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Evidence of the impact of health IT 

• The impact on ancillary 

departments remains 

under researched and 

poorly understood. 

• Problems of 

generalisability 

• Few studies across 

multiple sites  

• Inadequate emphasis on 

patient outcomes 



Research question 

What is the impact on 

pathology services, their 

work processes and 

relationships with other 

departments, and on key 

performance indicators? 
 



Design and Setting 

• Hospital pathology 

service that covers 7 

major hospitals 

• Employs over 300 staff 

• Located at a major 

tertiary referral hospital 

in Sydney  

• Multi-method study 

(2004 – 2008) 



Key performance metrics 

Georgiou et al. Int J Med Info 2006 
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Turnaround times and tests 

volumes 

Turnaround time = 

time from receipt of 

specimen in 

laboratory to report 

of result 



Test turnaround time significantly declined  

Year 1 by 18.6% , Year 2 by 12.6% 

Period No. of 

tests 
Mean in minutes 

(95% CI) 

All tests 2003 97851 35.35 

(35.11,35.59) 

2004 113752 28.77 

(28.59,28.95) 

2005 131022 25.14 
(24.99,25.29) 

Average number of tests per patient did not change:  

92.5 assays/pt vs 103.2 (P=0.23) 

Westbrook et al, Journal of Clinical Pathology 2006 



Results from regression analysis 

Turnaround time was a significant factor 

contributing to patients’ length of stay in 

the emergency department. The model 

accounted for 25.4% of variance (Adj. 

R2=0.254)* 

*Westbrook et al. MIE 2009 





What are health professionals 

concerned about? 
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Organisational communications approach 

to health IT design and evaluation 

• Early organisational 

communication approaches – top 

down and hierarchical 

• Communication is a constitutive 

component of the way an 

organisation plans and manages 

its environment 

• New health IT can impact on 

roles, responsibilities, and 

networks 



Organisational disruption – when 

requests become orders 



The frustrated order 



Communication disruption – 

synchronous v asynchronous 



Temporal disruption – allocation, duration, 

sequence and coordination of work 



Understanding Health IT-innovation 

• Health IT contributes to “creative 

destruction” (Westbrook, 2010) 

• Innovation changes the way things 

work, making it difficult to know 

what to measure, and how to 

measure it  

• Researchers and evaluators need 

to look for “the elephant in the 

living room”? (Denzin, 2011) 
 



 

Thank you 
 

 

Email: a.georgiou@unsw.edu.au 

 

www.aihi.unsw.edu.au 
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