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Abstract

This chapter presents a longitudinal study on the implementation of an e-health mobile
application, DITIS, which supports network collaboration for home healthcare. By
adopting the stakeholders’analysis, the study explores the various groups that have
directly or indirectly supported the system during its implementation. The system
was originally developed with a view to address the difficulties of communication
and continuity of care between the members of a home healthcare multidisciplinary
team and between the team and oncologists often hundreds of kilometers away. DITIS
evolved to be much more than that and even though it was introduced 5 years ago,
it is considered a novel application. Despite this, its implementation has been slow,
and several challenges, including the system s sustainability, have to be faced. This
chapter aims to understand these challenges and the results of the study point to a
diversity of interests and different degrees of support.

Copyright © 2007, Idea Group Inc. Copying or distributing in print or electronic forms without written permission
of Idea Group Inc. is prohibited.



102 Panteli, Pitsillides, Pitsillides, & Samaras

Introduction

Healthcare is an environment that has been experiencing dramatic progress in com-
puting technology in order to process and distribute all relevant patient information
electronically and overall to improve the quality of care. In particular, mobile e-health
involves a spectrum of information and telecommunication technologies to provide
healthcare services to patients who are at some distance from the provider and also
to provide supporting tools for the mobile healthcare professional. The benefits of
such mobile applications are numerous, with the main one being improvements in
access to medical resources and care.

Recently, the healthcare and related sectors have been found to embrace mobile
technology in e-healthcare applications. Though there have also been cases of mobile
workstations being implemented at small medical units to facilitate easier access
to specialist medical advice (e.g., Salmon, Brint, Marshall, & Bradley, 2000), most
of the applications have been introduced to support patients at home. These could
either be patient centered where patients and/or caretakers are given direct access to
amobile phone for communicating with the provider (e.g., nurse, doctor, counselor,
etc.), or nurse centered where nurses who visit and care for patients at home have
direct access to mobile applications for communicating with other medical staff.

It follows that the practice of e-health projects is often a collaborative activity re-
quiring extensive and interactive communication within and between members of
specialized occupational groups to coordinate patient care services. This becomes
necessary when dealing with patients requiring a multidisciplinary team approach
to their care, and who are treated outside the hospital environment. In such a case,
the team is mostly geographically dispersed and rarely sees the patient together. This
requires the creation of virtual multidisciplinary teams of care whose management
and coordination can be supported by technology. In the study, we aim to explore
the role of diverse stakeholders in an e-health application involving virtual multidis-
ciplinary teams of care. Diverse stakeholders get involved at different stages of the
project implementation and may experience different degrees of knowledge about
the system itself, its significance, and its novelty. These along with their different
backgrounds, interests, and expectations may contribute to different meanings and
understanding about the system, its role, and its significance, which will ultimately
affect system implementation.

Copyright © 2007, Idea Group Inc. Copying or distributing in print or electronic forms without written permission
of Idea Group Inc. is prohibited.



15 more pages are available in the full version of this document,
which may be purchased using the "Add to Cart" button on the

publisher's webpage: www.igi-global.com/chapter/healthcare-

mobile-application/31153

Related Content

30-Days Same-Cause Congestive Heart Failure Readmission Rate at JHAH
Fatimah AlBeeshand Jalal Al Alwan (2022). International Journal of Patient-Centered
Healthcare (pp. 1-10).
www.irma-international.org/article/30-days-same-cause-congestive-heart-failure-readmission-rate-
at-jhah/313195

Efficient Learning From Two-Class Categorical Imbalanced Healthcare Data
Lincy Mathewsand Hari Seetha (2021). International Journal of Healthcare Information
Systems and Informatics (pp. 81-100).
www.irma-international.org/article/efficient-learning-from-two-class-categorical-imbalanced-
healthcare-data/267885

Bringing Secure Wireless Technology to the Bedside: A Case Study of Two
Canadian Healthcare Organizations

Dawn-Marie Turnerand Sunil Hazari (2007). Web Mobile-Based Applications for
Healthcare Management (pp. 167-180).

www.irma-international.org/chapter/bringing-secure-wireless-technology-bedside/31156

Retinal Vessel Segmentation Using an Entropy-Based Optimization Algorithm
Sukhpreet Kaurand Kulwinder Singh Mann (2020). International Journal of Healthcare
Information Systems and Informatics (pp. 61-79).
www.irma-international.org/article/retinal-vessel-segmentation-using-an-entropy-based-optimization-
algorithm/246048

Medical Data Analytics in the Cloud Using Homomorphic Encryption
Oviing Kocabaand Tolga Soyata (2016). E-Health and Telemedicine: Concepts,
Methodologies, Tools, and Applications (pp. 751-768).
www.irma-international.org/chapter/medical-data-analytics-in-the-cloud-using-homomorphic-
encryption/138429



http://www.igi-global.com/chapter/healthcare-mobile-application/31153
http://www.igi-global.com/chapter/healthcare-mobile-application/31153
http://www.irma-international.org/article/30-days-same-cause-congestive-heart-failure-readmission-rate-at-jhah/313195
http://www.irma-international.org/article/30-days-same-cause-congestive-heart-failure-readmission-rate-at-jhah/313195
http://www.irma-international.org/article/efficient-learning-from-two-class-categorical-imbalanced-healthcare-data/267885
http://www.irma-international.org/article/efficient-learning-from-two-class-categorical-imbalanced-healthcare-data/267885
http://www.irma-international.org/chapter/bringing-secure-wireless-technology-bedside/31156
http://www.irma-international.org/article/retinal-vessel-segmentation-using-an-entropy-based-optimization-algorithm/246048
http://www.irma-international.org/article/retinal-vessel-segmentation-using-an-entropy-based-optimization-algorithm/246048
http://www.irma-international.org/chapter/medical-data-analytics-in-the-cloud-using-homomorphic-encryption/138429
http://www.irma-international.org/chapter/medical-data-analytics-in-the-cloud-using-homomorphic-encryption/138429

