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Abstract

This study sought to find out the effects of Information and Communication
Technology (ICT) on health service delivery at Tafo Government Hospital. A
descriptive survey design was used. Data were collected through the use of
semi-structured questionnaire and administered to 50 respondents where
stratified random sampling technique was used by ranking position as strata.
Data were analyzed using descriptive statistics. From the findings, 56% of the
respondents overwhelmingly agreed to the fact that the applications of ICT
provide quicker medical diagnoses, reduced workload among users, im-
provement in patients’ waiting time and information accessibility. Nonethe-
less, 72% bemoaned lack of ICT infrastructure, poor ICT network concerns
coupled with that insufficient knowledge on the use of ICT could impede the
impact of ICT in quality service delivery. This could be deduced from the
findings that ICT improves collaboration and clinical decision support in fa-
cilitating clinical work flow integration among nurses and other medical pro-
fessionals. Moreover, the findings above affirm the fact that without electrici-
ty, ICT infrastructure, insufficient skills and technical knowledge in dealing
with ICT innovations, it is impossible to successfully adopt ICT resources in
health care delivery. The above findings show that the majority of healthcare
professional generally had a positive attitude towards ICT prospects as they
rated their skill as fairly well. The study recommends that the Ministry of
Health plays a supporting role by investing in health care ICT.
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1. Introduction
1.1. Background to the Study

The adoption of Information Communication Technology (ICT) among general
practitioners is to provide access to the health services for the citizens [1]. ICT
resources have improved level of patients’ safety and outcome [2] Furthermore,
the use of sophisticated equipment has improved the aspect of progressively up-
dating the patients about their medical status [3].

The recent increasing burden of health care cost has been regarded as the
primary contemporary issue affecting the health care industry in several nations
of the world.

Through the application of ICT resources in the healthcare sectors, hospitals
have been able to reduce their operational and other associated costs [4].

In the developed countries the phenomenon of ageing population is evident
with predictions of 60% hikes in the overall costs targeted at such group of
people. The application of ICT in health care helps address the deficit of physi-
cians in both developing and advanced countries. A good example is Telemedi-
cine and other e-health applications. ICT has potential if properly deployed to
lower costs of health care, while opening up new modalities for patient treat-
ment and welfare [5].

Undoubtedly, ICT resources adoption has contributed significantly to better
quality of care. The increased use of ICT resources in hospitals has helped im-
proved the knowledge level of the patients [6]. This is because through the use of
the computers or monitors, digital ICT tools, the patients have a chance of
grasping the visual perspective of the health status. Moreover, the ICT integrated
system is critical to patients” diagnosis and the reduction of medical errors has
gone a long way in holistically improving the level and quality of healthcare
outcomes and patients’ safety [2]. Other aspects of quality in the health sectors
are affordability, newer medical and effective medication [7]. According to [8],
improved health systems are fundamental in ensuring improved citizen’s welfare
and of nations as well.

This is attested by a study conducted in Bangladesh by [9], where a 25 year old
female doctor said, using an ICT tool makes her more efficient and “make her
work easier”. These improved efficiencies have the likelihood to result in im-
proved employee morale and maintenance. Similarly, evidence suggests that
e-health tools and for that matter ICT have positive effect on users [10]. Thus
users of ICT are more inclined to become well-informed, better supported, and
have improved behavioural outcomes, as compared to non-users of ICT, in the
same health facility. Imaging technologies feeds a number of emerging trends
with potential application in ICT’s medical instruments and healthcare clearly
and has improved and contributed to more affordable wide range of medical
imaging, remote diagnostic and even treatment.

Health care professionals acknowledge several challenges to their poor ICTs

utilization in daily activities in working. The literature analysis on ICT adoption
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resources in health service standards revealed that the slow pace of the adoption
of standards (both by developed and developing nations) is due to several fac-

tors.

1.2. Statement of the Problem

According to Institute of Economic Affairs (IEA), 1.5 billion people worldwide
lack access to electricity. Without electricity, it is impossible to successfully
adopt ICT resource strategy. According to [11], many towns in Kenya have re-
mote areas without access to electricity.

In addition, electricity can enhance social connectivity through the shared ex-
periences of television, use of cellular phones [12]. Moreover, where ICT infra-
structures are in place, they are neither standardized nor based on common
platforms, making it difficult for them to interoperate. There is no proper inte-
roperability that supports health information systems due to lack of cost-effective
use of ICT applications [13]. ICT infrastructure pertinently affects adoption of
ICT [14]. According to a study conducted by [14], ICT infrastructure has domi-
nated most research in health care facilities especially in the health sectors of
most countries. According to a study conducted by Acheampong, hospitals in
Ghana lack appropriate technologies, computer systems/utilities that are rele-
vant to improving healthcare services [15].

The problems that refute the implementation of ICT in the facility included
but not limited to issues of stable electricity supply, which is one of the funda-
mental problems that pose a threat to the full functionality of the system. It is
impossible to successfully adopt ICT resource strategy where there is no ade-
quate supply of power and that is the current picture at Tafo Government hos-
pital. Moreover, ICT infrastructure including computers and other sophisticated
hardware and software among others is lacking and the problems of standar-
dized and interoperability make it more difficult to have a resilient health care
system.

Illiteracy has largely affected ICT resource strategy adoption in the health care
sector.

Culture may influence the level of illiteracy in technology in information and
even in other field [16]. Health care professionals are not technical nor are they
ICT's experts, hence for them to operate the systems they need as much training
and support for the systems and they might be reluctant to adopt the systems if
they are not given adequate support [17]. [18] attributes low adoption of ICT
resource strategy among developing countries to lack of computer skills amongst
the clinicians.

Illiteracy in terms of ICT proficiency has also retarded the smooth running of
the system as many of the health care professionals lack the requisite knowledge
and skills in the use of ICT and this one way or the other compromises quality of
care.

Lack of finances and equipment resources is a challenge to public health in-

stitutions in the adoption of modern technologies. In developing countries qual-
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ity of healthcare services is low due to poor public resource management [19].
[11] describes financial management is an art and a science in any industry, but
health care is particularly challenging because industry changes so fast. The cost
of training employees (healthcare professionals) has continued to be a key issue
in adoption of ICT resources in Kenya. Besides, healthcare facilities do not de-
velop training plans.

This study seeks to assess the effects of Information and Communication
Technology on health service delivery at Tafo Government Hospital.

One of the major challenges undermining ICT application is the issue of
finance. The adoption of modern technologies requires huge financial commit-
ment and investment to make it workable and ultimately harness the full poten-

tial of end-users.

1.3. Proposed System

e Improved health information and communication exchange among health
care professionals and patients

e Facilitate and promote quality of care through efficient and effective health
service delivery

e Provision of adequate ICT infrastructure to encourage acceptance and utili-
zation.
The section below explains the study questions, objective and significance.

The methodology section shows the study area, design, population, sampling

and sampling techniques, data collection methods and data analysis used. Find-

ings, results, conclusions and recommendations are broadly discussed.

1.4. Research Questions

The research sought to address the following research questions;
1) What is the knowledge and attitude of staff towards the use of ICT at Tafo
Government Hospital?
2) How efficient and effective is the use of ICT at Tafo Government Hospital?
3) What are the factors opposed against the application of ICT at Tafo Gov-

ernment Hospital?

1.5. Study Objectives

The study is intended to assess the effects of Information and Communication
Technology on health service delivery at Tafo Government Hospital. It also aims
at determining the knowledge and attitude of staff towards the use of ICT. It also
reviews the efficiency and effectiveness use of ICT and the challenges of ICT in

the health service delivery.

1.6. Study Significance

Over the last decade, the inclusion of Information and Communication Tech-

nology (ICT) has helped develop new ways of providing efficient and secure
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healthcare. This has resulted in a rapid increase in the utilization of ICT applica-
tion in the health sector [1].

Information dissemination has been very scanty due to low level of ICT in the
delivery of health services in the Tafo Government hospital. This has contri-
buted significantly to the burden of morbidities and increased mortalities in the
district and its environs. The research seeks to contribute to the course of health
delivery by advocating for ICT interoperability in the facility as the impetus to
address the gaps in the delivery of effective health care. This could help facilitate
an improved patient and doctors’ rapport and conversely lead to better care
outcomes and therapeutic communications. This will indirectly decipher into an

improvement in the health status of the country.

2. Research Methodology
2.1. Study Area

The study was carried out in Tafo Government Hospital; a primary hospital lo-
cated in Manhyia North Sub-metro bounded on the north by Aware, on the
south by Subin, East-Manhyia South and on the West Bantama. It was estab-
lished in 1976. The sub-metro has a population of 252,983 which is 16% of Ku-
masi Metro Population. Tafo town is divided into zones and these include Mile
three, Four miles. The hospital serves the entire community and its nearby
towns.

Tafo Government Hospital was selected based on its proximity, easy accessi-
bility, cooperation and cost.

The staff strength of the hospital is 177 including Clinical and paramedics.
The hospital renders a 24 hour services which include the following; Out-Patient
Department Services, Inpatient Services, Maternal services, Surgery, Specialist
Services (Skin and Obstetrics/Gynaecology), Laboratory, X-ray and Scan, Public
Health Services (ANC and PNC).

2.2. Study Design

The study adopted descriptive survey design because, it focuses on observation
and perception of the existing situation, describes and interprets the issues, con-
ditions, practice or relationship that exist; views, belief and attitude that are held,
processes that are going on and trends that are developing. The research ap-

proach is purely quantitative with a questionnaire survey method.

2.3. Study Population and Sample

The population for the study comprised of all registered health practitioners in
Tafo Government hospital. The target population of this study was the entire
health practitioners of the surveyed institution. The study was limited to doctors,
nurses, midwives and other health practitioners in Tafo Government hospital.
Sample size for this research work based on some major departments/units

(including specialty clinic, accident and emergency unit, in-patients’ and
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out-patients’ servives, obstetrics and gynecology). The population of the selected
major department/unit study comprised of the 100 medical/health practitioners
in the institutions sampled. However, in order to have reliable and manageable
size, the sample size of 50% was considered. This method was used to select 50
respondents as sample size for the study by using stratified random sampling

technique by ranking/position as strata

2.4. Data Collection

Study questionnaires were used due to their characteristics that they can capture
large amounts of data which may contain both quantitative and qualitative data.
Both open ended and closed ended questionnaire were used to collect data for
the study.

The questionnaire were divided into five sections whereby section A con-
tained questions which deals with the general particulars and background in-
formation of the respondents while other sections address the research objec-
tives of the study.

The demographic characteristics of the respondents recruited to be part of the

study were noted as shown in Table 1.

2.5. Validity and Reliability

After administering the instruments to the selected respondents, the data ob-
tained was a true reflection of the variables under study.
In order to ensure research reliability, responses were measured in the same

way in repeated tests and guaranteed the same results.

2.6. Data Analysis Technique

For the purpose of this study and to achieve accuracy in processing data col-
lected, the use of computer aided statistical package for social science version
20.0 (SPSS) was engaged.

The data obtained from the questionnaire were edited and subjected to Statis-
tical Data Analysis. A broad technique of data analysis was carried out in order
to elucidate the result of the findings using unilabiate analyses which deal with
tables and charts. It is a single variable analysis which describes the necessary
features of the sets of data. The data were analyzed using frequency, percentages,

bar chart and graph coupled with write-ups for proper interpretations.

3. Results and Findings
3.1. Required Knowledge and Attitude in Using ICT Resources

The respondents were ranked according to their knowledge level, attitude and
interactions towards the application of ICT in health care delivery and the res-
ponses were noted as shown in Table 2.

In order to answer the question, the respondents were asked to give ratings to

the required knowledge and attitude in using ICT resources as follows; 24 (48%)
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of the respondent claimed to have used ICT systems for the years spanning be-
tween 6 - 10 years, 17 (34%) between 1 - 5 years, 6 (12%) between 11 - 15 years,
2 (4%) ranging between 16 years and above while 1 (2%) refused to ascribe an-
swer to the aforementioned question. Generally, 49 (98%) of the respondents
pointed out that they use ICT tools such as electronic health records in their
daily routines while 1 (2%) did not answer this question. Nonetheless, 34 (68%)
of the responses showed the application of ICT in their daily routines, 8 (16%)
once a week, 5 (10%) claimed other days, 2 (4%) occasionally and 2 (1%) shirked

away from providing answer to the question.

Table 1. Demographic profile of the study respondents.

Variable Value Frequency (N = 50) Percent (%)

Gender Female 28 56
Male 22 44

Age 26 - 35 yrs 31 62
36 - 45 yrs 12 24

46 - 54 yrs 1 2

Below 25 yrs 6 12

Staff Category Medical doctors 4 8
Midwives 13 26

Nurses 20 40

Other health practitioners 13 26

Length of working No response 1 2
1-3yrs 18 36

4-6yrs 15 30

6-10yrs 14 28

Above 10yrs 2 4

Nationality No response 1 2
Ghanaian 48 96

Non-Ghanaian 1 2

Religion No response 2 4
Christianity 41 82

Islamic 7 14

Marital status Married 27 54
Single 23 46

Educational level No response 1 2
Bachelor degree 19 38

Diploma 28 56

Master degree 2 4

Source: Fieldwork, 2020.
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Table 2. Required knowledge and attitude in using ICT resources.

Variable Value Frequency (N =50)  Percent (%)

No response 1 2
1-5yrs 17 34
Years spent in ICT use 11-15yrs 6 12
6-10yrs 24 48
Above 16 yrs 2 4
No response 1 2

ICT tools used
Yes 49 98
No response 1 2
Everyday 34 68
Mode of ICT usage Once a week 8 16
Once in two weeks 2 4
Other 5 10
No response 7 14
Attendance on Conferences 3 6
ICT programs Formal training 20 40
Workshop/Seminars 20 40
No response 2 4
1-2yrsago 16 32
1 - 6 months ago 3 6

Last training on ICT

6 - 12 months ago 12 24
More than 2 yrs 10 20
Never 7 14
No response 1 2
Excellent 15 30
Skill level with ICT Use Fair 7 14
Good 15 30
Very Good 12 24

Source: Fieldwork, 2020.

Respondents were also required to ascertain whether they had gone through
some level of ICT training prior to being exposed to the rudiments of ICT.
Moreover, 20 (40%) of the respondents asserted to have ever attended event on
the use of ICT through formal training, 20 (40%) through workshops/seminars,
3 (6%) through conferences while the remaining 7 (14%) did not answer this
question. Moreover, with respect to the respondents number of years exposure
to ICT and its applications, 16 (32%) indicated that they last attended event on
ICT use within the last 1 - 2 years ago, 12 (24%) 6 - 12 months ago, 10 (20%)
more than 2 years ago, 7 (14%) claimed to have never attended event on ICT use
before, 3 (6%) 1 - 6 months ago while the remaining 2 (4%) failed to provide
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answer to the above-named question. Besides, respondents rated their skills in
ICT as follows; 15 (30%) as good and excellent respectively, 12 (24%) as very
good, 7 (14%) as fair while remaining 1 (2%) did not answer this question.

The findings from the study indicate that the staff has appreciable knowledge
and good attitudes towards the applications of ICT in health care delivery.

The respondents indicated that ICT facilitates quicker access to medical diag-
noses as shown in Figure 1.

The majority of respondents asserted that ICT enhances doctor-patient rap-
port and improves quality of health care delivery as shown in Figure 2.

From Figure 1 and Figure 2, it depicts that out of 50 respondents, 28 (56%) of
them agreed to the fact that ICT impact quality of care by providing quicker
access to medical diagnoses, whereas others representing 13 (26%) strongly
agreed, 5 (10%) disagreed to the assertion that ICT is an enabler in promoting
quality health service delivery. However, the remaining 4 (8%) were on the neu-
tral grounds and did not state their position with regards to the numerous ad-
vantages ICT having on quality health care.

It could also be deduced from Figure 2 that both 15 (30%) of the respondents
were either on the neutral ground and in agreement to the fact that ICT en-
hances doctor-patient rapport, 12 (24%) disagreed, 7 (14%) strongly agreed
while the remaining 1 (2%) strongly disagreed to the belief that ICT is an impe-
tus to improving their work.

On other hand, most of the respondents asserted that ICT serves as enabler
that facilitates diagnosis and treatment as shown in Figure 3.

The general benefit of the implemented system to the facility as noticeable in
all the interviews conducted, included the system’s ability to improve health care
as it be could seen from Figure 2 below that 29 (58%) of the respondents agreed
to the fact that it facilitates consultation, diagnosis and treatment among health
care providers and 10 (20%) strongly agreed, 6 (12%) disagreed and 5 (10%)
were neutral in their assertion on the impact of ICT in the facility.

The findings reveal that majority of the respondents is in agreement of the fact
that ICT support their work.

W Agree

M Disagree

M Neutral
Strongly Agree

Figure 1. ICT provides quicker access to med-
ical diagnoses.

DOI: 10.4236/etsn.2020.93003

41 E-Health Telecommunication Systems and Networks


https://doi.org/10.4236/etsn.2020.93003

K. Addo, P. K. Agyepong

30 30
30
24
25
20
14
15
10
i =

0
Agree Disagree Neutral Strongly Strongly
Agree  disagree

Figure 2. ICT improves doctor-patient rap-
port.

Strongly
Agree

Neutral [S{)

Disagree 12

Agree 58

0 10 20 30 40 50 60 70

Figure 3. ICT facilitates diagnosis and treat-
ment.

3.2. Barriers to the Application of ICT Resources

The respondents view regarding the barriers that hamper the full functionality of
ICT in the facility were affirmed as shown in Table 3.

The following were identified by the respondents as the main challenges hin-
dering implementation of ICT systems in health care delivery; lack of ICT facili-
ties (inadequate computers, poor network concerns), insufficient knowledge on
how to use ICT resources, inadequate staff training, unstable power supply, and
failure of equipment (software and hardware) among others. It could be deduced
from the data that 32 (64%) agreed to the fact that lack of proper training af-
fected them in their quest to effectively use the adopted system, whereas 9 (18%)
strongly agreed to this fact, 6 (12%) disagreed, 2 (4%) were neutral while 1 (2%)
strongly disagreed to the above as contributing factors hampering the smooth
running of ICT in health care delivery.

Nonetheless, 33 (66%) indicated that lack of ICT infrastructure could be an
obstruction to the application of ICT, 12 (24%) strongly agreed to the above
mentioned fact while the remaining 5 (10%) disagreed with the above assertion.
Again, 36 (72%) agreed that insufficient knowledge on ICT, 10 (20%) strongly
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agreed, 3 (6%) were in disagreement regarding the challenges compromising the

effective use of ICT while the remaining 1 (2%) strongly disagreed with the

above statement.

In spite of the above challenges opined by the respondents, 24 (48%) on the

other hand, confirmed that increased work load hinder the effective use of ICT,
16 (32%) disagreed with the above assertion while the remaining 10 (20%)

strongly disagreed in this regard.

Table 3. Barriers to the application of ICT resources at Tafo Government Hospital.

Variable Value Frequency (N = 50) Percent (%)
Agree 32 64
Disagree 6 12
Lack of proper
training Neutral 2 4
Strongly agree 9 18
Strongly disagree 1 2
Agree 33 66
Lack of ICT facilities Disagree 5 10
Strongly agree 12 24
Agree 36 72
Disagree 3 6
Insufficient knowledge
Strongly agree 10 20
Strongly disagree 1 2
Agree 24 48
Increased work load Disagree 16 32
Strongly disagree 10 20
Agree 23 46
Disagree 22 44
Lack of electricity
Strongly agree 2 4
Strongly disagree 3 6
Agree 35 70
Failure of equipment Disagree 8 16
(software and hardware )
Strongly agree 6 12
Strongly disagree 1 2

Source: Fieldwork, 2020.
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The respondents also identified intermittent power supply as a major barrier
associated with the systems” implementation. In sharing their views and senti-
ments, they emphasized this does disrupt their workflow and admitted the
energy crisis in the country has a negative effect on the systems’ stability and
functionality. This is strongly supported by their assertion as 23 (46%) agreed
that unstable power supply serve as a barrier toward ICT application in health-
care, 22 (44%) disagreed to this fact stressing that power supply has been quite
stable recently, 3 (6%) strongly disagreed while the remaining 2 (4%) strongly
agreed to the above issue. Nevertheless, 35 (70%) agreed to the fact that failure of
equipment including breakdown of hardware and software are detrimental to
the effective use of the system whereas 8 (16%) disagreed, 6 (12%) strongly
agreed while the remaining 1 (2%) strongly disagreed.

The finding of the study has reviewed that erratic power supply coupled with
faulty equipment has been noted by the respondents as the major obstruction to

the health facility, hence compromising quality of care.

4. Discussion

Theoretical data concerning the above literature reviewed and its empirical data
obtained from the field of this research work are discussed with emphasis on the

research objectives.

4.1. Required Knowledge and Attitude in Using ICT Resources

The majority of the respondents depicting 40% indicated they have ever at-
tended event on ICT development through formal training, and other related
workshops/ seminars. A significant number of the respondents representing 43
did not answer this question because they claimed to be proficient in the use ICT
and other applications. Furthermore, 15 respondents being 30% rated their skills
in ICT as good and excellent respectively. The above findings show that the ma-
jority of healthcare professional generally had positive attitude towards ICT
prospects. A number of studies have assessed attitudes of healthcare profession-
als and concluded that they have positive attitudes towards ICT [20]. According
to both studies conducted by [21], in 2016, the majority of care providers be-
lieved that ICT resources in healthcare facilities increase the quality of care and

treatment.

4.2. Efficient and Effective Use of ICT Resources

From the findings, 56% of the respondents overwhelmingly agreed to the fact
that the applications of ICT provide quicker medical diagnoses and information
accessibility. This could be deduced from the findings that ICT improves colla-
boration and clinical decision support in facilitating clinical work flow integra-
tion among nurses and other medical professionals. The above findings are con-
sistent with [22] who asserted that workflow among the various healthcare enti-

ties is improved upon by the use of ICT resources and promotes patients’ satis-
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faction.

4.3. The Impact (Benefits) of ICT on Healthcare Delivery
in the Hospital

The ultimate goal for evaluating the implemented system is to improve health-
care delivery. This research deems it expedient to assay the overall impact ICT
renders to health care service delivery in the facility and the benefits the said fa-
cility reckons to achieve. The success of the hospital as an organizational entity
chalked could be attributed to a number of contextualized and institutional
factors [23]. From the research findings, the significant impact of the system
included reduced workload among users, improvement in patients’ waiting
time, minimized mistakes which were an inherent feature of the paper-based
records-keeping system. It has also been established that patients waiting time
has significantly improved and there has also been drastic reduction in missing
patients’ records and folders as a result of unique coding cells offered by the
EHR system. The implemented EHR in advancing up-to-date effective and effi-
cient records keeping in healthcare delivery is consistent with the findings car-
ried out by [24].

4.4. Barriers to the Application of ICT Resources

In spite of the myriad benefits associated with the ICT and health care delivery,
the inherent challenges that gainsay the operationalization of the system cannot
be overlooked. Majority of the respondents representing 64% agreed to the fact
that lack of proper training could be a barrier to the effective use of ICT applica-
tion. However, 72% bemoaned lack of ICT infrastructure coupled with that in-
sufficient knowledge in ICT applications could impede the impact of ICT in
quality service delivery. The above results are in total agreement with the study
that stated that physicians as well as the patients have been found to have insuf-
ficient skills and technical knowledge in dealing with ICT innovations, which
has resulted in resistance in the implementation of ICT initiatives in healthcare
[25].

Nonetheless, 46% of the study participants agreed to the fact that one of the
most noticeable challenges has to do with intermittent power supply.

Because of the unreliability of power supply by the Electricity Company of
Ghana as a result of current loading-shedding exercise, the facility is unable to
rely on constant energy supply in the country. It was also revealed from the res-
ponses that 70% agreed to the fact that failure or damage of software and hard-
ware of ICT equipment could compromise the smooth running of the imple-
mented system. The findings above affirm the fact that without electricity, it is
impossible to successfully adopt ICT resources and this same reason applies to
breakdown and failure of equipment. The situation is very alarming as it com-
promises the quality of healthcare delivery in the country as bemoaned by [26].

The above findings are consistent with similar studies carried out by [15] in
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Ghana.

The findings revealed that the IT infrastructure in most Ghanaian hospitals
are woefully inadequate to contain the fully functionality of ICT systems. One of
the problems also has to do with poor ICT network concerns. The facility lack
proper Internet infrastructure and in most cases when there is availability of In-
ternet connectivity, the network is most at times slow and with exorbitant prices
for Internet access in African countries which tells of a gloomy picture for the

poorer African countries.

5. Conclusions

The primary objective of the study was to assess the effects of Information and
Communication Technology (ICT) on health service delivery at Tafo Govern-
ment Hospital. Generally, the respondents had appreciable knowledge and atti-
tude towards ICT use as they rated their skills as good. However, the study limi-
tation had to do with the researcher’s acquaintance with the hospital and the
district, where perhaps there is bound to be a recall bias but tried as much as
possible not to let it influence the research.

Therefore, conclusions drawn should be carefully considered for large scale

adoption.

6. Recommendations

From the findings above, the study recommends the following:

1) Software applications are made more user-friendly by incorporating value
added functions like automated reports, prompts and alerts.

2) Explore alternative sources of power supply for example solar or wind
power.

3) Ministry of Health formulates policies that provide the structures for im-

plementation of ICT in health care institutions in Ghana.
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