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Introduction

The World Health Organisation defines ehealth as ‘the combined use of
information and communications technologies for health.! eHealth
strategies worldwide aim to promote quality, safety and efficiency by
underpinning shared healthcare provision with technology. The Scottish
eHealth Strategy incorporates an ePharmacy programme to support
community pharmacists increasing role in shared care2. It acknowledges
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‘at the heart of this strategy.The aim of this study was to explore and ,\
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explanation of diverse,

healthcare professionals’ perceptions of the adoption of ehealth  confict complex
technologies for shared care \ peer review pluralism /’Wms

|
Methods )

text,
/ cont

Extemal review

Cansensis on
quality wih data
extracted for
synthesis

Rich Piciure and
graded naraive of

external review,
commonalies and
differences

A systematic review was conducted using a six phase meta-narrative el o om

approach which applies ‘principles of pragmatism, pluralism, historicity, dscussion ‘\ f

contestation and peer review (Figures 1 & 2). The search strategy with Flaue 2 S phases of
iterative search refinement was recorded (Figure 3). Articles published Figure 1. Five principles of a meta-narrafive review

post-2004 in English were included; articles on Internet searches for

health information or email were excluded. Data were extracted, Results

synthesised and summarised as a basis for recommendations (Figure 4).

Screening reduced the initial 327 papers identified to 12 which included 3 reviews; 4 qualitative; 2
The review also explored ehealth definitions. reening recu o papers { m whien inclu reviews; 4 qualitativ

mixed-methods and 3 quantitative studies. The studies collected data using combinations of
questionnaires (3), case study (1), group (2) and individual (6) interviews, observation (3) and

ot extraction of data from records (1). Practice settings were remote rural or urban featuring
sy primary care, secondary care or both. Geographical settings were diverse. The focus was on
“'“““: electronic records (7), telemedicine (2) or general ehealth implementation (3) from the

perspective of doctors, nurses, IT developers, policy makers and managers. One study included
the views of a pharmacist. Acceptance of ehealth technologies was reported but with cost
effectiveness, resourcing and training questioned. Emerging themes are organisational, social,
technical and external (Figure 5): need for realism, clarity and supportive change management;
importance of context and compatibility with local work practices; similarity to non-healthcare
IT implementations and adoption of innovation theory?. Where provided (5), ehealth definitions
are similar to WHO's; where omitted (7), the specific ehealth application functionality was
defined.
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Figure 3. Search Phase Record based on PRISMA Flow Diagram
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and technical issues are known and addressed. However, evidence of
pharmacists’ views of these issues, their impact on shared care,
organisational development and training needs have still to be identified.
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Figure 4. Mapping & Appraisal phase results
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