes from a 

technical background. At the hospital in the Philippines the lack of technical skills led to 

only the personnel skilled enough to use a computer using Electronic Patient Medical 

Records. The personnel that were uncomfortable using Electronic Patient Medical 

Records used paper based records which later were transcriber into Electronic Patient 

Medical Records by personnel comfortable using computers (Macabasag et al., 2022). The 

interviewees say that the electronic patient medical records can take some time to get 

used to due to the lack of technical skills, especially for the older personnel.    

“I have enough knowledge to work with the E-journal, but it depends. Sometimes I 
might need help from colleagues or someone who knows it better than me. But I've 
never had any major issues, I can handle computer use just fine. It was difficult in 
the beginning, but the more you work with it the better it gets” - Interview 2 

Even if experiencing a lack of technical skills everyone is obligated to work with the 

electronic patient medical records parallel to the paper based medical record. The 

interviewees mention younger colleges as a great asset when it comes to support when 

learning to use the electronic patient medical records.  

“Since we finished medical school, we can deal with computers. I can say that we 
do have colleagues who are a bit older who may have difficulties with the system, 
but then they have us younger colleagues to help…. especially younger ones have 
very good computer skills and learn very quickly.” - Interview 6 
 

Some of the interviewees have enough technical skills to work with the electronic patient 

medical records but mention that some colleges, especially older ones may experience 

trouble due to lack of technical skills.  

5.1.5 Adjustments  

The interviewees lists the difficulties to correct mistakes as a major drawback compared 

to the paper based medical journals. If a mistake is made when writing the electronic 

patient medical records they must contact support since the system doesn't allow making 

changes in the electronic patient medical records. This is time consuming and takes time 

from the doctors primary work, caring for patients. It is especially frustrating since the 

doctors are fully aware of what needs to be corrected, but they are not obligated to change 

it themselves, instead they need to forward the problem to someone working at the 

system support.  
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“It is very difficult to correct errors in the system if you happen to do something 
wrong. If you make a mistake, you have to contact support, even if you know what 
you did wrong and how to solve the problem. You can't do it, someone else has to 
do it for you, which is a very long procedure. Those are the biggest drawbacks I can 
see with the system. …. in the physical journal, however, it is easier to correct errors 
you discover and you do not need to contact any support like you need with E-
journals.” - Interview 4 
 

The interviewees say that the electronic patient medical records were implemented eight 

months prior to the interviews and that the system still is under implementation. They 

are still obligated to do documentation using paper based medical records since it is 

required by law. They say that the electronic patient medical records have limits to it and 

that they work continuously with writing down those limits and later forward them to 

enable further development and improve the electronic patient medical records.  

“We write everything in the physical journal even after the implementation of the 
E-journal. Because the electronic one is not complete with additions, corrections, 
etc. The introduction of the E-journal is still under implementation which makes it 
difficult for us doctors because we have to document in both journals.... The system 
is new and we discover disadvantages over time and we write down all 
disadvantages, problems and difficulties.” . Interview 5 

 

Darko-Yawson & Ellingsen explains that exaggerated expectations on systems and new 

technology can be troublesome from a socio-technical view since it can have a negative 

impact on the adoption of new technology. They highlight the importance of the users 

understanding the limits of the technology to prevent the risk of disappointment (2016). 

The interviewees have an understanding of the limits of the system due to it being newly 

implemented. The interviewees focus on how the system can be improved to further 

support their work by writing down the problems and difficulties they are facing when 

using the electronic patient medical records. Darko-Yawson & Ellingsen writes that a 

sociotechnical approach of successfully implementing a new system is acknowledging 

that a system is a cooperation between people and the technical system and that they are 

highly dependent on each other (2016). Not enabling the doctors to make adjustments 

and corrections to the electronic patient medical records is mentioned as a time 

consuming task since support needs to be contacted. Darko-Yawson & Ellingsen writes 

that it is important to target end users when designing a system to ensure that the system 
supports their work (2016). 

 

5.1.6 Future  

A possibility with the implementation of electronic patient medical records is the ability 

to grant access to patients. However the opinions on granting access to patients differ. 

Some of the interviewees have a positive view on letting patients take part of their 
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electronic patient medical record, even if some adjustments on how to document must be 

made. 

 

If patients were to read their own medical records I would not change the way I 

document in the medical record, although I might adjust the language so that the 

patients could understand what is written. I have a positive view on patients 

accessing their own medical journals. But there are some things you can't change, 

for example latin terms, they must be written the way they are. Then you just have 

to explain to the patient carefully during the appointment. - Interview 2  

E-health should empower patients by providing access to their personal electronic patient 

medical records, making them further involved and active in their care (Åhlfeldt & Huvala, 

2014).  The patients should be able to understand the information written in their 

Electronic patient Medical Record to be able to use it to participate further in their care 

and make decisions about their own treatment (Rexhepi et al., 2016). Adjusting the 

language to make it more understandable for the receiver, in this case the patient, is 

mentioned in several interviews but the interviewees emphasized that the way of 

documenting must support the work of the healthcare personnel by using medical terms 

that can’t be exchanged. Blease, Torous & Hägglund writes that the knowledge of patients 

being able to read their Electronic Patient Medical Records may have a negative impact 

on the quality of the care due to over-simplifying the information  leading to poor utility 

for healthcare personnel (2020).  

We tell the patient the things that the patient needs to know, we say it orally and 
we can also write it down on paper. The patients have everything they need to 
know. Some departments and doctors issue written information to patients. I could 
see a solution where information from the e-journal is available but limited. That 
you don't see everything, e.g. sentences that I wrote. What I write is also in Latin. 
It's just the way we communicate with colleagues and in healthcare, it's not 
adapted for patients. The patient sees and hears what they need to know, they don't 
need more information than what is given. I see no need to change the way we write 
journals. Much of what is written in the journal is for colleagues, so that they can 
read test values, blood pressure, diagnoses, etc. Patients have the right and 
sufficient information. - Interview 6 

 

The interviewees explain that documentation must be written in a certain way to ensure 

that colleagues and other healthcare instances understand what is written and get the 

correct information about a patient in order to provide the right care. The interviewees 

highlight that they provide each patient with information orally and sometimes they are 

given information on paper after an appointment to ensure that they understand what 

was done and how to proceed with their treatment.  
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I think the idea of forwarding the E-journals to other EU-countries by pressing a 
button is very good, a possibility that exists in several EU-countries. - Interview 3 

 

In one of the interviews the ability to share patient data cross borders was mentioned as 

a great asset. The European Commission is working on implementing cross-border health 

services in all member states to improve the overall health for European citizens and 

support the health care for Europeans working or traveling abroad (European 

Commission, 2018). 
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6 Result 

The table of identified socio-technical challenges from the background is compared to the 

answers from the interviews in the analysis chapter to answer the research question 

“What socio-technical challenges and possibilities are there with implementing electronic 

patient medical records in Bosnia & Herzegovina?”.  

Challenge Findings interview study  

Time consuming to learn new technology Not identified as a challenge 

Lack of acceptance from users Not identified as a challenge 

Exaggerated expectations on the new 

technology 

Not identified as a challenge 

Lack of technical skills Identified as a challenge  

Lack of people who understand both IT 
and Medicine 

Not covered in the interviews 

 

The first challenge that was identified in the background was that it is time consuming to 

learn new technology and that learning new technology can take time from the primary 

work task (Lin et al., 2020). None of the respondents described the process of learning 

how to use the electronic patient medical records as time consuming. The interviewees 

stated that the education was short but enough. Lin et al. writes that after the 

implementation of Electronic Patient Medical Records the results were a higher quality of 

care, improved communication, better decisions regarding treatment of patients, fewer 

medication errors and better overview of the patients health. The interviewed doctors 

agree that Electronic Patient Medical Records have had a positive effect on their primary 

work task, healthcare by giving them a better view of the patients health, improved 

communication and a better basis for treatment. This is identified in the theme Education 

and user friendliness in the analysis.  

Lack of acceptance from users was identified as another challenge in the background. 

Without acceptance from the users it can be hard to achieve a standardized practice. 

Without a standardized practice comes challenges with achieving high quality data since 

users might not adjust their practice to fit the new system. If users refuse to change the 

way they work the technology won’t support the business in the way intended and result 

in poor data quality. To give the users a positive attitude towards using the technology is 

crucial for enabling acceptance (Darko-Yawson & Ellingsen, 2016). In the analysis chapter 

User satisfaction the interviewed doctors view on the system is presented. All of the 

interviewed doctors agree that Electronic Patient Medical Records have a positive impact 
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on their practice. They have a standard that they are required to follow when 

documenting that enables high quality data. None of the interviewees wished to go back 

to the paper based patient medical records since they were very positive to using the 
Electronic Patient Medical Records.  

Exaggerated expectations on the new technology was also an identified challenge. 

Exaggerated expectations is a challenge since it may lead to disappointment and might 

therefore have an impact on the acceptance. Realistic goals and an understanding of the 

limitations of the system are needed for a smooth adoption of the new technology (Darko-

Yawson & Ellingsen, 2016). Some limitations of the Electronic Patient Medical Records 

are discussed in the chapter Adjustments. The respondents acknowledge that there are 

limitations to the system but that it is fully understandable due to it being newly 

implemented. No exaggerated expectations were identified during the interviews, in fact 

even with the system being incomplete all of the respondents had a positive view on 
Electronic Patient Medical Records and thankfulness.  

Another challenge identified was lack of technical skills. A user who does not come from 

a technical background or with no technical skills might have a hard time using the new 

technology (Macabasag et al., 2022). The lack of technical skills was identified as a theme 

and discussed in the chapter IT-skills in the analysis. The respondents agreed that the lack 

of IT-skills was troublesome when first implementing the Electronic Patient Medical 

Records. Some of the interviewees struggled more than others and mentioned age as a 

reason for it. The respondents mentioned that there are many colleagues and also IT-

support that can assist them if they need help.  

Popović & Maksimović points out the lack of people who understand both IT and Medicine 

as a challenge when implementing e-health innovations in Bosnia & Herzegovina (2017). 

The European Commission also states that Bosnia & Herzegovina is lacking in 

digitalization and that the spending on innovation and research is limited and partly 

obstructed by the low degree of governmental coordination and cooperation. They also 

write that there is a noticeable brain drain in both the medical and IT sector with no 

strategy on how to reverse the trend (European Commission, 2022).  This topic was not 

covered in the interviews but one respondent does however tell that the system with 

Electronic Patient Medical Records are developed abroad. The interviewees are positive 

towards new E-health innovations and list the ability to share patient data between 

countries as a possibility to further improve healthcare.  

To conclude this chapter and in short answer the research question “What socio-technical 

challenges and possibilities are there with implementing electronic patient medical 

records in Bosnia & Herzegovina?”: The main socio-technical challenges are the lack of IT-

skills, troubles with accessing the electronic patient medical records during power outs 

or system crashes and the system not fully supporting the way the doctors want to 

document. The opportunities listed are a better ability to provide patients with quality 

care, a greater access to information and the possibility to further implement E-health 
innovations. 
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7 Discussion 

This chapter allows the researcher to discuss the study. The topics discussed are the 

chosen methodology, the result and the possible future research based on the results of 

the study.  

7.1 Discussion of method 

The chosen method of the study was a qualitative method using semi structured 

interviews. The Respondents were medical doctors stationed at a hospital in Tuzla, Bosnia 

and Herzegovina. Due to the research question a qualitative method was the most suitable 

and to get relevant and nuanced answers a semi structured interview was the best choice. 

Since all of the interviews took place at the same hospital the result is highly linked to that 

particular hospital. As mentioned in the background the implementation of electronic 

patient medical records and other E-health innovations differs from every canton within 

the country. The result is therefore highly dependent on the specific region the study took 

place and could differ if it were to take place in another canton or at another hospital. 

Even though results may differ within the country, the challenges and possibilities can be 

a good indicator for other countries or cantons in the process of implementing electronic 

patient medical records.  

The data was analyzed using an inductive content analysis. The method of analyzing was 

suitable for the study. The process of analyzing some parts of the semi structured 

interviews was hard since some of the interviewees were the only ones witnessing some 

things, making comparisons or general conclusions impossible. However the 

interviewees did have different specializations and experience which made their 

responses relevant even if no one else brought up the same subject or examples.  

7.1.1 Finding respondents  

Finding respondents was more difficult than expected. Attempts to mail hospitals in 

Tuzla, Bosnia and Herzegovina were made but without any response. To get in contact 

with someone to help with providing participants for the interviews several visits to the 

hospital were made. For each time a new person to contact was initialized along with the 

need to come back the following day. In total the process of finding respondents took over 

a month. It took another two weeks after accepting participation until the interviews 

could take place. If the process were to be redone, a recommendation would be to start 

finding participants earlier and also to do better research on how the culture of 

professional contacts in the country is initialized. Too much time was wasted on emailing 

and waiting for responses. A local translator was hired to translate documents and help 

with contacting hospitals. The translator was crucial for the study since all of the 

communication with the hospital was in Bosnian. 
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7.1.2 Conduction of interviews 

Conducting the interviews in Bosnian with the help of a translator was most suitable for 

the study to ensure that the respondents fully understood the questions and could 

provide nuanced answers. The interviews did take part in between patient meetings 

which did have an impact on the length of the interviews. To save time no translation was 

made during the interviews which affected the researchers ability to ask followup 

questions or make clarifications. The translator did however have a good insight of the 

subject and research purpose and could therefore do some clarifications and manage to 

ask suitable follow up questions where needed.  

 

7.2 Discussion of result  

Eventual implications and findings of the study seen from a sociological  and research  

perspective. 

7.2.1 Social aspects 

How does the result of the study affect the people of Bosnia & Herzegovina and the 

country's work towards an EU-membership and the sustainable development goals 

listed in Agenda 2030.  

7.2.1.1 Bosnia & Herzegovina and the EU 

The implementation of electronic patient medical records brings Bosnia & Herzegovina 

one step closer to a potential EU-membership. Bosnia & Herzegovina is lacking in 

digitization which has led to low efficiency in health systems in the country. Even after 

implementing electronic patient medical records doctors are required to document in 

physical journals since it is stated in bosnian law, affecting the efficacy. All of the 

interviewed doctors mentioned double documenting as inefficient and time consuming, 

taking time from patients. To fully benefit from digital innovations such as electronic 

patient medical records the law should be changed, otherwise it will keep on having a 

negative impact on the efficiency. EU-membership is the main strategic goal for Bosnia & 

Herzegovina and to fulfill the requirements set in the digital agenda the country needs to 

adopt a national plan for E-health innovations and implementing standardized electronic 

patient medical records with the ability to share data should be prioritized to fulfill EU-

requirements.  

7.2.1.2 Bosnia & Herzegovina and agenda 2030 

The Agenda 2030 sustainable development goals framework for Bosnia and Herzegovina 

lists 1) digital skills development, 2) Enhancing access and quality of health care services, 

3) Preventive health measures, 4) strategic approach for retaining the existing staff and 

to human resource development in the health sector generally, 5) Digital transformation 

of the public sector, 6) Resilient and inclusive public health infrastructure and 

institutions, 7) Smooth functioning of key infrastructure, among other goals to achieve a 

higher Human Capital Index. The implementation of electronic patient medical records is 



 
31 

enhancing access and quality of health care services. The interviewed doctors witnessed 

easier access to information and the ability to provide better care thanks to the electronic 

patient medical records. To enhance access in the future, Bosnia & Herzegovina will most 

likely grant patients access to their own electronic patient medical records if they want to 

fulfill the EU-demands, forcing them to work with digital skill development, both by 

educating the medical workforce but also the whole population if they are to use E-health 

innovations successfully. Patient access to their own electronic medical record is listed in 

the background as a way to make it easier to manage and understand their own health 

along with encouraging them to participate in their own care. With a better understanding 

of the patient's own health it is easier to work preventively resulting in better health 

outcomes. Bosnia and Herzegovinas work with the Agenda 2030 is also pushing them 

closer to an EU membership since sustainable development is one of the EUs core polities 

for the EU as a whole and for its member states.  

 

7.2.2 Research aspects 

An interesting part from the result is how satisfied the respondents are with the electronic 

patient medical records despite facing limitations when using the system. Sources from 

the background listed lack of acceptance of the system and exaggerated expectations as 

socio-technical challenges when implementing new technology, the two challenges 

having a negative effect on the users attitude and impacts how the technology is used. 

None of the interviewees experienced exaggerated expectations or had a hard time 

accepting the implementation of electronic patient medical records. The all over positive 

attitude and satisfaction was therefore interesting since it differed from the background. 

It was hard to find similar research conducted in Bosnia & Herzegovina making 

comparison with other hospitals in the country hard.  The implementation of electronic 

patient medical records varies in Bosnia & Herzegovina and it would therefore have been 

interesting to compare the result with a hospital that is under implementation and one 

that has electronic patient medical records yet to implement.  

7.3 Ethical aspects 

The work with ethical aspects was done considering the research ethical principles. The 

interviews did not require any personal information being stored. No personal or 

sensitive information about the interviewees was needed to answer the research 

question. The recordings of the interviews were deleted directly after translation and the 

recordings were only heard by the researcher and the translator. All of the respondents 

were informed of the purpose of the interview and could cancel participation any time 

during the interviews.  

7.4 Future research  

Based on the result of the study some interesting new topics to research have occurred. A 

study focusing on medical doctors' view on patients ability to access their own electronic 

patient medical records would be interesting since the views of the doctors in this study 
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varied. Previous studies list patient access to the journal as a way to improve health and 

the EU works on implementing it in all EU member states. It is therefore an interesting 

topic for future studies.  

A study focusing on implementing electronic patient medical records following EU-

standard would also be interesting since Bosnia & Herzegovina are an aspiring EU-

member state and since the electronic patient medical records aren't standardized within 

the country. Therefore it would be interesting to do research on how a possible new 

implementation with more functions would affect the healthcare in Bosnia & 

Herzegovina.  
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Professional background of interviewee 

❖  What is your current position? 

❖  Can you please, shortly, summarize your professional background? 
 
Documentation  

❖ Do you have laws regarding documentation? 
-if so, is the way you are documenting regulated by law?  
-if no, how do you know what is relevant to document? 

❖ How is the patient's medical record used in your everyday work? 

❖ What would you say is the function/main goal with the patient medical record? 

❖ During one day, how much time do you spend on documentation? 
 
User Friendliness and introduction 

❖ How do you experience the usability/user friendliness of the electronic patient medical 
record?  

-are there clear instructions, is the system easy to understand? 

❖ How is the learning process and introduction to new recruits regarding how to use and 
document in the electronic patient medical record system? 

❖ Were you employed during the introduction of electronic patient medical records, if not how 
were you introduced to it? 

 - how was the introduction perceived 
 - participation in the design of the system 
 - instructions 

   - has it affected your workload 
If yes, do you know how the organization worked with the implementation? 
 
Social aspects 

❖ What do you and your colleagues think about electronic patient medical records?  
(Mainly positive or mainly negative?) 

❖ How do you experience the support/motivation for using the electronic patient records from 
managers and management? 

❖ Would you say that you have IT-skills? 
-do you think that has had an impact on your work? 

 
Roles and usability  

❖ Do you think the electronic patient medical record system is adapted to how you as a 
PROFESSIONAL ROLE want to document? 

❖ Would you say that you understand the organization's purpose for using electronic patient 
records? 

   (Do you see value in the task, or is it just something that needs to be done?) 
-If no, what is it due to?  (e.g. Substandard information about the IT systems, 

superficial training, does not match other tasks) 

❖ When do you feel that the IT systems help you with your work tasks? And when do you feel 
that the IT-system is not helping you in your work? 

❖  Can the electronic patient medical record system be improved in any way to make it more 
efficient? 

❖ Do you experience situations when the electronic patient medical record system does not help 
you with your work tasks? 

 -Can you give some examples 
   -how would you like the system to support you instead? 

❖ If you were to compare documenting digitally on a computer / analogue on paper, what 
advantages and disadvantages do you see? 

 
Future development of electronic patient medical records 
Information that in many countries patients can read their medical records online. 
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❖  What is your view on allowing patients to access their medical records online in the future? 

❖  Will it change the way you write medical records if patients can read what you wrote right 
after the visit? 

 
 

Consent for Participation in Interview Study 
 
Consent form for participation in “What socio-technical challenges and possibilities are there with 

implementing electronic patient medical records?”a minor field study. The aim of the study is to improve 
the understanding of what socio-technical challenges and opportunities Bosnia and Herzegovina is facing 
when implementing electronic patient medical records. The study is carried out by Emma Andersson, 
student of information technology at University of Skövde, Sweden. The interviewee will be given one of 
the signed copies of this consent form. The consent form needs to be signed before the start of the 
interview.  
 
When signing this consent form I: 

1) volunteer to participate in this study.  
2) have read and understood the purpose of this study.  
3) understand that participation is voluntary and I can cancel the interview at any time.  
4) consent to the interview being taped, the audio tape will only be heard by the interviewer and a 

translator.  
5) understand that my participation is anonymous and that no personal information will be used in 

the study.  
6) have read and agreed to the above information  

 
 

Interviewee:  Date: 
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Profesionalno iskustvo sagovornika 

❖  Koja je vaša trenutna pozicija? 

❖  Možete li, molim vas, ukratko, rezimirati svoju profesionalnu prošlost? 

Dokumentacija 

❖ Da li imate zakone u vezi sa dokumentacijom? 

❖ -ako imate, da li je način na koji dokumentujete regulisan zakonom? 

❖ -ako ne, kako znate šta je relevantno za dokument? 

❖ Kako se zdravstveni karton pacijenta koristi u vašem svakodnevnom radu? 

❖ Šta biste rekli da je funkcija/glavni cilj medicinske dokumentacije pacijenta? 

❖ Koliko vremena potrošite na dokumentaciju tokom jednog dana? 

Jednostavna upotreba i uvod 

❖ Kako doživljavate upotrebljivost elektronskog medicinskog kartona pacijenata? 

❖ - postoje li jasne upute, 

❖ -da li je sistem lak za razumijevanje? 

❖ Kako je prošao proces učenja i upoznavanje novih radnika u vezi sa korišćenjem i 
dokumentovanjem u elektronskom sistemu medicinske dokumentacije pacijenata? 

❖ Da li ste bili zaposleni tokom uvođenja elektronske medicinske dokumentacije pacijenata, ako 
niste, kako ste se upoznali sa tim? 

❖ - kako je doživljen uvod i upoznavanje sa elektronskim medicinskim kartonima 

❖ - učešće u projektovanju sistema 

❖ - instrukcije 

❖ - da li je to uticalo na vaše opterećenje 

❖ Ako da, da li znate kako je organizacija radila na implementaciji? 

Društveni aspekti 

❖ Šta vi i vaše kolege mislite o elektronskoj medicinskoj dokumentaciji pacijenata? (Uglavnom 
pozitivno ili uglavnom negativno?) 

❖ Kako doživljavate podršku/motivaciju za korištenje elektronskih kartona pacijenata od strane 
menadžera i menadžmenta? 

❖ Da li biste rekli da imate IT veštine? 

❖ - Mislite li da je to uticalo na vaš rad? 

Uloge i upotrebljivost 

❖ Da li mislite da je elektronski sistem medicinske dokumentacije pacijenata prilagođen kako vi 
kao PROFESIONALNA ULOGA želite da dokumentujete? 

❖ Da li biste rekli da razumete svrhu organizacije da koristi elektronski pacijent 

❖ zapisi? (Vidite li vrijednost zadatka ili je to samo nešto što treba uraditi?) 

❖ -Ako ne, zbog čega je to? (npr. podstandardne informacije o IT sistemima, površna obuka, ne 
odgovara drugim zadacima) 

❖ Kada smatrate da vam IT sistemi pomažu u obavljanju radnih zadataka? A kada smatrate da 
vam IT sistem ne pomaže u radu? 

❖ Može li se elektronski sistem medicinskih kartona pacijenata poboljšati na bilo koji način kako 
bi bio efikasniji? 

❖ Doživljavate li situacije kada vam elektronski sistem medicinske dokumentacije pacijenata ne 
pomaže u obavljanju radnih zadataka? 

❖ - Možete li dati neke primjere 

❖ -Kako biste željeli da vas sistem podržava umjesto toga? 

❖ Ako biste uporedili digitalno dokumentovanje na računaru / analogno na papiru, koje 
prednosti i nedostatke vidite? 
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❖  

Budući razvoj elektronske medicinske dokumentacije pacijenata 

❖ (Imamo informacije da u mnogim zemljama pacijenti mogu čitati svoje medicinske kartone na 
internetu.) 

❖ Kakav je vaš stav o omogućavanju pacijentima da pristupe svojim zdravstvenim kartonima na 
mreži u budućnosti? 

❖ Hoće li promijeniti način na koji pišete medicinske kartone ako pacijenti mogu pročitati ono 
što ste napisali odmah nakon posjete? 

 

Saglasnost za učešće u intervjuu 

Obrazac pristanka za učešće na temi „Koji socio-tehnički izazovi i mogućnosti postoje sa implementacijom 

elektronske medicinske dokumentacije pacijenata?“ manja terenska studija.Cilj studije je poboljšati razumijevanje 

sa kakvim se socio-tehničkim izazovima i mogućnostima suočava Bosna i Hercegovina u implementaciji 

elektronske medicinske dokumentacije pacijenata. Studiju izvodi Emma Andersson, studentica informacionih 

tehnologija na Univerzitetu Skövde, Švedska. Sagovorniku će se dati jedan od potpisane kopije ovog obrasca 

saglasnosti. Obrazac za pristanak je potrebno potpisati prije početka intervjua. 

Prilikom potpisivanja ovog obrasca pristajem: 

1) volonterski učestvovati u ovoj studiji. 

2) ću pročitali i razumjeli svrhu ove studije. 

3) razumijem da je učešće dobrovoljno i mogu otkazati intervju u bilo kojem trenutku. 

4) pristanak da se intervju snima, audio traku će čuti samo anketar i prevodilac. 

5) razumijem da je moje učešće anonimno i da se neće koristiti lični podaci studija. 

6) da ste pročitali i da ste saglasni sa gore navedenim informacijama 

 

Sagovornik:                                                                                                        Datum: 

 

 

 

 


