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ABSTRACT
Goul 3 ofthe Urited Nations (UN) Susainabe Developmment Goss (SDGs) i 10 casure
helthy lvesand promote wel-being fo all s ages by the year 2030, Despie the huge

over the st few decades in
prortes and targts i the low-and-middle income countries such as Ghana, appear

slobal healh owcomes.

a0 EMR, o e-Hslth solution in the year 2012 to improve on quality of cae, efficiency.

collsbormicn nd allas
productvy.

of knowledge of BRM.

The suady employed quani method. o o s

‘main data colection instrument. Patcipats were drawn from tzn departments of the

the basis of saff s of twenty or more, Descriptive sisics were employed o
‘ummarize the demogrphic data nd binary loisic regresion was used for inferential




soluion,all sysiem's procesis must be comprehensivey reviewed, and allthe network

ondly
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CHAPTER ONE
INTRODUCTION

Backeround ofthe i

ty
Healh Information Technalogy, otherwise known as cHealth soluions are ot aew.

nowtetg, coupled with ap instkutonal managementor goverents’ commiment for
b implemenaion

Helth solution comprises sl conceptsand acivies a the itrecion of health and
informatin snd commicaion techncogy (ICT). inclding mobl besth (- Heah.
Sk iformaion. echology (), heskh iformation. sy, wearble devies,
Teeheaits,ad elemdicne” (Woler, 2010 Logialy, -beath soluions s  echnsogy

by ielf cannot realize s own benefts. According o Badewi (2016), actviies in

busines value can only be reaized by adopring 8 beneisdriven approach to managing.

investments i implemsntation.

‘-heath soutons implementtion n pariclar in Ghana.
'




Ghana in 2005, denifying

the new opportuites offered by Information and Communicaton Techaology (ICT) in

promulgated the Health Sector ICT Policy and Stategy (Mo, 2005). This provided the

mplementaton and adoptioninthe helth sector (MoH. 2005).
The objectivs orthe poicy and sriegy (Mo, 2005 nclude

« Improving accesibily and mansgement of beath nformation
 improve access o qalty heshthservices
* Improve ICT knowledge, capabilty and il

ion among health workers.

privete halth faclies such VRA hospial. SSNIT bospital, Nyaho Clinic and others
ntroduced Elecronic Patent Records (EPR) and Heakth Administaion Masagement

(Achesmpong, 2012). I 2010 however, the -beskls naionsl srmegy, tht socks 10
sevamiioe the health data regulaory framework and massgement o information, build
Capaciy of the secor for wider application of -beath sohsions. icrease aceess while

sysems (Afaikumah, 2014)



o the changing rature of challenges faced in delivering quaity and timely heallcare.

e

adoption of the Diswict Health Information Management System (DHIMS) and the web-
based version, DHIMS-2 are all patof  broader policy towards the implementaton of 3
natone - health soluion (MoH, 2005)

1o the severl innovatons in hesth informatics. One would have concluded that these

mnovative heslty logies soluions
‘which naurlly encourters sl opposition sometimes (Tan, 2008). Solutions soch a5

Electonic Health Records (EHR) has becn idenificd a5 holding a grat promise a5

invaiabi become cssenal for providing high qualit heakth care services (Zielinski,
‘Duplaga, & Ingram, 2007).
Increasing acess o goods and services in e-health soltions, making it inexpensive and

10 Tan G008, Wolpr (2011, and Wekverct . 2012, -hesth slsions cn o mprove
iy of cae when xperi i ez, d e ailed el workrs e ined
{ough g he et o oline plforns. Addinally, Burke & Weil Q018 and
Amsiays 2013 in other s repored that o et technologis can help e
umeccary reemas o ospial. Morsve, o e sltion s ot ol expading

3



access, butalso puting power i the hands of paiens themslves (Amatayskul. 2013)

Paients can be empovered o be responsibe in managing their own healh and providers

2006

11 Beaefits Relizaion

and services delivery over th past 20 years (Musawr, Sera. Zwikel & AL 2017).Itis

Inevitaiy 0

public funds. A response to ratonalize investments in IT projects reshed i the

(Bradley, 2006). This concept has changed over the years and has been cifferently
{otepreed in variouscounties and industies (Breese et L 2015).

and musaging,

achieved”, whiles Ward & Danil (2006) explaned Beneft Management (BM) as “the

" According 1o

Thorp 2003)

Information Technology nvestmeats it should be properly managed. -bealth sohions
7



il therelsationofthe sluton.

12 Challenges too-Heakth Solutions
-Healthsolutions provide hope and greate promise for health care delivry and patent
i

for providing high-qualit heathcare services, The Healh sector contimes 10 reccive

Heahth InformatesInsttte (PHIL, 2018),coud be  combination.
‘Among these chalenges from lieature whose stcies have focused on counries with

Swiaeriand, and Sweden inclde clincan resiance, gty of the o beakh slation,
commiment of leadeship 1 the implemenmion, privacy 204 securty concems with
et 0 el the kil ond cxperio o iy the s calongesand b 10
addes them Lin & Pervan 2003; R, 2006; S & Kae, 2015,




nfrastructure, an inadequate capacity in ICT human resources. planning and financial
2009

13 EMRaVRA
1 the e 201, The Vols River Autbority (VRA) decidod o leverng on lformaton
Techmology by cmbaring on & progranme dubbed “BTB" (busincsedo-busiess
anormation. withthe sim of suomating l theirbuiness rocenes acrss vrious
deprimens As pat o s orgnizaionaltransformation the Aubory mplemenid the

. Carewex,

ts Hoshh Services Department, which ner became known 5 the VRA Heakth Services

Limied (VHSL),

il company sas, wihth authoriy owning 100% shares. The VHSL consissoffour
bealh aclies. Two hosptals, he lagestof which has the status of a distict bospital is

¢ Abouta, e Takorai i the Weses reio. The ahesiclde commmity basd
s in Akuse, d Accr. The o esthsoltion vasimplemented o povide  sable
informaon tchnolgy sysem et will allow VHSL o fuly suote the busioes
o snd ptn e procedres.

L4 Probiem Staement

Some carlie sudies hve concluded that e-heshh solutions ar being dopied o reduce
inefficiences, improve sccess, reduce costs, icresse qualty, and. personlize care

.



4, 2013, Burke & Weil 2018 209
such s online clims processing. clectronic prescription (e-prescipion) sysems. and

time

d improving the

quality o healhcar servces (Wolper, 201, However, these soltions like many other

& Kune, 2015: Musawir ot al, 2017; Ward & Danicl, 2012). Oter sidics have also

oftechnology (Xierai el 2013).

The proposed solution was o enable VHSL o improve operational effcincies by

dependents”

s lowering costs relaied 1 providing healibeare for s clints. Addicionally expecied

s fiendly intrfuce.

Eight yoars
done 1o ascerain whether the project outcomes delivered the intended benefis 0
takebolders. Among othe things, there bave been complaints fom al the our ocations.




appointment in order 1 avoid going through the usual long queses and waiing times.
i nabilty

st he OPDS, low collsboraion amang clinician and the antiipaed improvement i the
performance of dutcs.

The VRA mansgemen, besed o th repod dificulies ith the cuent sysem are
comempaing on improving the sysem o replcin it with an el new solton.

expected benefis. Taking

deciion an the sysiem without sny empirical sy or
assessment 10 ascerin whether the expected oucomes. for which the sysem was

implemented were schievd, or fuling (o determine the facors which accounts for the

LS Objectives ofStudy

bealt ucilies.

151 Speciic Objesives
“The specific objectves ofthe study are:
1 i

2. Toidentify relied benefsfrom the EMR implementation



3
solution projets.

16 Research Questons
Queslon 1 Whatare the levels of knowledge and pereption of sakcholders
ceparding e bealt soluions implemeniaion?

Quetion 2 What s the benefit ealisd fo the -bealth sluion?

Cuenin 3 Vot e e sl Sl o i xpecd i
o e health soution projects”




Narration
For the benefits of e-Health slutions 1o be resized. the fciliy or organizaton must

embrace an orgaizatonsl ransormaton. This transformation imvoives. Information
s

wansformation may resut from improvement in legacy sysiems o introduction of new

echnologies. Business change on the other can hand involve stuctral, suaiegic.

benefis

fom the implemented solution or organizational transformaton. Expeciedbenefit

19 Sigoificance of the study
Volu Ri i 5 the sl
will provide cmpirial data for management (o ke decision on the fuwe of the

implemenied ER. Other health fucilies and insituions secking to implement similar

nd the sty usefl i thei -heakthdive.

‘onthe subjectmater



110 Disposition of Practeurn report

Effortis
Chapter

bow the rescarch questons from chapter one were answered. The chater alo present,
s and jusiy the methodoloy i tems of escrchdesign, smpling nd sampling
echniques, 1 caperfo

the dutacollcte,

‘with chapersix. which focuses on the summary. recommendations and conchusion of the
.



CHAPTER TWO
LITERATURE REVIEW

20 tatroduction

hisars. and 10l from ochers an simulte new ideas” (Newrman, 2009).

21 1S/T Implementation Challenge
e Health soltions like many otber ISTT arifacts have become esseatial product o tool

services. Governments and organizaions contoue o prioiize subsantal budgets and
investments into e-Health souions and othe IT nffasructure. However, despite the

organizations coninse 1 make in their purchase and implementaton, the realization of
benefis remsins challenging (Ward and Damiel 2012), Many of these projects and

proposed or
tended benefs



¥ of i billon
‘milon USD s wastad in pocr projcts. Again. only 50% of al projecs meet the originsl

e most

e

2002: Wit
Dl 20,
ound he s of any orgaizntion.

1.1 oo ol vesons
Soure: Ward snd Fappe, 2002

22 Challenges to o Health Solotions Adoption

veu



2009

006).

perceived o & combinaton (Serrs & Kunc. 2015). Many of the caly stages o e-Heshth

Acconding o Amatayakul (2013) as wel as Burke and Weill(2018) there il isses and

soltions sch as EHR. has increased sigificanty. The chalenges o ¢-Health sohutions

theybring sbout is ofen

e ot chieved,

denified several ssues and chalenges that hiders the successul adoption of e-health
soons. is e

i i 2013), Nobe sad
Aars (2010) concluded that leading issucs inclding clinicl resistnce. privacy and
secity, patien and consumer use, mansgement commitment and business challenges




ation and Founding Principles of Benefits Management

23 The Fou

(Over the past thre decades.for the success rae of ISAT projects and programmes 10 be
improved,a plethora of methodologies and procesis have becn developed. yet the twtal
2002). Projects and

2008), Many IT,

misconsrued a ‘successful” project o mean a project hat delivered "what' it was intended

o deliver, “when' and for the"cost” Infact,

many (I intemal) projct manages would regard “succes” 15 deivring just the core

Soncionaity (by ndeermined

‘can b judged by cvalusing the performance of the process.

ar defined (Reis, 2006). Projects and programimes are determined by speciic benefit

today are more vaicd, complex and pervasive than in the past and ofien have & more

ack of i

‘Benefts management and realization has risen in recent times 10 move awey from the

s



and messement of benefits (Glyme, 2007). The new metbod of mansging 51T

ivestments is by the benefits mansgement process which crables organzatons 10

fsposl. o genere the compeincies
s

efecively use aready existing processes at thi

Danicl. 2006). Several

ey ar plamed,

for BR Tra (1997

etal. 2008)
Three component competences involved n IT exploiation were identifed by Bradiey

ealizaion (Ward & Dasiel, 2017). These are essenaly businss-based competences.

How IT specialist,

‘mansgement is oen & ool cause of programme falucs, but equall dumaging is poor

bencfits management, that atiempls fo manage benefts, without recogaiion of the

“The inabilty to
alue that IT can provide, which leads to s inabilfty o make consstent or sppropristc

e statgie developments. As & resull, business siraegy formulation ofien does ot

"



2012

et beter when people stat doing things ifferenly. 1's been explained that Information

fiom a new improved way of working (Ward & Peppard. 2002,

Figre 2.2 Th implicaions fpoo bnefs masagement
‘Souree: Wand & Dusic, 2012

24 Benefits and Benefits Reaization Concepts




what

a1, 2017) Chitenden and

anefcts or products,reslts or services expeeted 1 enable posiive changes 0 business
objectives. The increment i value derived through th business transformation rom the
sukeholders’ perspective i called benei

Diffeent wrtes and researchers have given diverse definions and explanatons for the

e benefic. Zuikaeh
. Musswie et

the businese”
eholders

way. “A. benei is he measurble improvement resuing from an owicome which
3.2018).
explined beneits 1 the specific outcomes where sccountabilty cun be assigned. and

Pant 3, 2018). Before defining and declring oucomes as benefis. it s important

iaions between the termisologies' ‘outcome’. “benefit and *Fancil impact’, He

"



o level, desired

. At miero levl.

- Benefits are

messurable improvements resling from ouicomes whereas financial impact is the
improement in busincss financil performance that reuls dircty of indirecly. from

achievement of one o more benfis (Sapountzis t al. 2008).

spcific “lows of vale” 1 identified bencfcaies and the srength of the rlaionship
i Tnmany projcs

sssembled which yied more readily o analytcal methods. Musawir et al. (2017) equates

these surogse variabls 1o the project's target outcomes. Clearly, it i important that 3

o 2019 Scholes el (2002)
. which s the

s long J o public
servics, in case of public setor organisations. These business strategis, acconding ¥
e diffrence

ctween the cument siusion and the target uture sitation scts the vake gap, which is
Alfiled by » pordolio of initatives defined by the organisation i thei sruegic plan
(Kaplan & Norton, 2008). Swsegie intnives usualy il the vaue gap by coabling new




I the ey
 vew mansgement idea iom the unsatifacory performance of IS function and the

shortll withthecurent cvaluation mechanisms (Breese, 2012)

Figwe 23 Fling the vae g
Soure:Sem, €. M. & K, M. Q015)

Following tis, e terminclopes, benefits eaizaion, benefis eaizaton management
0 beneis used o

‘scademic, profesional bodies, government and consutats with similer defiitions o
somesimes terchangeably.

' 2006) Inaddiion,
& suvey from 1990 raised the avarenes of the lnks between project and beoefit
masagement ead found that the “mumber ooe’ cause of informeton syserfnfocmation
techaology (IST) project s "Whe vagoe satement of benefits, lending ® s vmcersin
llocation of responsibiity for menagng theie delvery (Lin & Pervan, 2003). 1t has boen



I3

IT e resized. Determining the value of benefis cnables oranizations o ideniy.

successlornot (Masawir et al. 2017

According o Traux (1997
herefore needed 10 change the management from passively manage the beocfis 10 &
proacive manage benefis.

Table 2.1: Pracig shil forbenefs relizaion

=

scope o benefis
Financil reurns
jstification for an investment

s sufficient o manage the invesment o

Souee: T, 1997

Effcive management of IT implementation and proficient we of its capabiles are

2015,

m many organisaions asd public sctor programmes and projects fikre o identify nd




25 Benefls Reslization Management
“The terms *benefits management” and *benefts ealizaion management” have ofen been

result of the successfl changes, fill the value gap, which is the differnce between the
cument situaton and the targt ftue stution expecied in the sategic plan (Kaplan &
Norion, 2008,

S and Kunc (2015) assert that assesing and measurin the benefis, and ultimately

BRM). M .

10 make benefis happen and o make people full aware of them throughout the entire

business.
Sevenl dfsons, rowihsunding the smilriies betwen thm bave b iven t0
Beoeis Menagement (M) nd Benfis Reslimion Masgement (BRM).  Bradiey
20062010) deied BRM 8 the procs of cgaising ad manin. 0 tht ol
.

. lannin.
benefts of an investment whiles
'BRM is defioed 15 the set of processes which are formulated fo filng the gep between

Gtynoe (2007




make peopl fully sware of them throughout the entire process. The process consists of
defining. agrecing. messuring and reporing on the expected beneft (Sapountzs . al..

business change achicves the expeced resuls by translting business objectives inlo
idenifable messurable berefis thitcan be sysematcally tracked.
Benefits relization wsully refers 10 eiter the fll benefts lifecyle or 1 a specific

BRM is & key part of it sppors the
srtegi creation of value and provides e coret level o pririization and executive
it 2007, BRM i

often presened by indusry and project managers as & key set of practice for swrategy
execuion that are instrumental in enabling effetive project portolio governance and

(Musawis e, 2017). Therefor, BRM has increased s ienporance last few yearsand it is




Land & Targen, 1999).
was produced by Bradiey (2006), who saes that “the method of aranging and orgaizing.

26 Benefis Reslzation Management Frameworks

Ward 1. (1996), Thorp (2003 oce

evalating Benefits Realizaion Managerment (BRM) from different perspectives, albet
them arisi The New South

‘Waies Government (NSWG) BRM famework, the OGC Gateway Process the Cranfeld
School of Management's BRM frameworks and Inpus- Transform-Output (ITO) model
developed by Zuikael & Smyrk (2019) sppear 10 have now becn adopied by many

the 0GC 2007, ; oy

pupose of 8 BRM Framework st provide:

an organization nd ts sgencies
& benefts realisaion management must have & swndard approach for thase ok
it S




s anlysts and program managemen offce

managers. project managers. busi
(PMO) s acros the organization

= consistent terminclogy and benfits caegorization

261 The New South Wales Government (NSWG) BRM framework

maragencn o oy
320 manager, change managers, poject mansges, busiess snalyss wnd progrm
anagemen i (PMO) s cross n erpnzation”.

The frmevork. sircure inolves five sages or pars, namely: Piciples, Process
uidelines, mpermeiaion d Glosry. Th parpose and i of cach of he pars e
ety otine.

2611 BRM Framemork - Part 1

e pincp i p— of

and the proposed outeomes (NSWG Part 1, 2018).

2612 BRM Framework - Part2
Process sage ivolves four phascs, namely Undersand, Plan, Manage and Report and
Evalust. This s s




2613 BRM Framework- Part3

The purpose of the BRM Framework Pant 3 named Guidelines, introduces bencfits

a .20,

ealisation of benefts rom change programs (Musavir et al. 2017).

Table 22: New South Wales Government BRM Framework Part 3

Gianderisies T Coffical Suceess Facors
T+ Senor magement ead
e i ve sabehte e

2614 BRM Framemork-Partd

The phaseaiso
analyss that




ssscsment mdel including the PIMY Portfolc, Program. Project Management Matuity
Model, Managing Benefits Healhcheck Assessment, Digial Service Stndard. NSW

Digial Straegy - Digial sndard

2615 BRM Framework - Part

262 The 0GC Gateway Process

Treasry,

\alie for money from ther commercal activits and improved projects delivery

(2003) highlighted programme managemen principles and techniques developed and
applicd over the years by the UK Goverment (Sapounizis <t al. 2008). Accorig o
Pellginel tal.




University of Ghana http://ugspace.ug.edu.gh

Figere 24; Beafis Masagement Process:
‘Source: 0GC, 2007, Brdiy. 2006)

263 Cranfield School of Management BRM framework

19%. The
e
norpanisational change (Badew, 2015; Badewi. 20150).
3




ol in an carler

undation for providing

prciices

and eltonships i the CPM are as llustrtedin igure 2.5,

them come tue .. and ST on its own does not delivr benefits™ (Ward et al. 1996).
‘Benats moritoring s another important feaure of his Cranfield model where project
e

five man sages (Ward & Daniel, 2005; NSWG, 2018). I sarts by benett idnvification
»



‘where “potenial beoefits e deternined sod aligned with orgmisatonal soategy™. Next,

itegrtiog, 1T S
o

be implemniaion, + Beoefi Review is prodcally conductad Las, e Bencit
T ppcaions. The
et pln étves the crpsseonsl changs i, which hive the il sy
et Word o Dail (2008,

264 The laput-Trassform-Outsomes (ITO) Model

Pige 2.6 The ITO Mol of  Proe




I this model who then wil

outcomes. The In the lethand (IPO) part of the ITO model,there is *srong causality”

butaso that thecutputs will

be creted. In contast, the right-hand part of ITO model (Ggure 26), the ink berween
outputs and target outcomes is an example of “wesk causality’ whereby th delivery of

outputs does not guaranie the gencration of target cuicomes.

27 Benefits Classification

f benefits and will st anlyss and commerication™ Fabey et a.(1999), Nogeste snd
‘Walker (2005). Bradley (2006). Ward nd Daniel (2012), Musawir tal. 2017) a3 host

the value type

busines mpact.

271 Beoefts lasiicaion by value type

‘qutitaive and ofin financial messure. In some cases, it may be tha & benefit has &




controlld. and ntangile outcomes, as being opersonalised on high o low perseption
sales

Table 2.3 Beoefit Vale Types

Dotta | Vel mey be preg T | eaens
| e e
[l e e e
e B | mered mege gy
e

Souce: Bradiy, 2006

“The tems hard and 5ot are ofen ued n distinpishing angible and itangibl beneft.
Philp,

be expresee in tems of thei ikely impact o the balance shee o the profit and loss

2008 Pitps

(2009) defined hard benefits a “represening the owput quality, cot and time of work-
relaed processs”. They are obecive, rlatively essy 1o measue and comvert to money
" i

indiret” (Sapountis et al., 2008,

272 Benefits clanifcaion by Organizationsl and Busiacss impact

ofthe organization with benefts. According to Farbey et al. (1993),this classificaton is

B



and undersiood by five business seams. namely; Stsegic, Management, Operaional.
Funcional and Support, This categorization (figure 2.7 is underpinned by Minzherg's

(1983) view of the stucture of an organization. Ward and Dasiel (2012) in thei stody

peopl-centic” valuable

Figus 2.7 Generie o of benfis aising rom IS (aler Fckey o, AL 1999)

‘Sourse: Ward, J & Dl L. 2006 Beefis Maagement: Dliveing Vluefom 1S & T
Invenmens



elatie sigificance of benefis it i imporant to casify beneits by cither business or
organizasional impact. He argued that clasification type should be within three main

Mintzberg's five

Table 24 below:

Table 2.6: The iv elmens of n orgaizat
o trucure |

Tocdes pope g s el oo o

’vmusmwmn*-n e o e
i s prdacion o s i, These e e

Soorce: Ward and Dl (2006, flr Farey et al. 1993

Another clasificaion descibed by Sapountzis et al.. 2008) as subcategory under the

impact on poriolio of investments




273 Usplanned or Emergent Beaefits

bt ay be relied a2 “side benefits, These are oftn » consequence of  change

A — o L. 2008)
199, Bl 2015have

denifed

benefi.

25 Benefts Management Tooh snd Tachalques

tochmiques by identiting the common areas between the various spproaches and the
8



o,

there must be  too 1 measurethe beneis and procedures for mentoring. repoting and
esponding 1 outcomes in order o conclude that benefits do oo jus happen by mere

delivering of projcts.

281 Benefis ldentiication

impr anifact can be
determined and pl ofthe
“The purpose of it sccording to Ward &

(Benmingion and Bacearii, 2004).

sastetion

he nformtion sysiem (Fgure. 2.).



Figee 1 DeLone ad VieLean 15 scess el

252 Beneti Profie

value". A benefi profile supports good govemance and ensbls siakeholdrs and benefi
M Dani, L, 2017). Many

can b urgetly managed (Thorp, 2003, Farbey t al.. 1999; Bradiey. 2006; Wand & Dasiel
2006,

Benefis profies, (occ,

20071, NSWO, 2018, Sapountzis et a, 2008, Ward & Dacie, 2012, Musawir et Q017)



* Approved by bencfit owners

183 Beneis Restaton Approach & Straeey
Many Authors (Ward & Darc, 2006: Brcly. 2006; Res, 200 S & Kunc, 2015)
hav il cmphasize tht beneits rom ISAT prjects o o by chane and tht i i 3.
cnouh to improv the cxiing procees and mehodoogics. which i ot cenal i
adiesing managing te benei. Ward & Dasil (2012) explined that the firs most
important s s 1o ave e rocecs ok and echiqus. The benefs rsization
sy (BRS) ligns beoeit 0 the onpniin's sy (Mosawi c al. 2017 I

. " S

‘hanges, both intrnal and extenl (OGC, 2007). According 1o Wand et al (2006). i is.

A

NSWa, 2018).



284 Three - Column Analysi

and o san

o identity 9.

devising esponses 10 all the four setions.

=1

Figie 25 Thwe columnanlyis o beneits elztion
Adured fom NSWG (2018)



225 Beastls Dpendeacy Netwark aad Mappiog (Beceit Map)
e benett dpendcy nwor, st reerd 1o 0 bt map o the beoefis

Key The benefis

of these srvegic objectves (OGC, 2007). According o Beadley (2006) & benchits

ety related 10 te niioive implementtion.

Figure 2.10; Managingthe Reizon o Bines Benfits rom T nvestmnts
MIS Qurel Exsutve, Macch 2007 Peppar, W, Darcs (2007)



286 Benefits Monitoriog, Review and Evalustion

projct results with the benefs resisation plan and asesses for any ntermal o exiemal
changestha will have effct on the delivery of dsiced benefits. The result of prolonged

the beneis, nsultion from the benefis that come fom when business management s

organisatons do ot monitr the benefit(Bennington and Baccarni, 2004). Ward and

vigorously i order to menitor benefts. Cooke-Davies (2002) and Nogeste and Walker

pricrtes and whethe or ot the targeted benefis are sufficient 10 sccomplish to

projcts ae dentified”

(Bradiey. 2006, Ward & Dasie, 2012).

2018, The



0 Ward and Danic, 2006, Reis et al. 2006, 0CG, 2007.

Ashurst & Doherty, 2003, NSWG Par, 2018) have suggested various techniques for

valu linking. valu restroctring and innovaton evauston.



CHAPTER THREE
METHODOLOGY
30 tntroduciion
This chapter outins the details of the methodelogcal considerations employed i the
rescarch desi

sample size, popultion and the details of the processes that were wsed. The tools and

arecearly explained.

31 Research Design
The study adopted a descripive cas sty design, using & quaniaive data collection

by cramining
elaonships among varible (Creswell & Creswel, 018). The varibles, in . can b
o o

casurethatthe study objectves would be met.
The research purpose adoptd for this sty s explortory 85 it 0ught to evahume the




infrastructue i the helth servces depariment over the past years, whils the expecied

32 Research Approsch
A reseach approach can cither be qualitive or quantiative or 8 mixtre of the two.

(Sulivan. 2001

Descripiv rescarch designs help answer question of who, what, where, when and bow.
elsted 1 th research problem (Creswell & Creswel, 2018). Pure quantitative research
reles on th coletion of quantative dat (1. numerical data) and follows the other
charscreistcs of the quanittive research paradigm (Johson & Chistensen, 2014). The

‘Stady collocted and analyzd only mumercal daa.

33 Sty Ares

Vol

Hospital Sevices and Public Health Sections. Thes sctons have the responsibily of

the Vol Bsin, and the catchment reas wherethe Authoity opertes. VHSL has bosptals.
located at Akosorbo and Aboadze and Clinics in Acera and Aluse, The two bospials

‘Surgery, Dental Care, Pharmacy, Reproductive and Chikd Health Care. Orthopaedic,



Obsicrics nd Gynaecology, Disgnosic Imaging (X-Ray, Ulkasound Scanning ) Eye

Care, Ambulance Service and Mortary Senice.

34 Study Popuiation
“The population from

deparments locatons of the Auberity. Depan

implementation, support nd oversight o supervisory were selcted as & sub-sample 10
address he third objectiv ofthe sty

VRA Healh Servies Limitod (VHSL), Hydro Generation Department (HGD). Thermal
Generaton Department (TGD), Procurement Depariment (PRD). Enginecring Services
Depariment (ESD), VRA Academy (VAD), Management laformation Systm (MIS).

Docters, N

Pharmaciss, Adminisiators, Procurement Offers, Department  heads (Diectors).
Accountants, Techaicians, Public Health Offcers. and IT s, who are al eiter regular

35 fnclusion and Exclusion Criterls

o it Ten (10) o more. IT:



implemenation and those curently providing technical suppor or the system a5 well 25

management of the VHSL, wh ar the owners of the system were also included. All

probability of geting mor respondents who might have had more interactons with the
sysem.

36 Data Colletion and Admisistration
In his sudy. » survey was conduced through online questionnaire admisisiraion wsing

questons were used. In addiion. project documents including benefts profe. benefits

benci

wer used as sources of cvidenee.

consist of questions and declarative sttements derived from lierture prompeing for

-

ing vaiabis. Setion D

S-point Liken scle, with scor calgories ange from “Swongly agree” (5)to. “Stragly
dingree” (1), i




online. Paricipats were sent  lnk t the questionnir through ther corporte €-mail

forms. The survey was conducted aer permission had been sough from the Direcor of

37 Data Anaiysis and Preseotasion

STATA verion 16.0 and SPSS software. The data was anlyzed. and generl frequencies

and crossabulations wererunfo input ino approprise abes.

o comtnuous varsbles were derived 1o descibe the demographic atibus of the

ereated. The mean of the average compasit variable was caleulated to aive &t which

ool and techniques fom eratue and documented best practice agins the projet

the targeted benefit 0 be kel ralzed or otherwise.



38 Limitaton of Study
“The feld work for this sty took plce during the Covid-19 oubreak in Ghana. The
protocols imposcd such s th social distacing resiced data cllection o only online
methods. We beieve tha a ace-10-ace intraction and a vist 1 th failies as well 5
opportumity 10 have ineraced with the EMR would have provided a more convincing
conclusion.



CHAPTER FOUR

RESULTS
40 Introduction
I this chaper
* expectations
and stisfaction,using the pre-estand post-cst cleulted figures.
41 Demographic characteristes of respondents
sy, i
" 30039
Akosombo, 57 (68.7%) o

fiveyears,and 62 74.7%) iteracted withthe sysem a uers (Table 3.1,
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411 Work location and Departments o respandents
As shown in fige 4.1 below. 8 twal of 21 (25%) of respondents ae from the VHSL.
7(8%) from TGD,

the FND, TSD, and VAD respctivel.
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42 Stkebolders Expectalon Levels againt Demographices

lustted i figure 42,



Figure 42 ExpecsaionJvel
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Fromuble42,24, .

ad bigh cxpecations and 36 represctag SLI% of sco-bealh workery had high

xpectuions, 20 reresenting 80% of toal Accra workers had high expectations, 11

of s o il ad ighepetnions.



those n the age group

of having high expectations compared 1o thir counerpans that were health workers
[COR=0.1;CI (95%)-0.03 - 0.68; pvalue=0.014].
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About9in

increse productivity by spesding up work process.

il elp reduce pasiest waiting i ! the fcility. Almost ane-isd (32%) of women

————— . ——
e

g 3 B benetl of o buth adeein.
‘S Fikbwosk de, 2020



43 Stakebelders Stnfacton Level agalant Demographices

Dt in bl 43.

mLowsatisfaction W High Satisfaction

Pigue 4.4 Saitacion Leve!.
‘S Fiekpwock da by s, 2020

From tble 43, 15 45.5%) of 5

workers 4 46 (74.7%) of non-besith workens al bad low saisfuction. 12 (750%) of




And 40 (645%) of sysiem wers and 11 (524%) of sysiem supporirs all had low
stisfaction. Sex (Xi=5.9132; pvaue-0.015). depaiment (X'=16.8095 prvalue-0.000).
Jocation of wark (X'=9.1682: paue=0.025). and experince of work (X'=59674: p-
\alue=0.015) were sl assocsid with stisaction eve. For & mal. the odds of being

7timesas

oddsof

]and [AOR=0.1: CI(95%)-0.01 - 032 p-value=0.002]. Workers in Accra were 28.9 times.

= 2772 302.19: pvalue-0.005] and worker in Akosombo were 10 imes mare lkely to

n

Those e 38 mes.

70 years orless [COR=3.8; CUBS%)=1.28 - 11.42: pvalue=0.018],
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5 239, When subjected 0 1 tst for the paied samples, the resuls show &

il the items, it vas.
observed that he mesn pretest score was higher thn the post et score, The datn was



was used. They

denification benefis i -

ealization chalenges.

481 Beaets dentication

wih sratgic divrs, 13% agreed and 20 % disagreed with over 60% respondin in the.
el Only

hei ovestment while 60% disagreed. 27% of respondents srongly disagreed and 60%

sakeholders respecivey. None of the espondenis ageed thy desired benefts from the
benefits were obtaned




Table 4.4 Mian Score and ranking of - Healt Solution cconding 10 users” xpectaions
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453 Mansging snd reportiog beneics

™ dimgree.
e neual. of

respondeats were oeural (80%) and only 7% of them agreed and 13% disagreed. When

o cxabisbed,
tfmative agre).
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453 Beneft plan sssesment

‘eople who il enjoy the beneft and that the focus of the project was oo mamaging.

13% disgrecing
with i ssertion.
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tion team, out of the 83 respondents 10

Based on 15 managers and project implemer

meaure challenges of beneft realizations. he (wo variables “Beneft measures data s

] 5
responded fo agree and srongly agree. This confrms that data and documentation tht

could il in measuring benefts were mostly not available 1o stakeholder. and even

“Beneits were lldefime” was ranked third it 86.7% responded for agree and suongly

. (Table 4.3,
Varale )
0 %7 3
The pojc bjcive wee s 2 B3 .
[oen—— ' @ s
‘Beoefitmessures s msvaable rmcersc 1 0 1
Beocit wocnbip e o car 15 10 '

Source - Fiedwrk dtn 2020



CHAPTER FIVE
DISCUSSION

50 Tntroduction
aVRA =

e

resuls of this study could in tum conirbute to the development of a best pracice

ogy.

{nsufficent to generalize for ale-Health solutons mplementations.

51 Prelmplementation Expectations

‘Generaly. there was a high expectaton about the deployment of the ¢-health sohsion 1o

expectedthat the -hesth il ensbie them o improve thei work.
Though age group was not all hat very asocinied wih the expecttions of the e-health

sohton, it with Treskes, Wildbergh, Schl those

 palue=0.021).

that technology can solve al o most problems, cerally o younger adults ( Caaja et o,
2006, Ellis & Allie, 1999), Thecurent sudy agreed with Adaar, Baku, Atako, Adedia,
a0d Jonahan (2019) which found that younger nurse managers are more familir with



foas n their servie of delivery tha thee older counterparts. Howener,

computer apy
hough it aso sgrced with Treskes, Wildbergh, Schal, and Scherptong (2019) of high
age was  negaiive in this sy, The
Treskes el

Department ot which an individual worked had an ssocited influcoce on the onc’s

expectmons on Norhealty a P

the tendency of it enefiing igher

hence th esser expecaton o beneisof e system.

background and

217 s highr

undersanding and apprecistion of the e-health soluion s techlogy in geners. The

52 PostImplementaton Satisfactions

the sespondents bad low satisfacron about he sysiem solving thei intended problems.
Almost the same percent (diffrence of 49%) between high expocutions and low
W




Thong, & Xu. 2012) Emadietal

HIS o be user-frend!

madictal i
the workes were

And

Buramnechad. Keyh dbamidi, 2014) The

(paloe=0.000).In

e symem [

n there s high demand from the health service, 8 hosptal without & srong HIS lack




Tong delays t the ucilis than bealth worker

The location of a worker also nflunces the sasfaction level of the worker (p=0.025).

satisfed withthe sysiem compared 1 their counterparts who worked in Aboadze. Accra

e workers oot ave
The hosting of
neffect,
time of ith the system %
“alue=0.015)
e

by about four (COR=3.8; prvalue=0.018). This might be that as one coninucs 0 use the

‘with the sysem ontheir own 0 meettheir desird chalenges.

igpifican, hose who. were 17
tmes mare kel 1 have high satisfaction of e sysem.



53 Challengesto Benefits Reniztion
Based on the five question to measue the challenges faced on benefis realization

and were rnked firs among th other questions. The leat challenge was stsegic goals
This means the

sakeholders did not understand the benefis reslization n terms of wha it favors which




CHAPTERSIX
CONCLUSION AND RECOMMENDATION

60 Tntroducton

suggestions o recommendations based on the study owicomes. The findings of the stody

were discussed i the revious chapcr.

61 Main Findings and Conchusions
The study evalused the knowledge in BRM and percived benefts of -bealth soluion

) bealt faciites. The thee main

implementation and tirdly 10 detemine the facors accounting for benefis realzaion
fuires n -hesthsoltion projects

of the beoefits of EMR adopeion and implementadon. Thissuady. however, has ideifed

expeced beneis.



611 Stakeholders® Expectations s0d the Benefits Realized.
Founeen benefit

variabes (Table 4.4) based on operational eficiency. communication and collsbration.

from similae studis (Zwikael & Smyrk, 2019, Serra & Kunc, 2017). Mean Preest and
chmerved

it the mean prtest score was higher than the post test score. This suggests that the

expectaions of the o deliver the
{argeted benefits. The findings show that about 61% of stff and management of VRA had
high expectationofrealzing te intnded bencfit.

of the sakeholders.

This means that

expectaion of sukeholders. Inensive traiing should also be given to sakeholders

When tiss




612 Factor Accounting for Benefts Realization Failures

faiure 1o eslize the trgeted benefis include the lack of benefis planning. lack of

Major
challenges from the perspectivs of project team members accounting for the filure 1o

enefts s wel s fllre 10 cleary ssgning bene s ownersip.

62 Recommendations

A Benefits eaization mansgement framewwor is adopied for IT projecs. Moreover,

‘aff shoukd be regulary tained and ssessed on the sysem. Fially, the cureat EMR
processes must be reviewed and all the network infrastruchure upgraded o improve
efficieey.
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APPENDICES

Appendix A: Questionaaire

CASE STUDY OF VOLTA RIVER AUTHORITY'S HEALTH SERVICES
LIMITED (VHSL)

This questionnaie is designed o collct data on wsers' perception and project

respeciively e ided will be

solely used for academic purposes and will be weted with wimost confideniality. The

ueston by mark tiking (V) appropriscly of filng in the spaces provided, where
sppropeatc.

SECTION A: DEMOGRAPHIC DATA

1. Whatis your gender? 1. Male () 2. Female ()

State your age (n years)

-

‘Selectyour department from the st provided .
i VRA Healh Services Limited (VHSL) [ J.

. Hydro Georaton Deparment (HGD) [ .
i Therml Geneation Depariment (TGD) [ )
v Procwement Deparmet (PRD) [ ).

- EngineringServices Deparment (BSD) 1,
ViVRA Academy (VAD) | |,




Vi Management aformation System (MIS) [ )
Vi, Finance Depariment (FND) |
i Technial Servies Deparment (TSD) [ ] and

- Human Resources Department (HRD) [ |

4. Select your work location
. Aboudze [ |
i Aceral ]

L Akesamto] |

Akase ]

‘Whats your designation?
. Medical Docor [ ]

2. Numse[ ]

3. Adminisator (Hospiah [ |

4. Administrator (Other deparument) [ ]
5. Phamacist[ |



12 Technican Engincer | |
13, Dirctor| |

14, Any other please specify)

G How log kave you ineaced wih te Hspial nformation Mot
System (HIMS)?

2
. User Clinican) [ ]

i User (Non-Clnican) |
ii.Sopport (1) [ ]
.Suppont (Hosptal) ]
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ENEFITS REALIZED POST IMPLEMENTATION OF THE
AT (MR SOLUTION:
satsfaction

ealzed the bencis suted. (Please kindly indicate your choice by writing the number

o St Sl | At | e D | Sy
pes : =




SECTION b: BENEFITS REALIZATIONMANAGEMENT (100LS AND
9UES) ADOPTED DURING T E HEALTH SoLUTION FROJECT

LN TN CHALLENGES FACOUNTERED IN BENEFITS

REALIZATION AND STAKEHOLDER KNOWLEDGE IN BRML

5, PMU, Che

(EMR) and he implementaion o similor projecs.
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