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Abstract. Information technology applications play a major role in improving the services provided to patients in healthcare settings. Hospital
Information System (HIS) is expected to facilitate information management and decision making, thus enhancing patient services. Purpose of
this study is to explore the barriers that healthcare practitioners in PKU Muhammadiyah Bantul Hospital faces during using HIS for decision
making. Method: This research is a qualitative study. Depth-interviews were carried out with six respondents (Two Clinicians, Three Managers,
and One Director), interviews were recorded and transcribed for analysis, a list of codes has produced representing themes identified in the
textual data. Results: Data in the HIS were not optimal due to the insufficiency of the system in generating the necessary information for
decision-making. Raw data, not real time data, and incomplete data between units were the most barriers that decision makers faced.
Conclusion: One of the crucial keys of a good performance of healthcare providers is hospital information system that ensures the production,
analysis, and providing a reliable and timely information, making it easy for managers and doctors to make managerial and clinical decisions
more effectively.
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INTRODUCTION

Decision-making in the healthcare sector often complex
and difficult because it is directly influencing the quality of
life of patients (Mardani et al., 2019), where, decision
makers in hospitals and health care organisations faces
many difficulties and challenges, because amount of
knowledge and information’s, that they must handle has
steadily grown, so, that, it has become difficult to deal with
it traditionally, then it was necessary to use supporting tools
that supports the intellectual capabilities, and to enhance the
effectiveness of collection, sorting, storage and retrieve of
information, and raising the analytical skills necessary to
assessing and processing information’s, thus that helps save
time and effort required for decisions in a manner that takes
into account the nature of the requirements of different
management levels in the hospital where, the extent of
using Hospital Information System (HIS) by decision
makers usually varies from user to other, as the amount and
type of information also vary.

HIS is a comprehensive, integrated information system
intended to manage the administrative, financial, and
clinical aspects of a hospital. In addition, it contributes
decreasing medical errors, growing the efficiency, cost
effectiveness, and improving the quality of healthcare
services (Ahmadi et al., 2015). The goal of HIS is to allow
decisions to be made in a clear manner, based on an
evidence. It analyses data and validates its value, relevance,
and timeliness, and converts data into information for
health-related decision-making (Omole, 2015).

PKU Muhammadiyah Bantul Public Hospital is one of
the largest hospitals in Bantul Regency in Yogyakarta
Indonesia. PKU Muhammadiyah Bantul Hospital since
2015 has been collaborating with the Indonesian

government to become one of the referrals of general
hospitals in Bantul Regency which naturally has an impact
on increasing the number of patients in serving community
medicine. The high number of services that must be
provided makes the hospital use information systems to
improve the performance of healthcare practitioners.
Despite HIS is considered as a vital in collecting, analysing,
and presenting data and providing the information required
for decision making, decision makers in PKU
Muhammadiyah Bantul still facing difficulties in using HIS
in making decisions. The aim of this study is to explore the
barriers of using HIS in decision making to support patient
services in PKU Muhammadiyah Bantul Hospital.

MATERIALS AND METHODS

Interviews were recorded and transcribed for analysis.
Depth-interviews were carried out with six respondents
(Two Clinicians, Three Managers, and One Director) at
PKU Muhammadiyah Bantul Hospital in Indonesia.
Thematic analysis was applied to the interview’s
transcripts. Data were examined closely, common themes,
ideas, and patterns of meaning that appeared frequently
were identified.

RESULTS AND DISCUSSION

Respondents in this study are six staffs working in PKU
Muhammadiyah Bantul Public Hospital. Demographic
characteristics of respondents in this study include: Age,

Gender, Occupation as shown in table 4.1 below:
Table 1. Characteristics of main interviewer informants in PKU
Muhammadiyah Bantul Hospital.
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No Gender Age Occupation

R1  Female 36 ecialist of internal medicine

R2 Male 38 Pharmacy manager

R3  Male 39 Hspital Information System unit
manager

R4 Female 42 Head Nurse

R5 Male 43
R6  Female 41

General Physician

Director of Finance & HIS unit

Data Analysis
Table 2 bellow shows results summarized of Thematic
Analysis with interviews respondent users:

Table 2. Coding data on barriers to Using HIS in decision making.

Open Coding

Axial Coding Selective Coding

Sometimes this data is still raw data.

In certain cases, the system is not able to process data.

Data processed into information upon request from
administration.

We cannot get the information in real time.

we still face validation problems.

Sometimes we cannot get real time information and sometimes
it is still raw data

Data validity is also a small issue.

Data between units is different and incomplete.
There are differences in data from each unit.

Data is not in accordance
with user needs

Data between units has not been well
integrated

Raw data

Invalid and not real time data

Incomplete data between
units

Results

Interviews shows that data in HIS were not optimal due
to the insufficiency of the system in generating the
necessary information for decision-making. Raw data,
invalid and not real time data, and incomplete data between
units were the most obstacles that decision makers faced.

HIS sometimes still display a raw data, so users have to
process it first, or has to ask staff in the IT unit to change
the data display to meet their needs. This obstacle is faced
by physicians as they stated: “Sometimes data is still raw
data.” (R5), “Data in the system is still raw” (R1).

Users in each unit do not always update data
immediately, where there are other more urgent tasks or the
assumption that data input can be postponed for a while,
during this delay, users in other units when retrieve data
through information system will retrieve data which are not
real-time data, which affects decision-making, users face
difficulties, namely data that is sometimes inaccurate or not
in accordance with user needs, these difficulties was faced
by physicians and pharmacy department users, as stated by
following respondents: “Sometimes we cannot get real time
information (R6). This fact was stressed by the explanations
of other informants as follow: “Data retrieved does not
appear in the system even though the name needed is
already inputted ", "Data is not in real time” R4, “we need
software repair” (RS5). “Data is invalid, we still face
validation problems” (R2).

Users find invalid data because users in other units do
not always input data immediately, or even they are missed
to inputted. However, the system continues to function even
though the data input process is incomplete. A system that
continues to function or running even though the input is
incomplete in accordance with the provisions of the system,

this shows that the system is not fully integrated.
Respondent said: “The data submitted is incomplete
between units” (R1).

Discussion

According to (Tayi & Ballou, 1998) data is defined as a
raw material for the information age. Correspondingly,
information is a useful data which has been processed in a
manner as to enhance the person' knowledge who uses the
data (McFadden Fred et al., 1994). Most respondent in this
study indicated that data in HIS still in the form of raw data
made it difficult for users who seek information’s for
making decision, where data are processed into information
according to management request at top levels, while
usually lower levels are ignored. Alfawaz & Alharthi,
(2019) indicated that Information System does not produce
statistical data and information requested by various
departments and work units in hospitals without prior
request. Furthermore, in PKU Muhammadiyah Bantul, this
barrier does not erase the fact that HIS has made it easier
for health workers and management to carry out their
duties. However, HIS still needs to be improved, where
users cannot process data by using HIS, as data processing
is still carried out manually using Excel.

According to (Likourezos et al., 2004) source of all
managerial activities, especially those related to the health
domain, is comprehensive, relative, and up-to-date
information. The data presented in HIS in PKU
Muhammadiyah Bantul is sometimes not in real time. One
of the reasons is that users in units which are directly related
to the patients are prioritize serving the patient rather than
inputting, recording, or documenting in the HIS, Meirianti
etal., (2018) in his study, revealed that, indiscipline in data
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entry in the system, is due to health workers prioritize
services to patients, thus operators are late in entering data
so that the information system will display data that is not
real time.

A literature review conducted by Murtola et al., (2013)
which aimed at describing the information systems
available to nursing managers in hospitals to support their
decision making, indicated that information systems in
hospitals mostly focus on levels of strategic and tactical
decision making without supporting information in real
time. Information provided in HIS in PKU Muhammadiyah
Bantul does not provide support, especially for clinicians in
clinical decision making. On other hand, data which is not
properly validated and analysed will therefore result in poor
data quality, which results in incomplete, inaccurate,
inconsistent data and accumulated data, thus hampering the
ability to share data, and increasing operational inefficiency
or complexity of analysis and decision-making (Omole,
2015). Furthermore, it seems the same issue persists for
several years, where, Haryadi & Solikhah, (2013) indicated
in a study his conducted in the same hospital to evaluate the
implementation of the outpatient registration information
system, where stated that data produced are not accurate,
not relevant, and not real time data. Although HIS is seen
as providing support for decision making, many users,
including users at the top administrative level, admit that
there is invalid data, and it is not real time. Users who deal
directly with patients such as doctors need clinical data or
medical information to provide support in patient decision
making (Mendonga, 2004). The process of collecting,
analysing, and presenting health data is too troublesome to
the extent that by the time the report is prepared and ready
for use, the data is outdated, leading to decisions without
relying on input of information (Omole, 2015). As a result,
there is no match between manual reports, HIS reports, and
duplicate data recording in paper and computer forms
(Keshvari et al., 2018). Users in PKU Muhammadiyah
Bantul find incomplete data in HIS because users in other
units do not complete inputting data, or for some reason
delayed occurs in data input. In other words, there is no
discipline or coordinate between units about data input,
where, indiscipline in data input lead to incomplete,
inaccurate, inconsistent and, accumulated data , thus
hindering the ability to share data (Meirianti et al., 2018),
thereby increasing operational inefficiency or complexity
of analysis and decision-making (Omole, 2015).

CONCLUSIONS

One of the crucial keys of a good performance of
healthcare providers is hospital information system that
ensures the production, analysis, and providing a reliable
and timely information, making it easy for managers and
doctors to make managerial and clinical decisions more
effectively.

Discipline in providing input to medical record unit,
monitoring, and evaluating the process of completeness of
medical records in order to reach outputs expected.
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