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 ABSTRACT 

This study examined nurses’ technology acceptance of the TrakCare Electronic Health Record (EHR) system and its relationship with 
perceived efficiency in patient care in a tertiary hospital in Saudi Arabia. Using a descriptive correlational design, the study involved 
200 nurses from emergency, intensive care, and general ward units. A validated four-part questionnaire measured perceived usefulness, 
perceived ease of use, and efficiency based on Donabedian’s structure–process–outcome model. Findings revealed that nurses strongly 
agreed that TrakCare enhances job performance and documentation accuracy. Perceived ease of use was rated agreeably, although 
several items—particularly error recovery—were rated lower, indicating usability challenges. Perceived usefulness and perceived ease 
of use were significantly correlated with structure and process components of care efficiency. A negative correlation was noted between 
perceived usefulness and tagging workload, suggesting that documentation burden may diminish perceived system value. These results 
underscore the need for continuous training, workflow-aligned system improvements, and usability enhancements to strengthen EHR-

supported clinical performance. Evidence-informed system refinements are recommended to optimize nursing efficiency and promote 
better patient care outcomes. 
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1. INTRODUCTION 

Electronic Health Record (EHR) systems have become central to modern healthcare delivery, providing opportunities to 

improve documentation accuracy, clinical decision-making, and overall patient care efficiency. These regional challenges parallel 

those experienced in Saudi Arabia, where the TrakCare system is widely used across major healthcare institutions. 

In the context of nursing practice, technology acceptance significantly influences the successful adoption and utilization 

of digital systems. Nurses serve as primary users of EHRs and rely heavily on them for timely documentation, coordination of care, 

and decision support. The Technology Acceptance Model (TAM) identifies two principal determinants of user acceptance: perceived 

usefulness and perceived ease of use. When these determinants are unmet, system efficiency and clinical workflow may be compromised. 

In Saudi Arabia, the growing expatriate nursing workforce presents an additional layer of complexity, as nurses must 

adapt to culturally diverse work environments, varied technological exposure, and changing institutional protocols. Understanding 

nurses’ acceptance of TrakCare and how it affects perceived efficiency is essential for evidence-informed system enhancement and 

strategic workforce support. 

While several international studies have explored EHR acceptance, research examining TrakCare-specific acceptance in 

Saudi settings remains limited. Existing literature in the Asia-Pacific region highlights frequent issues related to documentation 

burden, insufficient training frequency, device availability, and system navigation complexity. Aligning the Saudi experience with 

these regional trends enhances the international relevance of the current study. 

This study aims to assess nurses’ technology acceptance of TrakCare—specifically perceived usefulness and perceived 
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ease of use—and determine its relationship with perceived patient care efficiency based on Donabedian’s structure–process–

outcome model. The findings will provide recommendations for evidence-informed system enhancement to support nursing 

workflow and optimize patient outcomes. 

 

2. MATERIALS AND METHODS 

This study utilized a descriptive correlational research design to examine the relationship between nurses’ technology 
acceptance of the TrakCare Electronic Health Record (EHR) system—specifically perceived usefulness and perceived ease 
of use—and their perceived efficiency in patient care. This design was deemed appropriate because it allows for the 
determination of relationships between variables without manipulating any conditions, consistent with quantitative, non-
experimental research practices. 

 
Research Locale and Participants 

The study was conducted in a tertiary hospital in Saudi Arabia where TrakCare is the primary EHR system used 
across clinical departments. A total of 200 nurses participated, selected through stratified random sampling to ensure 
representation from emergency units, intensive care units, and general wards. 

Inclusion criteria required participants to (a) be registered nurses, (b) have at least six months of experience using 
TrakCare, and (c) be assigned to units where the system is routinely utilized. Nurses on extended leave or those with limited  
TrakCare exposure were excluded to maintain data validity. 
 

Instruments 
Data were gathered using a four-part researcher-modified questionnaire based on the Technology Acceptance 

Model (TAM) and Donabedian’s structure–process–outcome framework. The instrument consisted of: Demographic 
variables (age, sex, years of experience, unit of assignment, training frequency, and tagging workload) ; Perceived usefulness 
of TrakCare; Perceived ease of use of TrakCare Perceived patient care efficiency based on structure, process, and outcome 
indicators. 

 
Data Collection 
Prior to data collection, permission was obtained from the hospital administration and unit supervisors. The study 

was explained to all eligible participants, who were assured of confidentiality and voluntary participation. After informed 
consent was secured, questionnaires were distributed and retrieved within the same shift to ensure return rate accuracy. 
Completed forms were anonymized, coded, and securely stored. 

 
Data Analysis 
Data were analyzed using Statistical Package for the Social Sciences (SPSS). Descriptive statistics (frequency, 

percentage, mean, and standard deviation) were used to summarize demographic variables and questionnaire scores.  
Given the ordinal nature of the Likert scale responses and the non-parametric distribution of variables, Spearman’s 

Rho correlation was used to determine the relationships between: perceived usefulness and patient care efficiency; perceived 
ease of use and patient care efficiency; demographic variables (age, training frequency, tagging workload) and care efficiency 

A significance level of 0.05 was used. Assumptions for Spearman’s correlation, including monotonicity, were 
assessed and met. 

 

3. RESULTS AND DISCUSSION 

This section highlights the results of the survey regarding the respondents' acceptance of health information 
technology and their evaluated effectiveness of the electronic health record (EHR). Following this step is the analytic 
discussion of the interconnections and consequences of these findings for the evidence-based improvement of systems.  
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Demographic Profile 

Table 1 

Respondents’ Profile 

Variables Frequency (n=200) Percentage (%) 

Age   

25-29 38 19.0 

30-34 54 27.0 

35-39 53 26.5 

40-44 37 18.5 

45-49 13 6.5 

50 and above 5 2.5 

Sex   

Male 73 36.5 

Female 127 63.5 

Years of experience in the current unit   

1 -5 45 22.5 

6-10 98 49.0 

11-15 36 18.0 

16-20 15 7.5 

21-25 6 3.0 

Usual Tagging of Patients Handled   

1 to 5 100 50.0 

1 to 3 50 25.0 

4,5 50 25.0 

OR 19 17.92 

Ward 73 68.87 

Area of Assignment   

ER 100 50.0 

Ward 50 25.0 

ICU 50 25.0 

Frequency of Training received related to EHR   

1 1 .5 

2 4 2.0 

3 195 97.5 
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The research obtained responses from 200 nurses. Most respondents were female, totaling 63.5% of the responses. 
The largest age groups were 30-34 (27.0%) and 35-39 (26.5%). Nearly half (49.0%) reported having between six and ten years 
of professional experience, indicating a workforce with a stable level of clinical practice. The largest portion of the responses 
came from the Emergency Department (ED) (50.0%), as this specialty is known to be very dynamic and complicated. Lastly, 
a majority (97.5%) of nurses had attended three instructional sessions about EHR, which demonstrates the institution’s 
commitment to training. 

The demographic spread shows that most nurses are in the age range where digital adaptability tends to be stable, 
but this cohort is often influenced by workload and training frequency.  
 

Level of Nurses' Technology Acceptance of the EHR System 

Table 2 

Respondents’ Perceived Usefulness of the Electronic Health Record 

Statements Mean Interpretation 

1.  My job would be difficult to perform without EHR (TrakCare 

Intersystem). 
3.67 Strongly Agree 

2.  Using EHR (TrakCare Intersystem) gives me greater control over my 

work. 
3.55 Strongly Agree 

3.  Using EHR (TrakCare Intersystem) improves my job performance. 3.53 Strongly Agree 

4.  The EHR (TrakCare Intersystem) system addresses my job-related needs. 3.42 Strongly Agree 

5. Using EHR (TrakCare Intersystem) saves me time. 3.20 Agree 

6. EHR (TrakCare Intersystem) enables me to accomplish tasks more 

quickly. 
3.15 Agree 

7. EHR (TrakCare Intersystem) supports critical aspects of my job. 3.60 Strongly Agree 

8. Using EHR (TrakCare Intersystem) allows me to accomplish more work 

than would otherwise be possible. 
3.30 Strongly Agree 

9. Using EHR (TrakCare Intersystem) reduces the time I spend on 

unproductive activities. 
3.24 Agree 

10. Using EHR (TrakCare Intersystem) enhances my effectiveness on the job. 3.66 Strongly Agree 

11. Using EHR (TrakCare Intersystem) improves the quality of work I do. 3.61 Strongly Agree 

12. Using EHR (TrakCare Intersystem) increases my productivity. 3.58 Strongly Agree 

13. Using EHR (TrakCare Intersystem) makes it easier to do my job. 3.59 Strongly Agree 

14. Overall, I find the EHR system useful in my job. 3.62 Strongly Agree 

Pooled Mean 3.48 Strongly Agree 

Legend: 1.00 - 1.74=Strongly Disagree; 1.75-2.49=Disagree; 2.50-3.24=Agree; 3.25-4.00=Strongly Agree 

Table 2 revealed the respondents’ technology acceptance in terms of Perceived Usefulness. The pooled mean of  
3.48, interpreted as "Strongly Agree," indicates that respondents believe the system enhances their job performance and 
supports efficiency in patient care. However, it is notable that items related to time saving and speed ("Using EHR... saves 
me time," Mean = 3.20; "EHR... enables me to accomplish tasks more quickly," Mean = 3.15) fell within the "Agree" level 
rather than "Strongly Agree." This variation suggests a partial limitation in how usefulness translates into actual workflow 
support.  
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Table 3 

Respondents’ Perceived Ease of Use of the Electronic Health Record 

Indicators Mean Interpretation 

1. I am improving my proficiency in using the EHR (TrakCare Intersystem) 

system. 
3.52 Strongly Agree 

2. I am actively working on minimizing errors when using the EHR 

(TrakCare Intersystem) 
3.45 Strongly Agree 

3. I am developing a smoother workflow with the TrakCare Intersystem 

EHR. 
3.52 Strongly Agree 

4. I am strengthening my knowledge of the TrakCare Intersystem EHR by 

consulting the user manual as a resource. 
3.52 Strongly Agree 

5. I am working on becoming more efficient with the TrakCare Intersystem 

EHR to reduce the mental effort required. 
3.57 Strongly Agree 

6. I find it easy to recover from errors encountered while using EHR 

(TrakCare Intersystem). 
2.78 Agree 

7. I am adapting to the specific structure and functionality of the EHR 

(TrakCare Intersystem). 
3.84 Strongly Agree 

8. I find it easy to get the EHR (TrakCare Intersystem) system to do what I 

want it to do. 
3.68 Strongly Agree 

9. I am building a deeper understanding of the TrakCare Intersystem EHR's 

expected behavior. 
3.12 Strongly Agree 

10. I am gaining confidence and finding it easier to use the TrakCare 

Intersystem EHR. 
3.98 Strongly Agree 

11. My interaction with the EHR (TrakCare Intersystem) system is easy for 

me to understand. 
3.23 Strongly Agree 

12. It is easy for me to remember how to perform tasks using EHR (TrakCare 

Intersystem). 
3.26 Strongly Agree 

13. The EHR (TrakCare Intersystem) system provides helpful guidance in 

performing tasks. 
3.28 Strongly Agree 

14. Overall, I find the EHR (TrakCare Intersystem) system easy to use. 3.60 Strongly Agree 

Pooled Mean 3.45 Strongly Agree 

Legend: 1.00 - 1.74=Strongly Disagree; 1.75-2.49=Disagree; 2.50-3.24=Agree; 3.25-4.00=Strongly Agree 

Table 3 shows the overall pooled mean score for Perceived Ease of Use is 3.45, interpreted as Strongly Agree. 
Despite this strong overall score, the item measuring error recovery stands at a significantly lower mean of 2.78 (Agree), 
which signals a key challenge in system usability. Error recovery is a critical indicator of a system's resilience, especially in 
acute care settings. This specific weakness should be integrated more explicitly into the discussion, as it reflects common 
concerns across digital health systems in Asia Pacific hospitals where high-acuity, time-sensitive work is performed. 
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Relationship Between Technology Acceptance and Perceived Efficiency: A Basis for System Enhancement 

Table 4 

Correlation of Demographic Variables and Technology Acceptance Constructs (Spearman's Rho) 

 
 

 

 

 

The correlation analysis shows that perceived usefulness holds a significant negative association with tagging 
workload (r = -.168, p = .017). This is a critical finding because documentation overload is a recurring challenge in Asia 
Pacific health systems, where increased digital usage often expands rather than reduces nurse workload. This negative 
correlation suggests that a higher documentation burden directly reduces the perceived benefit of the EHR system. This 

 Technology Acceptance to Electronic 

Health Record 

 Perceived 

Usefulness 

Perceived Ease of 

Use 

PROFILE 

Age 

Correlation 

Coefficient 

.073 .069 

Sig. (2-tailed) .304 .332 

N 200 200 

Years of 

Experience 

Correlation 

Coefficient 

.018 .115 

Sig. (2-tailed) .795 .104 

N 200 200 

Frequency of 

Training 

Correlation 

Coefficient 

.094 .072 

Sig. (2-tailed) .186 .314 

N 200 200 

FREQUENC

Y 

TAGGING 

OF 

PATIENT 

HANDLED 

Correlation 

Coefficient 

-.168* .000 

Sig. (2-tailed) .017 .997 

N 200 200 

Area of 

Assignment 

Correlation 

Coefficient 

-.126 -.082 

Sig. (2-tailed) .076 .248 

N 200 200 

Sex 

Correlation 

Coefficient 

.092 .111 

Sig. (2-tailed) .197 .117 

N 200 200 
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workload sensitivity and the necessity for training frequency are routinely cited in Asia Pacific EHR adoption studies and 
must be addressed through optimization. 

Table 5 

Descriptive Statistics for Perceived Efficiency in Patient Care (Structure Dimension) 

Legend: 1.00 - 1.74=Strongly Disagree; 1.75-2.49=Disagree; 2.50-3.24=Agree; 3.25-4.00=Strongly Agree 
 

Indicators Mean Interpretation 

1. The TrakCare intersystem is 

consistently accessible 

throughout my shift, enabling 

continuous care 

documentation. 

3.48 Strongly Agree 

2. There are adequate computers 

or workstations in my unit to 

support timely access to the 

TrakCare inter system. 

3.23 Agree 

3. The institution provided 

sufficient training to equip me 

with the necessary skills to use 

TrakCare InterSystems 

effectively. 

3.20 Agree 

4. Reliable technical support is 

available whenever I 

experience issues using the 

TrakCare intersystem. 

3.41 Strongly Agree 

5. The hospital’s IT 

infrastructure allows fast, 

stable, and uninterrupted 

access to TrakCare 

intersystem. 

3.50 Strongly Agree 

6. Established hospital policies 

and protocols guide the 

standardized use of TrakCare 

intersystem among nursing 

staff. 

3.40 Strongly Agree 

7. System resources such as user 

manuals, troubleshooting 

guides, or help desks are 

readily accessible for 

TrakCare intersystem users. 

3.19 Agree 

8. The hospital has invested in 

appropriate hardware and 

software to support efficient 

EHR utilization. 

3.44 Strongly Agree 

Pooled Mean 3.36 Strongly Agree 
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In the structure dimension, nurses provided a pooled average of 3.36, interpreted as "Strongly Agree". This indicates 

that most respondents viewed the organizational and technological structure of the EHR TrakCare, inclusive of technology 
and reliability of access, to be positively determining nursing efficiency. 

The discussion appropriately links perceived usefulness and ease of use to care efficiency through the Donabedian 
model. The structure and process dimensions, however, must be connected to broader Asia Pacific digital health challenges, 
such as ensuring infrastructure readiness, mitigating workforce mobility impacts, and addressing variable digital literacy, to 
help contextualize the findings more meaningfully. It is also important to note that the descriptive correlational design limits 
causal inferences; therefore, claims regarding enhanced clinical efficiency must remain relational, not predictive. The 
qualitative reflections regarding training needs and workflow burden are based on interpretive analysis of the quantitative 
scores (e.g., low means on speed/error recovery items) and comparison with literature, not from separate qualitative data 
inputs. 

 

4. CONCLUSION 

The findings indicate that nurses consider TrakCare a useful (PU = 3.48) and generally easy-to-use (PEOU = 3.45) system 

that enhances job performance by supporting efficient patient care. Structural features, including accessibility of the system, 

technical support, and training, further enable efficiency. Perceptions of efficiency are positively influenced by age and frequency 

of training, while perceived usefulness is negatively influenced by higher workload (r = -.168). Enhancing nursing performance and 

patient care outcomes would thus be better addressed by strengthening training programs, enhancing usability features—

particularly error recovery—and optimizing system workflows to mitigate documentation burden 
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