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The digitization of a patient's wellbeing record has significantly affected prescription and 

medicinal services. The aggregation and availability of restorative history has given clinicians a 

remarkable, all-encompassing record of a patient's conditions, techniques, prescriptions, family 

ancestry, and social situation. The electronic wellbeing record (EHR) as of late rose as another 

apparatus for conveying care to patients in emergency clinics. Cost investment funds due to EHR 

selection were anticipated from decreased length of remains from streamlining forms, less 

preventable blunders because of clinical choice help, and a general increment in the productivity 

of care conveyance. Information of 48 tertiary medical clinics of Punjabwas gathered in type of 

sources of info and yields to ascertain efficiency of emergency clinic utilizing information 

envelopment investigation. In arrange investigation efficiency determined is looked at for 

emergency clinics utilizing wellbeing data framework for maintain hardware wellbeing records 

and medical clinics not utilizing Electronic wellbeing record. A deliberate survey and 

comparative - examination of information is directed that assessed the ideal relationship to 

discover correlation of clinic efficiency and cost. Discoveries of research uncovers that 

emergency clinics with EHRs with essential abilities were found to have 12% lower normal 

expenses than equivalent medical clinics and 19 % better efficient ,while clinics with further 

developed EHRs didn't have altogether lower expenses and better efficiency . 
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1. INTRODUCTION 

Electronic wellbeing record (EHR) frameworks empower medical clinics to store and recover 

definite patient data to be utilized by medicinal services suppliers, and here and there patients, 

during a patient's hospitalization, after some time, and crosswise over consideration settings. 

Installed clinical choice help and different instruments can possibly help cli-nicians give more 

secure, more compelling consideration than is conceivable by depending on memory and paper-

based frameworks. Moreover, EHRs can enable clinics to screen, improve, and report 

information on social insurance quality and wellbeing. The Centers for Medicare and Medicaid 

Services (CMS) calls EHRs, "the following stage in proceeded with advancement of wellbeing 

care."1 Despite the utility of electronic wellbeing records, emergency clinics were at first 

delayed to embrace them. A 2009 review of American Hospital Association (AHA) individuals 

found simply 1.5 percent of medical clinics had an extensive (Babakus, E. what's more, 

Mangold, G. (1992) ) EHR framework, implying that the framework performed 24 explicit 

capacities and was utilized in every single clinical unit. Another 7.6 percent of medical clinics 

had an EHR being used in at any rate one clinical unit.2 Hospital pioneers refered to startup and 

upkeep costs as major barri-ers to reception. 

As India is setting out on an adventure towards giving Universal Health Coverage through 

multipronged methodologies of lessening calamitous out of pocket consumption and expanding 

access to basic wellbeing administrations , it is imagined that Health Information Technologies 

(HIT)/Digital Health would make empowering conditions for tending to a portion of the 

framework level difficulties in medicinal services conveyance.  

Ayushman Bharat expects to give wellbeing hazard inclusion through medical coverage and 

improve access to essential social insurance through the wellbeing and health focuses. Social 

insurance conveyance frameworks in India face difficulties on various fronts, for example, 

flooding costs, conflicting nature of consideration and dark announcing of wellbeing results. 

Proper utilization of advanced wellbeing apparatuses (Sangode, P.B. (2011)), Electronic Health 

Records (EHR) specifically as a framework level mediation, can improve productivity and 
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viability of social insurance conveyance with regards to wellbeing frameworks fortifying(Pahuja, 

R. what's more, Vohra, G). With the operationalization of Ayushman Bharat and its scale up, the 

social insurance foundations the nation over are being empanelled for arrangement of human 

services benefits under this plan.  

Be that as it may, without commanded detailing of clinical results by the social insurance 

foundations, expanding number of individuals benefiting administrations in the present 

wellbeing conveyance limit (which is fundamentally restricted) can antagonistically affect nature 

of human services being conveyed (. Chakraborty, D. (2013)). Conflicting nature of 

consideration represents a monstrous test towards accomplishing the general goals of Ayushman 

Bharat. 

1.1 Understanding EHR  

An Electronic Health Record (EHR) is a one of a kind longitudinal electronic record of an 

individual's wellbeing over the existence course that contains quiet socioeconomics, progress 

notes, clinical issues, meds, past therapeutic history, lab information and so forth and can be 

gotten to immediately and safely by approved clients.  

A one of a kind identifier for every individual, supplier and clinical foundation conveying the 

consideration is fundamental for EHR, in order to empower the sharing of records crosswise over 

various human services suppliers The motivation behind gathering restorative records, as plot by 

the Ministry of Health in the EHR Standards advised in 2016, is improved consideration that is 

proof based, exact and quicker finding that converts into better treatment at lower cost of 

consideration, shirking of rehashing pointless examinations, hearty investigation including 

prescient examination to help customized and contextualized care, improved wellbeing approach 

choices dependent on better comprehension of the hidden difficulties, all converting into 

improved individual and general wellbeing results.  

Regardless of expansive accord on the potential advantages of EHRs, the Indian social insurance 

foundations have been delayed to receive them. Research demonstrates that EHR information 

gives important experiences on the operational parts of medical coverage repayment models and 
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educates strategy bearings on the payer – supplier environment. As Ayushman Bharat imagines 

to be actualized on a powerful data innovation spine (ambra-Fierro, J., Florin, J., Perez, L), 

The present status of the helpful organizations part in India is associated with low open 

expending, for example, Bangladesh and Sri Lanka, concerning the nature of its family. The 

condition is even more loathsome for the poor as they can't manage the cost of human 

organizations at high rates from private area suppliers, which at present serve 78% of outpatients 

and 60% of inpatients [1].This features the need for gigantic changes in the therapeutic 

organizations part. Despite the way that data and correspondence headway (ICT) can't fill in as a 

panacea, it can offer a financially dexterous reaction for improve the quality and thought as 

showed up in changed nations (. Chakraborty, D. (2013).  

2. EFFECIENCY CALCULATION  

2.1 Using Data envelopment Analysis 

DEA calculates the profitability of a given relationship in a social affair in regard to the best 

performing relationship in that get-together. DEA is ordinarily used to measure viability of 

citizen driven association, non-advantage affiliations or private part firms. These individual units 

explored are moreover suggested as fundamental administration units DMUs in DEA. The 

DMUs for which profitability score are assessed can be a whole office, for instance, crisis 

facilities, banks or units inside relationship, for instance, separate wards in a therapeutic center. 

Regardless it is fundamental to appreciate the various thoughts of viability.  

Specific viability It deals with the utilization of work, capital, and contraption as commitments to 

convey yields regarding best practice in a given case of DMUs. Figuratively speaking, given 

same development for all the DMUs no wastage of wellsprings of information is considered in 

conveying the given measure of yield. An affiliation working, most ideal situation practice 

interestingly with all others in the model is said to be completely in actuality viable.  

The affiliations are benchmarked against the best affiliation and their specific adequacy is 

imparted as a degree of best practice. Regulatory practices and the size of exercises impact 
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particular capability. This is a result of size of movement and relies upon structuring associations 

yet not on expenses and costs.  

Allocative capability It deals with the minimization of cost of age with real choice of 

commitments for a given level of yield and set of data costs, tolerating that the affiliation being 

broke down is presently totally really capable. Allocative adequacy is conveyed as a rate score, 

with a score of 100 percent exhibiting that the affiliation is using its commitments to the degrees 

which would constrain costs.  

An affiliation that is working, most ideal situation practice in building terms could at present be 

allocatively inefficient considering the way that it isn't using commitments to the degrees, which 

limit its costs, given relative data costs Cost adequacy It oversees mix of particular and allocative 

capability. An affiliation may be savvy in case it is both truth be told and allocatively profitable. 

Cost capability is resolved as the aftereffect of the particular and allocative viability scores 

(imparted as a rate), so an affiliation can simply achieve a 100 percent score in cost profitability 

if it has achieved 100 percent in both specific and allocative efficiency. 

Table 1: Hospitals using EHR 

DMU No. DMU Name Efficiency  

1 Capitol Hospital 0.8 

2 Tagore Hospital 0.85 

3 Vasal Hospital 0.89 

4 Joshi Hospital 0.86 

5 IVY hospital Hoshairpur 0.8 

6 SPM Hospital 0.5 

7 Fortis hospital Amritsar 0.8 

8 Delhi Heart Institute 0.89 

9 Vardhmanmahaveerhealthcare hospital 0.6 



THINK INDIA JOURNAL                                                                   ISSN: 0971-1260 

                                                                                                                                                                                             Vol-22-Issue-17-September-2019 

 
    

P a g e  | 2509  Copyright ⓒ 2019Authors 

10 Fortis Mohali 0.6 

11 SPS hospital 0.78 

12 DMC ludhiana 0.78 

13 GMCH CHANDIGARH,Sector 32 0.66 

14 Max superspeciality Hospital 0.84 

15 CIVIL HOSPITAL ANANDPUR SAHIB 0.82 

16 Trehan Hospital 0.84 

Table 2: Hospital Not Using EHR 

1 Kapilla hospital Hoshiarpur 0.73 

2 
Guru nanak mission Hospital 

Dasuya  
0.67 

3 Dhillon Hospital  0.66 

4 BaJwa hospital  0.77 

5 Sandhu Life care 0.65 

6 Bansal cancer hospital 0.73 

7 Civil hospital gurdaspur 0.6 

8 Sidhu hospital Doraha  0.66 

9 Sohana Hospital 0.77 

10 Amar hospital  0.9 

11 Singla hospitals 0.73 

12 Civil hospital hoshiarpur 0.67 

13 Civil hospital Tanda 0.87 

14 Narain hospital  0.88 

15 Lifecare hospital Mukerian 0.81 
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16 Waves hospital  0.86 

 

Table 3: Pure technical efficiency 

All Hospitals( n= 32) 
 

Mean 0.72 

Std. Dev. 0.16 

Hospitals not using E.H.R (n=16) 
 

Mean 0.7 

Std. Dev. 0.15 

Hospitals using E.H.R (n=16) 
 

Mean 0.73 

Std. Dev. 0.16 

 

3. ELECTRONIC HEALTH RECORDS AND STAFF EFFICIENCY  

Studies have indicated electronic wellbeing records (EHRs) to produce a positive profit for 

investment1-3 and improve hierarchical efficiency.4-5 Although the proof is to a great extent 

recounted now, EHR-empowered associations report: Less Time Spent "Pursuing Charts": When 

staff individuals have speedy, simple access to patient records, they spare time that would some 

way or another be spent finding paper outlines. Better Information Availability: With EHRs, 

understanding records are accessible at the same time to all proper staff consistently, which 

means your staff can all the more productively find and procedure tolerant data. Improved 



THINK INDIA JOURNAL                                                                   ISSN: 0971-1260 

                                                                                                                                                                                             Vol-22-Issue-17-September-2019 

 
    

P a g e  | 2511  Copyright ⓒ 2019Authors 

Medical Practice Management: Through incorporated planning frameworks that connection 

arrangements legitimately to advance notes, robotized coding, and simpler to-oversee claims, 

your staff can all the more productively run your association and improve restorative practice the 

board. Diminished Paperwork: Administrative errands, for example, rounding out structures and  

handling charging demands, require staff time and exertion. EHRs streamline these undertakings. 

Less Time Spent Deciphering Handwriting: With EHRs, staff individuals will invest less energy 

translating manually written notes. Upgraded Information Sharing: EHRs can be customized for 

simple or even programmed conveyance of data from research centers or different suppliers, 

sparing staff time that would some way or another be spent physically entering data into patient 

records. 

Improving Throughput and Reducing Redundancy The emergency clinics report that the EHR 

improved patient stream, or "throughput," since consideration procedures can be streamlined and 

releases are increasingly unsurprising and can happen prior, prompting shorter lengths of remain 

and quicker bed turnover and reassignment. One medical clinic revealed more releases by 11 

a.m. in view of better coordination and the utilization of the electronic patient status board. 

 At Sentara, an opportunity to dole out a bed for a recently conceded patient has diminished by 

an hour and a half, with a 80 percent decrease so as to concede a crisis division quiet. Medical 

clinics detailed that EHRs decrease redundancy in test requesting in light of the fact that 

clinicians can all the more promptly find past test outcomes and are cautioned to comparable 

tests requested as of late. New York–Presbyterian noticed that the EHR could be utilized to 

forestall doctors and inhabitants placing in copy requests following rounds. 

 The EHR was modified to alarm doctors if a request for their patient had been put inside the 

previous six hours, with an alternative to proceed or drop a recurrent test. After this change, 

orders for X-beams declined. 
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4. RELATION BETWEEN EFFCEICNY SATISFACTION AND DOCTORS. 

 

 

 

Table 4: Analysis result of low and high efficient hospitals 

 
    B 

Std. 

Error 
Sig. 

Low 

efficient    

hospitals 
 

Doctors 0.15 0.051 0 

    Efficiency 0 0.028 0.958 

High 

Efficient 

hospitals 

  Doctors 0.03 0.036 0.245 

    Efficiency -0.07 0.049 0.525 
 

     

      

Results shows that high levels of hospital efficiency lessen the positive effect of specialized 

doctors on patient satisfaction .In other words in highly efficient hospitals relationship of 
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specialized doctors an satisfaction is weak and non-significant(β=..026).while for low efficient 

hospitals there is stronger positive effect of specialized doctors on patient satisfaction (β=..146) 

and significant 

5 .CONCLUSION: 

 Emergency clinics utilized their EHRs to encourage execution estimation, screening, and 

improvement. They helped suppliers in intersection limits to trade data and coordinate care over 

their human services framework. The systems have advanced proof based consideration through 

institutionalized electronic request sets, clinical rules, and prompt access to restorative writing. 

The frameworks additionally help to improve persistent wellbeing through highlights, for 

example, mechanized alarms and  

updates and through new prescient investigation that recognize potential issues before they 

become emergencies. Further, the EHRs have upgraded effectiveness by alarming clinicians to 

copy orders, empowering quicker recommending and different requests, and decreasing 

transcription, medicinal records, and claims costs. The majority of the emergency clinics noticed 

the trouble of separating and evaluatesin the effect of the EHR, given that other improve-

menttechniques were utilized over a similar time of EHR selection. In any case, they see their put 

meant in the EHR as essential and part of doing busi-ness. One emergency clinic framework that 

deliberates its effect esti-mated critical reserve funds from the EHR, and a positive quantifiable 

profit in five years of usage. For an EHR framework to be utilized effectively, it must be 

coordinated through a well-structured procedure and into an open culture. Effective 

implementation relies upon dynamic contribution by all degrees of staff in determination, 

improvement, and friend training. It additionally requires solid official and clinical help and 

administration. In these establishments, champions rose who were instrumental in bringing their 

associates along. Further, execution is certifiably not a one-time occasion, yet a progressing 

procedure of testing and changing to make the EHR increasingly successful. Critically, to 

understand the maximum capacity of an extensive EHR, its selection must be a piece of a key 

intend to advance an incorporated, quiet centered continuum of consideration. It is a viable 

device for improving coordination of consideration through quicker and increasingly precise 
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correspondence crosswise over consideration settings and among clinicians and patients. 

Notwithstanding, the EHR doesn't change practice independent from anyone else, and work 

processes must be intended to help the utilization of significant data contained in the EHR. The 

EHR framework additionally should be a piece of a more extensive institutional culture in which 

quality improvement endeavors, including observing execution, objective set-ting, and 

responsibility, are a piece of everyday dramations. Quality division pioneers ought to be included 

right off the bat during the time spent fitting the EHR framework to the medical clinic's needs, 

and should keep on being engaged with alterations on a progressing premise. A complete EHR 

can be an important instrument for staff preparing and enrolling. Information about consideration 

decisions, and clarifications for any choices that contention with suggested care, are installed in 

the EHR and effectively open for instructing purposes. A cutting edge EHR framework can help 

pull in doctors and medical caretakers. One medical clinic framework ascribed noteworthy 

improvement in attendant maintenance to the EHR and other technologies. When creating future 

significant use necessities, policymakers ought to look at and con-sider functionalities that are 

not yet general yet are possible and show guarantee among pioneers, for example, barcoding and 

prescient examination. These could fit in with the present criteria, which will concentrate on 

improved wellbeing results and populace wellbeing. At long last, policymakers can encourage 

communication between emergency clinics that are simply starting their EHR venture and those 

with significant experience. Through organizations with establishments, state emergency clinic 

affiliations, and different partners, policymakers and open offices can assemble or subsidize 

discussions, work-shops, and direct specialized help. As this report has represented, there are as 

of now numerous exercises and best practices from the pioneers that can help other hospi-tals to 

abstain from rehashing the wheel. This will be a continuous procedure as suppliers travel through 

the phases of significant use. Early adopters are eager to share. 
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