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ABSTRACT

According to the Australian Department of Health and Aging (n.d.) the adoption of new technologies is 
crucial in addressing health issues. Currently, wireless technology is used in Australian healthcare with 
limited scope, addressing specific aspects of quality of service offered to various stakeholders. While prior 
studies agree that wireless applications have the potential to address the endemic problems of healthcare, 
very limited information can be found about the determinants of such applications. Therefore, there is 
a need to identify factors that may assist in the adoption of wireless applications in healthcare and the 
factors acting as barriers in the uptake of such applications. This chapter reports on a study designed 
to elicit these factors using a semi structured interview approach and surveys. The study is structured in 
two specific phases. The first phase involved a semi structured interview with selected healthcare profes-
sionals to understand various factors involved in the adoption of wireless applications as applicable to 
Australian healthcare. The second phase involved administering a survey to generalize the findings of 
phase one and to capture the views of the wider population.
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INTRODUCTION

The last three decades of investment in the 
information and communication technology 
sector have had dynamic effects on healthcare. 
Such investments have resulted in increases in 
productivity, a high quality of services and the 
development of new processes. Despite this, the 
healthcare industry did not enjoy flexibility as 
the industry was always operating under limited 
resources. Recently, the strategists, operators, 
decision makers, and other stake holders have 
realize the potential of information communi-
cation technology (ICT), especially in wireless 
technology and see an opportunity window to 
address some issues healthcare sector is facing. 
It is suggested the ICT have the potential to ad-
dress the issues such as quality of care, reduction 
in cost, shortages of human resources, reduction 
in errors, reduction in funding, and high satis-
faction levels among customers and employees. 
For example, a patient registering in a hospital 
may be issued with electronically readable code 
and staff with wireless devices can enter critical 
information directly into the hospital network. 
Through wireless devices, a patient’s body can be 
connected to various items of hospital equipment 
to record medical data, such as blood pressure, 
heart function can directly be monitor, recorded, 
and analyzed by doctors internally and externally. 
Through wireless networks, doctor can order tests, 
prescribe medicines, and request for other services 
directly from the patient’s bed.

The Australian healthcare industry is operating 
under the umbrella of high expectations, reduc-
ing funding, aging populations, pressure from 
industry regulatory bodies, pressure to integrate 
new technological development in the exiting 
business processes, and a need to ensure the ability 
to provide customized care and other associated 
activities, wherever, whenever, at a competitive 
cost, at the point of care in a highly competitive 
environment. Under such a circumstance health-
care providers are operating with limited resources, 

constant calls for reductions in operating costs, and 
demands to redesign their workflow systems in 
order to accommodate the dynamic environment 
of healthcare industry. Therefore, adoption and 
utilization of new technological developments 
is very critical for the survival of healthcare in 
Australia. In this situation, it appears that the re-
duction in hardware/operating costs, the increased 
functionality and the increases in the ability to 
transmit high speed secure data gained from new 
wireless technologies are able to address most of 
the concerns of the healthcare provider.

ADOPTION AND BACKGROUND

Earlier models of technology adoption come with 
criticism. For example, in terms of the Theory of 
Reasoned Action (TRA), irrational decisions, ha-
bitual actions and other unintentional behaviours 
are not explained (Ajzen & Fishbein, 1980; Fish-
bein & Ajzen, 1975). TRA is also limited by its 
reliance on self reported information to determine 
the subject’s attitude and the data reported may 
be subjective in nature (Ajzen & Fishbein, 1980; 
Farhoomand et al., 1990; Fredricks & Dossett, 
1983; Tan & Teo, 2000). The Theory of Planned 
Behaviour (TPB) is also limited in that it describes 
the attributes of adoption at the individual unit of 
analysis rather then at the organisational level. This 
precludes its use when dealing with an adoption 
based on primarily, organisational units (Ajzen, 
1985; Ajzen, 1991; Ajzen & Driver, 1992; Ajzen 
& Madden, 1986; Cheung et al, 1999; Madden et 
al., 1992; Randall & Gibson, 1991).

The Technology Acceptance Model (TAM) 
was predominantly tested with students who have 
limited computing exposure, administrative and 
clerical staff who do not use all ICT functions 
found in software applications. Applicability of 
TAM to specific disciplines such as medicine 
appear to have not yet fully established (Burton-
Jones & Hubona, 2005; Davis, 1989; Davis et 
al., 1989; Darsono, 2005; Hu et al, 1999; Hu et 
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