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ABSTRACT

A hospital information system is very important for improving the quality of hospital
management. The purposes of this study were to analyze the situation regarding the hospital
information systems as perceived by personnel at Maharaj Nakorn Chiang Mai hospital and to
assess the problems, barriers, and suggestions concerning the hospital information systems. The
sample selected by purposive sampling included 15 personnel from head of the units and
professional nurses who were the information committee from nine nursing sections. The
instruments used in this study were a semi-structure individual interview form and interview
guide for group discussion developed from DeLone & McLean’s (1992) conceptual framework.
The data were collected from August to December 2009. Data were analyzed using content
analysis.

The results of the content analysis revealed the following: 1) Systems quality: the
hospital information system was easy to learn, flexible and reliable. 2) Information quality: the
information was accurate and timely. 3) Service quality provided: staff in the information system
unit had good knowledge, care, responses and provided services 24 hours a day. 4) Usage: the
hospital information system was used throughout the day, every day with ease, convenience and

fast, 5) User satisfaction: users had easy access to the system on at all time and many people



could access the system simultaneously, and users were highly satisfied 6) Net benefits: the
benefits of the system usage covered the administration, service, service quality improvement,
and creation of the report for hospital administrators.

The problems and barriers of the hospital information system were as follows:
hardware was insufficient and not up-to-date, database system design was different from the
databases of the Ministry of Public Health and the National Health Insurance in terms of the
diagnosis coding, the program improvement was somewhat difficult, the staff of information
system unit was shortage, some programs could not completely function and the nursing
information system was not yet linked to the hospital information system.

The personnel had the following recommendations for hospital system improvement:
hospital should provide adequate number of modern and updated hardware, design database
system which is compatible with the Ministry of Public Health and the National Health Insurance
databases, provide sufficient number of staff in the information system unit, improve some
programs to be completely functional, and link the nursing information system with the hospital
information system.

The hospital administrators can use the results of this study as the baseline data to
make the recommendations for hospital information systems improvement in order to fit with the

perceptions of the users in Maharaj Nakorn Chiang Mai hospital.



