
Assessing user experience with Health Information Exchange: a mixed-method 

service evaluation 

Problem statement 

Health Information Exchange (HIE) usage varies across England and we need to understand why different 

sites have varying levels of adoption and how to increase adoption and help users maximise the benefits 

resulting from using HIE to its full potential. A service evaluation will generate insights into the observed 

differences in usage rates across England by identifying enabling and constraining factors and exploring 

users’ acceptance of the solution.   

Background  

HIE is a cloud-based solution that enables information sharing across care settings and improves clinical 

outcomes and patient safety. It provides users with real-time access to patient data from various sources, 

including primary, acute, community and social care, and mental health. HIE has been implemented across 

England and – as of October 2019 – covers a population of 7.2 million patients. Users can access the HIE 

record as a ‘click-through’ from their electronic health record (EHR) system. Audit trail functionality allows 

to monitor system usage (who, when, what). An example view of HIE is provided below. 

 



A recent systematic review found that use of HIE results in fewer duplicated procedures, reduced imaging, 

lower costs, and improved patient safety1. Similarly, two recent studies2 3 in England showed that HIE 

reduces the time taken to retrieve information from partner healthcare organisations allowing clinicians 

to take more informed and timely clinical decisions about their patients and improve patient experience, 

safety and outcomes. It also avoids unnecessary duplication of investigations and helps reduce 

administrative effort and unnecessary referrals, A&E attendances and admissions, enabling clinicians and 

patients to save time and produce cost savings for the health care system. The impact of HIE on patient 

safety, quality of care and costs has been well documented; however, little is known about users’ 

experience with the technology. Capturing the perspectives of HIE users is hugely powerful as it allows to 

demonstrate its value to their peers and patients and identify blockers to adoption and opportunities for 

improvement. 

Aim and objectives 

This proposal describes a service evaluation that aims to assess users’ experience with HIE across England. 

The objectives of the evaluation are:  

1. To define low, medium and high adoption by looking at system usage across England. 

2. To measure users’ acceptance of the technology across HIE sites. 

3. To explore contextual barriers and facilitators to the wider adoption of HIE. 

Methods 

A mixed-method service evaluation of HIE will be conducted to address the study objectives. Participants 

will be HIE users and implementation teams from acute, primary, community, social care and mental 

health organisations across England. System usage data for those organisations is routinely collected and 

reported monthly. This data will be used to define low, high and average HIE usage (an objective adoption 

indicator) and use this knowledge to analyse the survey data by user group (high, low and average users). 

Anonymous data will be collected through an online survey with HIE users from sites across England to 

measure acceptance of the solution. The survey will be designed using validated instruments, such as the 

Unified Theory of Acceptance and Use of Technology (UTAUT). Web-based semi-structured interviews will 
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be conducted with a convenience sample of users and implementation teams (e.g. programme managers) 

from different care settings to explore contextual barriers and facilitators to adoption (e.g. training) and 

overall experience with HIE (e.g. what works for whom and in what circumstances). Quantitative (survey) 

data will be analysed using descriptive statistics and Chi2 tests to understand the relationship between 

technology acceptance and adoption by group (high-average-low). Qualitative data will be transcribed 

verbatim and analysed thematically using the Framework Approach. 

Ethical considerations 

This study is a service evaluation and thus does not require research ethics approval. Informed consent 

will be obtained from all participants. Confidentiality and anonymity will be respected at all times. 

Interview audio files and transcripts and survey data will be stored in password-protected computers with 

access restricted to the research team. Any identifiable information accidentally disclosed during the 

interviews will be removed during transcription and replaced with generic terms (e.g. personal names will 

be replaced with “a colleague”). All original study documents (e.g. consent forms) will be stored securely 

at the local coordinating institution (Imperial College London) with access permitted only to authorised 

personnel. Survey data will be stored on encrypted institutional networks. 

 


