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ABSTRACT

The efforts undertaken by healthcare organisations to modernise their services have resulted in the devel opment of disparate
Healthcare Information Systems (HIS). Systems heterogeneity has an impact on the quality of the services provided to
patients. Thus, the integration of HIS will result in improvement of the quality of care provided to patients. Although
healthcare organisations have turned to Enterprise Application Integration (EAI) technology to overcome their integration
problems, they lag in applying EAIl comparing to other sectors. Also, thereislimited literaturein this area, with the majority
of it focusing on the adoption of EAI in hedlthcare This paper proposes an actor-oriented approach, which the authors claim
as novel as: (@) it identifies healthcare actors involved in EAI adoption process and (b) it is combined with the factors
influencing EAI adoption. This approach is significant, as it (a) extends existing EAIl adoption models by incorporating an
actor-oriented analysis and (b) enhances the decision-making in this area, by supporting a more detailed level of andysis of
the factors that the multiple healthcare actors perceive.

Keywords
Enterprise Application Integration, Healthcare Information Systems, Actors.

INTRODUCTION

The efforts for modernization of the healthcare sector, through Information Systems (1S), have resulted in the development of
isolated solutions (Howcroft and Mitev, 2000). Recently, much emphasis has been given on Enterprise Application
Integration (EAI) technology to bridge together heterogeneous systems. Many private and public organizations have
deployed EAI solutions (Irani et al., 2003), with the healthcare sector having recently realized the EAI effectiveness. In the
normative literature, IS researchers have focused on the identification of parameters affecting EAIl adoption process
(Khoumbati et al., 2003; Themistocleous, 2002). Nonetheless, further work isrequired in thisfield, as: (a) new technology’s
adoption and (b) systems integration in a multi-vendor environment were the most frequently cited priorities (HIMSS, 2004).

The IS adoption remains a complex process and issues associated with its management would appear to be of paramount
importance (Irani and Love, 2001). However, not only technical and organizational, but human factors should be considered
to reduce the EAI adoption’s complexity and enhance its management (Fitzerdd et al., 2002). The unawareness of human
factors increases the actors ! resistance to adopt EAl (Mantzana and Themistocleous, 2004). Thus, researchers and decision-
makers involved in the adoption should consider the actors to successfully accomplish them (Turunen and Jan, 2000). This
paper initially introduces the IS and integration technologies adoption area. The need for healthcare actors' identification is
highlighted to support the analysis of EAl adoption influential factors. Thereafter healthcare actors are identified and research
hypotheses are proposed. Then, the research methodology and case study used to evaluate the research hypotheses are
described. The empirical findings are discussed and conclusions are drawn.

BACKGROUND

The adoption of 1S technological innovations in different sectors is a research topic that has attracted multiple researchers.
The variables affecting their adoption depend among others, on the organizational setting that it is applied. For example, it
has been stated that |S adoption in healthcare is more critica than in other organizations (Wiley-Paton and Malloy, 2004). In
particular, HIS adoption is critical as it is reated to human lives. For instance, despite the HIS importance is widdy

! In this paper, the terms actor and stakeholder are used equally.
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recognized in healthcare, various healthcare actors resist to their adoption (Aspden et al., 2004). Thus, actors' views should
be analyzed. The authors through the literature study the factors affecting the EAI adoption in the healthcare sector. In doing
so, initially the multiple factors related to the adoption of: (a) 1S, (b) advanced integration technol ogies such as EAI and web-
sarvices in private and public organizations and (c) EAI in the healthcare sector are presented in Table 1. Moreover, the
authors identify the dimensions (organizational, technical, human, managerial and social) that each adoption factor isrelated
to, in an effort to enhance the level of factors' analysis.

Table 1 illugtrates that the efforts for the identification of factors influencing 1S adoption in healthcare organizations, have
focused on: (a) organizational, (b) technical, (c) human (individual, professional), (d) managerial, (€) technical and (f) social
dimensions. Much emphasis has been given on organizational, human and social dimensions, as the IS introduction in
hedlthcare is associated with changes in structure, organization and professions (Gagnon et al., 2004). Similarly, in the
integration technologies adoption area, Chen, (2003b) proposed that among others, actors should be considered during the
web-services adoption process. In addition, Themistocleous (2002) has studied the application of EAI in private and public
organizations, proposed and validated amodel, which explains factors influencing EAI adoption. Thismode includes factors
like: (a) cost, (b) barriers, (¢) benefits and (d) externa pressures. Themistocleous (2002) also reported that issues related to
the actors' role during the adoption process should be investigated. However, due to the focus of his study, this issue (actors
role) remained un-explored and proposed for further research.
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Table 1: Background to the Adoption Process
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Khoumbati et al.,(2003) applied the modd proposed by Themistocleous (2002) and slightly extended it based on a
comprehensive literature review on health informatics. In doing so, they suggested that other factors like medical (e.g.
clinical support) should be considered during the EAI adoption in the healthcare sector. Asit isillustrated in Table 1 most of
the factors (10/11), proposed by Khoumbati et al.,(2003), focus on organizational, technical and managerial dimensons, but
not on human and socia. This is possibly a limitation of Khoumbati’s et al.,(2003) model as McGrath and More (2001),
suggested that there are “People-Related Issues’” (e.g. actors involved) that should be analyzed by organizations when
introducing HIS. Therefore, particular attention should be drawn to these “softer issues’, which are usually underestimated
(McGrath and More, 2001).

In support of the research efforts presented in Table 1, Robey (1979) and Ginzberg and Zmud (1998) have studied the
importance of actors beliefs and attitudes and how these are affected and/or affect the factors influencing innovations
adoption. The diffusion theory (Rogers, 1995) proposes that actors and the perceived characterigtics of innovation have an
impact on individua's adoption of IT. These individual actors can be critical in defining the success of IT adoption. For
example, Chau and Hu (2002) argue that physicians play a fundamenta role in IT adoption. Fitzerad et al., (2002)
highlighted that the adoption process is highly affected by innovation ‘s “adopters’. The healthcare actors are not passive
acceptors of an idea, but are a fundamenta attribute actively involved in the adoption process. The adopters exercise a
powerful influence on the form of innovations' adoption. In support of this, Lauer et al., (2000) suggested that factors like
benefits and pressures should be analyzed from actors' point of view. In addition, Chen (2003a) suggested that actors should
be considered with other parameters affecting the decision making process related to the adoption of integration technologies.

CONCEPTUAL DEVELOPMENT

The authors suggest that the recommendations of the researchers mentioned above (e.g. Hu et al., (2000), Chen (2003a)) can
be applied in the area of EAI adoption in healthcare. In doing so, the factors influencing EAI adoption in healthcare will be
analyzed using an actor-oriented approach. This approach might significantly enhance the level of understanding and analysis
in this area. Thus, the authors will review the normative literature, provide hypotheses and evaluate them in the following
sections.

Factors and Actors Influencing the EAI Adoption in Healthcare Organizations

It has been highlighted in the previous section that EAI adoption influentia factors in hedthcare sector should be studied in
relation to multiple healthcare actors. Hence, the authors propose that the factors identified by Khoumbati et al.,(2003) should
be analyzed in accordance to healthcare actors. Thus, the focus of this paper is not the identification of factors influencing
EAI adoption in healthcare, but the andysis of them in combination with healthcare actors. It is necessary to explore the
following hypothesis:

H1: The healthcare actors affected by and/or affect the EAI adoption might be studied in relation to the
EAI influential factors.

Healthcare Actors Classification and Identification

Freeman’ s research (1984) has had a great impact on the management and research thinking as he was among the first, who
introduced the actors concept. Since then, multiple researchers have defined the term actor in the normative literature. Many
of these definitions provide examples or broad guidance for identifying actors. However, to the best of the authors
knowledge, there is limited literature on the identification and classification of a full range of healthcare actors that get
affected and/or affect EAI adoption. There is therefore a need to identify healthcare actors categories as well as the actua
actors belonging to these categories. To address this need, the authors have reviewed the normative literature and identified
practical effortsto support the classification of healthcare actors. These efforts are summarized below:

- An actor-oriented approach has been employed for the classification of the benefits that derived from the adoption of
Electronic Health Care Records (EHCR) in hedthcare area (NHS, 1993). In 1993, the Nationa Health Service, in UK,
published areport, in which an actor-oriented approach had been used to classify the EHCR benefits. That report identified
three different “worlds’ that will be affected by EHCR adoption and use, which are the following: (a) patients (patients,
next of kin), (b) clinicians (clinicians, non-clinicians, responsible clinician, a hedth care facility and clinical student) and
(c) third parties (controller, technologist, administrator, lega professional).
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- Siau et al., (2002) studied the benefits of Internet applications to different healthcare actors. According to their study,
healthcare actors have been classified in: () providers and (b) consumers. Similarly, Siau (2003) mentioned that Internet
can be used to link multiple actors, such as hospitas, suppliers, physicians and patients.

- In Australia, Information and Communication Technologies (ICT) impact on pharmaceutical companies has been studied
in relation to actors. The researchers initialy identified which actors interact with ICT. The actors had been classified in:
(&) payers, (b) providers, (c) practitioners and (d) patients. Moreover, ICT’s impact on each of them had been anayzed
(Houghton, 2002).

From the practical approaches, it appears that healthcare actors can be classified into: (a) Acceptors, (b) Providers, (c)
Supporters and (d) Controllers. Hence, the authors assert that:

H2: Healthcare actors can be categorized into: (a) Acceptors, (b) Providers, (c) Supporters and (d)
Controllers.

According to Chen, (2003b) actors have been defined as individuals or organizations that affect or get affected by adoption
decisions. The authors suggest that for each of the four proposed categories there exist actors that can be classified in: (a)
human and (b) organizational dimensions. Such a categorization has been used by others (e.g. Miles and Huberman,(1994)).
Human and organizational issues should be studied through the adoption or application of a new technology. It isimportant to
identify how the technology’s adoption will affect human relationships and organizational processes. Such a categorization:
(& improves the level and depth of analysis, (b) can further facilitate the decision-making process and (¢) distinguishes
human from organizationd actors. Therefore, it alows different strategies to be applied when focusing on one or the other
dimension. The latter isin accordance with other classifications, which separate human and organizational parameters (Irani,
1998). Thus, another hypothesis arising is the following:

H3: The main categories of healthcare actors can be extended, using the human and organizational
lenses.

The authors analyze the four categories of healthcare actors (acceptors, providers, supporters and controllers) through human
and organizational lenses. Thus, they identify and present actors in Table2. This taxonomy is novel as it can support HIS
devel opersto redize the healthcare sector’ s complexity and to provide effective IS solutions.

ACTORS
Acceptor Provider Supporter Controller
1. Patients 3. Clinicians 8. Adminigtrators 14. Managers
& [Human (H) 2. Next of kin 4. Non-clinicians 9. Legal professionds )
%s 5. Clinicd students 10. Researchers
w o 6. Hospitals 11. Suppliers 15. Government (e.g. Department
g " ganiztional 7. Mefjri)cd 12. Tef:)ﬁnologists of Health, Econognigs) ®
5 |©) departments—Clinics  |13. Insurance companies |16. Health authorities

Table 2: Taxonomy of Healthcare Actors
Hence, the hypothesis arising isrelated to the analysis of the four categories through the human and organizational lenses.

H4: Healthcare actors might include the following among others: (a) Patients, (b) Next of kin, (c)
Clinicians, (d) Non-clinicians, (e) Clinical students, (f) Managers, (g) Legal professionals, (h)
Researchers, (i) Suppliers, (j) Technologists, (k) Hospitals, (I) Medical departments—Clinics, (m)
Administrators, (n) Insurance companies, (0) Government (e.g. Department of Health, Economics)
and (p) Health authorities.

METHODOLOGY

Considering the depth, sensitivity and aim of this paper (identify and understand which actors are affected and/or affect each
factor), a qualitative single case study strategy was adopted (Yin, 1994). Such an approach can be used to: (a) investigate
little-known phenomena as if understanding and anayzing actors and factors affect and affected by EAI adoption in
hedthcare, (b) examine in depth complex processes (EAI decision-making), (¢) examine the phenomenon in its natural
setting and (d) learn from practice. A single case study strategy was employed to explore and understand the factors
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associated with EAI adoption. In doing so, various data collection methods such as interviews, and observation were used.
The bias that is considered a danger in using qualitative research approach was overcome in this research through data
triangulation. The use of multiple data collection methods makes the triangulation possible which provides stronger
substantiation of theory (Eisenhardt, 1989). For the purpose of this paper, three types of triangulation were used namely: (a)
data (Denzin, 1978), (b) methodological and (c) interdisciplinary triangulation (Janesick, 2000).

The authors interviewed the different actors' categories, identified in Table 2, to explore the proposed hypotheses. Face-to-
face, semi-structured interviews were conducted to different actors and lasted forty-five minutes each. The am of these
interviews wasto test all four hypotheses. All actors, except the Administrators, Legal Professionals, Government and Health
Authorities had been interviewed. The authors tried to contact these four actors categories and to interview them, but it was
not possible, dueto their lack of availahility. Information about the involvement of these actors was collected through the rest
actors. Although this information does not represent the beliefs and ideas of the actors that were not interviewed, it was
considered for this work. The reason for thisisthat the interviewees provided interesting information and were aware of the
role of the non-interviewed healthcare actors. However, the authors are aware that such adecision includes akind of bias.

EMPIRICAL DATA AND DISCUSSION

A case organization-hospital (UK_HOSP) has been studied to explore the proposed research hypotheses. UK_HOSP is a
specialized acute trust and an international centre for postgraduate teaching and research that runsin UK. It has more than
1,000 employeesin 11 sites. UK_HOSP faced many problems including: (a) lack of integration of primary, secondary and
tertiary services, (b) lack of communication between the trust and its patients and (¢) unsatisfactory level of quality of the
patient services and care. Moreover, there was a need for: (a) the development of a patient centric approach, to support
patients’ involvement in the medical decision-making process and (b) reduction of medical errors. Thus, the hospital with the
support of the Commission for Health Improvement (CHI) decided to improve its services. Thisis in accordance to the UK
healthcare sector’s modernization efforts that are taking place. During the last years, the UK government, has focused on the
development of an essential patient centric IT infrastructure, to provide efficiently and effectively care (DoH, 2004). The key
objectives for UK NHS, in this area are to provide services to patients twenty-four hours, seven days a week and to
modernize healthcare sector especially through the new IS Strategy (NHSIA, 2004).

UK_HOSP decided to seek more efficient I T solutions, due to: (a) problems that the hospital faced and (b) targets set by the
NHS. Therefore, UK_HOSP developed partnerships with software suppliers and consultants to integrate its systems. This
practice is related to the published literature, which suggests that organizations seek consultants' support to adopt EAI
solutions (Themistocleous, 2002). The consultants initiated the development of a pilot project to support an integrated HIS.
This was proposed to integrate a number of processes of UK_HOSP. In doing so, the hospital managed to assess EAI
technology’ s benefits and make decisions for further development. These actions are dso in accordance to existing practices
followed by organizations in other sectors when deploying EAI applications. Thus, the authors interviewed the actors
mentioned above, to evaluate the four hypotheses identified from literature. The main findings from the interviews are
presented and discussed in the following paragraphs.

H1: All interviewees agreed that EAl adoption influential factors should be presented, analyzed and discussed with the
multiple healthcare actors involved. Thus, they will resist less and adopt the new integration technology easier and quicker.
This interesting finding supports the first hypothesis. Also, it revealed that there is a relationship between healthcare actors
and EAI adoption influential factors. Each of the actors interviewed was interested in specific factors affecting EAI adoption
process. These relationships are discussed below:

- Cost factor: It appears that the following actors are related to different parameters of the Cost factor: (a) Clinicians, (b)
Non-Clinicians, (c) Clinical Students, (d) Hospitals, (€) Medica Departments, (f) Administrators, (g) Researchers, (h)
Suppliers, (i) Technologists, (j) Managers, (k) Government and (1) Health Authorities. Nonetheless, there are differencesto
the cost type that is associated with these actors. For example, Clinicians (human Providers) and other actors are related to
Cost in terms of training whereas Hospital actor (organizational Provider) isresponsible to cover training expenses as well
asto pay for the integration cost. It would be moreinteresting though to investigate these relationships in depth to facilitate
a better level of analysis. Hence, the authors suggest that the cost factor should be further analyzed.

- Barriers and Benefits factors: It reveals that al healthcare actors would be interested in Benefits and Barriers depicting
from EAI adoption. This finding highlights the actors' need to be considered during EAI adoption process as individuals.
Such an issueis also emphasized in the normative literature (NHS, 1993; Siau, 2003). In addition, a more detailed analysis
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of the different parameters of benefits and barriers should be carried out in relation to the actors (for the same reasons
reported in the analysis of Cost factor).

- Support factor: The analysis of the empirical data indicates that the Suppliers, Technologists, human and organizational
Controllers and the organizational Providers arerelated to thisfactor (Support). It isindicated that due to EAI technology’s
complexity and the lack of employees with EAI skills, the actors need support to adopt it. This is also reported in other
relevant studies in which there was alack of employees skills, e.g. ERP systems (Ginzberg and Zmud, 1998; Robey, 1979).
The findings derived from the analysis of Cost factor, apply to thisas well asto therest of the factors.

- Internal and External Pressuresfactors: Cliniciansand Non-clinicians, organizationa Providers, Suppliers and Managers
areinterested in Internd and External Pressures. This indicates that mainly these actors cause or receive pressures during
EAI adoption process. This finding should be studied in relation to these actors, as these factors can possibly increase the
resistance to change and adopt EAI in healthcare (Mantzana and Themistocleous, 2004). Thus, they can affect adversely
the EAI adoption process.

- IT Infrastructure, I T Sophigtication, Evaluation Framework of Integration Technologies and Framework for the EAI
Packages Assessment factors: The empirica data suggest that dl these factors can be examined and analyzed as a group
since, they are related to the same actors: Organizational Supporters, Researchers (Human Supporters) and Managers
(Human Controllers). This finding suggests that technological factors should be studied in relation to the aforementioned
actorsto support EAI adoption. Similarly, Grimson et al., (2000) reported that the existing healthcare I T Infrastructure and
Sophigtication are main barriersin the healthcare services improvement.

- Readiness of Organization factor: It appears that: (a) Clinicians, (b) Non-clinicians, (c) Hospitals, (d) Medica
Departments — Clinics, (e) Researchers, (f) Technologists, (g) Managers, (h) Government and (i) Health Authorities are
related to this factor. Along smilar lines to the literature (Themistocleous, 2002) the organizational readiness is strongly
related to other parameters such as training and skills development (e.g. technical). All these parameters are coming from
different factors influencing and being influenced by various actors. This indicates that the anaysis should not only focus
on relationships among actors and factors but also on interrelationships among different factors and actors (e.g. how a
specific actor or a parameter of a factor affects or is affected by other factors, actors or parameters of the same factor). To
this end, the authors suggest that these interrelationships should be studied in detail and mapped using modeling
techniques (e.g. Fuzzy Cognitive Mapping or Structural Equation Modeling) to enhance the decision making process.
Thus, further research isrequired on thisfield.

- Telemedicine factor: The Acceptors, Providers, Researchers and Managers are related to the Telemedicine Factor. It
appears that EAl application should support this factor. Telemedicine is of great importance to the aforementioned
healthcare actors and to the UK_HOSP trust.

- Clinical Support and Patient Satisfaction factors. These factors affect and/or are affected by al the actors expect the
Legal Professionals, Suppliers and Technologists. As, the vision in healthcare sector is the development of a patient-centric
HIS (Wanless et al., 2002), it appears that most of actors are interested in EAl adoption’s effect upon the clinical
processes and the patient satisfaction.

Despite H1 was initialy explored, the authors propose that an in-depth analysis of relationships between hedthcare actors
and factors should be made. This extensive research will provide a better understanding of EAI adoption process and the way
that actors are affected and/or affect factors. Thus, thelevel of understanding will be enhanced and EAI adoption will become
quicker. However, the authors agree that to better formulate the findings deriving from H1, the interrelationships between
actors and factors should be more studied and analyzed. Therefore, the following hypothesis (H_proposed) is proposed for
further research:

H_proposed: Various interrelationships exist among different actors and factors. These might affect the
adoption process.

H2 and H3: Moreover, interviewees were requested to provide feedback on healthcare actors categories (H2) and
dimensions (H3). All of them agree with the categorization of the actors and the use of the human and organisational
dimensions. For ingtance, a hedthcare manager reported that ‘your categorization [H2-actors categorization] is clear and
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captures all different groups of actors in healthcare’. Regarding H3, a clinician (doctor) mentioned that ‘it is good to see that
you separate the human actors from the organizational because in many cases human actors share different views fromtheir
organizations'. As aresult, it appears that the healthcare actors can be classified into Acceptors, Providers, Supporters and
Controllers. Also, these categories can be extended using human and organisational lenses.

H4: Sixty-six percent of interviewees from different actors' categories mentioned that other actors, such as* bank” should be
considered an actor aswell. Also, fromtheinterviewsit reveals that the various actors should be analyzed in more detail. For
instance, in the proposed taxonomy the actor manager (Controller) represents all managers at all levels. Nonetheless, thisis
not accurate in terms of analysis, as diverse categories of managers exist with different interests (e.g. IT Manager, Clinicians
Manager). In addition, patients should be differentiated from citizens, for whom the government is trying to improve quality
of life. It has become one of EU plans not to focus on how to provide treatment to patients, but to place effort on minimizing
the percentages of people that need treatment, by improving their (citizens) life quality. For this reason, the authors suggest
that this research should be expanded, to define the whole range of actors at al levels and then test again ther perceptions
regarding EAI influential factors. Thus, H4 should be revised and the “ bank” actor should be considered, with the authors
suggesting further investigation of this hypothess.

The authors graphicaly represent in Figure 1 their proposed research model. The authors suggest that the proposed model
should be further investigated and tested through the practical arena.

CONCLUSIONS

In this paper, the need to improve healthcare services through the integration of its information systems has been highlighted
and explained. EAI isan emerging technology and although it iswiddy applied in many sectors, its adoption in healthcareis
underutilized. Thus, there is aneed to investigate this area and anayze the factors influencing its adoption in hedthcare This
will significantly contribute to the decision making process and thus, speed up its adoption in this area.

The authors reviewed the normative literature and realized that human parameters and other soft issues were not considered
in previous published models explaining EAI adoption, while multiple researchers have mentioned the actors' significant role
in the adoption process. This is a limitation as the actors' role is important during the 1S implementation in hedthcare.
Therefore, the authors proposed that hedthcare actors should be studied in accordance to the factors affecting the EAI
adoption in hedthcare (H1). Moreover, the authors reviewed the literature related to healthcare actors' identification and
made hypotheses related to the main categories, dimensions and the taxonomy of healthcare actors (H2, H3, H4). These four
hypotheses were proposed and explored through the practical arena. The proposed research model is novel in terms that is
combining an existing classification of EAI factors with an actor-oriented approach and it is applied in an area, which lacks
of research. Moreover, the paper makes novel contribution to thisarea as it isthe firgt time that an actor-oriented approach is
used to analyze and understand EAI adoption influentia factors (in general).

Using such an approach the paper: (a) alows a better redlization of EAI adoption process, (b) supports managers and
researchers in understanding which actors should be considered during the study of EAI adoption factors. Moreover it
supports multiple healthcare actors in realizing the factors related to EAI adoption process and might increase the adoption of
EAI in hedthcare. Consequently, it is suggested that this approach might reduce the resistance to change and speed up EAI
adoption. Therefore, the services provided to patients and citizens will be improved.

One of the limitations of this research is that the outcomes presented herein are based on aredl life case study. Thus, the data
and the observations derived from this case cannot be generalized. Nonetheless, it is not the intention of this paper to offer
prescriptive guidelines about which actors are affected and/or affect each influential factor in healthcare but rather to describe
a case study perspective that allows othersto relate their experiences to those reported. Therefore, this paper offers a broader
understanding of the phenomenon of EAI realization in healthcare.

However, the analysis of the case study suggests that there is a need for a more detailed categorization of the actors. For
instance, the actor manager (in the controllers’ category) represents all managers in the healthcare sector. However, from the
interviews conducted, it derived that the managers in the healthcare sector are multiple (e.g. Clinicians Manager) and each
has different role and responsibilities. Moreover, the interviewees mentioned that according to the new EU plans, the focus of
the healthcare practitioners should be on minimizing the percentage of patients, by improving the qudity of life for the
citizens. Thus, it appears that the citizens should be another actor in the acceptors category (human dimension). Therefore,
the authors propose that the fourth hypothesis (H4) should be anayzed in more detall.
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EAI ADOPTION IN HEALTHCARE
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Figure 1: Proposed Resear ch M odel
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The aforementioned issues are of great importance, as a key objective of an information system should be to handle that: (a)
information is captured as soon as it occurs (b) information is captured once and (c) information is stored in a centrd
database (Simon, 2004). To assure that the developed |S meets the specified requirements, the flow of the information should
be analyzed. Finally yet importantly, further research can be made on the detailed analysis of al the factors related to EAI
adoption individually. This is a research field that not much research has been made. Thus, the factors affecting the EAI
adoption in the healthcare sector should be studied and analyzed in accordance to the different healthcare actors, as this will
support multiple actors to fully realize the adoption factors (H_proposed). Thus, the proposed research model should be
further examined in relation to the aforementioned propositions for extra research. There is a need for integration in the
healthcare sector and such further work will improve the analysis in this area and contribute in better hedthcare services and
decision-making.
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