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AbstrAct

Incorporating healthcare information systems into 
clinical settings has been shown to reduce medi-
cation errors and improve the quality of work in 
general by improving medical decision making and 
by saving time. This chapter aims to demonstrate 
that mobile healthcare information system may also 
help physicians to communicate and collaborate as 
well as learn and share their experiences within their 
work community. Physicians’ usage of a mobile 
system is analyzed through a knowledge manage-
ment framework known as the 7C model. The data 

was collected through the Internet among all of the 
352 users of the mobile system. The results indicate 
that frequent use of the system seemed to improve 
individual physicians’ knowledge work as well as 
the collective intelligence of a work community. 
The guide for acute care, evidence-based medicine 
guidelines and information related to drug interac-
tions supported the knowledge creation to a large 
extent. As such, mobile healthcare information 
systems may be capable of supporting the differ-
ent sub-processes of knowledge creation and the 
knowledge work of individual physicians, and 
through this also improving the collective intelli-
gence of the work community. Overall, knowledge 
management seems to be a prominent approach for DOI: 10.4018/978-1-60566-332-6.ch006
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studying healthcare information systems and their 
impact on the work of physicians.

INtrODUctION

Personal digital assistants and mobile applica-
tions are promising tools for managing medical 
information and accessing it at the point of care 
(Ebell et al., 1997). They have been shown to as-
sist in evidence-based practice in a clinical setting 
and support the educational needs of physicians, 
nurses and other clinical staff, while drug informa-
tion, medical calculations, guideline information 
and administrative tasks have been identified as 
the most useful resources (Honeybourne et al., 
2006). Topics such as e-prescribing (Kushniruk 
et al., 2005) and patient tracking (Lapinsky et al., 
2001) have gained a lot of attention recently. On 
the other hand, access to medical literature and 
electronic pharmacopoeias, i.e. drug information, 
seem to be excellent tools for providing physicians 
with knowledge at the point of care (Fischer et 
al., 2003).

Incorporating healthcare information systems 
into clinical settings has been also shown to re-
duce medication errors (Grasso & Genest, 2001) 
and improve the quality of work in general by 
improving medical decision making and by sav-
ing time. Mobile versions of these systems are 
relatively easily incorporated into the workflow 
of the physicians (Rothschild et al., 2002) as they 
can be carried around and used when ever needed, 
for example during home visits or ward rounds.

In the information systems field the topic of 
knowledge management has received a lot of 
attention recently (for an excellent review on 
the subject, see (Alavi & Leidner, 2001)). Our 
view on knowledge management is through a 
conceptual framework known as the 7C model 
(Oinas-Kukkonen, 2004). It suggests that the 
seven Cs or knowledge creation sub-processes, 
namely Connection, Concurrency, Comprehen-
sion, Communication, Conceptualization, Col-

laboration, and Collective intelligence, play a 
central role in knowledge management. According 
to the 7C model, going through the key phases of 
Comprehension, Communication, Conceptualiza-
tion and Collaboration repeatedly, in a seamless 
and spiral-like way leads into the growth of the 
organizational or social knowledge, i.e. Collec-
tive intelligence.

This paper focuses on mobile access to medical 
literature and electronic pharmacopoeias, aiming 
to demonstrate that these may help physicians 
to communicate and collaborate as well as learn 
and share their experiences within their user com-
munity. There are relatively few scientific studies 
on managing knowledge with mobile healthcare 
information systems. Moreover, only a small 
number of articles provide knowledge about the 
actual use of mobile medical applications (Fischer 
et al., 2003). We will present a case study among 
the users of Duodecim mobile healthcare informa-
tion system. The data was collected through the 
Internet among all of the 352 physicians (with the 
response rate of 66.5%, n=234), who were users 
the case system.

The article is organized as follows. Chapter II 
describes the background for the study. Chapter 
III presents the 7C model for knowledge creation 
and management, Chapter IV introduces the case 
system, Chapter V discusses the results, and finally 
Chapter VI concludes the article.

bAcKGrOUND

Systematic processing of health-related data, in-
formation and knowledge focusing on the study 
of information processing principles and solutions 
in healthcare is referred to as health informat-
ics, while the scientific discipline related to it is 
called medical informatics (Hasman et al., 1995). 
The terms are often used synonymously, even 
though some differences exist in their use between 
countries. For instance, medical informatics in 
Germany also includes nursing informatics and 



 

 

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/managing-mobile-healthcare-knowledge/49896

Related Content

Effect of Framing and Feedback Levels on Funding and Emotional Support in Medical

Crowdfunding
Onochie Fan-Osuala (2023). International Journal of Healthcare Information Systems and Informatics (pp.

1-15).

www.irma-international.org/article/effect-of-framing-and-feedback-levels-on-funding-and-emotional-support-in-medical-

crowdfunding/327449

Revenue Allocation
Ronald Ma (2019). Clinical Costing Techniques and Analysis in Modern Healthcare Systems (pp. 31-53).

www.irma-international.org/chapter/revenue-allocation/208277

CRM Index Development and Validation in Indian Hospitals
Arun Kumar Agariyaand Deepali Singh (2011). International Journal of Healthcare Delivery Reform

Initiatives (pp. 1-22).

www.irma-international.org/article/crm-index-development-validation-indian/67992

The User Driven Learning Environment
Rakesh Biswas, Joachim P. Sturmbergand Carmel M. Martin (2011). User-Driven Healthcare and Narrative

Medicine: Utilizing Collaborative Social Networks and Technologies  (pp. 229-241).

www.irma-international.org/chapter/user-driven-learning-environment/49256

Cybercrime and Private Health Data: Review, Current Developments, and Future Trends
Stavros Pitoglou, Dimitra Giannouli, Vassilia Costarides, Thelma Androutsouand Athanasios Anastasiou

(2022). Research Anthology on Securing Medical Systems and Records (pp. 970-994).

www.irma-international.org/chapter/cybercrime-and-private-health-data/309038

http://www.igi-global.com/chapter/managing-mobile-healthcare-knowledge/49896
http://www.irma-international.org/article/effect-of-framing-and-feedback-levels-on-funding-and-emotional-support-in-medical-crowdfunding/327449
http://www.irma-international.org/article/effect-of-framing-and-feedback-levels-on-funding-and-emotional-support-in-medical-crowdfunding/327449
http://www.irma-international.org/chapter/revenue-allocation/208277
http://www.irma-international.org/article/crm-index-development-validation-indian/67992
http://www.irma-international.org/chapter/user-driven-learning-environment/49256
http://www.irma-international.org/chapter/cybercrime-and-private-health-data/309038

