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Abstract

INTRODUCTION: eHealth systems in a modern hospital and clinic require stringent measures to coordinate the operations of
doctors, nurses, pharmacies for improved health care delivery.

OBJECTIVES: The primary objective is to perform a comparative analysis to devise a novel approach to address the needs of
a hospital information management system. This has triggered an urgent response to develop Optical Clinic Management
System (OCMS) to address the limitation of the existing system. This intervention would promote the good health and well-
being of humankind to meet the Sustainable Development Goals 3 (SDGs 3).

METHODS: The study proposed a Design Science Research Methodology (DSRM) approach in Software Engineering as a
catalyst to design OCMS to capture patients’ up-to-date records for medical diagnosis. The system is to assist Clinicians to
prescribe medications based on a patient’s medical history by clicking a computer button.

RESULTS: The limitations discovered during systems analysis and design of the existing systems were addressed during
system evaluation and testing. It was observed that the proposed optical clinic management systems received a 98% acceptance
for the implementation.

CONCLUSION: This study explores the problem facing clinic and hospital administration and established major factors
affecting the existing systems. It was discovered that the paper-based management systems used to keep patients’ medical
records were found to be unreliable and therefore unsafe to be used as the basis to prescribe medication for patients, hence the
need for this comprehensive system to address the problem for effective health care delivery. The situation in the existing system
incidentally led to misplaced and unstructured handling of patient clinical records that may inadvertently make the clinicians
administer medications with no reference to the patient’s previous diagnosis due to the lost file. Hence, the aftermath of the
Covid-19 pandemic and its global destruction of human lives should motivate African leaders to invest adequate resources in
the development of information technology applications for robust health information systems to improve health care delivery
in Africa.

Keywords: Healthcare management, Healthcare Technology, Social challenges, Patients’ needs, Telemedicine.
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experience the full benefits of these applications in our health
institutions. This application is moving at a slow pace in certain
facilities to meet the urgent needs of hospital administration.

“Corresponding author. Email: adamsblessed7@gmail.com

1. Introduction

Healthcare organizations across Africa and in other Continents
have made a transition in medical records keeping from the
manual records management system to an electronic
management system (EMS). Ghana is making a substantial
effort to transition all the health facilities with EMS to
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About two decades ago, some well-established hospitals such as
Korle-Bu Teaching Hospital, 37 Military Hospital, private
Hospitals, and others have made unprecedented transitions for
using electronic management systems to support efficient
eHealth applications in hospitals.

The lack of this electronic records management system in
certain health facilities affected efficient health care delivery in
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terms of proper up-to-date record keeping of patients to keep
pace with previous medical records before diagnosis and
medication are prescribed.

This situation has made many doctors inadvertently give
false diagnoses and medications without knowing the medical
history of the patients. This is quite common in most hospitals
due to a lack of electronic management systems. This situation
made them resort to paper records management systems which
is difficult to keep up-to-date records of patients and for that
matter clinicians find it extremely difficult to keep track of
patient records in terms of medication and diagnosis when they
move from one region to another seeking medical care.

This is due to the use of patient folders by multiple users
without reconciling this information in a situation where the
patient moves between multiple regions. These challenges
result in complications where most clinicians do not know the
history of their patients and therefore give false diagnoses and
wrong medications to patients without knowing the medical
history of each patient. This can eventually lead to the untimely
death of the patients.

Due to this phenomenon, Optical Clinic Management
System (OCMS) becomes inevitable in an efficient Optical
Clinic management of patients to manage the Optician's daily
activities and to keep track of basic medical records where each
patient seeks medical assistance. The  successful
implementation of the electronic management system would
address the challenges with paper-based record keeping. This
eHealth implementation would significantly improve
healthcare delivery thereby reducing the complications in
paper-based records keeping and a significant reduction in
patient waiting time.

This study seeks to design an electronic management system
to automate the paper-based management system to improve
healthcare delivery. The Optical Clinic Management System
provides the benefits of advanced administration & control,
excellent patient care, timely cost control, and improved
profitability. The types of modules used in the Optical Clinic
Management System to meet eHealth standards are indicated
below:

= Patient management

=  (Clinicians’ management
= Appointment scheduling
»  Pharmacy management
= Finance Management

The huge influx of patients visiting the clinic makes the process
of using paper-based records keeping extremely difficult. Many
research papers indicate the need to improve the paper-based
management system. However, some of these problems remain
and require intensive research to mitigate the challenges and
this is the direction of the study. The recent development of
computerized hospital information services and management
platforms has seen unprecedented functionalities and can
address complex tasks surrounding clinical healthcare delivery
[1, 2].

According to [3, 4] paper files consume a lot of office space.
This results in slow recording, processing, and retrieval of
patient details. Accessing and sharing information from
different departments is a daunting task and difficult due to
poor information management. The study on clinic
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management is aimed at improving these problems faced by the
patients during a check-up and other medical formalities.

Below is the pictorial representation of the situation in the
record room.

’ 4
Figure 1. Sample patient files in a records room

1.1 General Objective

To develop an efficient Optical Clinic Management System
using the proposed Design Science Research Methodology
(DSRM) to develop OCMS to replace the paper-based system.

Specific Objectives

= To generate patient bills and health records
electronically

=  To register patients and give unique patient numbers

= To receive cash payments and issue system receipts in
a real-time

=  Toimplement a system alert concerning the stock
level of a drug

=  To access patient information by a click of a button

1.2. Organisation

The session discusses and outlined the following:

Session 1: Presented the research problem that led to the
formulation of system design and development using a DSRM.
Session 2: Took a critical look at existing literature on hospital
management systems, best practices related to health care
delivery were taken into consideration to develop an alternative
methodology to ensure a new systems approach.

Session 3: Performed a comparative analysis on Agile, Waterfall
methodologies, and the proposed Design Science Research
Methodology (DSRM) for the ultimate selection of DSRM.
Session 4: Use a software problem-solving technique to
formulate a new methodology based on a DSRM. This
methodology led to the selection of appropriate tools to design
and implement the proposed system. Session 5: Outlined the
proposed system implementation with all the interfaces, and
functions were demonstrated systematically and concisely to
address the individual specifications to report on some major
findings.

Finally, session 6: Conclude the proposed study and outlined the
future direction of the study.

2
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2. Problems and Background

This session takes a look at existing systems to analyze and
formulate concepts for the electronics hospital management
systems. This serves as the basis for assessing the requirements
for the proposed system design.

The rise in data collections in an institution has paved way for
a new class of systems known as Management Information
Systems. This class of systems is primarily designed to deal
with large sets of data to aid in decision-making in an
organization. Therefore, it is of great importance to study how
this system is used in a hospital setting where patient data keeps
increasing exponentially. A name given to this class of
application is the Hospital Information System (HIS).

2.1. Hospital Information System (HIS)

According to [5, 6], HIS is_an integrated information system to
improve patient care by increasing the users' knowledge and
reducing uncertainty allowing rational decisions to be made
from the information provided. The author [7, 8], defined the
hospital information system as the information processing and
information storage subsystem of a hospital. HIS are made up
of varied integrated applications ready to capture data in
specific sections of the hospital [8, 9]. It handles the workflow
on daily medical services and also assists in managing
financial, administrative, and clinical data. HIS is a pre-
programmed system designed to provide the needed
information and knowledge to the right people, at the right
place, at the right time, and using the right standard practices.

2.2. Hospital Information System (HIS): The
Past, and Present

In the 1960s, the study, and implementation of information
record systems for health information management received a
widespread impact in many countries. As a result, effective
health care management has become a major concern for the
well-being of mankind in general. Due to the urgent need for
effective hospital administration, the first hospital information
management system was developed from the 1960s to the
1970s. According to [10, 11], this hospital system was
implemented in El Camino Hospital in California in 1972 to
address the health needs of the patient. This system could only
operate with these functionalities (to provide request inputs and
the ability to provide report services). The system could not
provide emergency and outpatient services due to limited
computing power at that time. The second wave of HIS
happened in the mid-1970s with a financial implementation
functionality of the existing Hospital Management Systems.
After this era, came the introduction of database technologies

in the early 1980s [12, 13]. This system focused mainly on
patient care planning, laboratory, and pharmacy issues, and
how to store and retrieve data from the systems. Third-party
application integration would not happen until the end of the
1980s. This era is known as the fourth generation of HIS. In the
1990s, the prices of computers had begun to decrease and the
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processing power of computers rise exponentially [14, 15]. Due
to the improved computer functionalities, the investment in HIS
had also increased significantly, and this prompted many health
institutions to adopt the use of HIS. The Institute of Medicine
published a report in 1991 on a "Computer-Based Patient
Records: As an Essential Technologies in Health Care" [16].
This report outlines the weaknesses of the paper-based systems
and encouraged the use of electronic patient records systems in
hospitals. Besides, the report stressed the importance of roles
doctors play in the system and the need to make the system
patient-oriented [17, 18]. Currently, the safety reduction of
patient medical errors has seen an unprecedented increase in
healthcare quality delivery and this intervention becomes the
priority in HIS design approaches. The current advances in
technology have made HIS, more relevant than before in the
healthcare industry [16]. In recent times, electronic management
systems are among the most basic applications in the health
sector and this technology is available to all hospitals and clinics
to be implemented in their respective hospitals.

2.3. Hospital Information System (HIS):
Purpose, Functions, and Benefits

The purposes of hospital information systems have been
documented [16], to ensure that all the:

= Basic information about the patient’s CV should be
recorded instantly into a computer for easy accessibility
upon request.

= Time used for searching archiving systems before the
diagnosis of the disease is fast-track to ensure reliable
and prompt service delivery on time.

= Hospital management information systems should be
made easily accessible to the users of the systems.

= Incomes generated through billing are supported by
official document preparation reliably without any
financial complication.

= Financial transactions and material distribution are
done using a computer for easy record keeping.

= Medical research is supported by high-quality
communication by exchanging information between
different hospitals. Proactive and curative health
services are easily managed and integrated into each
hospital.

= The financial transaction subsystem
established in a cost-effective manner.

= The output of each employee and medical device is
managed to meet the highest standard of the hospital.

should be

The functions of the hospital management information
are briefly summarized [16] below:

= Each hospital should constantly keep and record files in
the hospital by staff using the system.

= Ability to receive information, and make certain
changes by the system administrator when necessary.
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= Ability to draw study analysis reports of each center
of the hospital, produce computer reports, and analyze
them to make administrative decisions.

= Ability to produce information about labor costs,
quality control, personnel productivity to make
management decisions on them.

= Ability to provide enhanced information support on
the effects of diseases, drugs, diagnostics, and
treatments in real-time.

= Ability to appraise each staff to ascertain special
talents, and document situations for staff development
and promation.

= Ability to get prompt information about patient
treatment quality, performance, and cost for
management decisions.

= Ability to use the Patient Management Information
Systems regularly in the right context and standard.

The hospital information management systems’ benefits are
outlined in [16] as follows:

= To reduce all the problems in the paper-based system
through effective use of the system.

= To ensure that all statistical results are obtained
according to different criteria sets by the hospital.

= To ensure that all leakages are prevented by input,
control, and make a regular follow-up on all kinds of
materials in the hospital.

= To ensure that all operations and relevant images are
saved, and recorded in the digital environment to
avoid any misrepresentation.

= Toensure that all information is stored in an electronic
environment through digital archiving.

= To ensure that all the performance appraisal is
constantly recorded about each staff of the hospital.

= To ensure the continuity of patient treatment and
patient satisfaction as a standard benchmark.

= To support personnel management, logistics
operations, case costs, and supply chain management
of the hospital.

2.4. Hospital Information System (HIS):
Review of Related Work

A careful study of similar work done for hospital
administration indicates that governments of several nations
have adopted several interventions and mechanisms to promote
and develop a comprehensive basic national primary care
program. This is often proliferated due to a lack of specialized
health care facilities, and expertise to run the few that are
available. According to [18, 19], the hospital system is
complex among all of the administrative organizations. The
main objective of a hospital is to provide adequate critical
health services and treatment to individuals in a timely fashion.
Aside, the primary objective, the hospital also records
information about the patient, generate bills, record information
about diagnosis given to patients, keeps Immunization record
of a patient, keeps accurate data on various diseases, and make
medications readily available.

These tasks are handled manually in certain hospitals today,
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and take up huge rooms to facilitate storage or records. The
author in [20] identified one major challenge facing the existing
system known as the paper-based record system lacks
operational efficiency since hours are used to perform different
processes. According to [20, 21] the shortcomings of the paper-
based system, and devised alternative methodology using an
RFID (i.e. Radio Frequency ID as well as wireless sensor-based
to validate location and information management systems to
facilitate time-tracking asset and human resources management
on daily basis using a pre-defined procedure in the hospital. The
author in [22] also proposed another method by using a web-
based real-time system to improve medical research and data
analysis. Furthermore, [23] stated that health care service
management in  China has adopted Hospital Service
Management System (HSMS) to align its core services to
improve quality health care delivery in a cost-effective manner.
The interventions from previous systems point to the fact that the
information storage and retrieval of the patient are very crucial
for the improvement of the hospital administration capability in
decision-making for the overall efficiency. Hospital
administration has used a variety of methodologies to ensure that
reliable and accurate systems are deployed [24, 25].

In [26] stressed the importance of an automated system
towards achieving efficiency. The researchers used India as a
case study, where the population keeps increasing steadily,
which might pose a problem to hospitals still using the traditional
system of information organization and storage. The increased
population comes with the increased use of amenities, hence all
institutions are advised to devise better ways of handling the
increased need and expectations of the populace. It stressed how
the current system would require a lot of paperwork, manpower,
and file cabinets to maintain records. The current system would
also require a lot of room space to house the file cabinets with
patient information.

The old system is time-consuming when it comes to
information retrieval, organization, and filing. It also has poor
security, because access to the information cannot be well
monitored. According to [27, 28], the new system was proposed
to improve on the performance with regards to the hospital
management, efficiency in terms of how it manages, and
coordinates every information regarding the patient, and control
in terms of who can access patient information.

A careful review of the article revealed that relevant data was
difficult to collect due to some difficulties in meeting with top
officials of the hospitals visited. Most of the information
contained in the work was modified because the researcher
claimed there was some form of bias from the people
interviewed. Hence, most of the analyses and interpretations,
made for the report, were based on secondary data obtained.
Therefore, the data may have contained inherent mistakes and
errors. The tasks specified were not well defined because nothing
was mentioned regarding validations in the study. Even though
a maximum effort was given to check the software with different
validation tests. This demonstrates the findings or results
reported in the article might be flawed, due to poor data
collection. The article also did not state the methodology used in
the collection of data. Therefore, it is very imperative to use a
well define methodologies in HIS to avoid any research gaps.

According to [29], the need for hospital information systems
is constantly in high demand to keep pace with the increasing
population to help doctors deliver essential services to the public
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with precision, and speed. This study focused on feasibility
studies, and a requirement gathering methodology to assess and
identify the essential components of the Health Management
Systems (HMS) to meet the need for health facilities across the
globe. The methodologies evaluated for the identification of the
key performance indicators of the HMS have been regarded as
a benchmark perspective. The researcher reported that the study
was based on qualitative, and descriptive, and most of the data
were based on secondary sources of survey data. This approach
adopted in the study area was very broad and failed to address
the research design concepts outlined. To arrive at a
comprehensive conclusion, it is very important to look at the
bigger picture of hospital administration, and a critical look at
the existing information system based on survey data, and
specific successful case studies of HIS. This effort would give
a better result by finding the answers to the research question
framed for alternative methodology. This study is about the
factors that are responsible for the successful implementation
of HMS. These factors include the commitment of the
administration to implement clear targets. The article reported
the success factors of HMS, tend to vary depending upon
leadership support, training, technology, and adopt user-
friendliness. The article stresses that no matter how efficient the
HMS proves to be, it would fail to accomplish the hospital's
objective if poorly implemented. Hence, the implementation
plays a very crucial role in the success rate of HMS. Moreover,
careful planning and implementation strategies should be
adopted by the Administration. A good change policy should
be adopted, for the staff to be trained on how to effectively use
the new system. The study also focused on the key components
of HMS, and factors that may affect its success rate. It states
that designing an efficient HMS is highly dependent on the
implementation strategy adopted. However, the study failed to
put into consideration the attitude of the users of the system.

Furthermore, [30, 31] maintains that the secret to quality
health care relies on efficient management. To achieve this, a
reliable means of handling and organizing patient information
must be adopted. The study further stated that an electronic
means of handling patient-related information would make it
easier for hospitals to provide better services for their patients.
To handle information about patients, the paper proposed the
development of database management software which would
be very beneficial to the hospital. The article stresses that if
patients realize that their information is well taken care of, it
makes them feel very important. Also, well-kept records
usually reflect the level of care given to a patient by the
physician. It also stresses that an electronic information system
corrects a lot of limitations encountered in a manual system
such as lack of prompt updating of information, lack of
immediate information storage, and lack of immediate
retrievals of stored information.

These limitations can be very problematic, especially when
there is an emergency like childbirth where there may not be
enough time to search through files before attending to the
patient. In some cases, patients are allowed to receive treatment
based on recognition, but this can be detrimental to the hospital.
The authors in [29, 31], addressed a lot of problems faced by
hospitals and also suggests the proposed system would also be
used to protect organizations, handwriting errors, overstock
problems, conflict of scheduling personnel, and official
documentation errors like tax preparation errors. This paper
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does not put into consideration the fact that personnel attitude
plays an important role in achieving patient satisfaction. No
matter how efficient the information system of a hospital might
be, if the doctors, nurses, or lab attendants have a lazy attitude
towards the patients, customer satisfaction cannot be achieved.
Good organization of information is important to the success of
any organization, including hospitals, but poor attitude by
members of staff would endanger whatever progress has been
made towards that effort. Hence, a study should be conducted to
identify ways in which customer report services rendered would
be integrated with the information system, for effective
management of feedback from the patient in real-time without
any human manipulation.

The author in [32], advised hospitals to provide efficient, and
satisfactory services to their customers. A Hospital Service
Management System (HSMS) should be implemented to
accommodate some of the limitations of a typical Hospital
Information System (HIS). The study further explains that HIS,
is designed to improve the quality of healthcare performance
without ways to measure the quality of those services. This study
[33], explains that hospitals would have to use HMS to
efficiently manage the large volume of data generated daily. The
paper also identified stakeholder participation as a major factor
for the improvement of the hospital information systems (HIS)
to elicit a comprehensive requirement to develop a robust system
to address all the challenges encountered in the existing systems.
This study was aimed at investigating the varying degree of
stakeholder participation at different stages of the development
to envisage any factors that may affect the systems. The study
further showed that user participation at different stages of
development of HIS was low and suggested that managers
provide health care managers to devise a new methodology to
attract wider stakeholder participation at system analysis and
design stages of the systems to identify and ensure that all the
relevant requirement are fully identified and to continue to
involve the stakeholders until the system is fully developed. The
study also, suggests that without involving the expected users of
the system in the development stage, the system would fail in
meeting the required expectations and needs of the user. Hence,
user participation is essential to the success of the system. The
study also proposed a solution to enhance users’ participation. It
was suggested that users’ participation can be enhanced through
effective assessment of the users and the hospital facility for the
development of HIS. Furthermore, establishing an appropriate
communication standard would attract the full support of all the
stakeholders (i.e clinical, managerial, and information
technology) needed to develop a robust hospital information
system for healthcare providers. As soon as the proposed systems
are developed the developer needs to select appropriate
leadership, training, and to equip them with the necessary skills
for health providers to understand the benefit of the system.

According to [34, 35], high costs involved in the planning and
design phase of enterprise systems often lead to the non-
implementation of those systems due to unmanageable, and
unknown factors. These factors include subject area expertise,
and lack of knowledge on different Hospital enterprise functions

Patient admission

Patient Treatment planning

Order Entry

Execution of diagnostic and treatment procedures
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=  Administrative documentation

= Billing
= Clinical documentation
= Discharge

= Referral to specialized medical institutions, lack of
knowledge /experience on the entity’s types involved
(example: patient, Clinical finding).

This study aims at reducing the cost involved in studying,
and analyzing the current states to identify the necessary gaps
to propose additional requirements that will significantly
reduce the reference data model that will serve as a generic
starting point for any new HIS development projects.

According to  [36], the opinion that the environment in
which a hospital is situated is an important factor to be
considered to fully understand and identify the activities, and
decision-making process that would be required of the hospital
management. This study identified some of the challenges
associated with the environment that need to be worked on to
ensure customer satisfaction. The paper highlights
Environment Shaping Factors (ESF) that should be considered,
thus contributing to the planning, design, and development
aspects of any Hospital Management System.

The author breaks down the environmental factors that can
affect the development of HMS into external and internal
factors. The external factors include public law, policymakers,
funders, medical suppliers such as pharmaceutical companies,
the scientific community, the software development
community. While the internal factors to be considered are the
skills and experience of staff, internal business strategies such
as competition, and subsidization factors such as morale and
culture, and equipment availability. Thus, the DSRM research
becomes a suitable methodology for this paper due to the
numerous limitation identified in the literature.

3. Software Framework: Agile, Waterfall and
Design Science Research Methodology

3.1. Introduction

Software development methodologies have seen unprecedented
and rapidly changing market conditions, as a catalyst to develop
new technologies to meet the multidisciplinary business-
specific requirement to specific project domains. Different
types of projects require specific procedural models to
accomplish each task. What are procedural models? — It
specifies the methods and tools required in the project phases
or processes based on different methodologies are discussed.

3.2. Waterfall Methodology

A classical waterfall method follows a plan-driven process for
gathering the required information to ensure proper planning
and execution of the desired results which is then
communicated clearly by the client at the initial stage of the
project initiation [37, 38] in a goal and plan-oriented manner
from the beginning to the end of the project completion with
specific work packages, responsibility, and deadlines. This
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method focuses on implementing the initial plan exactly as stated
as the bases to provide stability, structure, and predictability of
resources and documentation planning [38, 39]

The waterfall model is a sequential design process in which
progress is seen as flowing steadily downwards (like a waterfall)
through the phases of Conception, Initiation, Analysis, Design,
Construction,  Testing,  Production/Implementation, and
Maintenance.

rd
Design -
r
/
|Implemntatim i-x_
il
| Verification —
)
’
Maintenance

Figure 2. Waterfall Model

= Requirement gathering and analysis: This allows all
the possible requirements needed to develop the system
and is captured in this phase and documented in a
requirement specification document.

= System design: This is the requirement specifications
at the beginning of the first phase where the system is
designed by specifying the hardware and system
requirements for the overall system architecture.

= Implementation: It allows inputs from the system
design stage, and subsequently developed small
programs called units, which are then integrated into the
next phase. Each unit is developed and tested for its
functionality, during Unit Testing.

= Integration and testing: It combines all the units
developed at the implementation phase which is then
integrated into a system after testing each post-
integration to ensure that the entire system is tested for
any faults and failures for possible amendment.

= Deployment of the system: It ensures that the
functional and non-functional testing is done and the
product is deployed into the stakeholder environment or
released into the market for implementation.

=  Maintenance: It addresses some of the issues that may
come up in the client or stakeholder environment.
Maintenance is done to deliver any changes in the
stakeholder environment.

The main objective is to design a comprehensive OCMS to
ensure efficient and effective patient information management
by the click of a button. To ensure a holistic architecture to
coordinate the information of the patient, doctors, nurses,
pharmacies, and health care administrators and to meet these
stringent requirements a DSRM is proposed to achieve these
objectives, with the following functionalities:
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= Provision to enable the systems to manage patient
information.

= To establish a link between the clinicians and patients
for information sharing.

= Toautomate and integrate health care operations in the
hospital

= To coordinate clinical information and make it readily
accessible to the users.

= Provision of clinical decision systems to facilitate
effective service delivery in real-time

= To store all relevant transactions within the health
information systems for easy accessibility to users.

In the proposed software architecture, the above functionalities
have been implemented in the Hospital Information Systems.

3.3. Agile Methodology

An Agile method, for instance, follows an iterative test-driven
process [39, 40]. This method on Scrum and Kanban do not
focus on advanced planning and execution processes [41],
instead, the project team develops step-by-step processes with
clear coordination with customers to deliver interim results in a
cycle [39, 40, 42]. The main reason for adopting DSRM is that
the customer or user specifies incomplete requirements at the
project initiation phase which may not lead to the desired
requirements where Agile methods are used. The flexibility in
DSRM method allows room for change requests which is more
important than rigid adherence to the initial plan. This allows
the expected results are finalized during the project
implementation [39, 40]. It is worthy of note that the project
processes in an Agile method are not linear in successive phases
as required in the classical waterfall process. Rather, a series of
iterations may be used to achieve the desired result in a test-
driven manner thereby allowing flexibility in the project
management team to incorporate changes made in a customer
requirement to achieve the overall goals[40, 43].

4. Design Science Research
Methodology (DSRM)

Researchers, as well as practitioners, find certain degrees of
limitations for the implementation of new applications. The
growing concern is the importance of the technological literacy
of eHealth applications and this limitation hinders the
development of eHealth solutions that would break certain
limitations based on patient communication, cost,
collaboration, and the overall participation within the health
environment. This limitation of literacy is a barrier and the
technological capacity exists for the provision of patient care,
but what is lacking now is the appropriate design of new
eHealth services, hence the need to use a DSRM approach for
this paper.

Although, several methods of design exist to implement
eHealth solutions to support a comprehensive eHealth
application. The majority of the developers, implement an
eHealth innovation to meet the needs of the user/stakeholders.
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To achieve this demand, developers have adopted a known
method such as Agile, which allows a short development cycle
based on prompt stakeholders/user feedback. This follows a new
eHealth solution through innovation based on disruptive models.
This method focuses more on finding the right business model
instead of developing the solution. However, the ability to adopt
a unified framework to examine these innovations is yet to be
validated. Nevertheless, the major challenge is how to find the
right methodology to help implement eHealth services, backed
by appropriate technologies becomes a major challenge that
affects the final output of the systems. To avoid some of these
technical barriers to eHealth application, this paper proposed
DSRM as an alternative methodology to implement a novel
application. Using DSRM to design a new system to store,
retrieve, and analyze electronic medical record data, the output
is an artifact. Design Science (DS) artifacts must satisfy two
important characteristics such as purposefulness and novelty:
The artifact should solve a very important problem (i.e.
purposefulness); innovatively (i.e. novelty).

The main focus of DSRM is to design an artifact to address a
specific challenge in an organization. DSRM is open to a variety
of stages which is less concerned about design rigor as well as
formal evaluation stages of the artifact. Unlike other alternative
models based on a user-centered design, DSRM research
advances from a series of cycles/stages to ensure the specific
problem is identified and ensure that the user’s needs are
evaluated scientifically and addressed. These requirements based
on the user’s needs are then used to design the new artifact, with
the possibility to make changes during the implementation;
which is further evaluated before starting a new cycle again. The
main direction of this study is to use DSRM as an alternative
methodology but not for the development of the technical
applications only but the systematics design, development,
evaluation, and implementation of the overall artifact.

Moreover, DSRM refers to the development and the
performance of a design artifact that consists of an explicit
development and the improvement of the functional performance
involving the artifact to enhance overall system performance.
DSRM research is suitable to a group of artifacts that involves
the development of algorithms, computer interfaces, and design
methodologies that consists of a process, models, build and
experimental and languages [44]. This application is widely used
in Computer Science and Engineering disciplines and this is not
limited to these domains only, but can be found in many other
disciplines as well.

The primary goal of a DSRM, is to create knowledge for the
research community to empower professionals and practitioners
to develop and design novel solutions to address societal needs.
In [44, 45], outlined a set of guidelines for the DSRM to guide a
variety of disciplines to follow system development cycles in
general. DSRM requires the creation of an innovative,
purposeful artifact for a special problem domain. To ensure a
novel research contribution, the artifact should either solve a
problem that has not yet been solved or be used to provide a more
effective solution in a specific research community. In these
cases, the guidelines for the construction, and evaluation of the
artifact should be done rigorously, and the results of the research
presented are both technology-oriented and management-
oriented in a particular research community. To ensure good
design principles, 7 guidelines for DSRM has been proposed in
[46], and explicitly explained below:
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= Design as an artifact: DSRM should produce a good
artifact in the form of a construct, a model, a method,
or an instantiation.

= Problem relevance: DSRM develops technology-
based solutions to important and relevant business
problems within a specific research community.

= Design evaluation: The overall utility, quality, and
efficacy of the design artifact should be rigorously
demonstrated through a well-executed evaluation
method that is generally accepted.

= Research contributions: DSRM should provide
clear, viable, and verifiable contributions with a
specific focus on the design artifact, design
foundations, and design methodologies.

= Research rigor: DSRM relies heavily on rigorous
methods for the construction and evaluation of the
design artifact.

= Design as a search process: The search for an
effective artifact requires utilizing all the available
approaches to reach the desired results while
satisfying laws or ethics in the problem domain.

= Communication of research: DSRM should be
presented effectively both to technology-oriented as
well as management-oriented communities.

DSRM research is becoming an emerging concern to research
communities due to its continuous improvement cycles to
accomplish the artifact at a faster rate. DSRM strives to be
realistic, and relevant to researchers in this 21 century.
However, only a few researchers have experience in DSRM on
how to utilize meaningfully the theoretical knowledge
produced by DSRM research in solving real-world problems
practically. This potential gap between the theoretical approach
as well as the practical issues faced in practice, and its challenge
refers to as the design theory indeterminacy [47]. How to
formulate DSRM research in practice is specifically carried out
in this paper with simplicity to help practitioners and
developers to use this alternative approach in system
development.

Stage 1 — Problem identification and motivation

As usually done in any research endeavor, where the first stage
is used to elicit requirements on the problem to be addressed.
In this eHealth system, the initial research question was ‘ how
could the Optical Clinic Management System concepts be
applied to remote systems to create a holistic and robust
system?’ To start with the requirement gathering process, the
exact parameters for the new system at hand need to be defined.
In doing so, we need to examine different methods on how
similar projects were carried out based on literature.

The first step is to perform a literature review [48] to
ascertain the state-of-the-art on the Clinical Management
Systems services being provided, how these services were
using technology, what was the experience for using a remote
system to support health delivery, etc. The reviewed literature
focused on the previous systems, the technology used, and its
associated challenges to find the required gap for the proposed
system. The observational study supported by the literature
review alongside the real-world data taken directly from the
exact environment where the activities of the DSRM would be
implemented. With this information at hand, it would help the
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researcher to collect data on the state of the problems and the
current solutions if any, and their efficacy (i.e. strength and
weaknesses). In DSRM, the final outputs of this activity would
be a valuable asset for different stakeholders as follows: For the
professional, the scenario demonstration provided adequate
information about the action that should be taken to pave way for
the development of new roles required for the Optical Clinic
Management System in this 21 century; for the participated
health professional in the observational study, provide enough
information on the workflows, work practices, and services’
cost; for the researcher, it requires a deep understanding of the
application domain along with the development and the
implementation problems. DSRM cycle, allow the final output
of this stage to inform the design solution in stage 3, coupled
with the required method to follow in the next stage

Stage 2 — Formulating the objectives of the study
This step is where a researcher starts to define the exact solution
required in the new artifact to address the problem identified in
stage 1. DSRM solution should be done both quantitatively and
qualitatively where the quantitative define to what extent the
solution should be better than the current process, while the
qualitative define how the new artifact should be better to
support the problem identified in the first stage. To address the
problem gathered at stage 1, the researcher starts to interact with
the stakeholders/end-users of the possible solution. To support
the researcher to address these objectives, it is very important to
listen to the end-users (both patient and health professionals)
about their choices and opinions attentively and holistically.
The methods of choice regarding the Optical Clinic
Management System (OCMS) were identified to be a focus
group with professionals and a survey with potential users. In
[49] outlined guidelines permitted to collect information on the
user expectations regarding features to include in the final
artifact that may not be previously identified coupled with the
explanation of the evaluation method. The processes at stage 1,
guide what parameters are relevant to the implementation of the
OCMS.

In this stage, a set of steps is required to evaluate and examine
the usability, quality, and efficacy of the artifact in the final
stages of the cycle which will be one of the most important
outputs. Also, important findings from the end-users will inform
the exact stage that should be done in subsequent stages.

Stage 3 — Design and development

This stage places concrete emphasis on the interdisciplinary
nature of the DSRM cycles. It provides effective interaction
among different players in the DSRM cycle to accomplish the
desired tasks. It involves the start of the internal design
cycle, [50, 51] supported by methodologies identified from
previous applications. In [52], the activity started with a
modeling stage augmented with Service EXxperience Blueprint
[53], which permits the design of the architecture of the OCMS
based on the eHealth service [49, 54]. The main output of this
stage is the design of the physical artifact for demonstration by
the end-users in a real-world setting. Toachieve this, the
design and development of the OCMS. The process breaks the
project into several stages involving continuous improvement
and collaboration between the team and stakeholders/users. It
collects feedback concurrently in a continuous manner from end-
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users/stakeholders so that new features/components are
implemented while the system is developed to meet its
maximum value. The prototype of the artifact has been
designed and built in a continuous cycle until it reached a
certain stage, and is ready for the demonstration at stage 4. The
third stage works well with stages 4 and 5, withinthe design
cycle to allow the outputs of the next activities to inform the
re-design of the artifact, in a perpetual cycle of continuous
improvement. Therefore, no “final” output of this process is
developed once, but only “versions” that can be further tested
and evaluated are permitted.

Stage 4 — Demonstration

This stage allows the artifact to be tested, through to stage 5
and stage 6 of the design process. The main purpose of this
process is to collect data that indicates a clear direction for
evaluating the utility, usability, and overall purpose of the
artifact. Usually, the acceptable methods are the ones that a
health service researcher is familiar with. For instance, case
studies to case-control studies, randomized control trials, or any
other alternative research methods to gather the required
information to enhance thorough evaluation of the artifact [55].
To assess the usability of the artifact, a sample of clinicians
and patients were selected to perform and assess the
functionalities of the artifact against the user requirement
through the evaluation stage to ascertain compliance.

Stage 5 — Evaluation

The fifth stage compares the objectives of the artifact’s
demonstration at stage 4 to the actual observed results to
ascertain whether the artifact addresses all the problems that
originated from the cycle. The core output required is centered
on the evaluation of the artifact, measured against the overall
impact on the indicators identified in stage 2 and its effect in
stage 4. The proposed Optical Clinic Management System is
the main health outcomes assessed alongside the impact the
actors such as Ophthalmic nurse, Optician, patient, Pharmacist
the artifact had on medication adherence against other relevant
outcomes like patient satisfaction, utility, and intention of the
user to accept and proceed with its use have been assessed. In
[56], the artifact usability considered were time to perform an
activity with regards to the number of clicks needed to access
certain information were determined as a catalyst to identify
major bottlenecks.

It is worthy of note that the DSRM provides a continuous
improvement cycle in the lifetime of the artifact. After the
evaluation is completed the artifact may return to stage 3 for
further inputs or have other functionalities added before
allowing for a new demonstration at stage 4 to pave way for
evaluation at stage 5, or otherwise proceed to communication
at stage 6 if the artifact meets all the objectives at stage 4.
However, any other serious outcomes identified may be
allowed for further improvements in subsequent projects for a
new DSRM cycle for future projects.

Moreover, stage 5, should also yield the desired results as a
catalyst to contribute to the current state of knowledge, for the
Design Science theoretical bases and for the specific scientific
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field where the artifact is intended for implementation.

By so doing, researchers and practitioners can provide these
three types of outcomes expected from a completed DSRM cycle
such as:

=  Enhanced practice and utility for the artifacts’ end-users

= Good design principles that contribute to the literature
in a specific domain

= Prototypes from good research and design teams,
contribute to the development of specific artifacts.

Stage 6 — Communication

The sixth stage allows the need to communicate the overall
results to the intended research community. According to
[57], the main aim at stage 6 is to communicate the problem
and its importance about the artifact’s utility as well as the
novelty, the rigor of its design with its effectiveness to
researchers and other relevant audience such as practitioners.
It is very important to communicate the results through
(journal papers, conference papers) or through planned
workshops and seminars with potential end-users and other
stakeholders. This is why this paper on ‘A Model-Driven
Optical Clinic Management Systems: Systematic Software
Engineering Approach’ is accepted for publication to allow
researchers to know the importance of the Design Science
Research  Methodology in  healthcare  application
development. The DSRM diagram is shown below with the
stages.

v

IDENTIFY PROBLEM
& MOTIVATE
Y A
DEFINE Problem |
OBJECTIVES OF A centered |
SOLUTION Ingiation |
¥y | I
DESIGN & Objective :
DEVELOPMENT st I
Y | |
Design & '
DEMONSTRATION favelopmart’y |
initiation I
v | :
Client/ l
EVALUATION context
initiation |
v s i |
_I COMMUNICATION
Figure 3. DSRM Model
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4.1. Software Architecture for the proposed
systems

The software architecture has been designed to facilitate and
coordinate effective transactions between patients and care

providers (i.e. Clinicians) to provide health care delivery.

The Clinical Information System Architecture consists of the

following components:

= Data storage

= Data retrieval and display

= Patient care planning

=  Clinical documentation support
= Quality control

= Clinical data entry capabilities

HOSPITAL INFORMATION SYSTEM (HIS)
PATIENT MANAGEMENT Clinical Information System [l Systems for Clinical Support
SYSTEM (PMS) (cis) Services

Patient Registration Application

— Client Registration
“— Visit Registration

Client- Resource Management Application e

INFORMATION
— Appointments & Scheduling DATABASE

— Resource Allocation

— Patient Tracking Electronic
Medical Record

Charging, Billing & Payment Application

Figure 4. Patient Management Systems Architecture

HOSPITAL INFORMATION SYSTEM (HIS)

Information System for Patient Care Managerlal Informatlon System

Patient Management System Ji Clinical Infurmatlon System [ Information Systems for
(PMmS) (c1s) Clinical Support Services
Patient Care Plans | Clinical Decision Drder Entry— Quality Control
Support Task Execution
1 1 | I

lDATA

Clinical Data
Management

DATA; == Result Reporting

Patient Information = Clinical Documentation

Database 1
!== Clinical Data Display

! DATA

Electronic Medical 1
Record |

Figure 5. Information Systems Design
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4.2 Software Functionalities

The software functionalities have been defined using the Unified
Modeling Language (UML). UML refers to a well-defined
standardized that supports researchers/developers to specify,
visualize, construct, and document artifacts of a software system.
UML models the artifacts to be scalable, secure, and robust
during software execution. UML is an important element in
object-oriented software development processes.

Use Case
This diagram depicts the functions of all the actors (i.e. Users of
the Health Information Systems). The actors are used in the

system to analyze, identify, clarify, and organize system
requirements based on the role of each actor in the system.

0 @ Optical Clinic

Perform patient intake

Add Payment

Optician

0

Add Services

Register staff

Cashier

Dispense medicine

it

Admin
Register patient

Book Patient

Receptionist

Figure 6. Use Case Diagram

Sequence Diagram

It describes the manner and the order in which the object interacts
with the system. It helps to understand the requirements of the
system to achieve the overall functions of the proposed systems.
The sequence diagrams below are expected to:

= Interpret the use case behavior of the system
= Show the interaction of the object in the system
= Show the functionalities of the system
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Figure 10. Receptionist Sequence Diagram
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Figure 11. Cashier Sequence Diagram A data flow diagram (DFD) illustrates how data is processed by
the system about the interaction between the inputs and outputs.
DFD focuses on the flow of information, regarding the source of

the data, destination, and where it is finally stored. The main
@ components of a DFD are:

Pharmact : = |tchanges the incoming data into an outgoing data flow
armacist ‘Dispenser :Database L. T
| : | = Database stores are repositories of data in the system.

l patientld ' ! = |t Labels the arrows with the name of the data flow
fetchPrescrivedDrugs) » movements. o . . ]
= External entities are objects outside the system, in

which the system communicates.
= External entities are sources and destinations of the
system's inputs and outputs.

----- prescribedDrugs - - - -

|

|

|

: saveBill() q
—addDrugsi}

|

|

g mmmmmmmmm e drugs added successfully
I

Figure 12. Pharmacist Sequence Diagram

Figure 14. Data Flow Diagram
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Figure 15. Context Diagram

5. System Implementation

The Health Information Systems (HIS) was designed for a
Polyclinic (i.e. Eye Clinic). The system is made up of
components and interfaces. These interfaces demonstrate the
functions of the HIS system. The following interfaces have
been integrated into the DSRM artifact but for demonstration,
only a few of the interfaces would be shown below to support
the overall research approach for a better understanding of the
research community and beyond.

Login Interface

Admin Home Interface

Register Staff Interface

Staff List and Permissions Interface

Add New Service Interface

Reception Search Interface

Booking of Patient Appointment Interface
Amendment of Personal Information Interface
Assign New Patient Interface

5.1 System Implementation Interfaces

The systems interfaces explain the features and how each
appears in the software functionalities. The interfaces consist of
the following: Login, Admin Home, Register Staff, Staff List,
and Permissions, Add New Service, Reception Search,
Booking of Patient Appointment, Amendment of Personal
Information, Assign New Patient, Patient Medical Records,
Receptionist View Appointment, Patient Bill, Receptionist
Patient Registration, Pharmacist, Pharmacist Patient List,
Patient Prescription, Nurse-Patient Review, Patient Basic
Review, Optician Patient List, Optician Patient Detail, Cashier
Main, Cashier Search, Process Payment, and Patient Report.

2 EA
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Figure 17. Admin Home Interface
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Figure 23. Assign New Patient Interface
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6. System Evaluation and Testing

System evaluation and testing have been performed to
determine the accuracy and the correctness of the system. User
acceptance has been done to test the system against user
requirements. The system performance has received a 98
acceptance by the user. The response of the user has been
outlined in the table below.

Table 1. Performance Evaluation Criterion

A unit testing has been carried out on each software feature to
ensure that all the individual components functions according to
the specifications. Integration testing has been done to put all the
individual components into a functional unit to ensure that each
component works together to achieve system compliance toward
the full implementation of the optical clinic management
systems. The result from the software test plan has been
remarkable when the system interfaces were subjected to
rigorous tests according to the design specifications for
implementation. The acceptance testing was given 98% when the
system was deployed for full implementation

The Evaluation Criterion

6.1. Discussion

Strongly
Criterion Agree (8-10)  Agree (5-7)  Disagree (1-3)
System Accuracy V
Ease of use \
System v
Validation
Transparency v
Convenience V
Authentication N
Reliability V
Non-coercibility V
Integrity y
Certifiability y
Cost-
effectiveness V
Uniqueness N
Auditability y
Secrecy \/

After using the DSRM to implement the optical clinic
management systems (OCMS), a software test plan (STP) has
been developed to evaluate its objectives. The scope and the
methodology need to be evaluated to ensure the system features
meet full compliance after the comprehensive testing. To
achieve this goal, we need to:

Perform software testing to ensure that all the
codes conform to all the requirements and
documentation

Provide a framework for unit and system
testing.

Allow the users of the systems to make an
input to modify, when necessary until the
system is accepted by the user for the full
implementation.

2 EA

The study explores the problem facing the clinic and the hospital
administration and established major factors affecting safe and
reliable health care delivery with a particular focus on the Eye
clinics. It was discovered that the paper-based systems used to
keep patients’ medical diagnoses were found to be unreliable and
therefore unsafe to be used as the basis to prescribe medication
for patients. These paper folders used to keep patients’ records
were not usually available for the clinician to determine the
patient medical history as the basis to suggest further diagnoses
before medication. This made healthcare delivery unsafe for the
patient and therefore call for a different methodology to change
the existing system for the better. Further investigation was made
to ascertain various systems used alongside their methodologies
for health administration in different countries. This suggests a
good number of computerized health information systems have
been designed to be implemented in some countries. Some of
these systems were problematic and unsuitable for use in the
hospital. These systems were further improved and piloted with
several modifications using different methodologies as a
yardstick to make the hospital information systems safe and
unreliable for use in hospital administration. Major advances in
the development of health information systems were
implemented in France, America, the United Kingdom,
Switzerland, Japan, and other countries in Africa and beyond.
Most of the related work was confronted with the
methodologies used for its implementation and this required an
alternative methodology to implement the proposed system and
thus, the need to use DSRM in this study with major
modifications to improve future health information systems. The
DSRM has been used to implement the proposed study. Hence,
the research findings in this study coupled with the aftermath of
the COVID-19 should guide African leaders to invest heavily in
information technology applications to develop a robust health
information system to improve health care delivery in Africa.

DSRM Implementation Studies

DSRM can be seen as a valid alternative methodology to design
new applications from the design stages until the cycle of
implementation is achieved. The DSRM stages provide a
framework for a continuous improvement cycle which provides
a roadmap for developers to implement projects rapidly. This
technique allows developers to interacts with the environment in
the project is intended to be used. DSRM provides adequate
activities that inform specific cycles with rigor for the design
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artifact for implementation. Developers using DSRM should
provide adequate processes for the implementation of health
service applications. The inherent rigor behind the DSRM
cycle serves as a catalyst for sustainability; implementation and
development to support new solutions in any field of healthcare
applications. It should be noted that DSRM is not the only
solution to implement projects but an alternative option that
researchers and practitioners should consider besides other
methodologies whenever they face pertinent challenges that
need to be solved with flexibility and rigor in the design cycles
that ensure a continuous revision until the artifact meets the
users need.

DSRM as an alternative approach to research

Work done in this paper with DSRM offers theoretical DS
research as a comprehensive methodology when looking for
more practical step-by-step development of an artifact in a
continuous cycle until the application is fully implemented. In
[54], Several approaches were proposed in the context of an
experience-based co-design [58], as well as the combined
methods of health service participatory action research
supported with action design research. Authors [59, 60],
methodologies were based on a user-centered approach that
allows effective coordination and continuous use of the cycle
of a new service. DSRM is considered similar to experience-
based design (EBD) with the engagement offered between
developers, practitioners, professionals, and end-user of a
service. This process provides the likelihood for continuous
improvement while cementing the motivation to keep using the
final artifact. Moreover, DSRM start with the first step prior to
identifying a particular problem before bringing patients’
expertise to the team. The design principles then followed by
EBD where functionality means- how well does a artefact do
its job; Engineering means-how safe, reliable and well-
engineered it is; Aesthetics of experience mens -how does the
whole interaction with the artifact/ service feel for the user and
the EBD approach are all part of a DSRM process are common
to any design methodology. However, immediately after the
design or re-design is accomplished the use of DSRM means
that the cycle of the design and redesign continues through the
service in a continuous quality improvement cycle. Another
significant difference between EBD and DSRM is the manner
patients, professionals and developers interact. In EBD for
example, instead of the group working together, they
sometimes work separately on an issue before sitting together
in smaller codesign teams. This approach eliminates certain
information or some problem might be over-emphasized.
Therefore, to aggregate patients’ experience in a new design of
a new artifact, the DSRM is very essential to provide a
structured cycle of improvement which would eventually allow
redesigning of an artifact before and during its implementation

6.2. Conclusion and Future work

The novelty of this paper provides a design framework of the
Design Science Research Methodology and its comprehensive
applications in health systems implementation with a specific
focus on the eHealth community. Thus, DSRM outlines a
logical and systematic methodology to formulate the process
needed for developing new solutions in any health service

2 EA

community and what researchers and developers should consider
as a valid alternative methodology with simplistic and rapid
application development. The primary advantage of DSRM
compared to other user-centered methodologies is that it offers a
continuous improvement cycle within the lifetime of the
application development in practice and health service research.
Looking at the multidisciplinary nature of the healthcare industry
in general, the coordination of relevant information from the
stakeholders for developing health service solutions is a daunting
and complex task to perform. To mitigate these complexities,
DSRM provides guidelines to facilitate continuous information
gathering from the relevant stakeholders from the external
environment to strongly collaborate and reinforce the
multidisciplinary methodology when developing applications in
an integrated healthcare environment. The eHealth application
for the proposed Optical Clinic Management Systems is a valid
alternative methodology that should be considered when
brainstorming innovative ways to design any eHealth application
as well as study its implementation and sustainability of the
healthcare industries with their expertise and experience in
patient management is a critical and valuable partner for any
researchers interested in developing and implementing
applications supported by an interdisciplinary team of healthcare
professionals.

The proposed DSRM has been used to implement efficient
health care delivery in terms of proper up-to-date record keeping
of patients to keep pace with previous medical records before
diagnosis and medication is prescribed. This OCMS has
eliminated the major challenges from paper-based record
keeping to computer-based record-keeping to avoid doctors'
inadvertent false diagnoses and medications without knowing
the medical history of the patients due to misplaced folders/no
medical history to inform doctors decisions.

DSRM for future research, in an eHealth setting (i.e. Optical
Management System), should consider the necessity to ensure
sustainability in the continuous process to prioritize the core
values of patient needs in a continuous manner.

16

EAI Endorsed Transactions
on Pervasive Health and Technology
11 2021 - 03 2022 | Volume 8 | Issue 30 | €5



A Model-Driven Optical Clinic Management Systems: Systematic Software Engineering Approach

References

[1] Van, K.T.: ‘Enhancing appropriate environmental design in
healthcare facilities for the inhibition of nosocomial infection’, in
Editor (Ed.)"(Eds.): ‘Book Enhancing appropriate environmental
design in healthcare facilities for the inhibition of nosocomial
infection” (EDP Sciences, 2019, edn.), pp. 01059

[2] Ogunwale, A.O., Oshiname, F.O., and Ajagunna, F.O.J.A j.o.r.h.:
‘A review of the conceptual issues, social epidemiology, prevention
and control efforts relating to rape in Nigeria’, 2019, 23, (4), pp. 108-
123

[3] Droma, F., Bulyaba, H., Ssebwato, J., Nakawooya, K., Musah,
K.C., Ongoro, D.A., Suuna, C., and Ndege, R.: ‘An automated system
for patient record management: a case study of St. Francis Hospital
Nsambya’, 2009

[4] Chowdhury, G.G., and Chowdhury, S.: ‘Information users and
usability in the digital age’ (Facet Publishing, 2011. 2011)

[5] Ismail, N.L: ‘Development of implementation models for hospital
information system (HIS) in Malaysian public hospitals’, Universiti
Tun Hussein Onn Malaysia, 2016

[6] Dasanayake, D., Gunasekara, P., Dabare, S., Wickramasinghe, H.,
Sandharenu, K., Fernando, S., and Jayasekera, J.: ‘Smart Hospital
Ward Management System with mobile robot WARDBOT: An
efficient management solution for hospital ward’, 2017

[7]1 Carvalho, J.V., Rocha, A., Vasconcelos, J., and Abreu,
A.J.ILJ.oIM.: ‘A health data analytics maturity model for hospitals
information systems’, 2019, 46, pp. 278-285

[8] Sayyadi Tooranloo, H., and Saghafi, S.J.1.J.o.H.M.: ‘Assessing
the risk of hospital information system implementation using IVIF
FMEA approach’, 2020, pp. 1-14

[9] Casino, F., Dasaklis, T.K., Patsakis, C.J.T., and Informatics: ‘A
systematic literature review of blockchain-based applications: current
status, classification and open issues’, 2019, 36, pp. 55-81

[10] Krobock, J.R.J.J.o.ms.: ‘A taxonomy: hospital information
systems evaluation methodologies’, 1984, 8, (5), pp. 419-429

[11] Meier, C.A., Fitzgerald, M.C., and Smith, J.M.J.A.r.0.b.e.:
‘eHealth: extending, enhancing, and evolving health care’, 2013, 15,
pp. 359-382

[12] de Vasconcelos, J.B., Kimble, C., Carreteiro, P., and Rocha,
A.JLI.o.IM.: “The application of knowledge management to software
evolution’, 2017, 37, (1), pp. 1499-1506

[13] Viloria, A., Acuiia, G.C., Franco, D.J.A., Hernandez-Palma, H.,
Fuentes, J.P., and Rambal, E.P.J.P.C.S.: ‘Integration of data mining
techniques to PostgreSQL database manager system’, 2019, 155, pp.
575-580

[14] Hashem, I.A.T., Yaqoob, I., Anuar, N.B., Mokhtar, S., Gani, A.,
and Khan, S.U.J.Ls.: ‘The rise of “big data” on cloud computing:
Review and open research issues’, 2015, 47, pp. 98-115

[15] Aldossary, M., Djemame, K., Alzamil, I., Kostopoulos, A.,
Dimakis, A., and Agiatzidou, E.J.F.G.C.S.: ‘Energy-aware cost
prediction and pricing of virtual machines in cloud computing
environments’, 2019, 93, pp. 442-459

[16] DEMIREL, D.J.J.o.C.R.0o.H.S.: ‘Hospital Management
Information Systems in Health Sector and Development in Turkey’,
2017,7, (1), pp. 37-50

[17] Abdel-Basset, M., Manogaran, G., Gamal, A., and Chang,
V.J.ILILo.T.J.: ‘A novel intelligent medical decision support model
based on soft computing and [0oT”, 2019, 7, (5), pp. 4160-4170

[18] Shrestha, Y.R., Ben-Menahem, S.M., and Von Krogh,
G.J.CM.R.: ‘Organizational decision-making structures in the age of
artificial intelligence’, 2019, 61, (4), pp. 66-83

[19] Harerimana, B., Forchuk, C., and O'Regan, T.J.Ij.o.m.h.n.: ‘The
use of technology for mental healthcare delivery among older adults
with depressive symptoms: A systematic literature review’, 2019, 28,
(3), pp. 657-670

[20] Musa, A., Yusuf, Y., and Meckel, M.: ‘A hospital resource and
patient management system based on real-time data capture and
intelligent decision making’, in Editor (Ed.)"(Eds.): ‘Book A hospital

2 EA

17

resource and patient management system based on real-time data
capture and intelligent decision making’ (IEEE, 2012, edn.), pp. 776-
779

[21] Dratwa, J.: ‘Ethics of security and surveillance technologies’, in
Editor (Ed.)“(Eds.): ‘Book Ethics of security and surveillance
technologies’ (EGE Opinion Report, 2014, edn.), pp.

[22] Wranic, A.D.: ‘Composite Learning Objects in Geographical
Sciences: A Comparison Study of the Learning Process between a Costa
Rica and United States University Classroom’, 2016

[23] Laverack, G.: ‘Health activism: foundations and strategies’ (Sage,
2013. 2013)

[24] Li, H., Chan, G., Wong, J. K.W., and Skitmore, M.J.A.i.C.: ‘Real-
time locating systems applications in construction’, 2016, 63, pp. 37-47
[25] Zafari, F., Gkelias, A., Leung, K.K.J.I.C.S., and Tutorials: ‘A
survey of indoor localization systems and technologies’, 2019, 21, (3),
pp. 2568-2599

[26] Srivastava, K., Kumar Choubey, D., and Kumar, JJ.A.a.S.:
‘Implementation of Inventory Management System’, 2020

[27] Tzeng, S.-F., Chen, W.-H., and Pai, F.-Y.J.1j.0.p.e.: ‘Evaluating
the business value of RFID: Evidence from five case studies’, 2008,
112, (2), pp. 601-613

[28] Sicotte, C., Champagne, F., Contandriopoulos, A.P., Barnsley, J.,
Béland, F., Leggat, S., Denis, J., Bilodeau, H., Langley, A., and
Bremond, M.J.H.s.m.r.: ‘A conceptual framework for the analysis of
health care organizations' performance’, 1998, 11, (1), pp. 24-41

[29] Balaraman, P., Kosalram, K.J.I.J.o.L.E., and Business, E.: ‘E-
hospital management & hospital information systems-changing trends’,
2013, 5, (1), pp. 50

[30] James, N.J.S.0.h., and illness: ‘Care= organisation+ physical
labour+ emotional labour’, 1992, 14, (4), pp. 488-509

[31] Rindfleisch, T.C.J.C.o.t.A.: ‘Privacy, information technology, and
health care’, 1997, 40, (8), pp. 92-100

[32] Hu, D., Xu, W., Shen, H., and Li, M.: ‘Study on information
system of health care services management in hospital’, in Editor
(Ed.)(Eds.): ‘Book Study on information system of health care services
management in hospital’ (IEEE, 2005, edn.), pp. 1498-1501

[33] Cabrera, I.N., and Lee, M.H.J.P.m.: ‘Reducing noise pollution in
the hospital setting by establishing a department of sound: a survey of
recent research on the effects of noise and music in health care’, 2000,
30, (4), pp. 339-345

[34] Moore, J., Balmford, A., Allnutt, T., and Burgess, N.J.B.C.:
‘Integrating costs into conservation planning across Africa’, 2004, 117,
(3), pp. 343-350

[35] Gupta, H., Aye, K., Balakrishnan, R., Rajagopal, S., Nguwi,
Y.J.I.J.o.C., and Technology, I.: ‘A study of key critical success factors
(CSFs) for enterprise resource planning (ERP) systems’, 2014, 3, (4),
pp. 813-818

[36] Bain, C., Gilbert, A., Jomon, B., Thompson, R., Kelly, D., and
Mac Manus, C.JH.IAILJ: ‘THE 4 R’S-REASON, REDCAP,
REVIEW AND RESEARCH-IN ALarge HEALTHCARE ORGANI
ZATION’, 2015, 4, pp. 15-26

[37] Richardson, G.L., and Jackson, B.M.: ‘Project management theory
and practice’ (Auerbach Publications, 2018. 2018)

[38] Schelle, H., Ottmann, R., and Pfeiffer, A.J.N.: ‘GPM Deutsche
Gesellschaft fiir Projektmanagement’, 2008

[39] Patzak, G., and Rattay, G.: ‘Projektmanagement: Projekte,
Projektportfolios, Programme und projektorientierte Unternehmen’
(Linde Verlag GmbH, 2017. 2017)

[40] Wysocki, R.K.: ‘Effective project management: traditional, agile,
extreme’ (John Wiley & Sons, 2011. 2011)

[41] Blust, M.J.P.u.V.-N.V.i.P.-F., Kulturen und Infrastrukturen im
Wandel: ‘Methoden, Chancen und Risiken hybrider
Projektmanagementvorgehensmodelle’, 2019

[42] Hilmer, S., and Krieg, A.J.P.u.V.-S.A.u.S.: ‘Standardisierung vs.
Kultur: klassisches und agiles Projektmanagement im Vergleich’, 2014
[43] Schoeneberg, K.-P., Nass, O., and Schmitt, L.: ‘Marketing-
Analytics-Process (MAP)-Data-Driven-Marketing-Projekte erfolgreich

EAI Endorsed Transactions
on Pervasive Health and Technology
11 2021 - 03 2022 | Volume 8 | Issue 30 | €5



A. A. K. Azameti et al.

durchfithren’: ‘Handbuch Marketing-Controlling’ (Springer, 2017),
pp. 15-39

[44] Gregor, S., and Hevner, A.R.J.M.q.: ‘Positioning and presenting
design science research for maximum impact’, 2013, pp. 337-355
[45] Pfeffers, K., Tuunanen, T., Gengler, C.E., Rossi, M., Hui, W.,
Virtanen, V., and Bragge, J.: ‘The design science research process: A
model for producing and presenting information systems research, in
Editor (Ed.)"(Eds.): ‘Book The design science research process: A
model for producing and presenting information systems research’
(2006, edn.), pp. 83-106

[46] Venable, J.R.: ‘Design science research post Hevner et al.:
Criteria, standards, guidelines, and expectations’, in Editor
(Ed.)"(Eds.): ‘Book Design science research post Hevner et al.:
Criteria, standards, guidelines, and expectations’ (Springer, 2010,
edn.), pp. 109-123

[47] Lukyanenko, R., and Parsons, J.J.J.0.t.A.f.1.S.: ‘Design Theory
Indeterminacy: What is it, how can it be reduced, and why did the polar
bear drown?’, 2020, 21, (5), pp. 1

[48] Kaplan, R.S., and Porter, M.E.J.H.B.R.: ‘How to solve the cost
crisis in health care’, 2011, 89, (9), pp. 46-52

[49] de Mello, D.E.Q.T.: ‘designing pharmaceutical services using the
multilevel service design methodology’, 2013

[50] Hevner, A.R.J.S.j.0.i.s.: ‘A three cycle view of design science
research’, 2007, 19, (2), pp. 4

[51 Drechsler, A., and Hevner, A.: ‘A four-cycle model of IS design
science research: capturing the dynamic nature of IS artifact design’,
in Editor (Ed.)~(Eds.): ‘Book A four-cycle model of IS design science
research: capturing the dynamic nature of IS artifact design’
(DESRIST 2016, 2016, edn.), pp. 1-8

[52] Martin, R.C., Newkirk, J., and Koss, R.S.: ‘Agile software
development: principles, patterns, and practices’ (Prentice Hall Upper
Saddle River, NJ, 2003. 2003)

[53] Patricio, L., Fisk, R.P., Falcdo e Cunha, J., and Constantine,
L.JJo.s.R.: ‘Multilevel service design: from customer value
constellation to service experience blueprinting’, 2011, 14, (2), pp.
180-200

[54] Peffers, K., Tuunanen, T., and Niehaves, B.J.E.J.0.1.S.: ‘Design
science research genres: introduction to the special issue on exemplars
and criteria for applicable design science research’, in Editor
(Ed.)N(Eds.): ‘Book Design science research genres: introduction to
the special issue on exemplars and criteria for applicable design
science research’ (Taylor & Francis, 2018, edn.), pp. 129-139

[55] Alston, G.L., and Waitzman, J.A.J.J.0.t.A.P.A.: ‘The I-Tribe
community pharmacy practice model: professional pharmacy
unshackled’, 2013, 53, (2), pp. 163-171

[56] Cornet, RJ.D.H.E.E.P.o.M.: ‘The effect of pharmaceutical
services-based eHealth intervention on chronic patient health
outcomes’, 2015, 210, pp. 464

[57] Olszak, C.M., Ziemba, E.J.lJ.o.l., Knowledge,, and
Management: ‘Approach to building and implementing business
intelligence systems’, 2007, 2, (1), pp. 135-148

[58] Pickles, J., Hide, E., and Maher, L.J.C.G.A.LJ.: ‘Experience
based design: a practical method of working with patients to redesign
services’, 2008

[59] Donetto, S., Tsianakas, V., and Robert, G.J.L.K.s.C.L.: ‘Using
Experience-based Co-design (EBCD) to improve the quality of
healthcare: mapping where we are now and establishing future
directions’, 2014, pp. 5-7

[60] Gil, M., Pinto, P., Simdes, A.S., Pévoa, P., Da Silva, M.M., and
Lapdo, L.V.: ‘Co-Design of a computer-assisted medical decision
support system to manage antibiotic prescription in an ICU ward’:
‘Exploring Complexity in Health: An Interdisciplinary Systems
Approach’ (IOS Press, 2016), pp. 499-503

2 EA

18

EAI Endorsed Transactions
on Pervasive Health and Technology
11 2021 - 03 2022 | Volume 8 | Issue 30 | €5


https://www.researchgate.net/publication/359269367



