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INTRODUCTION
The rapid growth of Information and Communication Technol-
ogy (ICT) has forced the modernization of the health informa-
tion system. The World Health Organization has demanded the 
country members, especially in developing countries, to facilitate 
the ICT's infrastructure to develop the nation's health care infor-
mation system (WHO, 2016). Electronic health platforms, known 
as e-health, have been advanced to enhance health care services; 
for example, Computerized Provider Entry Order (CPEO), elec-
tronic medical records, and clinical data repository system (Meh-
dipour Y and Zerehkafi H, 2013). The use of ICT in hospitals has 
been inevitable since the hospital is a complex organization that 
requires reliable integration of information produced by many 
units to deal with the patients' needs (Lammintakanen J, et al., 
2010). Most developed countries apply an integrated Hospital 
Information System (HIS), while those in developing countries 
mostly adopt parts of the system. Indeed, the implementation 
of new technology in hospitals in developing countries remains 
a problem regarding the infrastructure provision and the organi-
zational behavior issue (Ahmed Z, et al., 2016; Ebnehoseini Z, et 
al., 2019).
Hospital produces many complex clinical and administrative data 
that health care professional, non-health professionals, and pa-
tient’s access (Lippeveld T, et al., 2000; Demirel D, 2017). Hospital 
Information System (HIS) implementation reduces the complex-
ity of stakeholders' interaction within the hospital organization. 
Moreover, HIS also plays a pivotal role in the documentation pro-
cesses, closely linking the services' quality assurance (Mehdipour 
Y and Zerehkafi H, 2013; Ismail NI, et al., 2015). However, orga-
nizational behavior contributes to the success of HIS implemen-
tation, besides infrastructure provisions (Ismail NI, et al., 2015; 
Sadoughi F, et al., 2013). Hospital personnel who retain their old 

habit and hardly adopt new technology could prevent HIS's bene-
fits (Khalifa M and Alswailem O, 2015). 
In Indonesia, since 2013, regulation has mandated the hospitals 
to implement a Hospital Information System (HIS), which is 
named "Sistem Informasi Managemen Rumah Sakit"/"SIMRS" 
in the Indonesian language (Kemenkes RI, 2013). However, its 
implementation faces many challenges. Indonesia had 2.831 
hospitals in 2017. The private sector manages 64% of all hospi-
tals, and the government operates only one-third. This situation 
creates a discrepancy in terms of infrastructure provision. Since 
applying HMIS requires technology investing and an organiza-
tion's behavior change, its implementation is not easy for some 
hospitals. The main barriers to HIS implementation include fa-
cilities and personnel behavior change. While the hospitals tend 
to accommodate the facilities and the HIS developers improve 
their products and services, the hospital personnel's acceptance 
or resistance could delay the HIS operationalization (Kuo KM, et 
al., 2018; Farzandipur M, et al., 2016). Therefore, this review aims 
to describe the success and failure factors of HIS implementation 
in Indonesia. 

METHODS
This literature review was conducted to describe HIS imple-
mentation in Indonesia. The literature was searched mainly 
from Google scholar (in Bahasa Indonesia: Google cendikia) 
and an Indonesian database named Garba Rujukan Digital 
(http://garuda.ristekbrin.go.id). We also used several meth-
ods to find Indonesian articles in the area of interest, such as: 
browsing the reference lists, searching relevant internet resour-
ces, and citation searching. The literature searching used a dif-
ferent combination of search words in Bahasa Indonesia [the 
National Language of the Republic of Indonesia], i.e., SIMRS, 
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Sistem Informasi Manajemen Rumah Sakit, and English, i.e., Hospital 
Information System, HIS. The year of publication limitation was ten 
years, i.e., 2009-2019.
The selected articles' inclusion criteria were as follows:
1) Original and peer-reviewed research
2) Research investigating HIS's implementation involving a case study 
at a hospital in Indonesia, 
3) Articles are in the national language (Bahasa Indonesia) and English
4) Full-text versions are accessible by the researchers. 
The literature selection decision process was conducted through two 
steps: Selecting the searched literature based on the title and abstract 
to meet the inclusion criteria and obtaining the full paper of the arti-
cles chosen for the detailed assessment. Two authors (PDC and YW) 
conducted the selection process independently. The process was first 
piloted to assess the inter-rater reliability using the Kappa-statistic 
for assessor agreement. The Kappa value's pilot test result was 0.882, 
meaning that the selection process meets an excellent agreement (Mc-
Hugh ML, 2012). 
Two authors (TSH and AW) conducted the data extraction process in-
dependently using a specific form containing the information set up 
from the review questions. The form was piloted to assure the appro-
priateness of the collected information. The two authors discussed any 
disagreements that occurred during the extraction process to formu-
late a consensus. 
The extracted data were then analyzed using a content approach based 
on the two review questions: 
• What are the HIS implementation's success factors?
• What are the HIS implementation's failure factors?
The DeLone and McLean concept, namely the Hot-fit model, was 
applied to guide the analysis. The Hot-fit model consists of three do-

mains, i.e., Human or People, Organization, and Technology (Urbach 
N and Müller B, 2012). The analysis was conducted as follows: coding 
the data, grouping the codes, constructing points based on the grouped 
codes. 
The following approaches assured the review process. Firstly, the article 
selection was conducted by two researchers independently. Secondly, 
data extraction was also conducted by two researchers severally. These 
two approaches assured the results' conformability. Thirdly, discussions 
between the researchers regarding the suggested codes in achieving 
raters' agreement regarding the narrative points ensured the results' 
trustworthiness (Korstjens I and Moser A, 2018). 

RESULTS 
The literature search generated 52 articles. The article selection process 
resulted in a total of 33 articles for the review. The selection process ex-
cluded the articles mostly because the articles focused on information 
technology or computer science problems instead of implementing 
them. The flowchart of the article selection is presented in (Figure 
1). The characteristics of the articles reviewed are shown in (Table 1) 
(Bayu A and Muhimmah I, 2013; Daerina SR, et al., 2018; Sukma C and 
Budi I, 2017, Putra DSH, 2019, Radliya NR, et al., 2015, Sidiq M, 2018; 
Supriyatin, et al., 2019; Hariana E, et al., 2013; Putra DSH and Siswanto 
M, 2016; Puspitasari N, et al., 2013; Saputra E. 2015; Saputra AB, 2016; 
Sari MM, et al., 2016; Supriyati and Cholil M, 2017; Abda’u PD, et al., 
2018; Adam A, 2016; Maria RA, 2017; Martiana E, 2018; Mutmainah 
H, 2018; Sudiarti T, et al., 2019; Suyanto S, et al., 2015; Wahyuni V, 
Maita I, 2015; Handiwidjojo W, 2010; Harsono A, 2015; Maya Odelia 
E, 2018; Khairani T, et al., 2013; Setyawan D, 2016; Darmawanti, et al., 
2019; Sevtiyani I, et al., 2018; Husni M and Putra DM, 2019; Puspitas-
ari TD, et al., 2017; Muryanti T, et al., 2018). The review results found 
more success factors than failure factors in HIS implementation in the 
Indonesian context. Details of the success and failure factors are dis-
played in (Table 2).

Figure 1: Flowchart of the article’s selection process

Characteristics Frequency Percentage References
Language

Bahasa Indonesia (the national language of the Republic of Indonesia) 33 100 -
Methods applied

Quantitative approach 15 45.4 (17-31)
Qualitative approach 16 48.5 (22,32-46)

Mixed-methods 2 6.1 (47,48)
The theoretical framework used

None (not mentioned) 15 45.5 (22,24,28,32,33,35,36,39-46)
Hot-fit model 9 27.3 (17,19,20,22,23,25,29,31,47)

TAM (Technology Acceptance Model) 3 9 (18,27,30)
UTAUT (Unified Theory of Acceptance and Usage of Technology) 2 6.1 (26,38)

COBIT 2 6.1 (21,48)
Others 1 3 (37)

TTF (Task Technology Fit) 1 3 (34)

Table 1: The characteristics of the articles reviewed (n=33)
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DISCUSSION
The reviewed articles' characteristics indicate the variety of methods 
and theoretical frameworks used by researchers in revealing problems 
related to HIS implementation. This feature is probably because HIS's 
implementation indicates problems that must be addressed in more 
depth, which a more appropriate approach is a qualitative approach, 
for example, the interview method. HIS implementation issues are 
more likely to lead to behavioral problems, both in users and manage-
ment (Sadoughi F, et al., 2013). Questions related to HIS use behavior 
are more suitable for a qualitative method to explore the underlying 
factors. The theoretical framework used in the reviewed articles var-
ies, although most articles do not mention the theoretical framework 
used or do not even use the theoretical framework. The Hot-fit model 
is the preferable theoretical framework that is applied in the articles re-
viewed. The theoretical framework helps identify the factors enclosing 
the implementation of new technologies, including HIS. Apart from 
the fact that the most used in the articles reviewed is the Hot-fit model, 
other theoretical frameworks, such as TAM and UTAUT, are also very 
helpful in deciphering HIS implementation problems.
HIS implementation problems have shifted from technical problems 
regarding computer science and information technology to user and 
organizational behavior (Sadoughi F, et al., 2013). The findings in this 
literature review also prove the same concern in the Indonesian con-
text. This literature review emphasizes more problems in the human 
and organizational area than in the field of technology. These findings 
show that the implementation of new technology is not only about the 
sophistication of the technology itself. An important aspect is how 
users prepare themselves to use the latest technology properly and how 
the organization performs its functions through the quality assurance 
process of implementing the new technology.
The factors enclosing the user's domain can be intrapersonal or 
interpersonal (Conner M and Norman P, 2017). In these findings, 
intrapersonal factors include acceptance, attitudes, skills, and behaviors 
related to HIS implementation in the institution. Interpersonal factors 
are factors that include an individual's relationship with his/her social 
environment. In the findings of this literature review, social influence 
becomes a factor in HIS implementation's success. Social impact can 
be in the form of what colleagues do in the workplace, whether verbally 
that can be absorbed and then becomes stimulation, or non-verbally 
that can be seen and then duplicated.
On the other hand, pragmatism is commonly present in the dynamics 

of interaction in an organization. Pragmatism will usually be placed as 
a barrier. However, pragmatism can be processed into a driving force 
for system improvement (Farjoun M, et al., 2015).
The organization, which is hospital management, plays a pivotal role 
in HIS's successful implementation. Based on this literature review re-
sults, the provision of facilities by management is no longer a signifi-
cant problem. However, it is still necessary to provide human resour-
ces matching their qualifications; for example, the availability of an IT 
unit that takes on the role of a critical team to solve technical problems 
related to the HIS system's hardware and software. Another element 
that is also significant is the need for management to conduct the plan-
ning, monitoring, and evaluation cycle related to HIS implementation 
in their institutions. When the planning, monitoring, and evaluation 
cycle can be handled correctly, the technology domain's failure factor 
can be minimized while improving its quality through adequate main-
tenance.
Furthermore, hospital organizations must develop collaborative rela-
tionships with external parties to improve HIS in their institutions. HIS 
is a dynamic system in line with the rapid development of clinical and 
non-clinical data that it operates. Good collaboration with the system 
developer will make it easier for the hospital management to update its 
HIS system to fulfill user needs in providing services to patients (Galli-
van MJ and Keil M, 2003).

CONCLUSION
This review has elaborated success and failure factors on HIS imple-
mentation in Indonesia. Technology and management or organiza-
tion’s policies that meets the user's needs and expectation is the key for 
element HIS’s implementation success. 

AUTHORS’ CONTRIBUTIONS
All authors have made an equal contribution to this study. All authors 
had approved the final version of this manuscript. 

REFERENCES
1. World Health Organization. Global diffusion of eHealth : Making 

universal health coverage achievable. Report of the third global sur-
vey on eHealth. 2016.

2. Mehdipour Y, Zerehkafi H. Hospital Information System (HIS): At a 
glance. Asian J Comput Inf Syst. 2013.

3. Lammintakanen J, Saranto K, Kivinen T. Use of electronic informa-
tion systems in nursing management. Int J Med Inform. 2010. 

Table 2: Success and failure factors of HIS implementation in Indonesia

Domains of hot-fit model Success factors Failure factors
Human/People a) Perceived usefulness a) Less acceptance

b) Pragmatismb)Positive attitude towards the HIS
c) Adequate skills

d) User's satisfaction
e) Discipline

f) Social influence
Technology a) A high-quality system, data, service a) Technical errors

b) Adequate maintenance b) Inappropriate of the system
Organization a) Facility provision a) Unqualified human resources

b) Inadequate planning, monitoring, and eval-
uation

b)IT unit availability
c) Policy, i.e., reward and punishment

d) Quality assurance, i.e., standard operating 
procedure

e) Strong partnership



Systematic Review Pharmacy  Vol 12, Issue 7, Mar  Apr, 2021

Christasani PD: Implementation of Hospital Information System in Indonesia: A Review

502

4. Ahmed Z, Barber N, Jani Y, Garfield S, Franklin BD. Economic im-
pact of electronic prescribing in the hospital setting: A systematic re-
view. Int J Med Inform. 2016; 88: 1-7.

5. Ebnehoseini Z, Tabesh H, Deldar K, Mostafavi SM, Tara M. Deter-
mining the hospital information system (His) success rate: Develop-
ment of a new instrument and case study. Open Access Maced J Med 
Sci. 2019; 7(9): 1407.

6. Lippeveld T, Sauerborn R, Bodart C. Design and implementation of 
health information systems. World Health Organization. 2000.

7. Demirel D. Effectivness of health information system applications: 
Clinical information and diagnosis-treatment systems in Turkey. Eur 
J Multidiscip Stud. 2017; 2(5): 122-131. 

8. Ismail NI, Abdullah NH, Shamsuddin A. Adoption of Hospital In-
formation System (HIS) in Malaysian public hospitals. Procedia-Soc 
Behav Sci. 2015; 172: 336-343. 

9. Sadoughi F, Kimiafar K, Ahmadi M, Shakeri MT. Determining of 
factors influencing the success and failure of hospital information 
system and their evaluation methods: A systematic review. Iran Red 
Crescent Med J. 2013; 15(12).

10. Khalifa M, Alswailem O. Hospital information systems (HIS) accep-
tance and satisfaction: A case study of a tertiary care hospital. Proce-
dia Comput Sci. 2015; 63: 198-204.

11. Kemenkes RI. Peraturan menteri kesehatan republik indonesia no. 
82 tahun 2013 tentang sistem informasi manajemen rumah sakit. 
Hakayuci. 2013.

12. Kuo KM, Liu CF, Talley PC, Pan SY. Strategic improvement for qual-
ity and satisfaction of hospital information systems. J Healthc Eng. 
2018.

13. Farzandipur M, Jeddi FR, Azimi E. Factors affecting successful im-
plementation of hospital information systems. Acta Inform Medica. 
2016; 24(1): 51-55.

14. McHugh ML. Interrater reliability: The kappa statistic. Biochem 
Medica. 2012; 22(3): 276-282.

15. Urbach N, Müller B. The updated delone and mclean model of in-
formation systems success. In: Dwivedi Y, Wade M, Schneberger S, 
editors. Inf  Syst Theory Integr Ser Inf Syst. Springer. 2012: 1-18.

16. Korstjens I, Moser A. Series: Practical guidance to qualitative re-
search. Part 4: Trustworthiness and publishing. Eur J Gen Pract. 
2018; 24(1): 120-124.

17. Bayu A, Muhimmah I. Evaluasi faktor-faktor kesuksesan implemen-
tasi sistem informasi manajemen rumah sakit di pku muhammad-
iyah sruweng dengan menggunakan metode hot-fit. Semin Nas In-
form Medis IV. 2013.

18. Daerina SR, Mursityo YT, Rokhmawati RI. Evaluasi peranan persepsi 
kegunaan dan sikap terhadap penerimaan Sistem Informasi Manaje-
men Rumah Sakit (SIMRS) di rumah sakit daerah kalisat. J Pengemb 
Teknol Inf Dan Ilmu Komput. 2018; 11(2).

19. Sukma C, Budi I. Penerapan metode hot-fit dalam evaluasi sistem in-
formasi manajemen rumah sakit di rsud jombang. J Inf Dan Komput. 
2017; 5(1): 34-41.

20. Putra DSH. Penerapan path analysis kualitas informasi terhadap 
kepuasan pengguna dan intensitas pengguna dengan metode delone 
and mclean di rumah sakit paru jember tahun 2017. J Kesehat. 2019; 
5(3): 129-137.

21. Radliya NR, Hadiana A, Afrianto I. Audit sistem informasi mana-
jemen rumah sakit (studi kasus pada rsud kota tasikmalaya). J Tata 
Kelola Dan Kerangka Kerja Teknol Inf. 2015; 1(2). 

22. Sidiq M. Penerapan sistem informasi manajemen di rumah sakit pu-
tri hijau medan. J Ilm Kesehat. 2018; 17(2): 30-35.

23. Supriyatin, Sasmito E, Sulistyowati EE. Evaluation of the influence 
management information systems (sim) user satisfaction on the 
pharmacy installation of “x” hospital in cirebon with delone and mc-
lean model. J Farm Indones. 2012; 9(1): 23-29.

24. Hariana E, Yoki Sanjaya G, Ristya Rahmanti A, Murtiningsih B, Nu-
groho E. Penggunaan Sistem Informasi Manajemen Rumah Sakit 
(SIMRS) di diy. Semin Nas Sist Inf Indones. 2013.

25. Putra DSH, Siswanto M. Pengaruh kualitas sistem, kualitas informa-
si, dan kualitas layanan terhadap kepuasan pengguna sistem infor-
masi manajemen rumah sakit daerah kalisat kabupaten jember. J Ilm 
Inov. 2016; 16(2).

26. Puspitasari N, Permanasari AE, Nugroho HA. Analisis penerapan 
sistem informasi manajemen rumah sakit menggunakan metode 
UTAUT dan TTF. Jnteti. 2013; 2(4): 225-232.

27. Saputra E. Analisis penerimaan sistem informasi manajemen rumah 
sakit umum daerah bangkinang menggunakan metode Technology 
Acceptance Model (TAM). J Sains Dan Teknol Ind. 2015; 10(2): 229-
235.

28. Saputra AB. Indentifikasi faktor-faktor keberhasilan implementasi 
sistem informasi manajemen rumah sakit. J Penelit Pers Dan Komun 
Pembang. 2016; 19(3): 135-148.

29. Sari MM, Sanjaya GY, Meliala A. Evaluasi sistem informasi manaje-
men rumah sakit( SIMRS) dengan kerangka HOT-FIT. Semin Nas 
Teknol Inf Inonesia. 2016.

30. Supriyati, Cholil M. Aplikasi technology acceptance model pada 
sistem informasi manajemen rumah sakit. J Bisnis Manaj. 2017; 
17(1): 81-102. 

31. Abda’u PD, Winarno WW, Henderi H. Evaluasi penerapan simrs 
menggunakan metode HOT-Fit di RSUD dr. soedirman kebumen. 
INTENSIF J Ilm Penelit Dan Penerapan Teknol Sist Inf. 2018; 2(1): 
46-56.

32. Adam A. Sistem informasi manajemen rumah sakit dalam pening-
katan mutu pelayanan di rumah sakit umum daerah pangkep (studi 
kualitatif di rumah sakit umum daerah pangkep). Media Komunitas 
Kesehat FKM UPRI Makassar. 2016; 3(2): 1-15.

33. Maria RA. Penerapan sistem informasi manajemen rumah sakit se-
bagai salah satu strategi peningkatan mutu layanan rumah sakit (Stu-
di pada Rumah Sakit Santo Borromeus Kota Bandung). Artikel 2017.

34. Martiana E. Evaluasi implementasi sistem informasi manajemen ru-
mah sakit di RSUD dr. tjitrowardojo purworejo dengan metode task 
technology fit analysis. Universitas Muhammadiyah Surakarta. 2018.

35. Mutmainah H. Analisis pelaksanaan sistem informasi rumah sakit. J 
Ilm Kesehat. 2018; 9(1): 1-9.

36. Sudiarti T, Soepangat S, Wiyono T. Analisis implementasi sistem in-
formasi manajemen di instalasi rawat jalan klinik paru analysis of im-
plementation of management information system. J Manaj Kesehat 
Yayasan RS Dr Soetomo. 2019; 5(1): 57-67.

37. Suyanto S, Taufiq H, Indiati I. Faktor penghambat implementasi 
sistem informasi manajemen rumah sakit di RSUD blambangan 
banyuwangi. J Kedokt Brawijaya. 2015; 28(2): 141-147.



Systematic Review Pharmacy  Vol 12, Issue 7, Mar  Apr, 2021

Christasani PD: Implementation of Hospital Information System in Indonesia: A Review

503

38. Wahyuni V, Maita I. Evaluasi sistem informasi manajemen rumah 
sakit (SIMRS) menggunakan metode Unified Theory of Acceptance 
and Use of Technology (UTAUT). J Rekayasa Dan Manaj Sist Inf. 
2015; 1(1): 55-61.

39. Handiwidjojo W. Sistem Informasi Manajemen Rumah Sakit. J EK-
SIS. 2010; 2(2).

40. Harsono A. Analisis implementasi sistem informasi manajemen ru-
mah sakit umum daerah (SIM-RSUD) terintegrasi di provinsi kali-
mantan barat. Eksplora Inform. 2015; 5(1).

41. Maya Odelia E. Pengembangan kapasitas organisasi melalui pen-
erapan sistem informasi manajemen rumah sakit (SIMRS) untuk 
meningkatkan mutu pelayanan kesehatan di rsud dr. mohamad soe-
wandhie surabaya. Kebijak Dan Manaj Publik. 2018; 6(1): 1-8. 

42. Khairani T, Susilo H, Riyadi. Implementasi sistem informasi admin-
istrasi rumah sakit berbasis komputer untuk meningkatkan kinerja 
karyawan (studi pada billing systems rsud dr.saiful anwar Malang). J 
Adm Bisnis. 2013; 6(2).

43. Setyawan D. Analisis implementasi pemanfaatan sistem informasi 
manajemen rumah sakit (SIMRS) pada rsud kardinah tegal. J Com-
put Inf Technol. 2016; 1(2).

44. Darmawanti, Ismail E, Hadi AJ, Idawati. Analisis kualitas sistem 
informasi manajemen rumah sakit dr. fauziah bireun. J Biol Educ. 
2019; 7(2): 136-150.

45. Sevtiyani I, Sediyono E, Nugraheni SA. Analisis penerimaan sistem 
informasi manajemen rumah sakit menggunakan technology accep-
tance model di RSUD kajen kabupaten pekalongan. J Manaj Kesehat 
Indones. 2018; 6(1): 14-21.

46. Husni M, Putra DM. Analisis implementasi sistem informasi mana-
jemen rumah sakit (simrs) pada unit kerja rekam medis di RSUD’ai-
syiah padang. J Kesehat Lentera ’Aisyiyah. 2019.

47. Puspitasari TD, Setiawan DHP, Roziqin MC. Penerapan analisis jalur 
kepuasan pengguna terhadap intensitas pengguna SIMRS. J Sist Inf 
BISNIS. 2017; 7(2): 131-138.

48. Muryanti T, Pinilih M, Oktaviana LD. Evaluasi sistem informasi ma-
najemen rumah sakit (simrs) pada rsia bunda arif purwokerto meng-
gunakan framework COBIT 5 Probisnis. 2018.

49. Korstjens I, Moser A. Series: Practical guidance to qualitative re-
search. part 2: Context, research questions and designs. Eur J Gen 
Pract. 2017; 23(1): 274-279.

50. Conner M, Norman P. Health behaviour: Current issues and chal-
lenges. Psychol Heal 2017; 32(8): 895-906. 

51. Farjoun M, Ansell C, Boin A. Pragmatism in organization studies: 
Meeting the challenges of a dynamic and complex world. Organ Sci. 
2015; 26(6): 1553-1804.

52. Gallivan MJ, Keil M. The user-developer communication process: A 
critical case study. Inf Syst J. 2003; 13(1): 37-68.


