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The shift from paper-based to electronic record systems is estab-
lished across all industries. In the healthcare sector, this transition 
offers a number of potential benefits, including access to legible, 
up-to-date, more complete and higher-quality information about 
patients; enabling better communication between clinicians and 
more co-ordinated care; facilitating the sharing of information with 
patients; supporting diagnostic processes and decision-making; 
decreasing prescribing errors; and reducing costs associated with 
storage of paper documents and with duplication of laboratory and 
other tests.[1] These benefits to patients and to the system are not 
without limitations, however, as studies report various challenges 
including implementation and maintenance costs, loss of revenue 
associated with inefficiencies, and new kinds of medical errors.[2] 
Security and privacy of electronic health records are also a concern.[3]

In the USA, the switch to electronic-based record-keeping has 
received significant support from policymakers espousing a national, 
interoperable health information system as a priority.[4] More than 
90% of all US hospitals have adopted such systems,[5] and 86% of 
office-based physicians had adopted an electronic health record 

(EHR) by 2017.[6] Many systems fail to meet expectations, but even 
in these circumstances, few if any organisations return to paper 
and there is instead a thriving market in replacement systems from 
over 400 EHR vendors.[7] Lorenzi[8] describes the non-technological 
barriers that need to be overcome to avoid system failures in 
introducing EHRs, and uses the behaviour change model of pre-
contemplation, contemplation, preparation, action and maintenance 
to structure the stages of implementation of new electronic systems. 
A systematic review of barriers to EHR adoption in the USA 
identified cost, technical concerns and resistance to change as the 
major factors.[9]

In May 2012, Discovery Health introduced an electronic medical 
record, HealthID, to private sector doctors. The application is the 
first of its kind in South Africa (SA) and allows doctors, following 
electronically documented consent from the patient, to access certain 
parts of that patient’s data, using a tablet computer or web interface 
(Fig. 1). HealthID uses data that exist in the system, so practitioners are 
not required to enter any new information. These data include details 
of previous consultations with doctors, diagnostic (International 
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Statistical Classification of Diseases and 
Related Health Problems, 10th revision 
(ICD-10)) codes and dates of interaction, 
hospital admissions (e.g. hospital name, 
admission date, procedures and diagnosis-
related group), previously prescribed medi-
cines, blood tests, sometimes with results, 
and patients’ health measurements (e.g. 
body mass index, blood pressure, total 
cholesterol). In addition, HealthID allows 
for online applications for Chronic Illness 
Benefits (CIBs), ordering of pathology 
tests, scripting of medicines and referrals 
to other doctors. It was anticipated that this 
innovation would reduce the administrative 
burden on doctors and, by facilitating access 
to important patient information, improve 
both the quality and efficiency of care.

To facilitate adoption of HealthID, Disco-
very Health offered a financial incentive to 
doctors who utilised it beyond a threshold 
level over a monthly reporting period. 
General practitioners (GPs) who use the 
app receive ZAR50 per visit and specialists 
ZAR75 per consultation, and those who 
submit at least 75% of their CIB applications 
via the app and view the electronic record of 
at least 20% of their consultations are known 
as ‘engaged’ users and receive additional 
financial incentives.

While Discovery Health has itself 
inter nally evaluated utilisation and user 
experi ence via user surveys, focus groups 
and review of utilisation data, the effect 
and impact of this innovation have not 
been independently and systematically 
established since its launch. Almost 5 000 
doctors have registered and used the app 
at least once, and there are currently over 
2 500 regular users and 2 000 ‘engaged’ users 
as defined above, comprising both GPs and 
specialists (GK, personal communication, 
December 2019).

Objectives
The purpose of this project was to evaluate 
implementation of the HealthID application 
in SA, and there were three objectives: (i) to 
describe the implementation of HealthID by 
users and administrators; (ii) to evaluate the 
impact of the implementation of HealthID 
on the efficiency of consultations, including 
the utilisation of benefits; and (iii) to evalu-
ate the impact of the implementation of 
HealthID on the quality of care, including 
the use of evidence-based medicine.

Methods
This study followed a mixed-methods 
approach comprising an initial qualitative 
phase followed by a quantitative phase. A 
purposeful sample was taken of HealthID 
users (medical practitioners), practice 
managers and Discovery Health Key Account 
Managers (KAMs), who were interviewed 
individually, using a semi-structured interview 
guide to ensure that the major issues were 
covered. Interviewees who were most likely 
to give in-depth information about the use 
of HealthID were purposefully chosen. Each 
informant invited to participate was emailed 
a consent form, and the interviews were 
conducted telephonically by an independent 
interviewer from a non-profit health systems 
company. The individual interviews lasted 
between 15 and 45 minutes and were recor-
ded and transcribed with informants’ consent. 
Medical practitioners and practice managers 
were given an honorarium for the time 
taken for the interview. The transcriptions 
and interviewer notes were subjected to a 
thematic analysis in NVivo version 9 (QSR 
International, Australia) to elicit major and 
minor themes using a deductive approach 
derived from the research questions, and 
all data were categorised according to these 
themes.

For the quantitative data collection, a 
random sample of 200 current HealthID 
users (GPs and specialists) was taken, 
estimated after consultation with a statisti-
cian, and invited to participate in the study. 
Results from the qualitative study were used 
to develop a standardised questionnaire to 
assess the effect of HealthID on the use 
of the app, the efficiency of consultations, 
the technical quality of care, and access 
to information. A high-frequency user was 
classified as a practitioner with at least 
8  login days and 8 EHR views in a month, 
based on HealthID user statistics, and a 
low-frequency user as one with between 
1 and 7 logins per month. The survey 
instru ment was administered directly to 
participants by email, with online responses. 
Non-respondents were followed up by email 
twice and then phoned. Ethics approval for 
the study was obtained from the University 
of Cape Town Health Research Ethics 
Committee (ref. no. 273/2014).

Results
Qualitative results
Eighteen interviews were conducted, consis-
ting of 13 respondents in practices (6 GPs, 
4 specialists and 3 practice managers) 
and 5 Discovery Health KAMs. The key 
themes that were identified were ease of use, 
motivation, functions, benefits, impact on 
efficiency, and challenges. Recommendations 
for improvements were also made by the 
respondents. Verbatim responses to illustrate 
the major themes are given in Table 1.

Most respondents found the Discovery 
HealthID app to be user-friendly and 
straightforward, and reported having felt 
‘comfortable’ using it within a couple of 
weeks. The initial challenges pertained to 
understanding how to use and become 
comfortable with tablet/touch-screen 
technology and a different operating system 
from common desktop systems such as those 
based on the Windows operating system 
(Microsoft Corp., USA). Most respondents 
(both clinicians and account managers) 
reported that patients were generally happy 
to grant consent to use of the app, and 
in fact many were eager to contribute to 
improved consultations and functioning 
of the practice and speedier processing of 
patient information.

There was general agreement by clinician 
respondents and account managers that 
they were motivated to use the app by 
the ability to access patient records and 
histories for patients associated with their 
practices. However, these electronic records 
are limited to what medications they had 
been taking and the associated dosages, as 

1

– Access patients’ data and details of their previous 
doctor and hospital visits

– View previously prescribed medicine and blood 
test results

– View your patient's health measures such as 
body mass index and blood pressure

You can track the progress over time of your 
qualifying chronic disease patients who 

participate in specialized disease management 
programmes

Obtain patient consent in real-time on 
HealthID or via Discovery’s member tools

Complete an electronic Chronic Illness Benefit 
application form

Electronic Health Record Electronic Chronic Illness Benefit

Patient Management Programmes Consent

Answer questions from patients and be 
recognized for these answers by both patients 

and your peers

Answer questions

Connect with your peers on complex cases and referrals, revise the 
latest medical literature, participate in global rounds and earn CPD 

points

Connect with peers

Conduct follow-up virtual consultations with your 
patients using videos, voice or text and claim for 

these consultations using the VCONS code

Virtual consultations

HealthID engagement is an enabler of a quality and efficient 
healthcare system

Fig. 1. Features of the HealthID application (source: Discovery Health).
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Table 1. Verbatim qualitative data illustrating the major themes
Ease of use
‘... there are some doctors that quite honestly had not switched on an iPad before and there are some doctors that are very tech savvy so it 
differs.’ (KAM)
‘Once he showed us, we were up and running so it is easy, I would say it is actually very user friendly and it’s not really challenging, not very 
much. It’s actually quite easy to use it once you get into it.’ (Clinician)
‘They love it. They love the idea of it. 99% of the people think it’s magic and magical. They think this is wonderful and everybody should do it, 
so they love the concept.’ (KAM)
Motivation for using the Discovery HealthID application
‘I actually liked the idea that you could actually access into the patient’s file and you could actually see, I mean there are lots of features where 
you can actually see when the patient visited the doctor and those kind of things ... you can just sign in and get that information just so by the 
click of a button. It was a great idea, it’s actually working quite nicely.’ (Clinician)
‘... as a concept to have access to information directly, to be able to do some of the things that we need to do that we often do with forms, it’s nice 
to able to do it online and instantly without paperwork.’ (Practice manager)
‘Most things are now being done electronically so that is the way forward ...’ (Clinician)
‘I think it varies between one of two things. They either really like the concept of the app so again you would be able to use it for chronic 
applications and being able to have the patient’s medical history at the tip of their fingers blah, blah. Again, on the other side of the coin  
there are the doctors that will start using it when you start talking about the engagement fees and the extra remuneration they will get from 
HealthID ...’ (KAM)
Training and support by Discovery Health 
‘... go through it step by step, guide them about the device – how you do updates, how you can look for errors on the diagnostic side of it, so 
make sure that they are comfortable with it ...’ (KAM)
‘... there’s a couple of functionalities that I don’t know how to use. I don’t know if it’s active yet, I was just assuming that it might not be active 
and for that reason I haven’t used it or been trained in it.’ (Clinician)
‘... in the first few months I didn’t get paid because I didn’t do a small thing. I lost a lot of money because of that, so that was not good enough 
and thereafter sometimes when the new system comes out, I just see that there is a new system there is no like text or something to explain to 
you how the new system is going to work. I work it out myself but it’s an unnecessary strain to have to work it out yourself if you had a note or 
something just to show you how to do that.’ (Clinician)
‘They would train and after 2 weeks or after a month then they stopped again just to check everything – if everything was obviously going well. 
But, at the moment they don’t follow up ...’ (Clinician)
Most frequently used functions
‘I would say the chronic application is a big one. They do like to use that quite a bit. It’s quicker, it’s easier than filling in paper from a script 
perspective as well. Lots of them use the pathology and radiology, they do like to use that. And some of them, depending on what they specialise 
in, are interested in the episodes of care and the time lines that you can see on Health ID. I would say those are basically the main ones.’ (KAM)
Benefits of using the HealthID application
‘And then also obviously the administrative burden that it has taken away by all the paper processes that have now been replaced by HealthID, 
the chronic applications and the special referral for the key care plans and so on.’ (KAM)
‘I just log onto their profile and then I have the results so that was really nice and quick and easy.’ (Clinician)
‘... chronic application, once again, I’ve stressed that, it’s been the biggest factor that’s been beneficial from my side.’ (Clinician)
‘... I think it is actually the application that is embraced more by doctors than the actual records ... instead of filling in the paper hard copy and 
faxing it off and waiting for feedback and all of that.’ (KAM)
‘You can see on a glimpse what is going on with the patient, have they been sick, when they last saw the doctor, what they took when they 
went there. The patients don’t always remember the details of what they took and what to remember exactly the exact duration of the illness or 
whatever, what investigations were done. But, just with one glance I can kind of see what is going on.’ (Clinician)
‘So I think it really makes their management of their patients a lot more comprehensive more like of a better word so they are able then to see 
exactly what type of other treatment the patient has been involved in because members don’t always think about telling doctors everything.’ 
(KAM)
‘It’s wonderful especially for chronic applications it’s nice and quick and with different medications and like script errors which are common 
mistake that you make, that’s a nice way of double checking that you are not prescribing the wrong dose of medication or the wrong medication. 
The patients often don’t know what they are taking especially now that there are so many generics.’ (Practice manager)
Perceived impact on efficiency/quality of care
‘I don’t think a dramatic impact but it facilitates maybe the history so for me it just helps with history taking so we can just get some more 
information from the patient. Look up the names of the medication and the previous history and things like that – that’s what I find.’ (Clinician)
‘It just makes the admin of those things a bit easier. So I don’t think it improves my quality of care, it makes my working day that bit less 
hasslesome in that ... I have less form filling to do. I can access information without having to get somebody or myself to phone through or find 
this out, etc. That’s what it is.’ (Clinician)
‘Think it’s got a very good impact ... because especially when it comes to an application to think that just by pressing a button you can actually 
have an answer within the same day whereas previously ... it could take anything up to 7 - 8 working days ... quite a great impact in service 
delivery.’ (Practice manager)

Continued ...
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well as records of pathology tests that had been recently performed 
by other clinicians or healthcare providers, rather than comprising 
full medical notes.

A second significant factor was that using the app was perceived to 
reduce the administrative burden by allowing for certain forms and 
other tasks to be completed online, particularly for CIB applications, 
which are insured benefits covering doctor visits, medications 
and tests for specific chronic conditions such as diabetes and 
hypertension.

The functions most frequently used by clinicians included 
access to medication history (treatment and dosage information), 
CIB applications, access to pathology information, and referral 
to specialists. There was agreement on this list of most-often-
used functions by the account managers interviewed. Clinician 
respondents were generally positive about the range of functions they 
were able to access and found it easy to navigate and to comprehend 
the information provided. There were, however, issues encountered 
relating to the referral function, which some of them reported as not 
always ‘working as well as it should’.

According to the participants, the main benefits of using the 
HealthID app were that it helps to save time and reduces administrative 
effort, particularly with regard to ease of electronic chronic benefit 
applications. Many of the clinicians and account managers believed 
that it improved their treatment and care of patients, because they 
were able to access patient histories, medication use and dosage 
(thereby potentially avoiding possible drug interactions), and results 
of previous pathology tests. They found that it therefore allows for 
a more comprehensive approach to each patient, as they have more 
reliable and accurate information to work with.

Most clinician respondents did not feel that using the app 
necessarily improved the quality of care directly, but considered that 
its use in their practice would improve efficiency in various ways. Use 

of the app was believed to save time by having patients’ medication 
history and dosage information easily available. The effective use 
of time is understood to be further enhanced owing to the reduced 
administrative burden related to completing forms, faxing and 
following up. It was also perceived that the quality of service delivery, 
and arguably of care, may be enhanced through the use of the app, 
as consultations were less focused on completing paperwork or 
following up on medical histories and instead allowed for improved 
quality of face-to-face time with patients.

The challenges faced by users of the HealthID app related to 
aspects such as the use of the technology on a wireless tablet, 
including its operating environment, patient consent, and some 
application functions. These difficulties were commonly raised by 
both groups of respondents. The challenges relating to the technical 
aspects, referred to as an ‘unstable platform’ by one account manager, 
included issues such as system delays and lags, being kicked out of the 
system, the system being ‘down’, inaccessible archives, and inability to 
access some of the functions. This was a frustration shared by both 
the clinician respondents and the KAMs, who were recipients of the 
ongoing complaints and who themselves needed to access and use the 
app during training and other related tasks.

Obtaining patient consent for the doctor to access the patient’s 
HealthID record was noted to be an issue. A few patients were not 
comfortable granting permission, and this was sometimes believed to 
be due to their not wanting doctors to know that they had been for 
a second opinion. Although obtaining consent is time consuming, 
most respondents found it to be a quick and simple process and 
would have practice managers and receptionists discuss and obtain 
consent from patients prior to their consultation with the doctor.

Problems identified with the referral function were raised as a 
challenge. According to these respondents, the function had not been 
kept up to date in terms of identifying providers available for referral 

Table 1. (continued) Verbatim qualitative data illustrating the major themes
‘All clinicians being able to make a more holistic diagnosis of their patient, by that I don’t think in the past they haven’t really had access to a 
device that has all the information of the patient in front of them so their medical history, who they have been to see before, what medication 
they are on, what procedures they have done, their blood results all in one application. I think it allows the doctors to make a much more 
educated decision on the patient’s welfare.’ (KAM)
Challenges in using the system
‘The thing that’s a bit frustrating is that it sometimes times out and sometimes it doesn’t, it opens the patient profile and it hasn’t opened it 
correctly ...’ (Clinician)
‘Unfortunately our system isn’t as stable as it could be so there are quite a few service errors ... I think that is a big factor in stopping them from 
using it.’ (KAM)
‘... believe it or not, the most challenging is to get the patient to sign to agree to go on the system for them to sign they have to sign on the tablets 
and some of them are a bit skeptical, not skeptical but they obviously not set in what they are signing for and so on ...’ (Practice manager)
‘The fact that we haven’t got paid the last few months for that ... what is annoying.’ (Clinician)
‘They tell us we will be able to do key care transfer of things but it hasn’t materialised so it said we can look up specialists on it, that hasn’t 
materialised.’ (Clinician)
‘I’m not young anymore, I didn’t grow up with a computer so everything was new.’ (Clinician)
‘The other problem is also the reports that are supposed to be generated for the doctors, it does come from our side but there always seems to be 
a problem ...’ (KAM)
‘A lot of them would like to know what their engagement statistics are because currently you only getting it like a month later than they would 
like to get so that is one of the systems that they would like to have put into the app where they can follow and engage how they doing on the 
Health ID itself. I know that is one of the priorities ...’ (KAM)
Changes suggested
‘They got this thing, that each time you get out of the program, you have to re-log on after a certain amount of time and that’s just a bit of a pain 
just to log in my details after more than 20 minutes.’ (Clinician)
‘... if the guys are calling us from Discovery it will be nice, if we phone them and say look there is this new application and I would like to pop 
over and show you how to work it because now it would be useful to use.’ (Clinician)

KAM = Key Account Manager.
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of clinicians’ clients, in particular those on 
the Key Care programme, a medical scheme 
option that is more tightly managed.

Although this was not specifically 
a problem related to the app itself, some 
respon dents also reported experiencing 
a number of general technical difficulties 
such as not being able to troubleshoot basic 
problems encountered when working on the 
tablet, or issues pertaining to their internet 
connection. These problems affected their 
use of the app at times, and created a sense 
of frustration around its use.

Clinician respondents recommended that 
there be more functions available on the 
app, for example HIV CIB application, the 
CIB application form, and detailed Vitality 
results (Vitality is Discovery’s wellness 
programme, which offers incentives for 
healthy behaviours and collects health 
data directly from participants, including 
weight, blood pressure, cholesterol, smoking 
status and exercise data). The ability to view 
member funds was another frequent user 
request, according to the account managers. 
A common request by clinicians, echoed by 
the account managers, was that the once-off 
login time should be increased before the 
user is automatically logged off.

The need for improved support and 
follow-up by the Discovery Health team was 
also echoed by many clinician respondents. 
They would like to be visited regularly 
by their account managers and offered 
continuous training on new functions 
as well as when changes to the interface 
are made. One of the account managers 
also commented on this, with the advice 
that there should ideally be a dedicated 
Discovery representative per area to 
function specifically on providing technical 
support. One other recommendation raised 
by clinician respondents was that provision 
be made for practice managers to sign in and 
complete certain forms and access particular 
information.

Quantitative results
A total of 93 respondents completed the 
survey, of whom 79 were categorised as high- 
frequency users and the remaining 14 as 
low-frequency users.

Regarding use of the app, 63% responded 
that they were encouraged to use the app by 
the financial incentive, and high-frequency 
users were statistically more likely to likely to 
answer positively than low-frequency users 
(p=0.002). In terms of training and support, 
less than half of the respondents (47%) felt 
that the training received from Discovery 
Health had some effect, and 46% felt that 
it increased their use to some or a great 

extent. While 52% of high-frequency users 
reported greater use after training, only 
21% of low-frequency users did so, but this 
difference was not statistically significant 
(p=0.1). A total of 78% of respondents 
reported that they increased their use owing 
to their comfort in using iPads or other 
technology. These results are represented 
graphically in Fig. 2, with the corresponding 
data in Table  2 (Table 2 is available as a 
supplementary file at http://www.samj.org.
za/public/sup/14111.doc).

In contrast to the qualitative data, a 
majority of respondents (62%) reported that 
use of the app improved the quality of their 
care for patients, but less than half (44%) 
said that its use resulted in increased face-to-
face time with their patients. Inversely, 30% 
of respondents said that they experienced 
less time with their patients when using the 
app (n=28). Less than half (47%) felt that 
the use of the app improved their efficiency 
or patient confidentiality, and some said 
that the use of the app had no or only very 
little impact on improving teamwork among 
colleagues.

Most respondents (70%) felt that using 
the app enabled access to more accurate 
patient records ‘somewhat’ or ‘to a great 
extent’, and over 55% found that using it 
enabled easy access to pathology results. 
While 70% of high-frequency users 
(n=53) found that using the app enabled 
access to more complete records, this was 
experienced by only 40% of low-frequency 
users (n=6); however, this difference was 
not statistically significant. Seventy-three 
percent of respondents found that using the 
app facilitated easy applications for CIBs. 
Fifty-six percent of respondents felt that 
using HealthID reduced the administrative 
burden of interacting with Discovery Health, 
while 29% (n=27) felt that it increased their 
administrative load. Few of the respondents 

(37%) felt that using the app facilitated 
access to ICD-10 codes or patient referrals, 
and only 17% said that it facilitated script 
writing. None of the χ2 comparisons between 
high-frequency and low-frequency users 
for any of the questions were statistically 
significant, apart from the effect of the 
financial incentive for using the app in 
encouraging its use.

In summary of the quantitative findings, 
the majority of respondents felt that while the 
use of the app improved patient care through 
positive effects on specific functions such as 
access to accurate patient records and easier 
CIB applications, it had an equivocal impact 
on others, such as maintaining patient 
confidentiality and enhancing teamwork 
and efficiency. The majority said that it did 
not help with referrals or script writing, or 
access to ICD-10 codes. Finally, the financial 
incentives offered by Discovery Health, as 
well as possibly the training and support 
provided, appeared to be more influential 
for high-frequency compared with low-
frequency users. These two factors appear 
be particularly associated with frequency 
of use.

Discussion
The results of this study clearly indicate 
some of the numerous potential benefits 
and pitfalls associated with the use of 
information and communication technology 
(ICT) in healthcare provision. Research on 
the adoption of EHR systems in developed 
countries has shown associations with 
improvements in health equity and care 
to the under-served, enhanced patient 
safety, greater co-ordination of care through 
electronic sharing, and improved adherence 
to evidence-based healthcare through digital 
clinical support.[10] The respondents in this 
study primarily reported on benefits relating 
to access to more accurate and reliable 
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http://www.samj.org.za/public/sup/14111.doc
http://www.samj.org.za/public/sup/14111.doc


215       March 2020, Vol. 110, No. 3

RESEARCH

information, which may have an impact on administrative efficiency, 
and indirectly on the quality of care provided to patients. These 
results are supported by research by Jamoom et al.,[11] who reported 
on a national sample of clinicians’ perceptions of EHRs. They 
found that 79% of providers felt that their practice functioned more 
efficiently and 82% reported that time was saved through sending 
prescriptions electronically. With time being a critical factor in a 
human resource-constrained and overburdened public health system 
in SA, the benefits of efficiency shown in the present study would be 
likely to apply in the public sector with a similar kind of app. As the 
Discovery HealthID app is only being used by a proportion of doctors 
in the private sector, the potential benefits or challenges that would be 
experienced by users in the public sector may be different.

Baron et al.[12] state that five broad issues that promote 
successful implementation of EHRs are ‘financing; interoperability, 
standardization, and connectivity of clinical information systems; help 
with redesign of work flow; technical support and training; and help 
with change management’. While the most useful features for users 
were access to medication history and pathology information, CIB 
applications, and support for referral to specialists, the HealthID app 
has many other potentially useful features that have not been as well 
received or utilised. The lack of perceived assistance with script writing 
in this study, for example, may be due to inadequate training or uptake, 
since the HealthID app is equipped with this function. This finding 
speaks to the need for further training and development of users of 
the application, to ensure that the potential advantages are optimised. 
A common recommendation made by the study respondents, both 
clinicians and Discovery Health KAMs, was for more training. The 
literature also confirms that more capable and fully functional systems 
offer the potential for greater benefits to users.[5]

The uptake and use of the app by different groups of users was 
reflected in the results of the present study, particularly the difficulty 
in persuading low-frequency users both to start using the app and 
to respond to the survey. This result follows the pattern of so-called 
‘early adopters’ and the ‘late majority’ with respect to new technology 
originally described for farming practices in the 1960s.[13] It is 
notable that the financial incentive for the use of the app was the 
only statistically significant difference between high-frequency and 
low-frequency users, even though the numbers of participants in this 
study was small. It is possible that some stimulus, financial or other, is 
needed to encourage potential users to try out the app and start using 
it.[14] The need for incentives indicates a broader issue regarding the 
initial motivation to start using EHRs at all, which is an important 
area for further research.

These results also raise the important factor of the technical 
support that is needed for institutions, particularly those that 
are already under-resourced and lacking staff with the necessary 
expertise to navigate and trouble-shoot ICT systems, which is 
particularly relevant in the SA context.[15] These concerns are also 
raised by the World Health Organization,[16,17] which cites obstacles 
to the introduction and optimal use of automated health records 
as including limited availability of technology, lack of technical 
expertise and computer skills of staff, and lack of data-processing 
facilities. These challenges were referred to by users in this study as an 
‘unstable platform’ and included issues such as system delays and lags, 
the system being ‘down’, and inability to access some of the functions. 
Encountering technical problems of this nature not only creates 
frustration and demotivates future use of the app but also contradicts 
a critical claimed benefit, which is to save time and improve 
workflow. The literature also notes this potential disadvantage 
of productivity losses and disruption of workflow related to the 

learning and technical difficulties associated with EHRs, which may 
potentially lead to revenue losses in the short and long term.[1]

Study limitations
Limitations of this study include self-reported data that cannot 
be independently verified, and, as a small sample of users were 
interviewed and surveyed, a large potential margin of error in the 
reported results, including user satisfaction and user estimates of 
the effect of the application. Remuneration of respondents for their 
time to participate in the research may have introduced a bias to the 
results. Finally, despite repeated efforts to recruit low-frequency users 
of the app to participate in the survey, a satisfactory response rate 
was not achieved and the quantitative comparison of high- and low-
frequency users was compromised. The results are likely to be skewed 
towards those with greater receptivity to the use of the app, but this is 
mitigated by random sampling and the methodological triangulation 
of qualitative and quantitative sources of data.

Conclusions
This study provides insight into the key benefits and challenges 
experienced by a sample of medical practitioners, both GPs and 
specialists, who use the Discovery HealthID application on a relatively 
frequent basis. While respondents reported many advantages, they 
also articulated the challenges that exist. We conclude that EHR 
systems such as HealthID could improve the efficiency of medical 
consultations by increasing access to stored health information 
without requiring health data entry by clinicians, and thereby have 
the potential to indirectly improve the quality of care, provided that 
certain conditions are met. These conditions include an incentive 
or other motivation to start using EHRs in the first place, a reliable 
digital system, and adequate training and support. The findings 
obtained suggest that, with the necessary infrastructure and technical 
support in place, an EHR system promises improved workflow 
efficiency that could translate to cost savings as well as improved 
quality of care. The lessons learned may therefore be informative 
for other healthcare providers as well as national government in 
their pursuit of an electronic system of record-keeping and medical 
consultation, which should contribute to achieving universal health 
coverage.[10] Key to its success is that substantial investments are 
needed to ensure that practitioners are adequately prepared, that the 
electronic system is reliable and interoperable, and that financial and 
information technology support is available.
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