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ABSTRACT

This paper discusses the use of three published
models, the Technology acceptance model (TAM),
Rogers diffusion of Innovation theory (IDT), and
the Triandis theory of interpersonal behaviour
(TIB), and attempts to bring them together in an
integrated model to better predict the adoption of
new information and communication technologies
by a cohort of health professionals within UK
primary care in an attempt to aid implementers
in bringing technology in at an organizational
level.

INTRODUCTION

Over the last 25 years, public healthcare delivery
has been undergoing continuing changes. This
has included the use of new information and
communication technologies in a bid to improve
services to patients, speed up waiting times, and
addressing structural problems in the National
Health Service (NHS). These changes have been
largely driven by technical competence on the
medical side but not matched sufficiently in tech-
nical organizational improvements. This article

Copyright © 2009, IGI Global, distributing in print or electronic forms without written permission of IGI Global is prohibited.



Acceptance of New Information and Communication Technologies in UK Healthcare

discusses the use of three published models, the
Technology Acceptance Model (TAM), Rogers
Diffusion of Innovation theory (IDT), and the
Triandis Theory of Interpersonal behaviour (TIB),
and attempts to bring them together to assist in
the political decision to bring technology in at the
organization level too.

PUBLIC HEALTHCARE IN THE UK:
AN OVERVIEW

Within the United Kingdom, there exists aplethora
of organizations and bodies providing the majority
of healthcare in the UK including general practi-
tioners to accidents and emergency departments,
and dentistry. These organizations all fall under
the National Health Service (NHS), the publicly
funded healthcare system of each part of the UK,
which in theory is managed by the Department of
Health. Services provided under this organization
are characterised by free service to all citizens
and is divided into two levels of care, primary
and secondary.

Inthe United Kingdom, a patient must first see
their own doctor (referred to as the GP) located in
close proximity to the patient’s home. GP’s are the
first point of contact forusers in the UK. This level
of service provided is known as primary care. At
present, 90% of all health and social care contacts
with the NHS are through primary healthcare
(NHS, 2001). Primary healthcare is provided
through a combination of general practitioners
and community medical workers. Services such
as district nursing and child health monitoring
are provided by community medical workers. If
specialist help is required by a patient, he or she
will be referred to a hospital or a consultant by
their GPs. This is referred to as secondary care,
as self-referral is not allowed and the clinical
condition presenting normally cannot be dealt
with by a primary care specialist and so is dealt
with at this level.

One major problem in the NHS is that of
communication between hospital specialists
and general practitioners particularly in inner
city areas. The written communication between
GPs and consultants have been highlighted as
being of poor quality (Rowland, 1992) and often
having poor educational value (AGHTA, 1996).
This problem has led to problems occurring in
the outpatient referral system in terms of delays
for hospital appointments, leading to frustration
by patients (DOH, 1991).

In addition to this, there have been problems
with out of hours GP services (Hallam, 1994),
which has led to recommendations being made
for more access to the healthcare system through
entry points suchas NHS Direct (Rogers, Chapple,
& Sergison, 1999).

The government, in an effort to modernize
the National Health Service and to deal with the
numerous structural problems, have emphasized
in policy initiatives the vision for connecting
health policies with the capabilities of new infor-
mation and communication technologies, which
are able to provide new kinds of service that are
more responsive to public needs and speed up ac-
cess to healthcare. The Information Strategy for
the Modern NHS (1998-2005) was seen as both
visionary and relevant to the needs of the NHS.
In the Information for health policy document
for example, removing distance from healthcare
was seen as a goal of the innovative technology
Telemedicine.

Opportunities in the field of telemedicine will be
seized to remove distance from healthcare, to im-
prove the quality of that care, and to help deliver
new and integrated services. GPs will be able
to send test readings or images electronically to
hospital specialists many miles away and in the
same way receive results and advice more quickly
(National Health Service Executive, 1998)

One of the major programmes, which the gov-

ernment has initiated, is the National Programme
for IT for which an overview is provided.

1595



9 more pages are available in the full version of this document, which may be
purchased using the "Add to Cart" button on the publisher's webpage: www.igi-
global.com/chapter/factors-motivating-acceptance-new-information/26322

Related Content

Functional Genomics Applications in GRID

Luciano Milanesi, Ivan Merelliand Gabriele Trombetti (2009). Handbook of Research on Computational Grid
Technologies for Life Sciences, Biomedicine, and Healthcare (pp. 149-167).
www.irma-international.org/chapter/functional-genomics-applications-grid/35692

Innovative Hospital Management: Tracking of Radiological Protection Equipment

Holger Fritzsche, Elmer Jeto Gomes Ataide, Afshan Bi, Rohit Kalva, Sandeep Tripathi, Axel Boese, Michael
Friebeand Tim Gonschorek (2020). International Journal of Biomedical and Clinical Engineering (pp. 33-47).
www.irma-international.org/article/innovative-hospital-management/240745

Personal Health Information in the Age of Ubiquitous Health

David Wiljer, Sara Urowitzand Erin Jones (2010). Ubiquitous Health and Medical Informatics: The Ubiquity 2.0
Trend and Beyond (pp. 166-189).
www.irma-international.org/chapter/personal-health-information-age-ubiquitous/42933

Development of an Affordable Myoelectric Hand for Transradial Amputees
Alok Prakashand Shiru Sharma (2020). International Journal of Biomedical and Clinical Engineering (pp. 1-15).
www.irma-international.org/article/development-of-an-affordable-myoelectric-hand-for-transradial-amputees/240742

Reconstruction of EIT Images Using Fish School Search and Non-Blind Search

Valter Augusto de Freitas Barbosa, David Edson Ribeiro, Clarisse Lins de Lima, Maira Araljo de Santana,
Ricardo Emmanuel de Souzaand Wellington Pinheiro dos Santos (2021). International Journal of Biomedical
and Clinical Engineering (pp. 89-103).
www.irma-international.org/article/reconstruction-of-eit-images-using-fish-school-search-and-non-blind-search/272065



http://www.igi-global.com/chapter/factors-motivating-acceptance-new-information/26322
http://www.igi-global.com/chapter/factors-motivating-acceptance-new-information/26322
http://www.irma-international.org/chapter/functional-genomics-applications-grid/35692
http://www.irma-international.org/article/innovative-hospital-management/240745
http://www.irma-international.org/chapter/personal-health-information-age-ubiquitous/42933
http://www.irma-international.org/article/development-of-an-affordable-myoelectric-hand-for-transradial-amputees/240742
http://www.irma-international.org/article/reconstruction-of-eit-images-using-fish-school-search-and-non-blind-search/272065

