
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

TABLE OF CONTENTS 
 

 

06  ABOUT US 

 

08  OUR EXPERTISE 

 

11  RESEARCH METHODOLOGY 

 

13  DISCLAIMER 

 

15  EXECUTIVE SUMMARY 

 

31  BLACK BOOK METHODOLOGY 

 

33  GLOBAL EHR/HIT MARKET OVERVIEW 

 

38  HEALTH IT & EHR DYNAMICS BY REGION/COUNTRY:  

 COMPETITIVE VENDOR PERFORMANCE 

 

42  NORTH AMERICA 

 43  CANADA 

 

77  SOUTH AMERICA/LATIN AMERICA 



3 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

 78  MEXICO 

 112  BRAZIL 

  145  SPANISH- SPEAKING COUNTRIES 

146  COLUMBIA, URUGUAY, CHILE, ARGENTINA, PERU, 

ECUADOR, BOLIVIA 

   

179  CENTRAL EUROPE 

   188  GERMANY, SWITZERLAND, AUSTRIA 

   220  ITALY 

   251  FRANCE 

 

282  EASTERN EUROPE 

   283  UKRAINE 

   287  POLAND 

   291  CZECH REPUBLIC 

   296    HUNGARY 

   299    SLOVAKIA 

   

330  NORTHERN EUROPE 

   333  DENMARK 

   338  FINLAND 

   342  NORWAY 

   346    SWEDEN 

   349  BENELUX & NORDIC COUNTRIES 

  379 AFRICA 



4 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

   381  SOUTH AFRICA 

   385 GHANA 

   389  KENYA 

   393  NIGERIA 

   

426 OCEANIA 

   427  AUSTRALIA 

   431  NEW ZEALAND 

   

466  INDIA 

   

503 SOUTHEAST ASIA 

   504    SINGAPORE  

   507     MALAYSIA 

510     INDONESIA 

543  CHINA 

   546    HONG KONG 

547    TAIWAN 

579  SOUTH KOREA  

   610  JAPAN 

   

640  UNITED KINGDOM 

   642  ENGLAND, SCOTLAND, IRELAND, WALES 

   

674 MIDDLE EAST 



5 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

675  SAUDI ARABIA, ISRAEL, TURKEY, UAE, JORDAN, 

QATAR, IRAN, IRAQ, LIBYA, KUWAIT, AFGHANISTAN  



6 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

ABOUT US 
 

 

 

Black Book  ̯ Market Research is the parent group for Black Book Rankings, a full -
service healthcare - centric market research and public opinion research company. 
Founded in 2002, the company today serves a wide variety of prominent national and 
international clients. B lack Book Rankings offers complete quantitative and qualitative 
research services, excelling in the design of customized surveys and research 
approaches to meet specific client needs in healthcare, pharmaceutics, biomedical 
devices, managed care, health insurance, and technology. A large segment of Black 
Book resources is devoted to health care technology and services client experience 
polling and research. In addition to serving health care organizations and associations 
with their research needs regarding  patient satisfaction, physician performance, and 
service development opportunities, the company also serves national health care 
consultants to government, media, and financial/investment agencies.  

 

We annually evaluate leading healthcare/medical software  and service providers 
across 18 operational excellence key performance indicators completely from the 
ēÙĖĚēÙÎġíıÙ Ćæ ġëÙ ÎúíÙĀġ ÙĳēÙĖíÙĀÎÙː MĀÓÙēÙĀÓÙĀġ ÀĀÓ ĥĀÌíÀĚÙÓ æĖĆÿ ıÙĀÓĆĖĚ˫
influence, over 850,000 healthcare IT users are invited to contribute. Supp liers also 
encourage their clients to participate to produce current and objective customer 
service data for buyers, analysts, investors, consultants, competitive suppliers, and the 
media.  For more information or to order customized research results, plea se contact 
the Client Resource Center at +1 (800) 863- 7590 or 
Research@BlackBookMarketResearch.com  

 

Chief Researcher: Brian Locastro  

Associate Researcher: Sharena Bennett 

Associate Researcher: Alex Reber 

 

 

  

 

mailto:Research@BlackBookMarketResearch.com
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OUR EXPERTISE 
 

We possess expertise in a range of survey research services including, but not limited 

to: 

 

¶ +úÀÎ÷ +ĆĆ÷ vÀĀ÷íĀçĚ̯ 

¶ Vendor Comparisons and Report Cards 

¶ Custom Polling for Client Base and Target Markets 

¶ Patient & Health Consumer Satisfaction  

¶ Market & Competitive Intelligence  

¶ Public Opinion Polling and Political Party Member Sentiments on Healthcare 

Issues 

¶ Sentiment Analysis  

¶ Vendor Public Relations, Marketing and Business Development 

¶ Opinion Mining 

 

 

Black Book  ̯conducts small - scale and large- scale research projects to measure 

many items of interest, including image, attitudes, opinions, awareness, and market 

share. Our staff will be glad to discuss your research needs with you, refine your 

research objectives, and make recommendations regarding optimal research methods. 

We will share our experience relevant to your project and develop a proposal to fit 

your budget. 
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AREAS OF EXPERTISE 
 

Black Book Rankings has had the opportunity to conduct a wide variety of research 
and analytical projects. Listed below are some industries we have assisted as well as 
some of the project topics:  

 

¶ Healthcare Industry and Hospitals  
¶ Medical and Physician services 
¶ Public policy issues and Government Stimulus/Incentive programs  
¶ Healthcare Consumer behavior  
¶ Insurance and managed care 
¶ Outsourcing & Managed Services 
¶ Consultants & Advisory Services  
¶ Cybersecurity 
¶ Group Purchasing Organizations 
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RESEARCH METHODOLOGY 
 

Our research process consists in large part to primary research, yet we also refer to 
creditworthy secondary sources. We have developed specialized surveying tools, 
opinion mining and knowledge management systems that capture relevant, accura te, 
and unbiased information in the global marketplace. Some of our primary research 
survey functions involve:  

 

¶ Trend Studies 
¶ Interviews  
¶ Cohort Studies 
¶ Executive (B2B) 
¶ Questionnaires 
¶ Telephone 

¶ Internet/Mobile Apps  

 

With a strong methodology we capture customer perceptions both in surveys and 
focus group settings, mining information about buying behavior and the utilization of 
products and services.  

 

 

 

 

 

 

 

 

 

 

 

 

 



13 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



14 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

DISCLAIMER 
 

 

̭ ʶʴʶʶ +úÀÎ÷ +ĆĆ÷̯ _ÀĖ÷Ùġ vÙĚÙÀĖÎë ZZ-ːAll Rights Reserved. 

 

The information contained herein has been obtained from sources believed to be 

reliable. The reader assumes sole responsibility for the selection of these materials to 

achieve its intended results. The opinions expressed herein are su bject to change 

without notice. Reproduction of this publication in any form (photocopying, reselling, 

lending, recording, etc.) without prior written permission is forbidden. Black Book 

disclaims all warranties as to the accuracy, completeness or adequacy  of such 

information. We shall have no liability for errors, omissions or inadequacies in the 

information contained herein or for interpretations thereof.   

 

+úÀÎ÷ +ĆĆ÷˫Ě ĥĀĖíıÀúÙÓ ĆÌöÙÎġíıíġĴ ÀĀÓ ÎĖÙÓíÌíúíġĴ íĚ ēÙĖëÀēĚ ĴĆĥĖ çĖÙÀġÙĚġ ÀĚĚĥĖÀĀÎÙː

We have no incentive to recommend specific EHR software vendors. Our only 

allegiance is to help you achieve the results you want with the best possible solution.  

 

 

 

 

For information regarding permissions, contact:  

Tel: +1 (800) 863- 7590 

Email: Research@BlackBookMarketResearch.com 

 

 

 

 

 

 

mailto:Research@BlackBookMarketResearch.com
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EXECUTIVE SUMMARY 
 

The global electronic health records market was worth around USD 29,417.2 Million in 
2021 and is estimated to grow to about USD 42,203.5 Million by 2028, with a compound 
annual growth rate (CAGR) of approximately 6.2 percent over the forecast period.  

 

2022 MAJOR DEVELOPMENTS IN GLOBAL ELECTRONIC HEALTH 
RECORDS AND HEALTHCARE DIGITAL SYSTEMS:  

 
o AUSTRALIA 

 

The Australian Digital Health Agency, established in July 2016, has national 
ĖÙĚēĆĀĚíÌíúíġĴ æĆĖ ġëÙ ÎĆĥĀġĖĴ˫Ě ÓíçíġÀú ëÙÀúġë ĚġĖÀġÙçĴː Āinteroperable national e -
health program based on personally controlled unique identifiers is now in operation. 
More than 6 million patients (one - quarter of Australians) and 13.4 million providers are 
currently registered. As of February 2019, all Australia ns have a My Health Record 
created for them unless they have opted out of the system, although individuals can 
choose to delete their record at any time. The  record supports prescription 
information, medical notes, referrals, and diagnostic imaging reports . Patients can 
view their own medical information and control who can see it, as well as add 
information about allergies, adverse reactions, and their health care wishes if they 
become unable to communicate. 

 

o BAHRAIN 
 

Ministry of Health in the Kingdom of B ahrain has built an Information and 
Communication Technology Strategy (ICT).  The Health ICT Strategy which was 
launched in 2001 is defined to cover the Ministry of Health (MOH) as a corporate 
policymaker as well as administrative directorates and health s ervice providers in 
hospitals, clinics, and health centers.  It works in parallel with the Ministry of Health 
Strategic Direction and Framework for Action, in addition to focusing on innovative 
ideas to support the issues created from uncertaint y in areas such as 
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o BRAZIL 

 

Brazil made a multi -million - dollar  investment in late 2016 in three supercomputers 
ÓÙĚíçĀÙÓ ġĆ ĥĀíæĴ Àúú ġëÙ çĆıÙĖĀÿÙĀġ˫Ě 8_vĚ íĀġĆ À ĚíĀçúÙ ĚĴĚġÙÿ ÀĀÓ íġ ëÀĚ ĚÙġ ĚġĖíÎġ
timelines for EMR adoption through 2020, Information technology is  coordinated 
nationally by the Department of Informati cs, which is linked to the Ministry of Health. 
However, states and municipalities use different information systems, leading to data 
integration challenges and making it difficult to implement a national integrated 
electronic health record (EHR).  

 

o CANADA 
 

Uptake of health information technologies has been slowly increasing in recent years. 
Provinces and territories are responsible for developing their own electronic 
information systems, with national funding and support through Canada Health 
Infoway. However, there is no national strategy for implementing electronic health 
records and no national patient identifier.  

 

o CHINA 
 

Nearly every health care provider has set up its own EHR system. Within hospitals, 
EHRs are also linked to the health insurance systems for payment of claims, with 
unique patient identifiers (insurance ID or citizenship ID). However, EHR systems vary 
significantly by hospital and are usually not integrated or interoperable. Patients often 
must bring with them a printed health recor d if they want to see doctors in different 
hospitals. Even if hospitals are owned by the same local bureau of health or affiliated 
with the same universities, different EHR systems may be used.  Information 
technology investment in the country's hospital s ystem will reach 65.7 billion yuan 
($9.47 billion) in 2022, surging 53.5 percent from 2017 and boosting the digitalization of 
the Chinese medical system 

 

o DENMARK 
 

IT is used at all levels of the health system as part of a national strategy supported by 
the National Agency for Health IT. Each of the five regions uses electronic health 
record (EHR) systems for hospitals, with adherence to national standards for 
compatibility. All citizens in Denmark have a unique electronic personal identifier that 
is used in all public registries, including health databases. The government has 
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implemented an electronic medical card storing encoded information about each 
ēÀġíÙĀġ˫Ě ēĖÙĚÎĖíēġíĆĀĚ ÀĀÓ ÿÙÓíÎÀġíĆĀ ĥĚÙ˕ ġëíĚ íĀæĆĖÿÀġíĆĀ íĚ ÀÎÎÙĚĚíÌúÙ ÌĴ ġëÙ ēÀġíÙĀġ
and all relevant health professionals.  

 

o ENGLAND 
 

The NHS number assigned to every registered patient serves as a unique identifier. All 
general practice patient records are computerized. Since April 2015, all GP practices 
have been contractually obliged to offer patients t he choice of booking appointments 
and ordering prescriptions online. As of March 31, 2016, practices are required to offer 
patients access to their own detailed coded record, including information about 
diagnoses, medications and treatments, immunizations,  and test results. Practices are 
not required to allow patients access to information that clinicians enter in free - text 
fields. When electronic records are not available to patients, such as in dentistry, they 
can request a paper copy. 

 

o FRANCE 
 

The electronic health record (EHR) project (Projet dossier medical partagé) covered 
roughly 1,882,503 patients at the end of 2018, and an estimated 731 hospitals (one- third 
of all hospitals). Hospital - based and office-based professionals and patients have a 
unique electronic identifier, and any health professional can access the record and 
enter information subject to patient authorization. Interoperability is ensured via a chip 
ĆĀ ēÀġíÙĀġĚ˫ ëÙÀúġë ÎÀĖÓĚː 

 

o GERMANY 
 

Since 2015, electronic medical chip cards have been used nationwide by all the SHI-
íĀĚĥĖÙÓ˕ ġëÙĴ ÙĀÎĆÓÙ íĀæĆĖÿÀġíĆĀ íĀÎúĥÓíĀç ġëÙ ēÙĖĚĆĀ˫Ě ĀÀÿÙˋ ÀÓÓĖÙĚĚˋ ÓÀġÙ Ćæ ÌíĖġëˋ
ÀĀÓ ĚíÎ÷ĀÙĚĚ æĥĀÓˋ ÀúĆĀç Ĳíġë ÓÙġÀíúĚ Ćæ íĀĚĥĖÀĀÎÙ ÎĆıÙĖÀçÙ ÀĀÓ ġëÙ ēÙĖĚĆĀ˫Ě ĚġÀġĥĚ
regarding supplementary charges. Patients can dec ide whether they want clinical data, 
such as on medications, to be stored and whether these are to be passed on to their 
physician. 

 
o INDIA 

 

The Ministry of Health and Family Welfare published the first national standards for 
electronic health records (EHRs ) in 2013. An expert committee was then established to 
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support the adoption and implementation of an EHR system throughout the country. As 
of 2016, however, survey results have revealed that uptake of the system has been 
slow as compared to other middle -  and high- income countries. Currently, there is no 
universal patient identifier.  

 

o ISRAEL 
 

All health plans have electronic health record (EHR) systems that link all community -
based providers: primary care physicians, specialists, laboratories, and pharmacies. 
All GPs work with EHRs. Hospitals are also computerized but are not fully integrated 
with health plan EHRs. The Ministry of Health is leading a major national health 
information exchange project to create a system for sharing relevant informati on 
across all hospitals and health plans. Despite the fact that Israel has adopted a 
national information policy and a national Policy, it has not yet adopted a national 
eHealth policy, which is something the Ministry of Health (MOH) has been working 
towar ds in recent years. In Israel 100 % of the physicians at healthcare providers have 
ÀÎÎÙĚĚ ġĆ ġëÙíĖ ēÀġíÙĀġĚ˫ 8_vː EĆĖ ēĥĖēĆĚÙĚ Ćæ ÎĆÿēÀĖíĚĆĀ íĀ ġëÙ ¦ĀíġÙÓ zġÀġÙĚ íĀ ʶʴʵʷˋ
according to data from the Centers for Disease Control and Prevention, only 78 % of 
office- based physicians used any type of EMR and 48 % of office- based physicians 
reported  having a system that met the basic criteria of an EMR "(Arnold et al., 2007). 
"In recent years, not only was an EMR implemented in Israel, but also, the health plans 
have been providing different services on - line and some via mobile phones. With these 
services the health plans have granted the patients access to their own healthcare 
information from a computer or smartphone, in a user - friendly way and with clear 
informa tion, a key step towards more complete patient empowerment. This system is 
called Personal Health Record (PHR). Additionally, administrative services are offered 
via the PHR and other services such as electronic prescriptions or ePrescriptions 
began to be offered. At the onset of ICT implementation within the health plans the 
government exercised no defined role, neither as a regulator nor a S a facilitator 
(˨Berman et al., 2014)."More recently, however, the administration of the MOH started 

to acknowledge the benefits of eHealth and mHealth and it has been working on 
national projects such as the National EMR that finally  led to the Health Information  
Exchange (HIE) project. This project is intended to facilitate the sharing of information 
at the point of care between different healthcare organizations  

 
o ITALY 

 

The New Health Information System (Nuovo sistema informativo sanitario , or NSIS) is 
being implemented incrementally, with the goal of establishing a universal system of 
electronic records connecting every level of care. It currently provides information on 
approximately 85 percent of services included in the LEA. Primary car e is not included, 
but hospital, emergency, outpatient specialist, residential, and palliative care are, as 
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well as pharmaceuticals. The NSIS currently registers administrative information on 
care delivered, but medical information appears to be more diffi cult to gather. No 
unique patient identifier exists at the national level, while in most regions 
administrative records are linked together using unique patient identifiers generated at 
the regional level.  

 

o JAPAN 
 

Electronic health record networks have been developed only as experiments in 
selected areas. Interoperability between providers has not been generally established. 
The government has been addressing technical and legal issues prior to establishing a 
national health care information network so t hat health records can be continuously 
shared by patients, physicians, and researchers by 2020. Unique patient identifiers for 
health care are to be developed and linked to the Social Security and Tax Number 
System, which holds unique identifiers for taxat ion. In Japan, the order entry system 
has been employed in almost all university hospitals and popularization of this system 
has also started in medium - sized hospitals. However, there has been a tendency in 
general hospitals in Japan to consider the electr onic chart system where there has 
been no order entry system. Moreover, in small - scale clinics, there is no benefit in 
using the order entry system. Young doctors in Japan are beginning to employ the 
electronic chart system directly for the first time, wit hout experience with the order 
entry system. In this paper, the development of the hospital information system in 
Japan and that of the electronic health record system are described.  

 

o KUWAIT 
 

Kuwait has grown over the years in its use of digital health too ls and systems; 
ëĆĲÙıÙĖˋ ġëÙĴ ÀĖÙ Ěġíúú ÎĆĀĚíÓÙĖÙÓ úíÿíġÙÓː ÓĆēġíĆĀ Ćæ 8Kv ĚĴĚġÙÿĚ íĀ WĥĲÀíġ˫Ě
healthcare has varied considerably, with only two government hospitals integrating 
their EHRs with other digital systems such as radiology and lab information s ystems, 
ĲëíúÙ ĆġëÙĖ íĀĚġíġĥġíĆĀĚ ĆĀúĴ ÀÓĆēġíĀç ˨æĖÀçÿÙĀġĚ˩ Ćæ ÓíçíġÀú ĚĆúĥġíĆĀĚː ¢ëíĚ íĚ ÓÙĚēíġÙ
the fact that establishment of central information technology department to integrate 
electronic communication networks.  

 
o MEXICO 

 

_ÙĳíÎĆˋ ĆĀÙ Ćæ ZÀġíĀ ÿÙĖíÎÀ˫s early EMR adopters in 2004, now has rates between 25 
and 50 percent for EMR in its primary and secondary care facilities; like Brazil, Mexico 
has set strict EMR adoption timelines through 2022.  
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o NETHERLANDS 
 

Virtually all GPs have a degree of electronic information capacity. For example, they 
use electronic health records (EHRs) and can order prescriptions and receive lab 
results electronically. At present, all hospitals have an EHR.  

 

o NEW ZEALAND 
 

The ability to access and share accurate clinical information is central to the New 
Zealand Health Strategy, which provides high-úÙıÙú ÓíĖÙÎġíĆĀ æĆĖ ġëÙ ÎĆĥĀġĖĴ˫Ě ëÙÀúġë
system. In 2015, the Ministry of Health announced, and has responsibility for, the Digital 
Health Work Programme 2020. The program aims to ensure appropriate access to 
health and wellness information facilitated by a single electronic health record. The 
electronic record will collect and present existing core health information in a single 
view, accessible by consumers and clinicians. Data will also be able to be shared with 
social- sector professionals.  

 

o NORWAY 
 

The eHealth Directorate is responsible for the national strategy for health information 
technology. The National Health Network, a state enterprise, provides efficient and 
secure electronic exchange of patient information between all relevant parties within 
the health and social services sector. It provides secure telecommunication for GPs, 
hospitals, nursing homes, pharmac ists, dentists, and others.  

 

o QATAR 
 

Qatar has a well- developed healthcare infrastructure, comprising both the public and 
private sectors. Key aspects of the healthcare services in the country include:   

1.  A significant participation of the eight governme nt hospitals in the delivery of 
healthcare services managed by Hamad Medical Corporation (HMC);   

2.  More than 30 government clinics managed by Primary Health Care 
Corporation (PHCC) that are being re- designed to be the cornerstone of a new 
Integrated Health Model for health care;  
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3.  World renowned specialist centers and hospitals such as Aspetar and Sidra; 
4. A recently established and evolving health insurance scheme that is 
transforming how  services are funded in the country; and   

5. The Supreme Council of Health (SCH), as regulator, leading an E-Health 
agenda to improve the health outcomes through the integration of the public and 
private providers and a greater participation of patients i n their wellness 
management.   

Many of these organizations are still providing healthcare supported by paper - based 
processes and lack the required systems to connect to one another. Without focused 
investment to transform its services through the introduct ion of information and 
communications technology, Qatar will be unable to meet the expectations and 
demands for excellent health care in the future .  The impacts of an ageing population, 
chronic and complex conditions, and workforce constraints are all put ting pressure on 
health services to deliver more effective healthcare with the current  resources.  
uÀġÀĖ˫Ě ĚġĖÀġÙçĴ ġĆ ÓÙúíıÙĖ À ĲĆĖúÓ- class health care has been impacted by the 
following four key issues which have been identified as typically affecting cl inical 
service delivery in paper - based environments:  

1. Safety and Quality: Paper based records, poor integration of systems and lack 
of information  ÙĳÎëÀĀçÙĚ ēĥġ Àġ ĖíĚ÷ ġëÙ ēÀġíÙĀġ˫Ě ĚÀæÙġĴ ÀĀÓ ëíĀÓÙĖ ëÙÀúġë
service quality.  

2. Effectiveness: Lack of digital data results delays or prevents access to the 
health data needed for clinical care and incurs significant overhead costs as a 
result  of the time wasted looking for  information.   

3.  Decision Support and Research:  Questionable data quality and absence of 
data analytics capabilities at a national level result in limited evidenced  based 
decision support and lack of  health data for research.   

Qatar is one of the GCC countries that has undergone a fast development when it 
comes to their healthcare syste m. Qatari developed a healthcare system with 
universal coverage. According to Goodman (2015), Qatar imported several healthcare 
systems from other countries and currently struggle to mold these foreign systems to 
their unique indigenous culture. There has been an extraordinary development of both 
medical infrastructure and academic inquiry over the past two decades. In Kuwait, the 
government regulate and established standards for health care delivery across all 
primary, secondary and tertiary health care ce nters (Naim et. al., 1986). Kuwait spends 
6.9% of the national budget on healthcare reforms and over the past 20 years, the 
Ministry of Health has put in place a comprehensive information strategy to keep up 
with the demands by developing a ministry - wide health information system (Al -
Jarallah et al, 2009; Almutairi, 2011). 
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o SAUDI ARABIA 
 

Over the past 3 decades, "the government of Saudi Arabia has spent billions of Riyals 
to develop and improve the quality of healthcare, and expands its coverage (Bah et al., 
2011).  This has resulted in an increase in the numbers of both government and pri vate 
hospitals and medical  centers. Major hospitals provide all sorts of sophisticated 
treatments including open - heart surgery, kidney transplants and cancer therapy. 
Approximately 11,350 doctors, nurses, and other medical personnel, including the Saudi 
Red Crescent Society, provide medical service to the millions of people who visit the 
Kingdom for the annual pilgrimage of Hajj .  Immunization against tuberculosis, polio, 
hepatitis, and tetanus is freely available.  Medical insurance schemes are available a t 
reasonable cost.  Due to this rapid expansion, healthcare providers in Saudi Arabia 
have varied.  While the ministry of health provides around 60% of the healthcare 
services, the remaining portion is provided by other government bodies such as the 
National Guard, the Ministry of Defense and Aviation, the Ministry of Interior, the 
University hospitals, and rapidly growing private sector. This variation of health service 
providers has led to variations in the way the healthcare facilities are administered 
and managed with significant variation in the  information systems used .  As a result, 
patient information/record has become scattered in different healthcare facilities 
without a provider having the complete patient record except in very rare cases where 
the patient chooses to receive healthcare from one provider at all  times" (Almuayqil et 
al., 2015)." One additional negative impact of varied healthcare systems is the great 
waste of efforts and money resulting from  treating patients repeatedly for the same  
health problems in several medical centers .  Patients may at times be asked to repeat 
x- rays and other laboratory tests, and may be given different medications which  may 
compromise patient˫ ĚÀæÙġĴ˓ː zÀĥÓí ĖÀÌíÀ ëÀĚ ÿÀÓÙ ĀĆġÙĲĆĖġëĴ ĚġĖíÓÙĚ íĀadopting 
Health IT into their health  system. The government has a Health IT plan in place and is 
developing a network to connect all government - supported health facilities and 
hospitals.  Saudi Arabia has also created a favorable environment to promote  entry of  
companies into the health IT market and currently relies on  imported technologies and 
healthcare workers .  Short- term reductions in healthcare budgetary expenditures may 
slow down Health IT adoption, but long- term trends still look strong.  

 
o SINGAPORE 

 

Since ʶʴʵʵˋ zíĀçÀēĆĖÙ˫Ě ĀÀġíĆĀÀú ÙúÙÎġĖĆĀíÎ ëÙÀúġë ĖÙÎĆĖÓ ˜8Kv˝ ëÀĚ ÌÙÙĀ ēĖĆçĖÙĚĚíıÙúĴ
ÓÙēúĆĴÙÓ ġĆ ÌĆġë ēĥÌúíÎ ÀĀÓ ēĖíıÀġÙ ëÙÀúġë ÎÀĖÙ íĀĚġíġĥġíĆĀĚ ġĆ ĚĥēēĆĖġ ġëÙ çĆÀú Ćæ ˨fĀÙ
sÀġíÙĀġˋ fĀÙ KÙÀúġë vÙÎĆĖÓː˩ ¢ëÙ ĀÀġíĆĀÀú 8Kv íĚ ĆĲĀÙÓ ÌĴ ġëÙ _íĀíĚġĖĴ Ćæ KÙÀúġë ÀĀÓ
managed by Integrated Health Information Services. The secure system collects 
summary patient health records from different health care providers, and authorized 
health care professionals can access the EHR to have a holistic and longitudinal view 
of a patiÙĀġ˫Ě ëÙÀúġë ÎÀĖÙ ëíĚġĆĖĴː Ě Ćæ ʶʴʵʽˋ ÿĆĖÙ ġëÀĀ ʵˋʷʴʴ ëÙÀúġë ÎÀĖÙ íĀĚġíġĥġíĆĀĚ
participate in the national EHR. 
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o SOUTH & LATIN/CENTRAL AMERICA (SPANISH LANGUAGE COUNTRIES) 

 

¶ Chile is the most advanced country in the region when it comes to EMR 
penetration, with 74% utilization across healthcare facilities throughout the 
county.  

¶ Uruguay adopted a national EMR system in 2014 and has had a strong adoption, 
currently boasting a 63% EMR penetration rate in its healthcare facilities . 

¶ Costa Rica has a 61% EMR penetration rate after approving a nationwide system 
in 2011. 

¶ Guatemala also has a higher- than- average EMR penetration rate, with 54% 
utilization across healthcare facilities throughout the country.  

¶ Panama and Colombia, respectively have a 50% EMR penetration rate within 
their countries.  

 

¶ EMR penetration is at 42% in the Dominican Republic. 
¶ Peru adopted its own national EMR system in 2015 and has an EMR penetration 

of 36%, just below the regional average. 
¶ Bolivia (18%) and Argentina (17%) and a number of other countries in Latin 

America still have significant room to improve when it comes to EMR 
penetration in their hospitals and facilities . 
 

o SWEDEN 
 

In 2016, the government developed a vision of Sweden as a world leader in e- health by 
2025. The strategy involves four overarching tactics: coordination and communication 
among health care stakeholders; development of common concepts in the field; 
implementation of standards for health information exchange; and creation  of national 
drug lists that assist health care professionals in efforts to improve patient safety.  

o SWITZERLAND 
 

In June 2015, a law addressing a national EHR was adopted; it came into effect in 2017. 
By spring 2020, an EHR with unique identifiers will be rolled out in all regions and 
should increase care coordination, quality of treatment, patient safety, and efficiency in 
the health care system. EHealth Suisse, a joint initiative of the federal and cantonal 
governments, is coordinating the introduction of  the EHR. 

 

o TAIWAN 
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Everyone in Taiwan carries an electronic NHI card bearing a unique personal identifier 
to access care. The card encodes personal information, insurance data, notes from 
recent medical visits, diagnoses, drug prescriptions, drug allergies, major illnesses, 
organ donation consent, palliative care directives, and public health records (including 
immunizations).  

 

o TURKEY 
 

Turkey is a moderate- sized Health IT market that has already set a solid foundation for 
their  national Health IT system, particularly  in the areas of Electronic Health  Records 
(EHRs) and Hospital Information Systems (HIS). Turkey, however, has not done much 
to date in the areas of mobile health/telehealth, clinical decision support and data 
analytics, which offer sign ificant  potential to U.S.  firms. A large public - private 
partnership project to build more than two dozen large hospital campuses will also be 
of interest to Health IT sector stakeholders ː ¢ĥĖ÷ÙĴ˫Ě _íĀíĚġĖĴ Ćæ KÙÀúġë ˜_fK˝ íĚ ġëÙ
largest provider of healt hcare services and serves as the lead  government body to 
plan and implement healthcare and Health IT- related projects. Local software 
companies also play a significant role in providing specific Health IT solutions, 
including EHRs and HIS, which are widely used in Turkish hospitals.  

 

o UNITED ARAB EMIRATES 
 

The UAE Ministry of Health (MoH) has embraced the information technology (IT) 
revolution, an electronic patient record, generated by a state - of- the- art health 
information system, to improve the patient care experience. Wareed is the first of its 
scale healthcare improvement initiative in the UAE spearheaded by the MoH to 
revolutionize the quality, safety and efficiency of public  healthcare delivery across all 
15 public hospitals and  more than 86 affiliate clinics across six  emirates in the UAE. 
MoH partnered with iCapital, the prime contractor of Warred, to implement ORACLE 
CERNER Millennium as the core application for the project to link all  clinical, 
operational and administrative data.  Nurses can now access entire data to improve 
patient care across all MoH healthcare provider facilities.  

 

o UNITED STATES 
 

The Office of the National Coordinator for Health Information Technology, created in 
2004, is the principal federal entity charged with the coordination of nationwide efforts 
to implement and advance the use of health information technology and the electronic 
exchange of health information. In 2017, an estimated 96 percent of nonfederal acute 



26 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

care hospitals and 86 percent of office -ÌÀĚÙÓ ēëĴĚíÎíÀĀĚ ëÀÓ ÀÓĆēġÙÓ À ˨ÎÙĖġíæíÙÓ˩
electronic health record (EHR) s ystem. Eighty percent of hospitals and 54 percent of 
physician offices had adopted an EHR with advanced capabilities, such as the ability to 
track patient demographics, list medications, store clinician notes, and track 
medication orders, laboratory tests,  and imaging results.  The 21st Century Cures Act, 
passed in 2016 to promote the use of EHRs overall, requires that all health care 
providers make electronic copies of patient records available to patients, at their 
request, in machine- readable form.  

 

The Commonwealth Fund. (2022). https://www.commonwealthfund.org/international -
health- policy- center/system - features/what - status-electronic - health- records  

E- HEALTH STATE IN MIDDLE EAST COUNTRIES: AN OVERVIEW. (September, 2018).  
DOI:10.7456/1080SSE/375 Wasit University. 
https://www.researchgate.net/publication/331153677_E-
HEALTH_STATE_IN_MIDDLE_EAST_COUNTRIES_AN_OVERVIEW  

 

The growing adoption of EHR in healthcare firms is one of the major drivers of the 
growth of the global electronic health record market. Health care professionals are 
extensively adopting EHR as it assists clinicians and patients with the most accurate 
and current health data. Moreover, th e increasing number of government regulations 
supporting healthcare IT and growing funding by the government and private 
organizations in the field of healthcare IT are augmenting the sale of EHR.  

 

However, factors including concerns over data privacy, hig h initial investment, and lack 
of properly trained staff are expected to hamper the market growth. Nevertheless, the 
growing demand for digital health solutions from developing economies is anticipated 
to offer business opportunities for the market players . 

This study provides an in- depth analysis of the digital medicine market worldwide 
along with current vendor trends and future estimations. It also provides a quantitative 
and qualitative analysis for the period after 2018 to enable stakeholders to capita lize 
on the prevailing opportunities in health IT and EHR adoption. The world health 
information technology is segmented based on technology and geography. Based on 
technology, the market is segmented into mobile health, EMR/EHR, telehealth and 
wireless he alth. The market is analyzed across geographical regions namely North 
America, South America, Europe, Africa, Australia, and Asia. 

 
IT, or the application of computers to store, retrieve, transmit, and manipulate data in 
healthcare is changing the way data  is documented, stored, viewed, retrieved, shared, 
managed and consumed. Electronic health records have great potential in terms of 

https://www.commonwealthfund.org/international-health-policy-center/system-features/what-status-electronic-health-records
https://www.commonwealthfund.org/international-health-policy-center/system-features/what-status-electronic-health-records
https://www.researchgate.net/publication/331153677_E-HEALTH_STATE_IN_MIDDLE_EAST_COUNTRIES_AN_OVERVIEW
https://www.researchgate.net/publication/331153677_E-HEALTH_STATE_IN_MIDDLE_EAST_COUNTRIES_AN_OVERVIEW
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improving health care, facilitating the rapid and accurate transmission of patient data, 
standardizing medical procedures, s upporting decision making and allowing for the 
prevention of medical errors (in real time). The use of IT in the health sector has been 
associated with improvements in safety and quality indicators, as well as cost 
optimization. A major transition is under way in patient- related data documentation 
with the adoption of EMRs.  
 

Key EHR providers profiled in the big data analytics (in the healthcare market) report 
include All Scripts, ORACLE CERNER, InterSystems, ChipSoft, Orion Health, Everis, and 
Neusoft. These vendors have adopted various strategies such as merger & acquisitions 
and/or strategic alliances with start - ups and well - established players to expand their 
market presence and enhance their product portfolio. The presence of numerous 
private players, a  growing use of healthcare apps, patients support for digital 
medicine, and the variation in mobile apps technology offer lucrative business 
opportunities for the market to nurture.  
 

Digital medicine technology is an innovative technological technique that  has bridged 
the unsought gap between healthcare and digital technology. Digital medicine 
technology is more privileged than current medical practice since it is more precise, 
effective, well distributed, and feasible. Mobile health or m -health is the most  
popularly used application for clinical assistance in diagnosis, remote monitoring, 
reminders, alters, and references applications. Recent success in digital medicine 
services implements the measurements of heart rhythm or rate, stress levels, blood 
pressure, oxygen concentrations and even management and prevention of chronic or 
acute conditions. 

 

The global digital medicine market is expected to register substantial growth in the 
near future, which is associated with high usage of smartphones, rising healthcare 
expenditures, expansion of software companies, high percentage of population with 
chronic diseases, and mobile phone proliferations. Other factors driving the markets 
are related to the increasing presence of biopharma and biotechnological institutes, 
augmented R&D investment on digital medicine and rising awareness of personalized 
healthcare . However, factors such as huge capital investment, lack of medical 
knowledge and limited functionality of apps are likely to restrain the growth of the 
market. In addition, the regulations and approvals by government imposed on the 
product can challenge t he industrial growth.  

 
²ÙĀÓĆĖĚ ĆēÙĖÀġíĀç ÀÎĖĆĚĚ ġëÙ ēúÀġæĆĖÿ ĖÙçÀĖÓíĀç Ìíç ÓÀġÀ ÀĀÀúĴġíÎĚ íĀ ġĆÓÀĴ˫Ě
healthcare market are concentrating on bringing interoperability and better health 
information technology through the use of these big data analytics to a id hospitals and 
health systems, while their customers are still focusing (mostly) on securing the 
sensitive health data, ensuring patient safety and improving operational efficiencies. 
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Furthermore, population health management and clinical analytics are c ontributing to 
the increasing growth of this market. There is a growing awareness regarding the 
adoption of these new technologies.  
 
The pandemic of 2020 provided a snapshot of the vulnerability of the healthcare 
market, across various countries as their health systems were stretched to their 
limits. These vulnerabilities have had profound implications for health, economic 
progress, trust in governments (and the widespread speculation of vaccines), and 
social cohesion.  
 
As governments and healthcare professionals worked together to mitigate the spread of the 
virus and produced, tested, and administered a vaccine at an unusual speed, trust in the safety 
and time in productivity were questioned by many in various countries. These factors provided 
more questions relating to production, delivery, and equitable access, all of which effect the 
lower to more middle-income countries. According to Johns Hopkins University of Medicine 
research facility as of July 10, 2022, there have been more than 555 million people that have 
been infected with the COVID-19 virus and the variants that evolved since the end of 2019 

(Johns Hopkins University, 2022).  This pandemic has provided insight into the fragility of the 
healthcare system across the world and the need for interoperability and the utilization of 
technological advances in relation to the treatment and delivery of care.  

 
Just as the world was just beginning to get some sort of grasp on the pandemic and 
return to some minuscule sense of normalcy, Russ ia invaded Ukraine in February 
2022. The geopolitical, financial, infrastructural, and health impacts of this invasion are 
being felt throughout all of Europe and world - wide. There have been many attacks on 
healthcare facilities within the country of Ukrai ne, which has presented a challenge for 
providers in relation to the humanitarian crisis that has now emerged. These 
disruptions to surveillance and treatment programs risk an eruption of infectious 
disease outbreaks in the fragile economy. When there are interruptions to chronic care 
and routine health services this can threaten an increase in mortality and decrease the 
life expectancy of the population. The longer- term implications of the war will have a 
resonating effect an all of Eastern Europe as some of the countries were struggling to 
implement a universal EHR system prior to the war and the pandemic.  
 
Today, the European Union is working to facilitate the cross - border interoperability of 
electronic health records. The stresses the importance and the  necessity for citizens 
to be able to access their health data across boarders within the EU. The format will 
allow citizens to access their privileged data when consulting a specialist or receiving 
emergency treatment in another EU country. However, the d ifferences of varying 
electronic health records from country to country provides the main obstacle within 
the exchange of health data, therefore hindering the advancement of digital health and 
care in Europe.  
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As the EU has been working on interoperability between the member states for a number of 
years, this was previously happening under the banner of ISA (Interoperability solutions for 
public administration, businesses and citizens), ISA, and now the Interoperable Europe and has 
designated an official channel for the exchange of knowledge which will be the Joinup platform 
(Salters, 2022). 

 
 

KEY BENEFITS FOR STAKEHOLDERS: 

 

o This report provides an extensive analysis of the current and emerging market 
trends and dynamics in the global electronic health market.  
 

o This study evaluates the competitive landscape along, as well as the value -
chain, which has been taken into consideration to assist with the understanding 
of the competitive environment across various geographies.  
 

o Region- wide and country - wide global digital medicine market conditions are 
comprehensively analyzed in this report. High usage of smartphones, rising 
healthcare expenditures, expansion of software companies, high percentage of 
population with chronic diseases, and mobile phone proliferations are expected 
to contribute to the growth of the market.  
 

o This report entails the detailed quantitative analysis of the current market and 
estimations after 2018, which assists in identifying the prevailing market 
opportunities.  
 

o An in- depth analysis of current research and clinical developments 
representing EHR adoption and IT health markets are provided with the 
concentration of key market dynamic factors that will help in understanding the 
behavior of the market.  

 
 
With collective indĥĚġĖĴ ÙĳēÙĖíÙĀÎÙ æĖĆÿ ÀĀÀúĴĚġĚ ÀĀÓ ÙĳēÙĖġĚˋ +úÀÎ÷ +ĆĆ÷̯ _ÀĖ÷Ùġ
Research covers most accurate research methodology for its market intelligence and 
industry analysis. The research targets the deepest levels of the global markets and 
dissects the various detaíúĚː +úÀÎ÷ +ĆĆ÷̯ ĚĥĖıÙĴÙÓ ʵˋʼʴʽ ēëĴĚíÎíÀĀĚˋ ëÙÀúġë
administrators, technology managers and clinical leaders in ambulatory and inpatient 
settings across 13 foreign countries to help global stakeholders identify gaps, 
challenges and successes in healthcare I T adoption and EHR systems connectivity. 
+úÀÎ÷ +ĆĆ÷˫Ě̯ ÀēēĖĆÀÎë ëÙúēĚ ġëÙ ÌĥíúÓíĀç Ćæ À çĖÙÀġÙĖ ÿÀĖ÷Ùġ ÎĆĀĚÙĀĚĥĚ ıíÙĲ- for -
size and industry trends within each industry segment.  
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With 21 countries in some phase of national EHR adoption were included in the 
sweeping seven- month poll of EHR users on the respective infrastructure and 
adoption of their countries, as well as the EHR vendors receiving the highest 
ĚÀġíĚæÀÎġíĆĀ ĚÎĆĖÙĚ íĀ ġëĆĚÙ ĖÙĚēÙÎġíıÙ úĆÎÀġíĆĀĚː +úÀÎ÷ +ĆĆ÷̯ ÎÀĖÙæĥúúĴ ÎĆĀĚíÓÙĖÙĖĚ
industry trends and real developments for identifying key growth factors and 
forecasted opportunities. The research processes are designed to deliver a balanced 
view of the global markets and allow stakeholders to make informed decisions to 
ÀġġÀíĀ WsMĚː +úÀÎ÷ +ĆĆ÷̯ ĆææÙĖclients extensive research and analysis based on a wide 
variety of factual inputs which largely include interviews with industry participants, 
reliable statistics and regional intelligence. In - house industry experts play an 
instrumental role in collecting ÓÀġÀ ġëÀġ ÙĀëÀĀÎÙ ġëÙ ÀÎÎĥĖÀÎĴ Ćæ +úÀÎ÷ +ĆĆ÷˫Ě̯
ĖÙÎĆÿÿÙĀÓÀġíĆĀĚ ÀĀÓ ÀÓıíÎÙː µíġë À ĚġĖĆĀç ÿÙġëĆÓĆúĆçĴ +úÀÎ÷ +ĆĆ÷̯ˋ ġëÙĖÙæĆĖÙˋ íĚ
confident in the provided research and analysis that are most reliable and 
incorporates a blueprint for sound business planning . 
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BLACK BOOK METHODOLOGY 
 

 

HOW THE DATA SETS ARE COLLECTED 

 

+úÀÎ÷ +ĆĆ÷̯ ÎĆúúÙÎġĚ ÌÀúúĆġ ĖÙĚĥúġĚ ĆĀ ʵʼ ēÙĖæĆĖÿÀĀÎÙ ÀĖÙÀĚ Ćæ ĆēÙĖÀġíĆĀÀú ÙĳÎÙúúÙĀÎÙ

to rank vendors by electronic medical and health record product lines. The gathered 

data is subjected immediately to an internal and external audit to verify completeness 

and accuracy and to make sure the respondent is valid while ensuring that the 

anonymity of the client company is maintained. During the audit, each data set is 

ĖÙıíÙĲÙÓ ÌĴ À +úÀÎ÷ +ĆĆ÷̯ ÙĳÙÎĥġíıÙ ÀĀÓ Àġ úÙÀĚġ ġĲĆ ĆġëÙĖ íĀÓíıíÓĥÀúĚ ĥĚíĀç ġëíĚ

ÿÙġëĆÓĆúĆçĴː MĀ ġëíĚ ĲÀĴˋ +úÀÎ÷ +ĆĆ÷˔Ě̯ ÎúíÙĀġĚ ÎÀĀ ÙıíÓÙĀġúĴ ĚÙÙ ëĆĲ À ıÙĀÓĆĖ íĚ ġĖĥúĴ

performing. The 18 criteria on operational excellence are subdivided by the client's 

industry, market size, geography and function outsourced and reported accordingly.  

Situational and market studies are conducted on areas of high interest such as e -

Prescribing, health information exchange, accountable care organizations, hospital 

software,  services providers, educational providers in e - health, bench markers and 

advisors. The specific survey areas of criteria range from four to 20 questions each.  

 

 

UNDERSTANDING THE STATISTICAL CONFIDENCE OF BLACK BOOK DATA 

 

Statistical confidence for each p erformance rating is based upon the number of 

ĆĖçÀĀíĸÀġíĆĀĚ ĚÎĆĖíĀç ġëÙ ÙúÙÎġĖĆĀíÎ ÿÙÓíÎÀú ÀĀÓ ëÙÀúġë ĖÙÎĆĖÓĚ ĚÙĖıíÎÙː +úÀÎ÷ +ĆĆ÷̯

identifies data confidence by one of several means:  

 

o Top ranked vendors must have a minimum of 10 unique clients represented. Broad 

categories require a minimum of 20 unique client ballots. Data sets that are 

asterisked (*) represent a sample size below the required limits and are intended 

to be used for onl y tracking purposes, not ranking purposes. Performance data for 

an asterisked vendor's services can vary widely until a larger sample size is 

collected. The margin of error can be very large, and the reader is responsible for 
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considering the possible curre nt and future variations (margin of error) in the 

+úÀÎ÷ +ĆĆ÷̯ ēÙĖæĆĖÿÀĀÎÙ ĚÎĆĖÙ ĖÙēĆĖġÙÓː 

 

o Vendors with over 20 unique client votes are eligible for top 10 rankings and are 

assured to have highest confidence and lowest variation. Confidence increases as 

more organizations report on their outsourcing vendor. Data reported in this form 

are shown with a 95% confidence level (within a margin of 0.25, 0.20 or 0.15, 

respectively).  

 

o Raw numbers include the quantity of completed surveys and the number of unique 

organizations contributing the data for the survey pool of interest.  

 

 

WHO PARTICIPATES IN THE BLACK BOOK RANKING PROCESS? 

 

Over 50,000 health information technology users ranking from hospital and medical 

practice executives, clinicians, IT specialists and f ront - line implementation veterans 

ÀĖÙ íĀıíġÙÓ ġĆ ēÀĖġíÎíēÀġÙ íĀ ġëÙ ʶʴʶʶˋ ÀĀĀĥÀú +úÀÎ÷ +ĆĆ÷̯ 8_v ̪ 8Kv Ù- Health 

initiative satisfaction survey.  Non - invitation receiving participants must complete a 

verifiable profile, utilize a valid corporate email addre ss. Once that criterion is met, 

participants responses will then be included.  

 

¢ëÙ +úÀÎ÷ +ĆĆ÷̯ ĚĥĖıÙĴ ĲÙÌ íĀĚġĖĥÿÙĀġ íĚ ĆēÙĀ ġĆ ĖÙĚēĆĀÓÙĀġĚ ÀĀÓ ĀÙĲ ēÀĖġíÎíēÀĀġĚ

ever year the survey is conducted. The survey can be accessed by visiting 

blackbookmarketresear ch.com and on mobile applications available from iTunes and 

GooglePlay. Only one ballot per corporation or public agency email address is 

permitted (per location). Changes of ballots during the open polling period require a 

formal email request. This proce ss to implemented to ensure the integrity of the 

survey. 

 

The members of 18 professional healthcare associations, nine media outlets and 

returning participants with previous identification verifications are among those invited 

to participate in the surveys . Nearly 50,000 email addresses from international 

marketing companies are also sent notifications of the survey availability (in Q1).  

Individuals and provider management can register as new participants on mobile 

applications and online polling instrumen ts. Ballots are validated through two 
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independent survey verification (services & software) companies before being included 

in the scoring process.  

 

Additionally, over 7,000 about- to- be users and those in the replacement phases, in 

regard to a non- original  EHR and HIT system, answered questions about budgeting, 

vendor familiarity and vendor selection processes. However, current non -user ballots 

were not counted in the vendor ranking process of client satisfaction.  
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GLOBAL EHR/HIT MARKET OVERVIEW 
 

 

The increasing developments of various health information technologies has been a 
major focus around the world. Recently, there has been an increasing collaboration 
among countries and their progress in regard to e lectronic health technology. There 
has been a lack of focus on the approaches that each country has taken in order to 
successfully achieve EHR models that help alleviate medical costs an d improve patient 
ÎÀĖÙ ġëĖĆĥçë ġëíĚ ġÙÎëĀĆúĆçíÎÀú íĀĀĆıÀġíĆĀː µíġëíĀ ġëíĚ ĖÙēĆĖġˋ +úÀÎ÷ +ĆĆ÷̯ Ĳíúú æĆÎĥĚ
on 16 countries, across six continents, and their methods of EHR development thus far. 
+úÀÎ÷ +ĆĆ÷̯ Ĳíúú ÀúĚĆ ĖÙēĆĖġ ĆĀ ġëÙíĖ ĚĥÎÎÙĚĚÙĚ ÀĀÓ æÀíúĥĖÙĚ íĀtheir attempts to 
implement this technology. Because health IT adoption is extremely important for 
healthcare systems around the world, the commitment and substantial investment in 
resources (and time) to develop EHR technologies is a major focal point. El ectronic 
health records increase the likelihood of system - wide quality improvements, cost 
containment, and an overall improved access to care.  

The global impact of big data analytics in the healthcare market is projected to have 

significant growth, especia lly in North America and Europe. This is due to the increase 

in the adoption of big data analytics and the rising need for business intelligence (in 

the healthcare industry) across these regions. Big data analytics in the healthcare 

market was valued at $11.59 billion dollars in 2018 (US dollars), and is projected to 

grow at a CAGR of 27.5% by 2028 (Insights, 2022). The growth is contributed to the 

increase in regulatory compliance and the rising need for business intelligence to 

optimize health care admini stration. Big data analytics in the healthcare market in 

several European and Asia- Pacific countries, which include Finland, Sweden, China, 

Japan (and many others), possess a high-market potential due to a strong government 

support and an increase in the c loud adoption among end- users. 

The number of EHR vendors has decreased in recent years following a number of 
ÿÙĖçÙĖĚ ÀĀÓ ÀÎĕĥíĚíġíĆĀĚː MĀ ġëÙ ÙÀĖúĴ ʶʴʵʴ˫Ěˋ ġëÙĖÙ ĲÙĖÙ ĆıÙĖ ʵˋʴʴʴ ıÙĀÓĆĖĚː MĀ ʶʴʶʵˋ
market research firm Business Intelligence estimates the num ber of EHR vendors is 
about half that 2010 estimate (500) (Green, 2021). The decrease in EHR vendors can 
leave physicians with a host of problems, such as; reduced levels of tech support, 
increased fees, and the need to migrate to a new system. Problems, l ike these 
mentioned can contribute to a loss in productivity. For this reasoning, physicians must 
know how to handle and relocate their current data in case their current vendor 
makes unforeseen adjustments. The decreasing number of EHR vendors is not 
considered to consist of entirely all negative implications. Consolidation could yield 
benefits such as, increased interoperability among physician office systems, as there 
Ĳíúú ÌÙ æÙĲÙĖ ĚĴĚġÙÿĚ Ĳíġë ĥĀíĕĥÙ íĀġÙçĖÀġíĆĀ ĖÙĕĥíĖÙÿÙĀġĚː +úÀÎ÷ +ĆĆ÷̯ ÙĳēÙÎġĚ ġĆ

http://www.himss.org/library/ehr/?navItemNumber=13261
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see a lot more innovation as a result and that can be good for doctors and, more 
importantly, for patients.  

 

The exchange of health information 
through interoperable systems is an 
essential goal as providers transition from 
hard to digital copies of medical records. 
Paper records had some obvious 
disadvantages. They took up space, they 
were difficult to share with other doctors, 
hospitals, and insurance companies. 

Interoperable systems ensure that electronic health information can be used and 
exchanged without any special effort from the sender or receiver through the use of a 
common language. Without interoperable systems, the full potential benefits of 
adopting EHR cannot be achieved. 

In November 2021, the European Commission announced ˨ MĀġÙĖĆēÙĖÀÌúÙ 8ĥĖĆēÙˋ˩ ĲëíÎë
was the EC response for an integrated, interoperability policy across much of Europe 
(Guadagnoli, 2022). There has been a growing need for citizens of the EU to be able to 
access their healthcare documents across borders throu ghout Europe. The evolution 
of more up- to- date technologies that can support the capability to do so and been a 
major focal point for the European Commission.  

Over the next five years, industry experts predict big changes that will significantly 
impact managed care. As industries continue to blur, traditional healthcare companies 
will need to break down silos to drive value across the industry ecosystem. To 
compete with disruptors, healthcare companies will need to capitalize on data, 
maximize profitability , and innovate patient care all while managing the growing risk in 
ġëÙ ÀĖÙÀĚ Ćæ ēÀġíÙĀġ ēĖíıÀÎĴ ÀĀÓ ÓÀġÀ ĚÙÎĥĖíġĴː Mġ˫Ě À ÓÀĥĀġíĀç ÎëÀúúÙĀçÙˋ Ìĥġ ēĖÙēÀĖÀġíĆĀ
can help ensure success. Included below are some areas of disruption that could 
impact your medical organization.  

 

The most substantial criticism includes the idea that EMRs absorb the medical and 
multidisciplinary team's time, thereby reducing their time at the patient's bedside. 
There are questions regarding the origin of EMRs, as some emerged from c ommercial 
interests in improving hospital billing and were adapted for clinical use, while others 
were developed based on clinical applications. Some EMRs interact with prescribers, 
warning of drug interactions and blocking incorrect administration routes,  while others 
assist in inventory control or facilitate communication with clinical analysis 
laboratories and diagnostic imaging services. Others are less sophisticated and 
ultimately are not user - friendly; therefore, they place an extra workload on the 
prescriber.  
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Health care leaders need to maintain a learning environment that offers resources for 
health care practitioners who find themselves in redefined roles with the 
implementation of the new technologies. At this moment, health providers are finding 
tëÙÿĚÙúıÙĚ ĀÀıíçÀġíĀç ÀĀÓ ÙĀġÙĖíĀç íĀæĆĖÿÀġíĆĀ íĀġĆ ÀĀ ĥĀ÷ĀĆĲĀ ĚĆæġĲÀĖÙ˫Ě ÓÀġÀÌÀĚÙː
A present issue that these stakeholders are witnessing is that more time is being 
ĚēÙĀġ ĆĀ ÙĀġÙĖíĀç ēÀġíÙĀġĚ˫ íĀæĆĖÿÀġíĆĀ ÀĀÓ ĚÙÀĖÎëíĀç ÓĖĆē- down menus as opposed to 
interac ting with the patient.  

 

Collaboration should be of key importance. It is imperative for stakeholders across the 
health care ecosystem to collaborate around an all - encompassing approach to funding 
and delivering sustainable health care.  

 

Investments in te chnology, such as virtual health and telehealth, could expand 
services while also helping hospitals bend the cost curve. This will allow medical 
doctors to reach people who live in underprivileged neighborhoods and rural places 
without having to establish a physical locale in that area. Regardless of if the patient 
has monetary restraints, inconvenient weather conditions, or poor infrastructure they 
can remain in the comfort of their home while receiving medical instructions for 
themselves or family members .   

The expansion of current expectations for telemedicine should be considered. The 
pandemic has highlighted the importance of this technology in recent years. This 
technology tool can be meaningfully imbedded into enhancing the patient and provider 
experience. State-of- the- art virtual care software platforms can be used to harness 
online patient interviews to transform the way patients can access their physician. 
Based upon condition and symptoms, patients are guided through a branching process 
of detailed questions. For example, a young female with insomnia may answer a chain 
of questions about the duration of symptoms, history, allergies, and the 
acknowledgement of any red flags. Following this structured framework of questioning 
(which mirrors that of w hich is performed during an in - person interview), a templated 
document is generated and forwarded to their physician for review. In the case of 
unfamiliar concerns, pictures can be uploaded as well. The physician can review 
documents and choose to treat or  to refer for the appropriate level of evaluation. If 
treatment was/is provided, then a few clicks can generate the sufficient documentation 
to pay the provider directly. Such platforms enhance the evaluation process and offer 
an efficient, alternative tre atment for simple, acute conditions. As digital monitoring 
capabilities continue to improve and artificial intelligence progresses, these 
capabilities will only become more valuable. It is essential that telemedicine 
complement and expand the daily healthcare delivery.  

 

When dealing with personal information, medical professionals may consider a 
mandatory business asset protection and/or a risk management solution. This level of 
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security should be incorporated with devices that combine a mix of hardware an d 
software (solutions) for speci ýc medical or administrative functions, including 
electronic data storage devices and backups. As healthcare becomes increasingly 
interconnected, cybersecurity has become a primary concern of hospitals. Healthcare 
facilities  have been the target of many high- profile attacks that have cost millions of 
dollars and have caused major disruptions in patient care. In response, many vendors 
highlighted their need for security software for ancillary devices, which are connected 
to the EMR, PACS and hospital information systems. The vendors, with whom they 
partnered with, consider top - notch professional IT support systems, many of which 
include security software and online security training for their staff.  

 

In regard to safety, some m edical practitioners are considering the acceptance of 
online payments. According to data compiled in 2018, by MedData, 83% of physician 
practices with fewer than five practitioners reported that their top collection challenge 
were slow payments among thei r high- deductible patient plans. Physicians are taking 
advantage of some form of online payment service, either through an app or a patient 
portal. Because smartphone technology has evolved, patients can utilize this 
technology, which can also speed up the process for on time reimbursement. When 
providers offer more convenience to patients, then there is a higher engagement from 
the patient. By offering various, convenient ways to pay, such as PayPal or Apple Pay, 
the likelihood for payment may be increased  because the patient is allowed options 
that are more aligned with the current landscape. As such, the recommendation is 
suggested to have a tight integration between payment services and practice 
management systems. An execution of such should be carefull y considered as they 
may cause violations under certain patient protection acts, such as HIPAA in the United 
States. 

 

Now that national policy and guidelines have been developed for EHR vendors and 
medical facilities, the initial stages of EHR implementati on and optimization has shifted 
focus to single medical facilities and hospitals. In order to successfully optimize this 
complex technology and eventually address the difficult task of interoperability across 
various countries, individual systems need to b e fully operational, and all medical 
professionals should have a solid understanding of how this technology works. While 
hospitals and health care providers have focused on fully optimizing this technology 
internally, government and state officials have be gun to collaborate on how to make 
interoperability successful, thus considering this technology and how it may abide by 
all state privacy laws.  
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o CANADA 

 

EHR STATUS 

An interoperable electronic health record is a secure consolidated record of an 
íĀÓíıíÓĥÀú˫Ě ëÙÀúġë ëíĚġĆĖĴ ÀĀÓ ÎÀĖÙˋ ÓÙĚíçĀÙÓ ġĆ æÀÎíúíġÀġÙ ÀĥġëĆĖíĸÙÓ íĀæĆĖÿÀġíĆĀ
sharing across the care continuum.  Each Canadian province and territory have now 
implemented such a system. With that being said, the measuring of  this adoption is 
essential to understanding the progress and optimization use. By doing so, Canada can 
fully rationalize the intended benefits. In response, the federal government created an 
independent organization called Canada Health Infoway, which is fully funded by the 
government and managed by the Deputy Ministers of Health. This organization is 
charged with the responsibility of creating and promoting the use of EHRs and 
electronic health information systems. This ensures the sharing of medical reco rds 
and health knowledge among the federal, provincial, and territorial areas across the 
country. 

 

ÌĆĥġ ʶʹʴˋʴʴʴ ëÙÀúġë ēĖĆæÙĚĚíĆĀÀúĚ íĀ ʶʴʵʹ ˜ëÀúæ Ćæ -ÀĀÀÓÀ˫Ě ÀĀġíÎíēÀġÙÓ ēĆġÙĀġíÀú
physician, nurse, pharmacist, and administrative users), indicated that th ey 
electronically access data, such as those found in provincial/territorial lab or drug 
information systems.  Trends suggest further growth as the maturity of use increases. 
The iEHR acts as a complement to point of service systems like electronic medical  
records (EMR) in physician offices or clinical information systems in hospitals. Regular 
measurement of adoption and maturity for these technologies has made progress easy 
to follow and manage. For example, in the 2014 National Physician Survey, 77 % of all 
family physicians reported they do use electronic records to enter and retrieve clinical 
notes. 

 

There is strong interest in health information exchange through the iEHR in Canada, 
and continued growth in adoption is expected. Central to managing the ev olution of 
digital health is the access to robust data about who is using the solutions, how they 
are used, as well as, when and where.  Stakeholders such as government, program 
leads, and health system administrators must critically assess progress and 
achievement of benefits, to inform future strategic and operational decisions.  

 

In Canada, as iEHRs are moving from the deployment stage towards broad clinical 
adoption, the focus will need to shift towards optimization of these systems to meet 
clinical and consumer needs. Comparable systems and initiatives internationally, such 
as HIE in the United States, have demonstrated the electronic health record as a 
foundation technology for improved utilization of services, improved chronic disease 
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management and more patient - centered care and a powerful source of information to 
manage the health system. 76% of hospitals reported exchanging data with outside 
health professionals in 2014; up from 62% in 2013, and 41 % in 2008 (Hagens, Sukirtha, 
Zelmer, 2016). 

 

By 2019, Meditech EMR systems were being used at 233 healthcare facilities, Epic 
systems at 134, ORACLE CERNER systems at 102 and ALTERA systems at 25. From 
ʶʴʵʹ ġĆ ʶʴʵʽˋ 8ēíÎ˫Ě ÿÀĖ÷Ùġ ĚëÀĖÙ íĀ -ÀĀÀÓÀ çĖÙĲ æĖĆÿ À ĚíĀçúÙ ëĆĚēíġÀú ġĆ ʵʷʸ
hospitals that are live on or currently implementing its platform. Meanwhile, 
_ÙÓíġÙÎë˫Ě 8ĳēÀĀĚÙ ēúÀġæĆĖÿ ĲÀĚ ĚÙúÙÎġÙÓ ÌĴ ʷʹ ëĆĚēíġÀúĚ Àġ ġëÙ ĚÀÿÙ ġíÿÙː +ĥġ ʷʵ Ćæ
those were migrations from legacy Meditech systems, some as part of group 
ÓÙÎíĚíĆĀĚː _ÙÓíġÙÎë˫Ě ĆıÙĖÀúú ÿÀĖ÷Ùġ ĚëÀĖÙ íĀ the country has dropped, with eight 
organizations, accounting for 88 hospitals, choosing to leave the vendor  ˞and most 
moving to Epic 

 

MARKET DYNAMICS 

 

Income is a determinant of health, and over the past 20 years in Canada, as income 
inequality has incr eased, so has health care inequality. Unequal experience of health 
care is also affected by population density: while 19 percent of Canadians live in rural 
areas, only 8 percent of physicians practice in those areas. Furthermore, we have 
accepted unequal health care outcomes, particularly in areas with lower population 
density. A recent study found that the mortality rates following strokes were higher 
than those in the urban, academic hospitals and higher than the Canadian average. 

 

The way people experience health care in Canada is inconsistent, especially in regard 
to the access to online appointments, test results and virtual consultations. Because of 
privacy concerns, the management of health care data is specific to the provider. As a 
result, the data is kept in disparate places, so frequently the data must be re -entered. 
As well, in the absence of portals and online access, citizens and families are 
managing their own health information, often turning to the Internet. Furthermore, the 
system lacks accoĥĀġÀÌíúíġĴˋ ÌÙÎÀĥĚÙ íġ ÓĆÙĚ ĀĆġ ÎĆĀĚíÓÙĖ ÎĆĀĚĥÿÙĖĚ˫ ÙĳēÙĖíÙĀÎÙ Ćæ
data access management as an important criterion and therefore does not evaluate it.  

 

The main challenges facing the Canadian healthcare system are rising healthcare 
costs, increased incidents of chronic disease, and long waiting times for healthcare 
services.  The government has put various measures in place in an attempt to control 
costs, such as: negotiating lower prices for pharmaceuticals, mandatory global 
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budgets for regional health aut horities and hospitals, resource restrictions, and 
restrictions on investment.   

 

Compared with other Organizations for Economic Cooperation and Development 
(OECD), countries that have universal health care systems, Canada ranks among the 
lowest for health  system performance, although it spends more on health care 
delivery than many OECD countries. It ranks low on performance as wait times 
continue to increase, providers are not available, and constrained dental 
care/insurance. Overall, healthcare spending in Canada is 12.7% of GDP as of 2021, 
much higher than the OECD average of 9.7%. The increase in the average OECD was 
primarily due to the pandemic that ravaged the world in 2020 and & 2021.  

ĖÙēĆĖġ ēĥÌúíĚëÙÓ íĀ zÙēġÙÿÌÙĖ ʶʴʶʵˋ ĖÀĀ÷ÙÓ -ÀĀÀÓÀ˫Ě ëÙÀúġëÎÀĖÙ system 10th out of 
11. Canada only scored ahead of the United States, which provides a blueprint for 
substantial improvement within its healthcare delivery system. Canada scored 10th in 
equity, ninth in access to care, seventh in administrative efficiency  and fourth in care 
process. Canada also scored poorly in access to primary care (Tollinsky, 2021). 

Considering the large amounts of capital invested in health care delivery, Canadians 
are eager to adopt digital health solutions that could dramatically improve the system. 
Such tools would validate two of the pillars of the Canada Health Act: accessibility and 
portability . By improving the accessibility and national portability of health care 
services, Canada can make its system more patient - centr ic. The country has a 
predominantly publicly financed and administered health care system. The Canada 
Health Îġ íĚ -ÀĀÀÓÀ˫Ě æÙÓÙĖÀú ëÙÀúġë íĀĚĥĖÀĀÎÙ úÙçíĚúÀġíĆĀ ÀĀÓ ÓÙæíĀÙĚ ġëÙ ĀÀġíĆĀÀú
principles that govern the  Canadian health insurance system, namely, public 
administration, comprehensiveness, universality, portability and accessibility.  

 

¶ Public administration means that provincial insurance programs must be 
publicly accountable for the funds they spend. Provincial governments 
determine the extent and amount of coverage of insured services.  

¶ Accessibility means that Canadians must have reasonable access to insured 
services without charge or paying user fees.  

¶ Comprehensiveness means that provincial health insurance programs must 
include all medically ĀÙÎÙĚĚÀĖĴ ĚÙĖıíÎÙĚˋ ˨æĆĖ ġëÙ ēĥĖēĆĚÙ Ćæ ÿÀíĀġÀíĀíĀç ëÙÀúġëˋ
ēĖÙıÙĀġíĀç ÓíĚÙÀĚÙˋ ĆĖ ÓíÀçĀĆĚíĀç ĆĖ ġĖÙÀġíĀç ÀĀ íĀöĥĖĴˋ íúúĀÙĚĚ ĆĖ ÓíĚÀÌíúíġĴː˩ 

¶ Universality means that provincial health insurance programs must insure 
Canadians for all medically necessary hosp ital and physician care. 

¶ Portability means that Canadians are covered by a provincial insurance plan 
during short absences from that province  (Minister of Health, 2015). 

 

To realize a consumer- driven health care system that truly enables equal access and 
portability for all Canadians, some pivots will be required. The federal, provincial and 

https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/fs01_canada_health_act_june_2000_e.pdf
https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/fs01_canada_health_act_june_2000_e.pdf
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territorial governments would need to tackle the current fee structures to fairly 
compensate physicians for remote and virtual services. But first, the federal 
government should lead development of a national strategy for the adoption of health 
care innovations, and a policy framework for the adoption of digital health care 
solutions. Without such interventions at the federal level, the consumer experience 
will continue to change very slowly.  

 

CONSTRAINTS 

 

A number of key factors will have to be addressed at national, provincial and territorial 
health tables to create an environment where the current model can incorporate 
digital health tools. There are structural biases in the system, such as fee structures 
for physicians that favor providers over patients. This can result in negative patient 
experiences like long waiting times, telephone tag with the provider, anxiety over 
unknown results, or process updates not well com municated. 

 

An additional hindering factor is that physicians are not consistently compensated for 
signing patients onto on - line portals, for virtual visits, or for virtual - care provision. 
There is a tremendous opportunity for growth in digital health if o nly doctors were 
incentivized and compensated adequately for remote and virtual services performed 
with their patients.  
 

Residents are proud of their publicly funded system. With national cohesion and 
leadership, we can better ensure a digital future and improve adherence to the goals 
of portability and accessibility of health care. National policy makers have an obligation 
to ensure that the transition toward this end is consistent and fair for all  (MacDonald, 
2019). 

 

OPPORTUNITIES 

 
While the journey toward a fully patient and family - centric approach to health care will 
be long, there are measures that governments could initiate to accelerate the process.  
 
To begin, 90% of consumers are willing to share data from wearable health devices 
with the ir doctors and nurses or with other health care professionals. Compared to 
2016, more are now willing to share wearables data with online communities or other 
app users (up from 38 percent in 2016, to 47 percent in 2018). And 38 percent of those 
people have accessed their electronic health records . In 2017, almost 9 out of 10 health 

https://www.accenture.com/us-en/insight-new-2018-consumer-survey-digital-health
https://www.telushealth.co/news/survey-older-canadians-likely-benefit-digital-health-technology-least-likely-adopt/
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care professionals agree  that accessible, secure information - sharing between 
íĀÓíıíÓĥÀúĚ ÀĀÓ ëÙÀúġë ÎÀĖÙ ēĖĆæÙĚĚíĆĀÀúĚ ĲĆĥúÓ ëÀıÙ À ēĆĚíġíıÙ íÿēÀÎġ ĆĀ ēÀġíÙĀġĚ˫
health outcomes. Governments must adjust the  fees paid to physicians so that they are 
compensated adequately and fairly for the preparation and execution of visits with 
patients and family members that are conducted through virtual consultations, tele -
visits, e- consults and online chats. While some provinces, such as British Columbia 
and Alberta, have implemented pilots or revised fee structures, there is no consistent 
strategy. In provinces where physician billing structures have been modified to allow 
for virtual consultations, interprovincial lice nsing and regulations might prohibit 
physicians from being able to employ these modifications across provincial borders.  
 
On top of that, cloud solutions can enable communication infrastructure that is critical 
to advancing this agenda. The federal and provincial governments should 
collaboratively design a policy framework for the effective adoption of secure digital 
health solutions. It is time to enable new technologies to provide secure data 
oversight, such as cloud solutions. This could pave the way for shared policies and 
standards that will allow Canada to take full advantage of the significant data 
generated by their si ngle- payer health care system. Innovations such as value - based 
care, population health management, and digital or mobile -user demand would require 
more storage infrastructure. Past concerns about privacy and security related to 
hosting data in cloud servers outside of Canada  have largely been resolved by cloud 
providers building infrastructure within the United States to house the data.  
 

Observing how digital tools have impacted sectors ranging from financial services to 
education, it is likely that health care will not be immune to these disruptive 
technologies. Canadians are forging toward a new way of using digital tools and 
devices for persona l health care purposes, leveraging mobile apps, websites and 
wearables to harness personal health data wherever it is available. They are already 
driving a consumer - centered approach to health care information management. 2 
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CANADA 

 
2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

619 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 18% 

Clinic/Practice Name  17% 

Public Clinic 22% 

Health System Clinic 12% 

Academic Hospital and Medical Centers over 250 Beds 16% 

Community Hospitals 4% 

Small Hospitals under 100 Beds 10% 

Ambulatory Surgery Centers  1% 

TOTAL 100% 

  zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS: CANADA 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

 
 

 

HEALTH INFORMATION SYSTEMS           
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 CANADA 

 ALTERA 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR CANADA 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 ORACLE CERNER 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 ALTERA (ALLSCRIPTS˟ HARRIS) 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 EPIC SYSTEMS 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 ALTERA (ALLSCRIPTS˟ HARRIS) 



52 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

Source: Black Book Research 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

Dissatisfaction 
Neutral 

Satisfactory 

performance 

Overwhelming 

satisfaction 

Does not meet 

expectations 

Meets/does not meet 

expectations 

consistently 

Meets expectations Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY 

RECOMMEND VENDOR 
RECOMMENDS VENDOR 

HIGHLY RECOMMENDED 

VENDOR 

Source: Black Book Research 

 

 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED 

FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & 

RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have 

received constantly highest client satisfaction scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which 

have middle of the pack results.  

Yellow Scores better than half of EHR vendors. 

Cautionary performance scores, areas of 

improvement required.  
5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported 

potential cause for contract cancellations. Less than 5.79 

Source: Black Book Research 
 

                     

 

 

 



54 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 
 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as 

grouped and summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function 

and end- to- end EHR services collectively.   
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STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION 

SUPPORT & 

RESULTS 

REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 

 
¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. 

This vendor ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 

criteria of which this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or 

question. Each vendor required ten unique client ballots validated to be included in the top ten ranks.  

¶ EHR Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and 

includes all buyers and users who indicate that they contract each respective EMR functional subsection with the 

supplier, specific to their ph ysician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. 

As a final ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

CANADA  

 

Summary of criteria outcomes  

 

SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

7 ALTERA 1 

4 ORACLE CERNER 2 

3 EPIC SYSTEMS 3 

2 MEDITECH 6 

1 CPSI 4 

1 INTERSYSTEMS 5 

Source: Black Book Research *  
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OVERALL KPI LEADERS: AMBULATORY EHR 

CANADA 

 

Top score per individual criteria  

 

TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  ALTERA 1 

2 Innovation & Optimization EPIC SYSTEMS 3 

3 Training MEDITECH 6 

4 Client relationships and cultural fit   CPSI 4 

5 Trust, Accountability, Transparency, Ethics ALTERA 1 

6 Breadth of offerings, client types, delivery excellence   ORACLE CERNER 2 

7 Deployment and implementation  MEDITECH 6 

8 Customization ALTERA 1 

9 Integration and interfaces  INTERSYSTEMS 5 

10 Scalability, client adaptability, flexible pricing  ALTERA 1 

11 Compensation and employee performance ALTERA 1 

12 Reliability  ORACLE CERNER 2 

13 Brand image and marketing communications   ORACLE CERNER 2 

14 Marginal value adds and modules ALTERA 1 

15 Financial & Managerial Viability ORACLE CERNER 2 

16 Data security and backup services  EPIC SYSTEMS 3 

17 Support and customer care  ALTERA 1 

18 Best of breed technology and process improvement  EPIC SYSTEMS 3 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

 

RANK 
EHR VENDOR 

CANADA 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION ON 

TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 ALTERA HARRIS ALTERA A B A 

2 ORACLE CERNER B B D 

3 EPIC SYSTEMS A C D 

4 CPSI B B B 

5 INTERSYSTEMS B B B 

6 MEDITECH EXPANSE C A C 

7 MEDITECH LEGACY D D D 
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Individual EHR Vendor Key Performance 
CANADA 

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 

 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most important 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialt y or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 9.53 9.83 9.49 9.48  9.58  
2 2 ORACLE CERNER 9.20 9.06 9.17 9.33  9.19  
4 3 CPSI 8.36 8.59 8.90 8.55  8.60  
5 4 INTERSYSTEMS 8.45 8.65 8.34 8.79  8.56  
3 5 EPIC 8.04 6.64 9.04 9.45  8.29  
6 6 MEDITECH 6.35 6.72 6.97 5.67  6.43  

 

zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. E HR 

clients also believe that ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆĖÓĚ ÀĀÓ

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medic al 

records were implemen ted. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

Mean 

3 1 EPIC SYSTEMS 9.03 9.70 9.15 9.44  9.33  
1 2 ALTERA 9.24 9.39 8.75 8.82  9.05  
4 3 CPSI 8.09 8.22 8.65 8.99  8.49  
5 4 INTERSYSTEMS 8.74 8.90 7.58 7.24  8.12  
2 5 ORACLE CERNER 7.45 8.65 8.58 7.33  8.00  
6 6 MEDITECH 5.86 5.37 5.44 5.21  5.47  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effective and practical so that minimal post - implementation trai ning is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 MEDITECH 9.66 9.73 9.44 8.30  9.28  
4 2 CPSI 9.35 8.91 9.70 9.22  9.25  
1 3 ALTERA 9.03 9.13 9.02 9.00  9.05  
5 4 INTERSYSTEMS 8.23 9.40 9.24 7.94  8.70  
2 5 ORACLE CERNER 7.56 7.68 8.03 7.47  7.69  
3 6 EPIC SYSTEMS 8.34 6.04 9.01 7.14  7.63  

 
  zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
CANADA 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor  does it require vendor management attention regularly. There is no regular 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 CPSI 9.29 9.54 9.20 9.40  9.36  
3 2 EPIC SYSTEMS 8.99 8.94 9.91 9.03  9.22  
1 3 ALTERA 9.00 9.20 9.25 9.30  9.19  
5 4 INTERSYSTEMS 7.56 8.23 7.77 7.90  7.87  
6 5 MEDITECH 6.81 6.39 8.04 5.89  6.78  
1 6 ORACLE CERNER 5.37 6.01 5.63 6.47  5.898 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 
Trust, Accountability, Ethics and Transparency 

 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding t hat its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, based on 

its industry reputation and past performance.  There are no disconnects between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 9.54 9.59 9.65 9.80  9.65  
4 2 CPSI 8.90 8.37 8.55 8.05  8.47  
5 3 INTERSYSTEMS 8.00 8.15 7.44 7.90  7.87  
3 4 EPIC SYSTEMS 8.14 7.02 7.79 8.31  7.82  
2 5 ORACLE CERNER 7.20 7.38 6.43 6.29  6.83  
6 6 MEDITECH 6.23 6.04 6.15 6.29  6.18  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 
Breadth of offerings, varied client settings, delivery excellence across all user types  

 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the cl íÙĀġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive sy stem services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 ORACLE CERNER 9.39 9.65 9.44 9.55  9.51  
3 2 EPIC SYSTEMS 8.99 8.56 9.29 9.80  9.16  
1 3 ALTERA 8.77 9.73 9.04 8.98  9.13  
4 4 CPSI 8.20 8.13 8.59 7.98  8.23  
5 5 INTERSYSTEMS 7.23 9.87 6.94 8.02  8.02  
6 6 MEDITECH 6.29 6.04 6.11 5.37  5.95  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
CANADA 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation obstacles are handled professionally and punctually. EHR implementation time meets standard expectati ons. 

ImēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 MEDITECH 8.24 9.00 8.19 8.38  8.45  
4 2 CPSI 8.28 8.45 8.18 8.29  8.30  
1 3 ALTERA 8.04 8.10 8.00 8.03  8.04  
5 4 INTERSYSTEMS 8.14 8.09 7.23 7.02  7.62  
2 5 ORACLE CERNER 7.02 8.11 7.04 6.28  7.11  
3 6 EPIC SYSTEMS 5.82 5.49 5.94 6.16  5.85  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, processes 

ÀĀÓ ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert client special needs into workable solutio ns with efficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 9.39 9.28 9.40 9.15  9.31  
4 2 CPSI 8.94 9.33 8.90 8.99  9.04  
2 3 ORACLE CERNER 7.92 8.52 8.11 8.40  8.24  
5 4 INTERSYSTEMS 7.39 8.10 6.30 5.89  6.92  
3 5 EPIC SYSTEMS 7.03 6.29 7.05 6.00  6.59  
6 6 MEDITECH 5.34 5.87 5.39 5.95  5.64  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal functioning. Human integratio n and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into  

implementation.  

 

OVERALL RANK Q9 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 INTERSYSTEMS 9.59 9.47 9.66 9.61  9.58  
3 2 EPIC SYSTEMS 9.49 9.70 9.28 9.11  9.40  
2 3 ORACLE CERNER 9.13 9.41 9.24 8.99  9.19  
1 4 ALTERA 8.39 9.15 9.03 9.43  9.00  
4 5 CPSI 8.20 8.93 9.32 8.50  8.74  
6 6 MEDITECH 7.14 6.23 7.54 6.29  6.80  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastr ucture and has the ability to provide services to enterprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or shift ing and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 9.72 9.70 9.75 9.79  9.74  
6 2 MEDITECH 8.95 9.00 9.01 8.31  8.82  
4 3 CPSI 8.84 9.00 9.14 8.19  8.79  
5 4 INTERSYSTEMS 9.05 9.89 6.34 6.39  7.92  
2 5 ORACLE CERNER 7.20 7.39 7.49 6.34  7.11  
3 6 EPIC SYSTEMS 5.28 5.20 5.67 5.93  5.52  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Vendor staff expertise, compensation, and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retai ns high 

performing staff. Vendor is focused on building and developing a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor is using effective tools to tie performance met rics to 

compensation policy and compensating top leaders. Human resources - related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 8.83 8.92 9.66 9.42  9.21  
3 2 EPIC SYSTEMS 8.90 8.45 7.99 8.46  8.45  
4 3 CPSI 8.96 8.24 9.02 7.43  8.41  
5 4 INTERSYSTEMS 8.40 8.99 7.21 7.08  7.92  
2 5 ORACLE CERNER 6.94 7.00 6.20 5.28  6.36  
6 6 MEDITECH 7.20 5.14 5.93 5.53  5.95  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectations. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and  

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Servic e levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately provided by vendor te am. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 ORACLE CERNER 9.45 9.50 9.57 9.60  9.53  
3 2 EPIC SYSTEMS 9.58 8.69 9.08 9.03  9.10  
1 3 ALTERA 7.95 9.60 8.50 9.21  8.82  
5 4 INTERSYSTEMS 9.03 9.11 8.04 7.20  8.35  
4 5 CPSI 8.14 8.04 8.21 7.99  8.10  
6 6 MEDITECH 6.49 6.59 6.35 6.04  6.37  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Brand image and marketing communications  
 

Table 17: EHR ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚ ĚġÀġÙÿÙĀġĚ˖ēíġÎëÙĚ ÀĖÙ ÀÎÎĥĖÀġÙúĴ ÀĀÓ ÀēēĖĆēĖíÀġÙúĴ ĖÙēĖÙĚÙĀġÙÓ ÌĴ ÀÎġĥÀú 8_v ēĖĆÓĥÎġ

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integ rity/honesty in marketing and business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK Q13 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 ORACLE CERNER 9.50 9.45 9.40 9.47  9.46  
3 2 EPIC SYSTEMS 9.69 8.46 9.96 7.90  9.00  
1 3 ALTERA 8.94 9.03 9.02 9.46  9.11  
5 4 INTERSYSTEMS 6.30 9.77 5.78 7.03  7.22  
4 5 CPSI 6.76 7.64 7.47 6.98  7.21  
6 6 MEDITECH 4.95 5.21 5.30 4.39  4.96  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
CANADA 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over- positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor o ffers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Provides true bus iness 

transformation opportunities to physician practices and other medical settings util izing EHR. 

 

OVERALL RANK Q14 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 8.94 9.21 9.56 9.41  9.28  
3 2 EPIC SYSTEMS 9.49 8.03 9.20 8.88  8.90  
2 3 ORACLE CERNER 7.92 9.01 8.33 9.54  8.70  
4 4 CPSI 8.34 8.24 8.56 8.51  8.41  
6 5 MEDITECH 7.24 7.03 7.87 5.59  6.93  
5 6 INTERSYSTEMS 7.50 9.49 5.13 5.50  6.91  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙ ġĥĖĀĆıÙĖˋ æíĀÀĀÎíÀú ĚġÀÌíúíġĴ ÀĀÓ˖ĆĖ ÎĥúġĥĖÀú ÿíĚÿÀġÎëÙĚ ÓĆ ĀĆġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíēː Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Client 

is confident of long - term industry viability for this vendor based on investments, client adoption, exceptional outcomes and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidence of 

competent fiscal management and leadership.  

 

OVERALL RANK Q15 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 ORACLE CERNER 9.83 9.46 9.74 9.49  9.63  
3 2 EPIC SYSTEMS 9.10 9.84 9.82 9.46  9.56  
6 3 MEDITECH 9.03 9.78 9.24 9.34  9.35  
5 4 INTERSYSTEMS 9.10 9.93 8.15 9.45  9.16  
1 5 ALTERA 9.00 8.90 8.94 9.23  9.02  
4 6 CPSI 8.29 8.38 8.40 8.24  8.33  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 
 

 

 

 

 



 

74 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
CANADA 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate 

practices and entities, an EHR vendor has to provide the highest level of security and data back -ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is  superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 EPIC SYSTEMS 8.97 9.25 9.49 8.93  9.16  
1 2 ALTERA 9.33 9.52 8.92 8.69  9.12  
5 3 INTERSYSTEMS 8.95 9.48 8.77 8.99  9.05  
4 4 CPSI 9.03 9.04 8.95 9.02  9.01  
2 5 ORACLE CERNER 7.20 9.12 7.11 7.24  7.67  
6 6 MEDITECH 7.03 7.48 7.93 7.57  7.50  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 

 

 

 

 

 



 

75 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
CANADA 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a formal 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader an d 

top vendor correctly. Customer services and relationship satisfactio n is manifested through significant flagship clients as well as 

smaller and newest customers similarly. Vendor provides appropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ALTERA 9.54 9.82 9.74 9.80  9.73  
4 2 CPSI 9.07 9.78 9.85 9.47  9.54  
3 3 EPIC SYSTEMS 9.83 8.76 9.50 9.83  9.48  
6 4 INTERSYSTEMS 9.29 9.93 8.12 8.45  8.95  
6 5 MEDITECH 7.93 7.23 8.09 5.82  7.27  
2 6 ORACLE CERNER 7.55 8.32 7.20 6.00  7.27  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

CANADA 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leade rship, quality assurance and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patien t access. 

 

OVERALL RANK Q18 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 EPIC SYSTEMS 9.28 9.18 9.63 9.13  9.31  
1 2 ALTERA 9.31 9.22 8.88 9.58  9.25  
4 3 CPSI 8.54 8.91 8.74 8.40  8.65  
2 4 ORACLE 

CERNER 
8.39 9.49 7.03 8.20  8.28  

5 5 INTERSYSTEMS 7.29 9.79 7.34 7.15  7.89  
6 6 MEDITECH 6.39 6.66 8.20 5.65  6.73  

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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SOUTH AMERICA 

LATIN AMERICA 
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o MEXICO 

 

Are Electronic health record systems more likely to be implemented today in Latina 

America than in previous years? Electronic health records (EHR) today have become 

an integral part of the healthcare delivery system. Electronic health records have been 

implemented by many healthcare organizations during the worldwide pandemic 

(COVID19). The goal of implementing electronic health records is to gather and report 

data during the entire patient experience. EHR systems are available by several 

different vendors and allows hospitals, physician offices, and clinicians to receive 

assistance with decision support, results management, and health information.  

 

This research report f ocuses on electronic health record systems within Latin 

American countries. This research also identifies electronic health record vendors of 

Spanish language and telehealth products available in the markets. The report focuses 

on the trends and opportunit ies available to all healthcare organizations during this 

ongoing pandemic. Further detail is also provided regarding the adoption processes of 

EHR in Latin America. 

 

EHR vendors are implementing ways to improve their technology due to the struggles 

that arose in healthcare due to COVID19. Vendors are providing artificial intelligence 

products such as agnel robots, which assist with diagnosing patients. Vendors are also 

employing natural language processing and voice assistants which will make 

connecting wi th patients much easier. Telemedicine has also become increasingly 

important during the worldwide pandemic. Telemedicine has helped Latin American 

healthcare organizations continue patient care through virtual office visits.  

 

Healthcare technology has become a top priority in many Latin American countries 

such as Mexico. Continuous technology developments are important to help solve 

existing problems and to improve overall healthcare services. Many vendors are now 

employing partnerships with companies such as Microsoft due to the investments in 

cyber security, which focus on advancing all healthcare segments.  

 

EHR STATUS 

 

EHR is a tool with the potential to improve the quality, safety, and efficiency of health 

services. It can also provide data for assessing  the health status of the population and 
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the performance of the health system itself. The collaborative effort of physicians, 

hospital administrators, IT specialists, and state officials was fundamental in the 

design and development process of EHRs utilized in the country. 

 

In Mexico, different public and private healthcare institutions have adopted EHRs, 

including Mexico's Social Security Institute, the Institute for Social Security and 

Services for Government Employees, and the health services of several states and 

many private hospitals. As part of the national strategy for monitoring and improving 

the quality, functionality, and interoperability of EHRs in Mexico, in 2010 the General 

Directorate of Health Information published the Official Mexica n Standard. However, 

the way in which EHRs have been introduced and their specific functionality have 

varied between institutions and states, mainly because they were developed and 

implemented before publication of the official standard.  

 

The state of Colima demonstrated leadership and foresight with the development and 

implementation of an EHR beginning in 2005, called SAECCOL. Other states, such as 

Coahuila, Aguascalientes, and Yucatán, have expressed interest in adopting SAECCOL 

(Hernandez- Avila, 2012). 

 

There was a common view that the EHR is a valuable tool, and most agreed it was 

necessary to use it more effectively to improve the quality of healthcare so that it 

mainly benefits patients. There were important differences among the respondents 

regarding  its functionality and usability. While young doctors found no difficulty in 

adapting their workflow in the consultation room to work with the EHR, older doctors 

complained that it was difficult to use. Doctors in health centers and hospitals where 

SAECCOL has recently been deployed also complained, but they also indicated interest 

in receiving more training in order to master its use. The one issue physicians 

expressed was frustration with the need to classify their diagnoses and that it was not 

part of th eir training as physicians. They also agreed that Colima's IT department has 

made important efforts to address those difficulties, but that the issue is still not 

resolved (Hernandez-Avila, 2012).  

 

Overall, our results suggest that designing and implement ing EHRs is a gradual and 

slow process which requires attention to be given to technical, organizational, and 

behavioral factors.  
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MARKET DYNAMICS 

 

Mexico has a growing urban middle class and is increasingly burdened by the highest 

rates of diabetes globally. Mexico is the second- most populated country in Latin 

America behind Brazil with a population of over 125 million and is primarily urban: 79% 

Ćæ ġëÙ ēĆēĥúÀġíĆĀ úíıÙĚ íĀ ĥĖÌÀĀ ÀĖÙÀĚː _ÙĳíÎĆ˫Ě ĖÀēíÓ ĥĖÌÀĀíĸÀġíĆĀ ÎĆĥēúÙÓ Ĳíġë

increased populÀġíĆĀ ÓíĚēÙĖĚíĆĀ Ćæ ĖĥĖÀú ÎĆÿÿĥĀíġíÙĚ˫ ÎĆÿēĆĥĀÓ ÎëÀúúÙĀçÙĚ ĖÙúÀġÙÓ ġĆ

healthcare access for small, isolated communities. Mexico also has a large indigenous 

population, approximately 10% of the total population, which is concentrated in the 

rural - poor areas in the central and southern regions of the country. In just one decade, 

æĖĆÿ ʶʴʴʴ ġĆ ʶʴʵʴˋ _ÙĳíÎĆ˫Ě ÿíÓÓúÙ ÎúÀĚĚ çĖÙĲ ÌĴ ʵʻ̧ˋ ĖÙēĖÙĚÙĀġíĀç ĆĀÙ Ćæ ġëÙ æÀĚġÙĚġ

growing middle classes in Latin America. Poverty, however, continues to persist 

across the countr y, largely in rural areas.  

 

Mexico has executed major health insurance reforms in the last ten years that have 

expanded coverage to much of the population. Mexicans with formal employment in 

the private sector are eligible for the Instituto Mexicano del Se guro Social (IMSS) 

healthcare program, which is funded by employees, and the federal government. Public 

sector employees have access to the Instituto de Seguridad y Servicios Sociales de los 

Trabajadores del Estado (ISSSTE) healthcare program. Approximately 40% of the 

Mexican population receives coverage from either the IMSS or the ISSSTE. Everyone 

not covered by other insurance schemes is eligible for Seguro Popular (Popular 

Insurance), a publicly subsidized health insurance program. Seguro Popular was 

created as part of the 2003 reform to legislate access to healthcare for lower - income 

families previously excluded from traditional social security schemes. By 2013, Seguro 

Popular enrollment  hit 55.6 million. Seguro Popular provides coverage for a limited se t 

of services, and individuals requiring specialty medications or consultations must pay 

out-of- pocket or go without  (Manatt, 2015). 

 

The demand for care exceeds supply at all levels, from primary to specialty care, with 

exacerbated gaps in rural settings.  In 2011, Mexico had a national average of 2.1 

physicians per 1,000 people, below other Latin American countries such as Uruguay 

and Argentina. Rural areas are even worse off. Mexico struggles with an underutilized 

general practitioner population, an issue  that was reiterated by many times. Doctors 

often take jobs at pharmacy chains paying well below what would be expected for a 

newly practicing physician. There is a national opportunity to properly compensate and 

incentivize this workforce for increased ca re provision.  
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Government spending on healthcare in Mexico is low compared to other countries in 

Latin America and, despite recent insurance reforms, out -of- pocket spending in 

Mexico is still the fourth highest among the 17 Latin American countries classif ied as 

upper- middle- income by the World Bank. In 2013, Mexico spent 6.2% of its GDP on 

ëÙÀúġëː 2ÙĚēíġÙ ĖÙæĆĖÿĚ ÀĀÓ íĀÎĖÙÀĚÙÓ ēĥÌúíÎ íĀıÙĚġÿÙĀġ íĀ ëÙÀúġëˋ _ÙĳíÎĆ˫Ě ēÙĖ ÎÀēíġÀ

spending remains below average  (Tafel, 2011).  

 

Public sector institutions are gen erally over -burdened and under- resourced. Users of 

public services also indicated an 18.2% cancellation rate of surgeries in 2004, mainly 

due to a lack of medical staff as well as surgery rooms. Issues like those mentioned 

above along with long wait times (both to schedule an appointment, as well as during 

the visit), and coverage gaps for specialty care drive users to seek care in the private 

sector, resulting in high out - of- pocket expenditures. 

 

The stigma attached to public healthcare for low - income patients in Mexico, for 

example, can prevent private patients from going to the same clinic that also serves 

Seguro Popular patients, even if the quality and patient experience are highly rated. 

The private sector has its share of flaws too. Reimbursement stru ctures can 

incentivize providers to over - treat and overprescribe, resulting in care that may not be 

ÀúíçĀÙÓ Ĳíġë ġëÙ ēÀġíÙĀġ˫Ě íĀġÙĖÙĚġĚː Ā ÀĀÀúĴĚíĚ Ćæ ġëÙ ʶʴʵʶ `ÀġíĆĀÀú KÙÀúġë ÀĀÓ

Nutrition Survey indicated a higher number of prescriptions being made in cases 

where the doctor was located adjacent to the pharmacy versus off - site. 

 

Coordination is often missing in the public sector along with quality issues that arise 

around chronic disease management due to the absence of a comprehensive 

government strateg y for addressing complex, chronic conditions. PreVita is working to 

improve management of chronic diseases such as cardiac disease, hypertension, 

obesity, and diabetes, by using technology to facilitate remote monitoring of chronic 

disease patients through  telehealth. They provide physical care through affordable 

retail clinics located within Walmart stores and mobile medical units. PreVita created a 

population health management platform called E - healthtracker® that remotely 

monitors chronic disease patient s and provides remote advice and guidance from 

health coaches. PreVita currently operates 86 retail clinics and provides more than 

30,000 general consultations per month. PreVita is expanding its business, providing 

services to the government and other pub lic institutions.  

 

We identified three primary themes among innovative models reaching the low - income 

population in Mexico: chronic disease, healthcare financing, and technology -enabled 

services. 
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CONSTRAINTS 

 

Issues around quality healthcare regulation and  little overlap among providers exist 

between public and private sector networks. This is worsened by the context of 

government health entities operating in silos, with multiple decision - makers for 

different parts of the care continuum, motivated by differ ent incentives. 

 

Our research in Mexico found that the majority of healthcare innovations are from the 

private sector. These innovators face a lack of growth capital: most financing options 

are sector extensive and lack health -  specific expertise. For most  investors, however, 

health is a relatively recent area of focus and most do not have deep expertise to 

effectively evaluate healthcare entrepreneurs, creating an uncertainty about how to 

enter the market. Many innovators cited a lack of grant funding and flexible capital as a 

primary challenge to growth. In particular, health is a sector of increasing interest for 

many investors in the Mexican market because of its potentially high financial returns 

and clear social value. 

 

Other challenges in the ecosystem include public sector providers whom are also 

poorly incentivized to implement innovations for efficiency gains, as they are paid 

based on how long they have worked for the public healthcare system, not how well or 

efficiently they deliver services.2  

 

OPPORTUNITIES 

 

Supportive ecosystem factors encompass a number of healthcare innovators in Mexico 

that are using technology to increase reach to patients in a more efficient manner via 

telemedicine and enhance access to provider information. An example is MedicalHome, 

a telemedicine model connecting patients throughout Mexico by phone with doctors in 

a Mexico City call center. Using standardized protocols, these doctors are able to 

resolve more than 60% of issues over the phone and avert unnecessary clinic and 

emergency department visits. MedicallHome is a subscription model, and users also 

receive access to a national network of clinics, labs, and hospitals at substantial 

discounts. The MedicallHome model provides a convenient, affordable option to access 

high- quality healthcare without the burden of scheduling, transportation, or wait times.  
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Innovations that span the value chain, addressing multiple health challenges in one 

solution, show promise but also face challenges in scaling up. Many of the innovato rs 

we observed were addressing more than one pain point in the health system, 

designing offerings that bundled financing, care, and technology. By structuring 

solutions in this way, innovators such as Salud Cercana simultaneously improve the 

functioning of  multiple aspects of the healthcare delivery system.  

 

Regional innovation hubs, such as in the state of Jalisco, show promise for the private 

sector to spur innovation, supported by government interest in potential public sector 

gains. GĥÀÓÀúÀöÀĖÀˋ VÀúíĚÎĆ˫Ě ÎÀēíġÀú ÎíġĴˋ íĚ _ÙĳíÎĆ˫Ě ġÙÎëĀĆúĆçĴ ÎÀēíġÀú ÀĀÓ À ëĆġ ÌÙÓ

for certain types of healthcare innovation, including medical device and technology 

innovations. Although the target market for most of these companies is outside of 

Mexico, there is potential for Mexico to use this largely untapped homegrown 

capability. 

 

There is a strong and growing supportive ecosystem for innovators in Mexico. 

Organizations like New Ventures, Angel Ventures, and Startup Mexico provide valuable 

support and networking opportunities for entrepreneurs and serve as pipeline 

partners for investors interested in funding innovations. These supportive ecosystem 

players, including accelerators, start - up funds, and other capacity building 

organizations, work across se ctors in healthcare or health - related areas, driving an 

increase in focus on healthcare among supportive organizations.2  
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MEXICO 
 

2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

498 RESONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 28% 

Clinic/Practice Name  28% 

Public Clinic 4% 

Health System Clinic 4% 

Academic Hospital and Medical Centers over 250 Beds 26% 

Community Hospitals 8% 

Small Hospitals under 100 Beds 2% 

Ambulatory Surgery Centers 0% 

TOTAL 100% 

    
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

 
 

HEALTH INFORMATION SYSTEMS 
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 MEXICO 

 HARMONI MD MEDWAVE 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR MEXICO 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 HARMONI MD MEDWAVE 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 PHILIPS 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 HARMONI MD MEDWAVE 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 EVERIS, NTT DATA 
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 STOP LIGHT SCORING KEY 

Source: Black Book Research 

 

 

 

 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet expectations 
Meets/does not meet 

expectations consistently 
Meets expectations Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY 

RECOMMEND VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

FIGURE 1: COMPREHENSIVE END-TO-END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received constantly highest 

client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle of the pack 

results.  

Yellow Scores better than half of EHR vendors. Cautionary performance scores, 

areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for contract 

cancellations. Less than 5.79 

Source: Black Book Research 
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STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 
 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   
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STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION 

SUPPORT & 

RESULTS 

REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 

 

 

 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean ˟  congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

MEXICO 

 

Summary of criteria outcomes  

 

TABLE 1: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

8 HARMONI MD 1 

3 IBM 6 

3 DEDALUS DXC 
TECHNOLOGY 

3 

2 EVERIS, NTT DATA 2 

1 INTERSYSTEMS 4 

1 PHILIPS  7 

Source: Black Book Research *  
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OVERALL KPI LEADERS: AMBULATORY EHR 

MEXICO 

 

Top score per individual criteria  

 

TABLE 3: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  HARMONI MD MEDWAVE 1 

2 Innovation & Optimization HARMONI MD MEDWAVE 1 

3 Training EVERIS, NTT DATA 2 

4 Client relationships and cultural fit   HARMONI MD MEDWAVE 1 

5 Trust, Accountability, Transparency, Ethics HARMONI MD MEDWAVE 1 

6 Breadth of offerings, client types, delivery excellence   IBM 6 

7 Deployment and outsourcing implementation  DEDALUS DXC 3 

8 Customization DEDALUS DXC 3 

9 Integration and interfaces  INTERSYSTEMS 4 

10 Scalability, client adaptability, flexible pricing  HARMONI MD MEDWAVE 1 

11 Compensation and employee performance DEDALUS DXC 3 

12 Reliability  HARMONI MD MEDWAVE 1 

13 Brand image and marketing communications   EVERIS, NTT DATA 2 

14 Marginal value adds and modules PHILIPS 7 

15 Financial & Managerial Viability IBM 6 

16 Data security and backup services  IBM 6 

17 Support and customer care  HARMONI MD MEDWAVE 1 

18 Best of breed technology and process improvement  HARMONI MD MEDWAVE 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

 

 

RANK 
EHR VENDOR 

MEXICO 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION 

ON TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 HARMONI MD MEDWAVE A A A 

2 EVERIS, NTT DATA B A C 

3 DEDALUS DXC TECHNOLOGY A B C 

4 INTERSYSTEMS TRAKCARE C B C 

5 MV SOUL A B C 

6 IBM A D D 

7 PHILIPS C D D 

8 ALEPHOO B D C 

9 EVA HEALTH D B C 

10 ORACLE CERNER D D D 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most important 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialt y or 

delivery setting.  

 

OVERALL 

RANK 

Q1 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.09 9.98 9.40 9.99 9.61 
9 2 EVA HEALTH 9.47 9.54 9.18 9.20 9.32 
5 3 MV SOUL 9.09 8.81 8.92 9.40 9.19 
2 4 EVERIS  8.33 9.32 7.55 9.71 8.68 
3 5 DEDALUS DXC 8.02 8.48 8.31 9.12 8.42 
8 6 ALEPHOO 8.15 9.53 7.00 8.23 8.38 
7 7 PHILIPS 8.20 8.78 8.40 8.21 8.28 
6 8 IBM 7.25 8.07 8.24 8.85 8.10 
4 9 INTERSYSTEMS 9.59 8.05 7.72 6.16 7.98 
10 10 ORACLE CERNER 6.73 7.62 7.88 6.51 7.38 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL 

RANK 

Q2 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.94 9.51 9.65 9.44 9.64 
3 2 DEDALUS DXC 9.52 9.14 9.67 9.11 9.36 
2 3 EVERIS  9.66 9.47 9.10 8.92 9.29 
5 4 MV SOUL 9.15 9.28 9.03 9.03 9.12 
6 5 IBM 8.84 8.76 8.63 9.79 9.01 
5 6 INTERSYSTEMS 8.89 9.37 8.74 8.73 8.93 
7 7 PHILIPS 8.72 9.15 8.09 8.77 8.69 
10 8 ORACLE CERNER 8.02 9.17 8.31 8.67 8.54 
9 9 EVA HEALTH 9.07 9.10 8.16 8.16 8.62 
8 10 ALEPHOO 9.30 8.75 7.92 7.63 8.40 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effective and practical so that minimal post - implementation trai ning is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL 

RANK 

Q3 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 EVERIS, NTT DATA 9.11 9.49 9.79 9.33 9.43 
4 2 MV SOUL 9.42 9.66 8.99 8.82 9.35 
3 3 DEDALUS DXC  8.88 9.18 8.13 9.14 8.83 
7 4 PHILIPS 9.26 8.23 8.40 9.33 8.81 
1 5 HARMONI MD 8.80 9.32 7.86 9.07 8.76 
5 6 INTERSYSTEMS 9.01 8.16 7.69 8.37 8.31 
6 7 IBM 8.33 8.79 9.05 7.03 8.30 
8 8 ALEPHOO 8.54 8.71 8.02 7.86 8.28 
9 9 EVA HEALTH 8.96 8.36 8.16 7.51 8.25 
10 10 ORACLE CERNER 8.60 8.07 7.50 7.29 7.87 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
MEXICO 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it require vendor management attention regularly. There is no regular 

transparenÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚæÀÎġíĆĀː 

 

OVERALL 

RANK 

Q4 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.40 9.71 9.24 9.12 9.37 
8 2 ALEPHOO 9.41 9.60 8.96 9.39 9.34 
9 3 EVA HEALTH 9.06 8.87 9.72 8.18 8.96 
5 4 MV SOUL 9.28 8.97 7.96 8.90 8.75 
10 5 ORACLE CERNER 8.39 8.64 7.83 8.34 8.30 
6 6 IBM 8.94 8.03 7.68 8.51 8.29 
7 7 PHILIPS 8.62 8.49 7.70 8.34 8.29 
2 8 EVERIS, NTT DATA 8.44 7.67 8.64 8.35 8.28 
3 9 DEDALUS DXC  8.48 8.16 7.78 8.26 8.17 
4 10 INTERSYSTEMS 7.92 9.08 7.39 8.19 8.15 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnects between promises and deliver y. 

 

OVERALL 

RANK 

Q5 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.62 9.40 9.44 9.73 9.55 
2 2 EVERIS, NTT DATA 8.97 9.24 9.24 9.30 9.19 
3 3 DEDALUS DXC  9.62 9.70 8.65 8.37 9.09 
7 4 PHILIPS 8.94 9.43 8.72 8.85 8.99 
6 5 IBM 8.82 8.87 8.08 8.97 8.69 
10 6 ORACLE CERNER 8.83 8.02 7.83 9.72 8.60 
4 7 INTERSYSTEMS 9.41 9.07 7.81 7.67 8.49 
8 8 ALEPHOO 8.12 8.84 8.31 8.25 8.38 
9 9 EVA HEALTH 7.75 8.81 8.01 8.39 8.24 
5 10 MV SOUL 7.99 8.63 7.93 7.12 7.92 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely  drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the cl íÙĀġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad mo dules. 

 

OVERALL 

RANK 

Q6 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 IBM  9.66 9.81 9.13 9.91 9.63 
1 2 HARMONI MD 8.79 9.73 9.94 9.70 9.54 
3 3 DEDALUS DXC  9.19 9.49 9.00 9.24 9.23 
5 4 MV SOUL 9.52 9.14 9.12 9.06 9.21 
7 5 PHILIPS 8.93 9.48 9.13 9.01 9.14 
2 6 EVERIS, NTT DATA 9.12 9.17 8.46 9.16 8.98 
9 7 EVA HEALTH 9.17 8.03 7.09 9.22 8.44 
8 8 ALEPHOO 7.36 8.58 7.73 8.98 8.19 
10 9 ORACLE CERNER 7.32 8.63 7.72 6.90 7.64 
4 10 INTERSYSTEMS 8.08 7.95 6.55 7.84 7.61 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation  obstacles are handled professionally and punctually. EHR implementation time meets standard expectations. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL 

RANK 

Q7 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 DEDALUS DXC 9.75 9.09 9.44 9.10 9.35 
2 2 EVERIS, NTT DATA 9.45 9.31 8.94 9.60 9.33 
1 3 HARMONI MD  9.30 8.89 8.87 9.30 9.09 
8 4 ALEPHOO 9.60 8.85 8.63 9.06 9.04 
9 5 EVA HEALTH 8.57 9.37 8.28 9.23 8.86 
6 6 IBM 9.09 9.02 8.21 9.09 8.85 
7 7 PHILIPS 9.24 8.87 6.89 9.71 8.68 
4 8 INTERSYSTEMS 8.62 8.63 8.24 9.23 8.68 
10 9 ORACLE CERNER 9.26 8.99 7.66 8.00 8.48 
5 10 MV SOUL 8.14 8.91 7.94 8.05 8.26 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, processes 

ÀĀÓ ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert client special needs into workable solutio ns with efficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL 

RANK 

Q8 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 DEDALUS DXC 9.60 9.60 9.42 9.69 9.60 
1 2 HARMONI MD 9.43 9.19 8.89 9.07 9.15 
2 3 EVERIS, NTT DATA  9.30 9.64 9.67 7.99 9.15 
4 4 INTERSYSTEMS  9.02 9.22 8.55 8.16 8.74 
5 5 MV SOUL 8.91 8.62 8.42 8.81 8.69 
7 6 PHILIPS 9.03 8.49 7.45 9.69 8.67 
6 7 IBM 9.28 9.19 7.78 7.81 8.52 
10 8 ORACLE CERNER 8.67 9.03 7.36 8.72 8.45 
9 9 EVA HEALTH 8.78 8.52 7.86 7.88 8.26 
8 10 ALEPHOO 8.60 8.56 8.07 7.72 8.24 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed as 

required for optimal functioning. Human integration and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into 

implementation.  

 

OVERALL 

RANK 

Q9 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 INTERSYSTEMS  9.71 9.64 9.43 9.66 9.61 

5 2 MV SOUL 9.21 9.16 8.79 9.19 9.09 

3 3 DEDALUS DXC  8.38 8.70 8.33 9.17 8.65 

1 4 HARMONI MD  9.05 8.53 7.81 8.80 8.60 

2 5 EVERIS, NTT DATA 8.73 9.28 8.04 8.32 8.59 

6 6 IBM 8.70 8.66 8.19 8.48 8.51 

7 7 PHILIPS 8.36 7.26 9.54 8.58 8.44 

8 8 ALEPHOO 8.31 8.87 7.33 7.94 8.11 

9 9 EVA HEALTH 8.33 8.32 7.16 7.03 7.71 

10 10 ORACLE CERNER 7.68 7.62 6.64 6.41 7.09 
 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or sh ifting and 

meets needs of client.  

 

OVERALL 

RANK 

Q10 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.09 9.72 9.65 9.67 9.53 
4 2 INTERSYSTEMS 9.33 9.88 9.05 9.64 9.48 
3 3 DEDALUS DXC  9.04 9.05 8.63 9.86 9.15 
2 4 EVERIS, NTT DATA 9.29 9.25 8.92 9.05 9.13 
5 5 MV SOUL 9.05 9.16 8.93 9.06 9.05 
8 6 ALEPHOO 9.54 9.38 8.12 8.83 8.97 
9 7 EVA HEALTH 9.01 9.49 8.24 8.89 8.91 
7 8 PHILIPS 9.19 8.53 7.85 8.16 8.43 
6 9 IBM 8.79 8.35 8.10 7.83 8.27 
10 10 ORACLE CERNER 8.16 8.65 7.58 8.40 8.20 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 
MEXICO 

Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retai ns high 

performing staff. Vendor is focused on building and developing a strong e mployee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor is using effective tools to tie performance met rics to 

compensation policy and compensating top leaders. Human resources - related cri teria are scored from the client perspective on this 

indicator.  

 

OVERALL 

RANK 

Q11 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 DEDALUS DXC 9.28 9.46 9.49 9.55 9.45 

2 2 EVERIS, NTT DATA 9.80 9.79 9.85 8.17 9.40 

1 3 HARMONI MD  9.68 9.38 8.92 9.58 9.39 

4 4 INTERSYSTEMS  9.19 9.42 9.01 9.03 9.16 

10 5 ORACLE CERNER 9.22 9.30 8.38 9.01 8.98 

6 6 IBM 9.49 9.18 8.19 8.55 8.85 

7 7 PHILIPS 9.08 8.86 6.90 9.77 8.85 

8 8 ALEPHOO 8.22 7.99 8.01 8.24 8.12 

9 9 EVA HEALTH 8.13 6.80 7.27 7.02 7.31 

5 10 MV SOUL 8.20 7.02 7.53 7.09 7.21 
 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectatio ns. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reli ability meets expectations and 

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately p rovided by vendor team. 

 

OVERALL 

RANK 

Q12 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.52 9.67 9.28 8.39 9.22 
2 2 EVERIS, NTT DATA 9.32 9.37 8.77 9.37 9.21 
3 3 DEDALUS DXC  7.91 9.50 9.85 8.68 8.99 
6 4 IBM 9.47 9.12 8.22 8.94 8.94 
7 5 PHILIPS 9.14 9.36 8.46 8.41 8.84 
4 6 INTERSYSTEMS 8.93 9.09 8.28 8.82 8.78 
5 7 MV SOUL 8.59 8.32 8.07 8.89 8.47 
10 8 ORACLE CERNER 8.18 8.51 7.81 8.47 8.24 
9 9 EVA HEALTH 8.94 9.00 6.97 8.05 8.24 
8 10 ALEPHOO 8.25 8.67 7.72 7.09 7.93 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚ ĚġÀġÙÿÙĀġĚ˖ēíġÎëÙĚ ÀĖÙ ÀÎÎĥĖÀġÙúĴ ÀĀÓ ÀēēĖĆēĖíÀġÙúĴ ĖÙēĖÙĚÙĀġÙÓ ÌĴ ÀÎġĥÀú 8_v ēĖĆÓuct 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposal s are delivered upon and 

corporate integrity/honesty in marketing and business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship.  

 

OVERALL 

RANK 

Q13 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 EVERIS, NTT DATA 9.28 9.36 9.02 9.26 9.23 

6 2 IBM 8.98 9.61 8.81 9.24 9.16 

7 3 PHILIPS  9.17 9.15 8.75 9.50 9.14 

1 4 HARMONI MD  9.07 9.24 8.14 8.81 8.82 

10 5 ORACLE CERNER 8.89 9.07 8.60 8.61 8.79 

3 6 DEDALUS DXC 9.28 9.19 8.21 8.33 8.75 

4 7 INTERSYSTEMS 9.35 9.20 6.75 9.57 8.67 

5 8 MV SOUL 8.89 8.76 9.53 7.18 8.59 

9 9 EVA HEALTH 8.61 8.38 7.90 8.99 8.47 

8 10 ALEPHOO 7.63 7.76 6.12 7.30 7.20 
 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over - positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost sav ings and avoidance initiatives and creative programs through bundled EMR product design. Provides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL 

RANK 

Q14 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

7 1 PHILIPS  9.81 9.31 9.43 9.65 9.50 

6 2 IBM 9.10 9.60 8.88 9.12 9.18 

3 3 DEDALUS DXC  9.13 9.68 8.78 9.00 9.15 

4 4 INTERSYSTEMS  8.89 8.92 8.83 9.72 9.09 

5 5 MV SOUL 9.26 9.33 8.91 8.22 8.93 

2 6 EVERIS, NTT DATA 8.66 9.10 8.56 8.99 8.83 

1 7 HARMONI MD  9.22 8.92 8.49 8.52 8.79 

8 8 ALEPHOO 8.55 8.25 9.68 8.27 8.69 

9 9 EVA HEALTH 6.81 6.64 7.40 7.73 7.15 

10 10 ORACLE CERNER 6.96 7.61 6.90 7.08 7.14 
 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Financial viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙturnover, financial stability and/or cultural mismatches do not threaten relationship. Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Clie nt 

is confident of long - term industry  viability for this vendor based on investments, client adoption, exceptional outcomes and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidenc e of 

competent fiscal management  and leadership. 

 

OVERALL 

RANK 

Q15 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 IBM  9.39 9.59 9.53 9.53 9.51 
7 2 PHILIPS 9.53 9.00 9.55 8.24 9.08 
3 3 DEDALUS DXC  9.24 9.39 9.07 8.33 9.01 
4 4 INTERSYSTEMS  9.02 8.84 8.32 9.25 8.86 
2 5 EVERIS, NTT DATA 8.84 9.27 8.19 8.60 8.73 
1 6 HARMONI MD 9.15 8.49 8.77 8.09 8.63 
10 7 ORACLE CERNER 8.94 9.40 7.98 8.07 8.60 
9 8 EVA HEALTH 8.76 8.92 8.00 8.19 8.47 
8 9 ALEPHOO 8.41 9.20 8.10 7.82 8.37 
5 10 MV SOUL 7.41 7.38 6.90 6.05 6.94 

 
 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate 

practices and entities, an EHR vendor has to provide the highest level of security and data back -ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL 

RANK 

Q16 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 IBM  9.81 9.31 9.43 9.65 9.50 
3 2 DEDALUS DXC 9.10 9.60 8.88 9.12 9.18 
7 3 PHILIPS  9.13 9.68 8.78 9.00 9.15 
4 4 INTERSYSTEMS  8.89 8.92 8.83 9.72 9.09 
1 5 HARMONI MD 9.26 9.33 8.91 8.22 8.93 
10 6 ORACLE CERNER 8.66 9.10 8.56 8.19 8.63 
2 7 EVERIS, NTT DATA 9.22 8.42 8.49 8.12 8.69 
8 8 ALEPHOO 6.55 7.25 7.68 7.27 7.19 
5 9 MV SOUL 7.81 7.60 6.40 6.73 7.14 
9 10 EVA HEALTH 6.96 7.21 6.10 7.08 6.84 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a form al 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader and 

top vendor correctly. Customer services and relationship satisfaction is manifested through significant flagship clients as w ell as 

smaller and newest customers similarly. Vendor  provides appropriate number of accessible support and customer care personnel.  

 

OVERALL 

RANK 

Q17 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.85 9.69 9.25 9.45 9.56 
2 2 EVERIS, NTT DATA 9.28 9.83 9.42 9.44 9.49 
3 3 DEDALUS DXC  8.29 8.12 9.03 9.15 8.65 
4 4 INTERSYSTEMS  8.44 8.17 8.90 8.88 8.60 
7 5 PHILIPS 8.99 9.12 7.76 8.42 8.57 
6 6 IBM 8.39 8.38 8.56 8.87 8.55 
10 7 ORACLE CERNER 9.20 8.93 8.01 7.97 8.53 
8 8 ALEPHOO 8.64 8.75 7.84 8.42 8.41 
9 9 EVA HEALTH 8.88 9.51 7.64 7.51 8.39 
5 10 MV SOUL 9.16 9.19 7.70 7.00 8.26 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

MEXICO 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, proces ses, deliverables, professional staff, leadership, quality assurance and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among provid ers, as well as sufficiently offering patient access.  

 

OVERALL 

RANK 

Q18 

CRITERIA 

RANK 

EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 HARMONI MD  9.65 9.66 9.94 9.60 9.71 
2 2 EVERIS, NTT DATA 8.77 9.06 8.05 8.53 8.60 
3 3 DEDALUS DXC  8.19 8.77 8.08 8.99 8.56 
9 4 EVA HEALTH 9.06 8.05 8.62 8.28 8.55 
6 5 IBM 8.34 9.50 9.13 7.20 8.54 
7 6 PHILIPS 8.01 8.03 9.19 8.04 8.32 
5 7 MV SOUL 8.19 8.00 9.10 7.05 8.09 
10 8 ORACLE CERNER 7.31 7.22 7.09 7.09 7.18 
4 9 INTERSYSTEMS 7.51 6.39 6.90 7.57 7.09 
10 10 ALEPHOO 7.28 7.10 6.26 7.55 6.91 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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o BRAZIL 
 
EHR STATUS 

 

We have identified many information technologies models, with most examples in this 
category designed to facilitate access to information and/or medical professionals. 
Theoretically, technology- based solutions have the potential to be highly scalable and 
cost effective, resulting in increased access for the patient.  

 

During an examination, of the 4,929 invitations sent, 499 physicians responded to the 
questionnaire. Most used electronic medical record and prescription systems (92.6%), 
worked in private hospitals (43.1%), worked in general adult intensive care units 
(66.7%); most systems had been used for between 2 and 4 years (25.5%). Furthermore, 
the majority (84.6%) believed that the electronic system provided better quality than a 
paper system, and 76.7% believed that electronic systems provided greater safety than 
paper systems.  

 

Electronic medical record systems seem to be widely used by the Brazilian intensive 
care physicians who responded to the questionnaire and, according to the data, 
seemed to agree that EMRs provide greater quality and safety than that of paper 
records.  

 

A systematic review notes that, "despite the great impact of information and 
communication technologies on clinical practice and on the quality of health services, 
this trend has been almost exclusive to developed countries, whereas countries with 
poor resources suffer from many economic and social issues that have hindered the 
real benefits of electronic health (eHealth) tools."  

 

The use of deficient systems and their m isuse can cause errors that compromise the 
integrity of the information in EMRs, leading to situations that present potential 
dangers and that affect patient safety or reduce health care quality. These unintended 
consequences can also increase cases of fra ud and abuse and have serious legal 
implications. Moreover, a wide range of ethical, legal and technical issues currently 
prevents systematic entry of data into EMRs and their use for clinical research 
purposes. In this regard, there is a tendency in the m arket towards system certification 
in which various aspects of safety and quality are evaluated  (Barone de Andrade, 
Brunow de Carvalho, Colleti, 2018).  
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MARKET DYNAMICS 

 

Brazil has a transitioning economy with dissimilar geographic development and new 
incidence and control of disease challenges related to chronic conditions. Brazil is one 
of the five largest countries in the world, with a population of over 215 million people, 
over 85% of whom live in urban settings. Two significant changes in the populat ion 
have increased the burden on an already-  strained healthcare system. First, the 
proportion of people older than 60 years nearly doubled between 1960 and 2010. 
Second, noncontagious diseases, particularly cardiovascular diseases, have become 
the primary  ÎÀĥĚÙ Ćæ Àúú ÓÙÀġëĚ íĀ +ĖÀĸíúː ÓÓíĀç ġĆ ġëÙ ëÙÀúġë ĚĴĚġÙÿ˫Ě ÎëÀúúÙĀçÙ íĚ
+ĖÀĸíú˫Ě ÓĖÀÿÀġíÎˋ ĥĀÙĕĥÀú ĚĆÎíĆÙÎĆĀĆÿíÎ ÓÙıÙúĆēÿÙĀġː úġëĆĥçë ġëÙ æĖÙÙ ĥĀíıÙĖĚÀú
health program was established in 1990, stark regional disparities for accessing 
treatment and serv ices persist, resulting in poorer health outcomes for certain regions 
of the country. For example, infant mortality in 2007 was 2.2 times greater in the north 
of the country than in the south  (Floriano, 2015).  

 

The government plays an enormous role in hea lthcare delivery, payment, and 
regulation in Brazil, with the private sector playing a strong supplementary role. The 
ʵʽʽʴ ÎĖÙÀġíĆĀ Ćæ +ĖÀĸíú˫Ě ēĥÌúíÎúĴ æĥĀÓÙÓ ¦ĀíæíÙÓ KÙÀúġë zĴĚġÙÿˋ ĆĖ zíĚġÙÿÀ §ĀíÎĆ ÓÙ
zÀĦÓÙ ˜z¦z˝ˋ ÓÙÎÙĀġĖÀúíĸÙÓ +ĖÀĸíú˫Ě æĆĖÿÙĖ ëÙÀúġëÎÀĖÙ system. As a result, healthcare 
delivery and financing responsibilities shifted to the state and municipal level, with 
municipalities responsible for management and provision of primary care services, 
and states helping to set policy goals and provide bot h technical and financial 
assistance. Prior to the creation of the SUS, half of Brazilians had no health insurance 
coverage. Two decades later, more than 75% of the population depends exclusively on 
the SUS for health insurance. Similar to Mexico; however,  insurance coverage does not 
always lead to true access. Many citizens covered by the SUS still face significant 
access issues for a variety of reasons. One reason is the challenges in healthcare 
worker retention across municipalities due to variance in wa ge structures. Another is 
long wait times for appointments, surgeries, and certain medications. As a result, 
many Brazilians choose to seek care in the private sector to avoid delays and 
administrative frustrations. Private health insurance is only afforda ble for about a 
quarter of the population, creating access disparities between the wealthy, who can 
and do use the private sector, and the poor, who typically cannot. The government and 
employers offer individuals the option to purchase supplemental health care through 
private providers.  

 

+ĖÀĸíú˫Ě ÓÙÎÙĀġĖÀúíĸÙÓ ēĆúíġíÎÀú ĚĴĚġÙÿ çíıÙĚ ĚíçĀíæíÎÀĀġ ÀĥġĆĀĆÿĴ ġĆ ĚġÀġÙĚ ÀĀÓ
municipalities, which is reflected in healthcare financing, delivery, and regulation. This 
decentralized model of care delivery is designed t o promote care that is more 
responsive to regional needs; however, poor communication and resource 
management between federal, state, and municipal entities introduce bottlenecks that 
weaken the efficiency of the model. Administrative challenges are amplif ied by 
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tensions between the public and private sector, particularly with regard to the 
provision of high - complexity services, management of referral systems, and 
reimbursement.  

 

While healthcare coverage through the SUS in Brazil is universal (with the new 
constitution framing it as a fundamental right of the population), access to care still 
úÀçĚ ÎĆĀĚíÓÙĖÀÌúĴː ¢ëÙ íĀÎĖÙÀĚÙÓ ÀÎÎÙĚĚ íĚ ÓĥÙ íĀ ēÀĖġ ġĆ +ĖÀĸíú˫Ě ĖÙíĀæĆĖÎÙÿÙĀġ Ćæ ġëÙíĖ
primary care system, through the creation of programs such as the Family H ealth 
Strategy, which have increased healthcare utilization in low - income states and helped 
to reduce geographic disparities in utilization. Despite these improvements, however, 
Àġ ʵːʽ ēëĴĚíÎíÀĀĚ ēÙĖ ʵˋʴʴʴ ēÙĆēúÙˋ +ĖÀĸíú˫Ě ĖÀġíĆ Ćæ ÓĆÎġĆĖĚ ġĆ ġëÙ ēĆēĥúÀġíĆn is lower 
than other Latin American countries such as Argentina and Mexico, with the majority 
of physicians concentrated in the southeast region. In 2009, about 52% of physicians 
practiced in the southeast compared to only about 8% in the north  (Floriano, 2015).   

 

The large divide between public and private sectors in healthcare result in many 
challenges for patients and the business sector alike. Reciprocal knowledge is lacking 
between the two sectors, neither sector had significant work experience in or  
networks with the other sector. This disconnect is partly due to the fact that there are 
few formal mechanisms for collaboration between the sectors. This also results in 
challenges for care coordination for patients between public and private providers, 
with many reports of poor referral handoffs. Association between the two was needed, 
for instance, in 2016, when the unemployment rate rose significantly, more citizens 
moved into the public healthcare system.  

 

Government providers are reportedly trying t o think more systematically about 
innovation. Technology innovation receives more attention than process or business 
model innovation, particularly in the public sector. Some large private hospitals are 
starting to consider patient flow and other process - related issues, though these 
initiatives appear to be in the emerging stages, with a handful of leading - edge 
ĆĖçÀĀíĸÀġíĆĀĚ úí÷Ù úÌÙĖġ 8íĀĚġÙíĀ KĆĚēíġÀú ĚġÀĀÓíĀç Ćĥġ ÀĚ ÙÀĖúĴ ÀÓĆēġÙĖĚː +úÀÎ÷ +ĆĆ÷̯
found almost no examples of government providers adopting bu siness model and/or 
process innovations. Innovation adoption in the public sector was focused almost 
exclusively on technological innovations  (Lofstrom, 2014).  

 
CONSTRAINTS 

 

MĀ ĆĖÓÙĖ ġĆ ÙÀĚÙ ēÀġíÙĀġ˫Ě ĲĆĖĖĴ ĖÙçÀĖÓíĀç ġëÙíĖ ēÙĖĚĆĀÀú ĥĚÙ Ćæ íĀæĆĖÿÀġíĆĀˋ ĀÙĲ 
legislation about privacy needs to be deployed, similar to HIPPA compliance in US. In 
August 14, 2018, Brazil approved the General Data Protection Law. This creates a new 
legal framework for the use of personal data in Brazil, both online and offline, in the 

http://dataprivacy.com.br/protecao_de_dados_pessoais.docx
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private and public sectors. The result of a broad discussion aims not only to guarantee 
individual rights, but also to foster economic, technologic al and innovation 
development through clear, transparent and comprehensive rules for the adequate use 
of personal data. The law went into effect September 28, 2020.  

 

Moreover, interoperability stalls technology due to varying health systems within a 
large population (Lofstrom, 2014). Telecommunication infrastructure must be built or 
updated to get in touch with physicians who do not want to travel to rural places 
because they are so far away from their place of work. Lastly, the scarcity of process 
innovation is due in part to the lack of labor flexibility, which limits implementation of 
task- shifting models. Similar to Colombia, many interviewees shared that existing 
laws and politically powerful unions make it difficult to implement healthcare 
innovations that involve task shifting between healthcare roles. For innovators, 
partnering with the public sector is made difficult by long repayment timelines, blurred 
payment processes, and corruption. Additionally, the government is notorious for slow 
repayment oĀ ÙĳíĚġíĀç ÎĆĀġĖÀÎġĚˋ À ēĖĆÌúÙÿ ĆĀúĴ íĀġÙĀĚíæíÙÓ ÌĴ +ĖÀĸíú˫Ě ĚġĖĥççúíĀç
economy. 

 
OPPORTUNITIES 

 

There is clear opportunity for new models that facilitate access to both health 
information and medical professionals and help patients navigate the system. 
Additionally, the regulatory environment for telemedicine and mobile health (mHealth) 
is murky. In some cases, the existing regulations for telemedicine are sufficiently 
vague that companies operate in a gray area of legality. Consultation apps are largely 
illegal under current regulations but, in rare cases, companies have found ways to 
offer these within the regulatory scope. In other cases, the relevant government 
regulatory bodies have not come to consensus about which body should regulate in a 
given area. Interviewees reported that doctors are generally in agreement about using 
technologies that enhance doctor - to- doctor communication (e.g., sharing X- ray images 
between primary care doctors and specialists) but are more resistant to adopt doctor -
to- patient models (e.g., providing medical consultation over video conferencing or 
through smart phone apps).  

 

Furthermore, opportunities are presented if vendors largely focus on the fragmented 
relationships between the public and private sectors. New models that l everage the 
strengths of both sectors toward common goals have the potential to transform the 
ÙĳēÙĖíÙĀÎÙ Ćæ ëÙÀúġëÎÀĖÙ ÓÙúíıÙĖĴ æĆĖ +ĖÀĸíú˫Ě ēĆēĥúÀġíĆĀː sĖíıÀġÙ ĚÙÎġĆĖ íĀĀĆıÀġĆĖĚ
balance public sector collaborations with other scaling strategies to maintai n 
sustainability in the face of public - private partnership challenges. Given the previously 
described challenges of working with the government, a number of organizations who 
do partner with the government also explicitly build direct - to- consumer or busine ss-
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to- business strategies. This protects them from the risks to cash flow and financial 
sustainability that come with dependency on the government. Namely, ProRadis, which 
offers a set of software solutions that improve clinic efficiency and is designed to  drive 
down costs and improve quality. These solutions include clinic management tools (e.g., 
scheduling, electronic health records, and enterprise resource planning), telemedicine 
features (e.g., generating reports, sharing images), and clinic capacity op timization 
features (e.g., ability to see capacity and demand distribution across MRI and other 
íÿÀçíĀç ÿÀÎëíĀÙĚ˝ː sĖĆvÀÓíĚ˫Ě ēĖíÿÀĖĴ ĚÎÀúíĀç ĚġĖÀġÙçĴ íĚ ġëĖĆĥçë ĚÀúÙĚ ġĆ ēĥÌúíÎ
providers, but they are complementing this with a direct - to- consumer line curr ently in 
the early stages of testing  (Floriano, 2015).  
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BRAZIL 

 
2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

679 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 14% 

Clinic/Practice Name  25% 

Public Clinic 16% 

Health System Clinic 10% 

Academic Hospital and Medical Centers over 250 
Beds 

30% 

Community Hospitals 4% 

Small Hospitals under 100 Beds 1% 

Ambulatory Surgery Centers  0% 

TOTAL 100% 

          
         zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

 
 

HEALTH INFORMATION SYSTEMS 
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 BRAZIL 

 EVERIS 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR BRAZIL 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 EVERIS 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 INTERSYSTEMS 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 PHILIPS 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 PHILIPS 
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STOP LIGHT SCORING KEY 

 
Source: Black Book Research 

 

 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet 

expectations 

Meets/does not meet 

expectations consistently 

Meets expectations 

 
Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY RECOMMEND 

VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

 
Source: Black Book Research 

 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received constantly highest 

client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle of the pack 

results.  

Yellow Scores better than half of EHR vendors. Cautionary performance scores, 

areas of improvement required. 5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for contract 

cancellations. Less than 5.79 

 
Source: Black Book Research 
 

 

 

 

 

 

 

 

 



 

122 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 

 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   
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STOP LIGHT SCORING KEY 

Source: Black Book Research 

 

 

 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each  vendor required 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a fi nal 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  

 

 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION 

SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 
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OVERALL KPI LEADERS 

BRAZIL 

 

Summary of criteria outcomes  

 

TABLE 2: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

8 EVERIS 1 

3 INTERSYSTEMS 2 

7 PHILIPS 3 

Source: Black Book Research  
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OVERALL KPI LEADERS: AMBULATORY EHR 

BRAZIL 

 

Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  EVERIS 1 

2 Innovation & Optimization INTERSYSTEMS 2 

3 Training PHILIPS 3 

4 Client relationships and cultural fit   EVERIS 1 

5 Trust, Accountability, Transparency, Ethics PHILIPS 2 

6 
Breadth of offerings, client types, delivery 

excellence   PHILIPS 2 

7 Deployment and outsourcing implementation  EVERIS 1 

8 Customization EVERIS 1 

9 Integration and interfaces  INTERSYSTEMS 3 

10 Scalability, client adaptability, flexible pricing  INTERSYSTEMS 3 

11 Compensation and employee performance EVERIS 1 

12 Reliability  EVERIS 1 

13 Brand image and marketing communications   INTERSYSTEMS 3 

14 Marginal value adds and modules INTERSYSTEMS 3 

15 Financial & Managerial Viability INTERSYSTEMS 3 

16 Data security and backup services  EVERIS 1 

17 Support and customer care  INTERSYSTEMS 3 

18 Best of breed technology and process improvement  EVERIS 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

 

D = 25% or Less Agree 

 

  
  

RANK 
EHR VENDOR 

BRAZIL 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION 

ON TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 EVERIS B A B 

2 MV SISTEMAS C B A 

3 DEDALUS C A C 

4 PHILIPS B B  C 

5 PRACTO TECHNOLGIES C C B 

6 PIXEON SMARTHEALTH A C D 

7 STYLUS SYSTEMS C C C 

8 MEDICACLOUD TECH C C C 

9 INTERSYSTEMS B C C 



 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most important 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialt y or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 EVERIS 9.64 9.69 9.61 9.01 9.47 
2 2 MV SISTEMAS 9.10 9.11 9.75 9.08 9.44 
3 3 DEDALUS 9.01 9.36 9.50 9.19 9.43 
1 4 PHILIPS 9.07 8.60 8.68 8.49 9.28 
5 5 PRACTO TECH 8.75 7.93 9.35 8.67 9.24 
9 6 INTERSYSTEMS 9.41 8.89 8.64 7.53 9.16 
7 7 STYLUS SYSTEMS 8.67 7.98 7.89 7.09 8.97 
8 8 MEDICACLOUD TECH 7.23 8.09 7.88 8.28 8.89 
6 9 PIXEON 8.12 7.41 7.10 8.59 8.85 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomp lish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 INTERSYSTEMS 9.83 9.67 9.83 9.65 9.75 
2 2 MV SISTEMAS 9.80 9.43 9.69 9.79 9.68 
7 3 STYLUS SYSTEMS 9.30 9.56 9.67 9.38 9.48 
8 4 MEDICACLOUD TECH 9.28 9.04 9.75 9.72 9.45 
5 5 PRACTO TECH 8.85 9.48 9.58 9.13 9.26 
6 6 PIXEON  8.71 9.15 9.37 9.43 9.17 
3 7 DEDALUS 9.05 9.37 9.26 8.95 9.16 
1 8 EVERIS 9.21 9.35 9.08 8.72 9.09 
4 9 PHILIPS 9.27 8.87 8.95 8.78 8.97 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities fo r internal 

employees and client staff. Leadership strives to develop technol ogy staff, EMR/EHR client service and customer servicing consultant 

employees. Training modules are effective and practical so that minimal post - implementation training is required on or off site. 

Regular updates are timely and require minimal additional t raining to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 PHILIPS 9.68 9.79 9.52 9.73 9.68 
2 2 MV SISTEMAS 9.54 9.51 9.58 9.63 9.57 
3 3 DEDALUS 9.34 9.14 9.21 9.32 9.25 
1 4 EVERIS 9.19 9.41 9.36 8.94 9.23 
5 5 PRACTO TECH 9.39 9.19 8.80 9.43 9.20 
6 6 PIXEON  8.84 9.51 9.33 8.42 9.03 
7 7 STYLUS SYSTEMS 8.77 8.89 9.42 9.00 9.02 
9 8 INTERSYSTEMS 9.68 8.34 9.07 8.67 8.94 
8 9 MEDICACLOUD TECH 7.81 7.94 9.02 9.23 8.50 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it require vendor management attention regularly. There is no regular 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 EVERIS 9.59 9.68 9.56 9.89 9.68 
3 2 DEDALUS 9.59 9.61 9.55 9.65 9.60 
4 3 PHILIPS 9.77 9.31 9.65 9.21 9.49 
5 4 PRACTO TECH 9.36 9.62 9.47 9.41 9.47 
2 5 MV SISTEMIS 9.20 9.36 9.31 8.84 9.18 
6 6 PIXEON  8.74 9.31 9.44 8.62 9.03 
7 7 STYLUS SYSTEMS 8.52 8.99 9.11 9.38 9.00 
8 8 MEDICACLOUD TECH 9.06 9.47 8.67 7.80 8.75 
9 9 INTERSYSTEMS 9.01 9.22 8.82 7.96 8.75 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnec ts between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 PHILIPS 9.40 9.68 9.02 9.53 9.41 
6 2 PIXEON  9.72 9.29 9.26 9.22 9.37 
7 3 STYLUS SYSTEMS 9.16 9.30 9.24 9.18 9.22 
1 4 EVERIS 9.31 8.76 9.21 8.93 9.05 
5 5 PRACTO TECH 9.17 9.27 8.79 8.43 8.92 
2 6 MV SISTEMAS 8.91 8.49 9.22 8.90 8.88 
3 7 DEDALUS 8.86 8.23 8.84 8.99 8.73 
8 8 MEDICACLOUD TECH 8.37 8.69 8.25 9.08 8.60 
9 9 INTERSYSTEMS 8.39 9.27 7.24 7.66 8.14 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely  drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the cl íÙĀġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad mo dules. 

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 PHILIPS 9.59 9.46 9.82 9.82 9.67 
3 2 DEDALUS 9.65 9.57 9.32 9.70 9.56 
1 3 EVERIS 9.52 9.55 9.14 9.70 9.48 
5 4 PRACTO TECH 9.67 9.62 9.42 8.96 9.42 
6 5 PIXEON  9.75 9.38 9.16 8.88 9.29 
7 6 STYLUS SYSTEMS 9.48 9.15 8.90 9.55 9.27 
8 7 MEDICACLOUD TECH 8.85 9.48 9.36 9.32 9.25 
2 8 MV SISTEMIS 9.26 8.69 9.42 9.31 9.17 
9 9 INTERSYSTEMS 8.71 8.44 9.19 8.71 8.76 

   
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation obstacles are handled professionally and p unctually. EHR implementation time meets standard expectations. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 EVERIS 9.59 9.75 9.60 9.12 9.52 
2 2 MV SISTEMAS 9.23 8.97 9.82 9.82 9.46 
9 3 INTERSYSTEMS 9.47 9.27 9.54 9.32 9.40 
6 4 PIXEON 9.44 9.36 9.26 9.48 9.39 
5 5 PRACTO TECH 8.87 9.20 9.41 9.65 9.28 
4 6 PHILIPS 9.60 9.54 8.83 9.00 9.24 
7 7 STYLUS SYSTEMS 9.20 9.06 9.30 9.20 9.19 
8 8 MEDICACLOUD TECH 9.36 8.87 8.90 8.85 9.00 
3 9 DEDALUS 8.90 8.93 9.07 8.74 8.91 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, proc esses 

and physician models. Little ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert client special needs into workable solutions with efficient cost and time  

considerations. EMR software allows for m odifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 EVERIS 9.68 9.66 9.59 9.50 9.61 
8 2 MEDICACLOUD TECH 9.64 9.63 9.58 9.35 9.55 
3 3 DEDALUS 9.04 9.08 9.86 9.86 9.46 
1 4 PHILIPS 9.41 9.68 9.37 9.38 9.46 
7 5 STYLUS SYSTEMS 9.34 9.48 9.11 8.96 9.22 
6 6 PIXEON  8.65 9.75 9.49 8.86 9.19 
5 7 PRACTO TECH 8.22 9.17 9.40 9.38 9.04 
2 8 MV SISTEMAS 9.14 9.01 9.44 8.31 8.98 
9 9 INTERSYSTEMS 9.06 9.68 8.14 8.40 8.82 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal  functioning. Human integration and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into  

implementation.  

 

OVERALL RANK Q9CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 PHILIPS 9.89 9.72 9.41 9.62 9.66 
3 2 DEDALUS 9.72 9.17 9.87 9.84 9.65 
2 3 MV SISTEMAS 9.65 9.72 9.47 9.51 9.59 
1 4 EVERIS 9.73 9.38 9.71 9.07 9.47 
5 5 PRACTO TECH 9.57 9.44 9.39 9.20 9.40 
6 6 PIXEON  9.29 9.62 9.22 8.94 9.27 
7 7 STYLUS SYSTEMS 9.43 9.49 8.89 8.66 9.12 
8 8 MEDICACLOUD TECH 9.09 9.10 8.84 9.22 9.06 
9 9 INTERSYSTEMS 8.71 9.33 9.63 8.13 8.95 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the ch anging and varied needs of the EHR customer. Pricing is not rigid or shifting and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 PHILIPS 9.81 9.82 9.66 9.45 9.69 
1 2 EVERIS 9.76 9.88 9.43 9.12 9.55 
3 3 DEDALUS 9.61 9.68 9.58 9.16 9.51 
2 4 MV SISTEMAS 8.89 9.35 9.80 9.88 9.48 
5 5 PRACTO TECH 9.70 9.88 8.91 9.17 9.42 
6 6 PIXEON  9.46 9.10 9.48 9.31 9.34 
7 7 STYLUS SYSTEMS 9.53 9.72 9.45 8.52 9.31 
8 8 MEDICACLOUD TECH 9.25 9.66 9.18 8.77 9.22 
9 9 INTERSYSTEMS 9.25 9.53 8.71 8.81 9.08 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retai ns high 

performing staff. Vendor is focused on bu ilding and developing a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor is using effective tools to tie performance met rics to 

compensation policy and compensating top leaders. Human resources - related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 EVERIS 9.97 9.91 9.83 9.68 9.85 
2 2 MV SISTEMAS 9.81 9.67 9.98 9.87 9.83 
3 3 DEDALUS 9.41 9.75 9.51 9.08 9.44 
9 4 INTERSYSTEMS 9.71 9.33 8.87 8.88 9.20 
5 5 PRACTO TECH 9.55 9.26 9.01 8.60 9.11 
6 6 PIXEON  9.62 9.47 9.13 8.19 9.10 
7 7 STYLUS SYSTEMS 9.05 9.52 8.99 8.80 9.09 
8 8 MEDICACLOUD TECH 9.00 9.06 8.91 9.26 9.06 
4 9 PHILIPS 9.43 8.31 9.38 8.67 8.95 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectatio ns. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reli ability meets expectations and 

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately p rovided by vendor team. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 EVERIS 9.69 9.71 9.78 9.80 9.75 
3 2 DEDALUS 9.71 9.76 9.17 9.43 9.52 
4 3 PHILIPS 9.57 9.54 9.25 9.42 9.45 
7 4 STYLUS SYSTEMS 9.68 9.84 8.88 9.20 9.40 
5 5 PRACTO TECH 9.61 9.78 9.12 8.78 9.32 
6 6 PIXEON  9.09 8.84 8.87 9.51 9.08 
2 7 MV SISTEMAS 9.18 8.91 8.84 8.86 8.95 
8 8 MEDICACLOUD TECH 9.42 9.54 8.38 8.16 8.88 
9 9 INTERSYSTEMS 8.77 9.27 8.89 8.37 8.83 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓsales statements/pitches are accurately and appropriately represented by actual EMR product 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integrity/honesty in marketi ng and business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK 
Q13 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 INTERSYSTEMS 9.45 9.72 9.90 9.80 9.72 
2 2 MV SISTEMAS 9.83 9.87 9.57 9.51 9.70 
1 3 EVERIS 9.62 9.67 9.48 9.14 9.48 
3 4 DEDALUS 9.81 9.56 9.19 8.97 9.38 
5 5 PRACTO TECH 9.24 9.69 9.45 9.11 9.37 
6 6 PIXEON  9.78 9.75 9.05 8.79 9.34 
7 7 STYLUS SYSTEMS 9.40 9.58 9.07 8.88 9.23 
8 8 MEDICACLOUD TECH 9.35 9.38 9.23 8.81 9.19 
4 9 PHILIPS 9.32 9.34 9.02 8.92 9.15 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over- positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Pro vides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK 
Q14 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 INTERSYSTEMS 9.49 9.54 9.28 9.16 9.37 
1 2 EVERIS 9.85 9.66 8.62 9.27 9.35 
3 3 DEDALUS 9.64 9.81 8.84 8.83 9.28 
8 4 MEDICACLOUD TECH 9.55 9.64 8.65 9.20 9.26 
5 5 PRACTO TECH 9.35 9.53 8.91 8.83 9.16 
6 6 PIXEON  9.59 8.99 8.33 9.49 9.10 
7 7 STYLUS SYSTEMS 9.48 9.51 9.06 8.08 9.03 
2 8 MV SISTEMAS 9.52 8.98 8.52 8.20 8.81 
4 9 PHILIPS 8.84 9.57 8.81 7.95 8.79 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Financial viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙ ġĥĖĀĆıÙĖˋ æíĀÀĀÎíÀú ĚġÀÌíúíġĴ ÀĀÓ˖ĆĖ ÎĥúġĥĖÀú ÿíĚÿÀġÎëÙĚ ÓĆ ĀĆġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíēː Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Client 

is confident of long - term industry viability for this vendor based on investments, client adoption, exceptional outcomes, and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidence of 

competent fiscal management and leadership.  

 

OVERALL RANK 
Q15 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 INTERSYSTEMS 9.93 9.94 9.80 9.84 9.88 
2 2 MV SISTEMAS 9.64 9.43 9.99 9.94 9.75 
6 3 PIXEON 9.86 9.80 9.61 9.68 9.74 
1 4 EVERIS 9.77 9.76 9.72 9.22 9.62 
5 5 PRACTO TECH 9.66 9.78 9.43 9.44 9.58 
4 6 PHILIPS 9.69 9.63 9.41 9.38 9.53 
7 7 STYLUS SYSTEMS 9.54 9.82 9.01 8.96 9.33 
8 8 MEDICACLOUD TECH 9.82 9.79 9.31 8.41 9.33 
3 9 DEDALUS 9.27 8.73 9.53 9.13 9.17 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate  

practices and entities, an EHR vendor has to provide the highest level of security and data back -ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 EVERIS 9.80 9.82 9.46 9.63 9.68 
2 2 MV SISTEMAS 9.72 9.65 9.67 9.41 9.61 
3 3 DEDALUS 9.58 9.67 9.63 9.47 9.59 
4 4 PHILIPS 9.34 9.50 9.77 9.62 9.56 
5 5 PRACTO TECH 9.77 9.64 9.10 9.30 9.45 
6 6 PIXEON  9.62 9.80 9.15 9.01 9.40 
7 7 STYLUS SYSTEMS 9.10 9.62 9.30 9.54 9.39 
8 8 MEDICACLOUD TECH 9.58 9.48 9.22 8.82 9.28 
9 9 INTERSYSTEMS 9.67 9.16 8.82 8.54 9.05 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a formal 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader an d 

top vendor correctly. Customer services and relationship satisfaction is manifested through significant flagship clients as well as 

smaller and newest customers similarly. Vendor provides appropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 INTERSYSTEMS 9.75 9.90 9.99 9.95 9.90 
1 2 EVERIS 9.47 9.52 9.67 9.45 9.53 
3 3 DEDALUS 9.68 9.49 9.72 9.14 9.51 
4 4 EVERIS 9.51 9.80 9.05 9.05 9.35 
5 5 PRACTO TECH 9.77 9.56 9.03 8.93 9.32 
6 6 PIXEON  9.84 9.43 9.23 8.75 9.31 
7 7 STYLUS SYSTEMS 9.69 9.16 9.57 8.79 9.30 
8 8 MEDICACLOUD TECH 9.60 9.69 8.99 8.72 9.25 
2 9 MV SISTEMAS 9.45 9.72 9.51 8.18 9.22 

 
Source: Black +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

BRAZIL 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leadership, quality assurance and innovat ive 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patient access.  

 

OVERALL RANK 
Q18 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 EVERIS 9.62 9.65 9.08 9.50 9.47 
2 2 PRACTO TECH 9.42 9.67 9.22 9.38 9.42 
4 3 PHILIPS 9.54 9.09 9.56 8.80 9.25 
3 4 DEDALUS 9.07 9.12 9.31 9.42 9.23 
2 5 MV SISTEMAS 9.39 9.38 8.85 9.11 9.18 
6 6 PIXEON  9.20 8.93 8.51 9.41 9.01 
8 7 INTERSYSTEMS 9.10 9.31 8.83 8.21 8.86 
7 8 STYLUS SYSTEMS 8.61 8.93 8.73 8.85 8.78 
8 9 MEDICACLOUD TECH 8.16 9.11 8.75 8.64 8.67 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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o SOUTH AMERICA 

SPANISH LANGUAGE COUNTRIES 
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o COLOMBIA 

 

EHR STATUS 

 
fĀÙ Ćæ -ĆúĆÿÌíÀ˫Ě ĚĴĚġÙÿ˫Ě ÌíççÙĚġ ĲÙÀ÷ĀÙĚĚÙĚ íĚ ġëÙ úíÿíġÙÓ ÎĆĆĖÓíĀÀġíĆĀ ÀÎĖĆĚĚ
care levels. PACS technology has been in use and in existence for more than 20 years 
and was revolutionary when it began to solve specific and departmental problems. 
Almost al l PACS use patented technologies that are not open to interoperability or the 
ability to freely share or consolidate between systems or departments. With the 
passage of time, and the growth in the practice of diagnostic images, Columbia needs 
to find options to interoperate between the PACS and even with other departments in 
which the images, videos, or other formats are not generated in a certain format, and 
that, therefore, are not part of the PACS strategy.  
 
An additional problem that arises is the limit ed transfer of clinical information, mainly 
between primary and specialist outpatient care. Informants report that insufficient 
information is recorded in referral and counter - referral forms and shared clinical 
records. This hinders the primary care doctor Ě˫ æĆúúĆĲ- up of patients as they do not 
have access to the final diagnosis and treatment. It can also lead to the specialist 
restarting the diagnostic procedure, thus duplicating tests and delaying treatment. 
There are other things that are left unclear; i f the specialist was to try for two or three 
months to see whether it went well or not, or if they were going to keep increasing the 
dose or reducing it gradually. Maintaining this level of ambiguity leaves the next 
physician/clinician feeling a bit lost.  
 
In response to the challenge of achieving the coordination of healthcare, international 
agencies and governments in Latin America, including those of Colombia, have 
promoted the introduction of integrated healthcare networks (IHN), despite the scarce 
evidence of their impact. IHNs are defined as a network of organizations that provides 
or arranges to provide a coordinated continuum of services to a defined population and 
is willing to be held clinically and fiscally accountable for the health status and 
outcomes of the population served. Theoretically, the integration of healthcare delivery 
contributes to more efficient, equitable and higher quality health services through an 
intermediate goal: the improvement of care coordination. Care coordination should 
help to avoid wasteful duplication of diagnostic testing, perilous polypharmacy, 
inappropriate referrals, and conflicting care plans; thus, the effects of care 
coordination extend beyond cost reduction to improving quality of care  (Vargas, 2016).  

 

MARKET DYNAMICS 

Colombia has a transitioning economy, increasing rates of non - communicable 
diseases (NCDs), and disparate geographic development. With a population of over 49 
million people, 24% of the Colombian population lives in rural areas while the majority 
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live in or near urban areas. This unequal population distribution has led to disparate 
rates of development, including in the healthcare sector, with rural areas showing the 
least improvement in the human development index over the last 14 years  (Giedion, 
2009).  
 
At the same time, Colombia faces an extremely unequal distribution of wealth, with 
half of the population receiving less than 15% of the total income in the country. The 
majority of the population lives below the poverty line and 17% of the population lives 
below the extreme poverty line. These geographic and wealth disparities propel 
disparities in access to quality healthcare between income levels and between rural 
and urban settings. Despite insurance coverage, many citizens still face sig nificant 
access issues for a variety of reasons that are well covered in the literature, including 
long wait times for appointments; trouble accessing providers due to insurance 
authorization issues, leading to greater out - of- pocket costs; and increased informal 
care use, such as self- medication and using pharmacists as primary points of contact. 
This country is home to 20 of the 42 best hospitals in Latin America and most urban 
areas feature advanced facilities and well - trained providers. However, patients  in 
Colombia generally have limited choice when it comes to providers, considering they 
can only select a primary care provider within their designated network.  
 
To alleviate healthcare disparities, the Colombian government ratified a landmark 
reform in 1993 (Law 100) to establish universal healthcare coverage, stipulating that all 
citizens are entitled to a comprehensive benefits package regardless of ability to pay. 
Cost is not considered a barrier for the majority of Colombians in accessing healthcare 
because most services are covered in part or full by public insurance. Rather, cost 
challenges have largely moved from individuals to the government.  
 
The health system of the country is known as General System of Social Security in 
Health (SGSSS) which is made up of two insurance schemes. Their health system 
includes both an employment - based scheme (which is referred to as CR for 
contributory regime) and a subsidized scheme (which is referred to as SR for 
subsidized regime). The percentage of total populatio n enrolled in CR is 47.4%, which 
are formally employed workers who have a predetermined income threshold. The 
contributory regime is financed by contributions from employers and employees with a 
12.5% payroll tax. On the contrary, the percentage of total population enrolled in SR is 
39.9%, they are low- income individuals identified through the Selection System of 
Beneficiaries for Social Programs (SISBEN) and financed by taxes  (Giedion, 2009).  
 
-ĆúĆÿÌíÀ˫Ě Ù- health technology has helped connect patients in remote locations with 
ëÙÀúġëÎÀĖÙ ĚēÙÎíÀúíĚġĚː KÀúæ Ćæ -ĆúĆÿÌíÀ˫Ě ēĆēĥúÀġíĆĀˋ ĆĖ ÀÌĆĥġ ʶʸ ÿíúúíĆĀ ēÙĆēúÙˋ Ěġíúú
live in towns with less than 10,000 inhabitants. Platforms such as Medellin - based, X-
rol Telemedicine, help local insurers and healthcare provide rs reduce the cost of 
having specialists treat patients suffering from high - cost diseases in remote areas, 
said Mejia. 
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However, in 2014, only 3.5 million patients in Colombia were cared for through e - health 
platforms, according to a study by the ÎĆĥĀġĖĴ˫Ě _íĀíĚġĖĴ Ćæ MĀæĆĖÿÀġíĆĀ ÀĀÓ
-ĆÿÿĥĀíÎÀġíĆĀĚ ¢ÙÎëĀĆúĆçĴː ¢ëÙ ĚġĥÓĴ ÀúĚĆ æĆĥĀÓ ġëÀġ ĆĀúĴ ÀÌĆĥġ ëÀúæ Ćæ ġëÙ ÎĆĥĀġĖĴ˫Ě
healthcare providers have access to the internet and of those, only 48% have a cable 
or fiber - optic connection (Maia, Martinez, Pasteiner, 2018). 
 
-ĆúĆÿÌíÀ˫Ě Ù- health sector is also stifled by the lack of interoperability between 
providers. An electronic medical record compiled by one company, for instance, cannot 
always be accessed by another provider.  
 
Consequently, the best chance for the sector to grow is for individual providers to 
expand their reach as most hospitals and clinics rely on third - party providers like X -
rol Telemedicine to offer e - health services  (Maia, Martinez, Pasteiner, 2018).  
 

CONSTRAINTS 

 
The recent development of a regulatory framework for telemedicine has created new 
potential, but misaligned incentives prevent expansion of this mechanism. Expansion 
of telemedicine models would overcome distance barriers in rural communities. 
Challenges such as cultural barrier s, are impeding greater uptake. Lack of experience 
amongst providers, leading to misunderstandings of where and how telemedicine 
could be deployed, even in cases where there is a sufficient budget for implementing 
new technologies. Ongoing challenges for t elemedicine expansion include helping 
doctors, medical associations, political figures, and others key actors to better 
understand how to implement telemedicine most effectively, both technologically and 
within the current regulatory environment  (Webster, 2012).  

 
A great deal of variability exists among this territory in regard to the importance of 
innovation. Our analysis of this context in Colombia suggests that several ecosystem 
factors impact the types and potential success of emerging innovative model s.  
 
First, there is a general lack of public trust and overall frustration with the healthcare 
system. The negative perception insurers charged with enrolling individuals into a plan 
and contracting with health service providers to deliver care has been f ueled by high-
profile corruption cases and long wait times for care.  
 
Second, misaligned incentives to invest in innovation also impact the potential of 
emerging healthcare models. Public hospitals are less likely than private hospitals to 
engage in innovation activities; and within the private sector there is wide variation in 
degree of transformation. Public institutions seek to keep cost low while private 
organizations link with universities. However, these activities are generally research -
focused with  little to no commercialization or path to market.  
 
Third, existing regulations hamper labor flexibility and ability to implement task -
shifting models. In many countries around the world task - shifting approaches have 
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helped to cut costs, address workforce  shortages, and increase efficiencies in care 
delivery. However, despite the recognized gap in human resources for health in 
Colombia, particularly in rural areas, current regulations limit the adoption of this 
approach. For example, interviewees noted tha t it is illegal for any provider other than 
an obstetrician/gynecologist to conduct an ultrasound of a pregnant woman. While 
many of these laws were originally intended to maintain clinical excellence, the 
current regulations are often maintained by entren ched special interest groups despite 
global evidence that other less - expensive providers can perform these same tasks 
with the same level of quality.  
 
Fourth, there is a lack of risk capital to support healthcare entrepreneurs; most 
financing options lack  health- specific expertise. Typical funding options for Colombian 
health entrepreneurs include banks, venture capitalists, government and public 
entities, and angel investors. Nevertheless, as seen in our research throughout Latin 
America, the funders that  provide these types of capital are investing in multiple 
sectors, and few, if any, have deep competence in healthcare. The scarce health-
specific expertise, combined with uncertainty around regulatory change, has caused 
many investors to shy away from hea lth investments  (Webster, 2012).  

 
 

OPPORTUNITIES 

 
A growing emphasis on innovation and entrepreneurship within universities is 
spurring the development of new technologies across sectors, including healthcare. 
However, many of these programs are still in early stages. These programs tend to be 
more focused on new technologies, rather than business model or process innovations 
for healthcare. The Asociación Nacional de Empresarios de Colombia (ANDI), a leading 
national business association in Colombia that works across many sectors, hired staff 
in early 2014 to focus exclusively on innovation programming and support. Large 
multinational companies such as GSK and Sanofi are increasingly emphasizing 
healthcare innovation as a part of their strategy, both by re structuring existing roles to 
include an innovation focus and creating innovation - specific hires within their 
Colombian offices. Within government, President Santos is prioritizing innovation, 
largely with a focus on implementing changes within the Ministr y of Health, which 
came under additional pressure as the Millennium Development Goals neared their 
2015 deadline (Diez Amigo, Garcia- Robles, Soares, 2016). 

 
Several new healthcare innovations are emerging in Colombia in response to gaps 
noted above. Of the innovating companies that we discovered in this research, the 
majority were either developing new products or were unfolding models designed to 
solve consumer- facing challenges in care delivery, such as wait times. Several 
innovators have developed promising new technologies with the potential to be 
disruptive. Take Ubiquo Telemedicina, their initial focus was on intra - hospital 
technology solutions to facilit ate the storing and sharing of medical information, in 
particular images (such as CTs or ultrasounds). They primarily sell their technology to 
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private providers but have begun to work with public hospitals as well. They also have 
expanded their focus from intra - hospital technology to include telemedicine and have 
added telemedicine components to their model. As of December 2015, Ubiquo 
Telemedicina was in more than 75 facilities around Colombia.  
 
Another primary theme among innovative models in Colombia rev olves around new 
consumer solutions. Companies are beginning to create new solutions that challenge 
the way products and services are currently delivered in the Colombian healthcare 
system, including new e- commerce platforms that reduce costs to consumers and 
health plans that provide faster access to healthcare. As an illustration, Bive acts as a 
bridge between healthcare consumers and private providers, helping to connect low -  
and middle- income Colombians with high -quality, timely healthcare that they can  
afford. Bive has aggregated a network of healthcare providers in the state of Caldas 
who have agreed to offer services at discounted rates to Bive members. On the 
consumer side, Bive sells annual memberships for approximately $40 USD that cover 
the purchasing individual and up to five additional family members. With this Bive 
membership, customers are able to schedule appointments with providers in the Bive 
network at discounted rates, and they are guaranteed to see a provider within seven 
days. 
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SOUTH AMERICAN SPANISH 

LANGUAGE COUNTRIES 

 
2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

690 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 13% 

Clinic/Practice Name  11% 

Public Clinic 19% 

Health System Clinic 1% 

Academic Hospital and Medical Centers over 250 
Beds 

45% 

Community Hospitals 11% 

Small Hospitals under 100 Beds 0% 

Ambulatory Surgery Centers  0% 

TOTAL 100% 

zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 

 

 



 

152 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

    

   
HEALTH INFORMATION SYSTEMS                                               
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

 MEDILINK 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR SPANISH- SPEAKING SOUTH AMERICAN COUNTRIES 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 MEDILINK 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 RESERVO 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 MEDILINK 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 RESERVO 
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STOP LIGHT SCORING KEY 

Source: Black Book Research 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet expectations 
Meets/does not meet 

expectations consistently 

Meets expectations 

 
Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY RECOMMEND 

VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

 

 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received 

constantly highest client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle 

of the pack results.  

Yellow Scores better than half of EHR vendors. Cautionary 

performance scores, areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for 

contract cancellations. Less than 5.79 

Source: Black Book Research 
 

 

 

 

 

 

 

 

 

 



 

156 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 

 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   
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STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION 

SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 

 

 

 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

 

Summary of criteria outcomes  

 

TABLE 3: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

10 MEDILINK 1 

3 RESERVO 2 

2 OMNIA SALUD 4 

1 INTERSYSTEMS 5 

2 EHCOS NTT DATA 6 

Source: Black Book Research   
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OVERALL KPI LEADERS: AMBULATORY EHR 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

 

Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  MEDILINK 1 

2 Innovation & Optimization RESERVO 2 

3 Training OMNIA SALUD 4 

4 Client relationships and cultural fit   RESERVO 2 

5 Trust, Accountability, Transparency, Ethics MEDILINK 1 

6 Breadth of offerings, client types, delivery excellence   RESERVO 2 

7 Deployment and outsourcing implementation  MEDILINK 1 

8 Customization MEDILINK 1 

9 Integration and interfaces  INTERSYSTEMS  5 

10 Scalability, client adaptability, flexible pricing  EHCOS NTT DATA 6 

11 Compensation and employee performance MEDILINK 1 

12 Reliability  MEDILINK 1 

13 Brand image and marketing communications   MEDILINK 1 

14 Marginal value adds and modules MEDILINK 1 

15 Financial & Managerial Viability OMNIA SALUD 4 

16 Data security and backup services  EHCOS NTT DATA 6 

17 Support and customer care  MEDILINK 1 

18 Best of breed technology and process improvement  MEDILINK 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

RANK 

EHR VENDOR 

SPANISH LANGUAGE 

SOUTH AMERICA 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION ON 

TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 MEDILINK A A A 

2 RESERVO A A A 

3 MEDTECH GDC CLINIC MGMT A B A 

4 OMNIA SALUD A B A 

5 INTERSYSTEMS B B B 

6 EHCOS NTT DATA B B C 

7 DINAMICAPPS SAS B C C 

8 MV C C C 

9 SERAPIS EHR C C B 

10 DEDALUS DXC C C B 

11 IBM B C D 

12 EVERIS C C C 

13 GENEXUS C C C 

14 K2B HEALTH C C C 

15 PHILIPS C C C 

16 ALEPHOO D C C 

17 HEON MD D C C 

18 MEDICAL APP D D D 



 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most important 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialt y or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.83 9.48 9.79 9.80 9.73 
8 2 RESERVO 8.83 8.95 9.34 9.51 9.16 
3 3 MV  9.24 9.16 9.84 8.33 9.14 
4 4 OMNIA SALUD 9.91 9.45 8.13 9.01 9.13 
9 5 SERAPIS EHR 8.95 9.34 9.04 9.06 9.10 
6 6 EHCOS NTT DATA 8.80 9.23 9.31 8.77 9.03 
7 7 DINAMICAPPS SAS 9.27 9.12 9.46 8.24 9.02 
3 8 MEDTECH GDC 9.06 8.96 8.86 9.13 9.00 
5 9 INTERSYSTEMS 9.48 8.99 8.56 8.93 8.99 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 RESERVO 9.55 9.49 9.72 9.63 9.60 
1 2 MEDILINK 9.66 9.73 9.49 9.41 9.57 
8 3 MEDTECH GDC  9.31 9.41 9.46 9.50 9.42 
4 4 OMNIA SALUD 9.08 8.64 7.86 9.15 8.68 
6 5 EHCOS NTT DATA 8.99 8.74 8.05 7.95 8.43 
3 6 MV 8.01 8.96 8.49 7.88 8.34 
7 7 DINAMICAPPS SAS 7.73 8.83 7.96 8.10 8.16 
5 8 INTERSYSTEMS 7.61 8.66 7.27 8.89 8.11 
9 9 SERAPIS EHR 8.83 8.83 7.02 7.46 8.04 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effective and practical so that minimal post - implementa tion training is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 OMNIA SALUD 9.70 9.76 9.90 9.68 9.76 
2 2 RESERVO 9.83 9.48 9.79 9.80 9.73 
3 3 MEDTECH GDC  8.83 8.95 9.34 9.51 9.16 
1 4 MEDILINK 9.24 9.16 9.84 8.33 9.14 
5 5 INTERSYSTEMS 9.91 9.45 8.13 9.01 9.13 
6 6 EHCOS NTT DATA 8.95 9.34 9.04 9.06 9.10 
8 7 MV 8.80 9.23 9.31 8.77 9.03 
7 8 DINAMICAPPS SAS 9.27 9.12 9.46 8.24 9.02 
9 9 SERAPIS EHR 9.06 8.96 8.86 9.13 9.00 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it require vendor management attention regularly. There is no regula r 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 RESERVO 9.68 9.18 9.71 9.62 9.55 
5 2 INTERSYSTEMS 9.42 9.45 9.48 8.91 9.32 
3 3 MEDTECH GDC  9.27 8.47 9.15 8.13 8.76 
4 4 OMNIA SALUD 7.98 8.07 9.13 9.07 8.56 
1 5 MEDILINK 8.95 8.32 7.76 9.14 8.54 
6 6 EHCOS NTT DATA 8.30 8.81 8.06 8.80 8.49 
7 7 DINAMICAPPS SAS 8.74 9.13 7.30 8.45 8.41 
8 8 MV 7.68 9.01 9.12 7.71 8.38 
9 9 SERAPIS EHR 8.20 7.92 9.18 7.49 8.20 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnects between promise s and delivery. 

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.18 9.97 9.75 9.57 9.62 
2 2 RESERVO 9.25 9.71 9.80 9.49 9.56 
3 3 MEDTECH GDC  9.86 9.47 9.07 9.51 9.48 
4 4 OMNIA SALUD 8.88 8.65 9.83 9.90 9.32 
5 5 INTERSYSTEMS 8.88 9.05 8.87 7.73 8.63 
6 6 EHCOS NTT DATA 9.20 8.94 8.67 7.40 8.55 
7 7 DINAMICAPPS SAS 9.09 7.73 8.20 8.58 8.40 
8 8 MV 7.70 9.10 8.28 8.14 8.31 
9 9 SERAPIS EHR 8.61 8.24 7.77 7.70 8.08 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the cl íÙĀġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive sy stem services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 RESERVO 9.81 9.82 9.70 9.76 9.77 
1 2 MEDILINK 9.65 9.75 9.74 9.72 9.72 
7 3 DINAMICAPPS SAS 9.57 9.88 9.74 9.61 9.70 
4 4 OMNIA SALUD 9.47 8.94 9.67 9.40 9.37 
5 5 INTERSYSTEMS 9.52 9.32 9.35 8.95 9.29 
6 6 EHCOS NTT DATA 8.44 8.02 8.07 6.88 7.85 
3 7 MEDTECH GDC 7.97 7.67 7.84 7.92 7.85 
8 8 MV 8.09 8.06 6.59 8.15 7.72 
9 9 SERAPIS EHR 7.75 8.01 8.64 6.45 7.71 

   
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 



 

167 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Tech nical, organizational and 

cultural implementation obstacles are handled professionally and punctually. EHR implementation time meets standard expectati ons. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.09 9.06 9.60 9.13 9.22 
2 2 RESERVO 9.45 8.97 9.37 8.99 9.20 
3 3 MEDTECH GDC  9.43 9.10 9.60 8.38 9.13 
4 4 OMNIA SALUD 7.99 9.49 9.10 8.99 8.89 
5 5 INTERSYSTEMS 9.15 8.78 9.06 8.45 8.86 
6 6 EHCOS NTT DATA 8.49 8.69 8.96 9.27 8.85 
7 7 DINAMICAPPS SAS 8.09 8.98 7.95 8.22 8.31 
8 8 MV 9.09 8.29 7.95 7.78 8.28 
9 9 SERAPIS EHR 7.78 8.20 8.50 8.37 8.21 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, proc esses 

and physician model-Ěː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert client special needs into workable solutions with efficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.03 9.76 9.70 9.71 9.55 
2 2 RESERVO 9.16 9.78 9.83 9.35 9.53 
3 3 MEDTECH GDC  8.75 8.95 8.74 8.45 8.72 
4 4 OMNIA SALUD 8.30 8.05 8.44 7.95 8.19 
5 5 INTERSYSTEMS 7.65 7.17 8.56 8.58 7.99 
6 6 EHCOS NTT DATA 8.52 7.77 7.91 7.45 7.91 
7 7 DINAMICAPPS SAS 8.12 7.41 7.47 7.93 7.73 
8 8 MV 7.35 7.70 7.82 6.56 7.36 
9 9 SERAPIS EHR 8.05 6.28 6.86 8.16 7.34 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal functioning. Human integratio n and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into  

implementation.  

 

OVERALL RANK Q9 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 INTERSYSTEMS 9.88 9.70 9.79 9.95 9.83 
2 2 RESERVO 9.09 9.06 9.60 9.13 9.22 
3 3 MEDTECH GDC  9.45 8.97 9.37 8.99 9.20 
4 4 OMNIA SALUD 9.43 9.10 9.60 8.38 9.13 
8 5 MV 7.99 9.49 9.10 8.99 8.89 
6 6 EHCOS NTT DATA 9.15 8.78 9.06 8.45 8.86 
7 7 DINAMICAPPS SAS 8.49 8.69 8.96 9.27 8.85 
1 8 MEDILINK 8.09 8.98 7.95 8.22 8.31 
9 9 SERAPIS EHR 9.09 8.29 7.95 7.78 8.28 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or shifting and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 EHCOS NTT DATA 9.03 9.76 9.70 9.71 9.55 
2 2 RESERVO 9.16 9.78 9.83 9.35 9.53 
9 3 SERAPIS EHR 8.75 8.95 8.74 8.45 8.72 
4 4 OMNIA SALUD 8.30 8.05 8.44 7.95 8.19 
5 5 INTERSYSTEMS 7.65 7.17 8.56 8.58 7.99 
1 6 MEDILINK 8.52 7.77 7.91 7.45 7.91 
7 7 DINAMICAPPS SAS 8.12 7.41 7.47 7.93 7.73 
8 8 MV 7.35 7.70 7.82 6.56 7.36 
3 9 MEDTECH GDC 8.05 6.28 6.86 8.16 7.34 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retains high 

performing staff. Vendor is focused on building and developing a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor is using effective tools to tie p erformance metrics to 

compensation policy and compensating top leaders. Hum- an resources - related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.84 9.79 9.70 9.86 9.80 
2 2 RESERVO 9.51 9.68 9.55 9.74 9.62 
3 3 MEDTECH GDC  9.37 8.96 9.59 9.14 9.27 
4 4 OMNIA SALUD 9.49 9.22 9.09 8.82 9.16 
5 5 INTERSYSTEMS 8.88 8.38 7.30 8.94 8.38 
6 6 EHCOS NTT DATA 8.96 9.59 6.59 8.18 8.33 
7 7 DINAMICAPPS SAS 8.18 8.04 7.96 8.79 8.24 
8 8 MV 7.72 8.96 7.51 8.18 8.09 
9 9 SERAPIS EHR 6.79 9.60 8.51 6.39 7.82 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectations. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and  

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Servic e levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately provided by vendor te am. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.02 9.07 9.69 9.71 9.37 
2 2 RESERVO 9.59 9.30 8.95 9.60 9.36 
3 3 MEDTECH GDC  9.41 9.47 8.76 9.41 9.26 
4 4 OMNIA SALUD 9.47 9.04 9.07 9.31 9.22 
5 5 INTERSYSTEMS 8.80 9.06 9.68 9.30 9.21 
6 6 EHCOS NTT DATA 9.16 9.11 8.79 9.41 9.12 
7 7 DINAMICAPPS SAS 8.94 9.05 8.87 9.58 9.11 
8 8 MV 8.98 9.13 9.14 9.05 9.08 
9 9 SERAPIS EHR 7.85 8.89 8.65 8.99 8.60 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚ ĚġÀġÙÿÙĀġĚ˖ēíġÎëÙĚ ÀĖÙ ÀÎÎĥĖÀġÙúĴ ÀĀÓ ÀēēĖĆēĖíÀġÙúĴrepresented by actual EMR product 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integrity/honesty in marketing and business development are highly valued. Company ima ge and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK 
Q13 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.73 9.74 9.00 9.50 9.49 
2 2 RESERVO 9.77 9.39 9.32 9.27 9.44 
3 3 MEDTECH GDC  9.40 9.73 8.94 9.30 9.34 
4 4 OMNIA SALUD 9.05 9.09 9.29 9.09 9.13 
5 5 INTERSYSTEMS 9.35 8.85 9.12 8.93 9.06 
6 6 EHCOS NTT DATA 8.68 9.39 8.50 8.44 8.75 
7 7 DINAMICAPPS SAS 8.87 9.51 8.88 7.10 8.59 
8 8 MV 9.00 8.08 8.04 8.85 8.49 
9 9 SERAPIS EHR 9.73 9.08 7.64 6.27 8.18 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯2022 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over- positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Pro vides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK 
Q14 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.70 9.13 9.22 9.43 9.37 
2 2 RESERVO 8.98 9.62 9.54 9.10 9.31 
3 3 MEDTECH GDC  9.32 9.62 9.11 9.12 9.29 
4 4 OMNIA SALUD 9.12 9.41 8.91 9.53 9.24 
5 5 INTERSYSTEMS 8.10 9.53 9.10 9.53 9.07 
6 6 EHCOS NTT DATA 8.90 7.88 8.88 9.40 8.77 
7 7 DINAMICAPPS SAS 7.20 9.11 8.13 6.88 7.83 
8 8 MV 8.20 8.12 7.27 7.53 7.78 
9 9 SERAPIS EHR 7.77 7.99 7.19 8.10 7.76 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  



 

175 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Financial viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙ ġĥĖĀĆıÙĖˋ æíĀÀĀÎíÀú ĚġÀÌíúíġĴ ÀĀÓ˖ĆĖ ÎĥúġĥĖÀú ÿíĚÿÀġÎëÙĚ ÓĆ ĀĆġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíēː Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Clie nt 

is confident of long - term industry viability for this vendor based on investments, client adoption, exceptional outcomes, and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidenc e of 

competent fiscal management and leadership.  

 

OVERALL RANK 
Q15 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 OMNIA SALUD 9.59 9.24 9.47 9.52 9.46 
6 2 EHCOS NTT DATA 9.49 8.86 9.38 9.49 9.31 
3 3 MEDTECH GDC  9.45 9.39 9.25 9.07 9.29 
8 4 MV 9.06 9.37 9.61 8.98 9.26 
5 5 INTERSYSTEMS 9.50 8.88 8.98 8.29 8.91 
2 6 RESERVO 8.92 8.61 9.50 7.37 8.60 
7 7 DINAMICAPPS SAS 9.59 8.98 7.48 8.61 8.67 
1 8 MEDILINK 9.08 9.09 8.67 6.26 8.28 
9 9 SERAPIS EHR 5.28 8.84 8.86 7.84 7.71 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 
 



 

176 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate 

practices and entities, an EHR vendor has to provide the highest level of security and data back -ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 EHCOS NTT DATA 9.31 9.18 9.11 9.40 9.25 
5 2 INTERSYSTEMS 9.39 9.14 9.09 9.22 9.21 
3 3 MEDTECH GDC  9.07 9.43 9.07 9.19 9.19 
4 4 OMNIA SALUD 9.81 8.54 9.07 9.34 9.19 
2 5 RESERVO 8.14 8.21 8.54 9.05 8.49 
1 6 MEDILINK 8.62 8.04 9.02 8.22 8.48 
7 7 DINAMICAPPS SAS 7.89 8.03 8.43 9.43 8.45 
8 8 MV 8.62 8.29 8.72 8.14 8.44 
9 9 SERAPIS EHR 8.14 7.68 8.75 8.93 8.38 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a form al 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader and 

top vendor correctly. Customer services and relationship satisfaction is manifested through significant flagship clients as w ell as 

smaller and newest customers similarly. Vendor provides appropriate number of acc essible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.37 8.96 9.37 9.55 9.31 
6 2 EHCOS NTT DATA 9.25 9.66 9.08 9.14 9.28 
8 3 MV  9.48 9.38 9.26 8.91 9.26 
4 4 OMNIA SALUD 9.38 9.08 9.41 9.04 9.23 
9 5 SERAPIS EHR 8.26 7.95 8.68 7.15 8.01 
2 6 RESERVO 7.47 7.85 8.37 8.05 7.94 
7 7 DINAMICAPPS SAS 8.85 7.65 7.77 7.39 7.92 
3 8 MEDTECH GDC 7.97 8.85 8.29 6.39 7.88 
5 9 INTERSYSTEMS 8.25 7.27 7.98 7.85 7.84 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

COLOMBIA, URUGUAY, CHILE, ARGENTINA, PERU, ECUADOR, BOLIVIA 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipm ent, processes, deliverables, professional staff, leadership, quality assurance and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information a mong providers, as well as sufficiently offering patient access.  

 

OVERALL RANK 
Q18 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 MEDILINK 9.70 8.84 9.11 8.97 9.16 
2 2 RESERVO 8.93 8.74 9.04 8.96 8.92 
3 3 MEDTECH GDC  8.35 9.35 8.93 8.15 8.70 
4 4 OMNIA SALUD 8.82 8.79 8.05 8.62 8.57 
5 5 INTERSYSTEMS 8.04 8.35 8.29 8.89 8.39 
6 6 EHCOS NTT DATA 6.25 7.85 7.16 7.48 7.19 
7 7 DINAMICAPPS SAS 7.34 6.96 7.65 6.59 7.14 
8 8 MV 8.37 5.31 8.35 6.50 7.13 
9 9 SERAPIS EHR 6.87 7.97 6.25 6.06 6.79 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ
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The European Commission has presented its Proposal for a Regulation on the 
European Health Data Space in July 2022. While it aims to strengthen the rights of 
íĀÓíıíÓĥÀúĚ ÀĀÓ ĥĀúĆÎ÷ ÓÀġÀ˫Ě ēĆġÙĀġíÀú æĆĖ ĖÙĚÙÀĖÎë ēĥĖēĆĚÙĚˋ íġ ÀúĚĆ ÀÓÓĚ ÎĆÿēúÙĳíġĴ
to an already extensive legal framework. Here is what you need to know:  
 
In its 2020 Data Strategy, the European Commission outlined a plan to unlock the 
untapped potential of the EU data economy. It envisioned a single European data space 
comprising several sectoral  data spaces in key areas. To realise this vision, the 
Commission has devised a multi - layered legal framework, which it has been gradually 
introducing since then. The Data Governance Act and the Data Act Proposal (currently 
under discussion) form the horiz ontal part of this framework. The draft proposal for 
the European Health Data Space Regulation, published in May 2022, is the first sectoral 
text to build on this horizontal framework.  
 
The Proposal aims to ensure the free movement, sharing and reuse of he alth data for 
the benefit of patients, researchers and businesses alike. It sets standards for the 
processing of electronic health data for both primary use (for the provision of health 
services to individuals) and secondary use (for research, innovation, policy- making, 
statistics and protection against cross - border health threats). We list the main 
highlights below:  
 
¶ Electronic Health Record (EHR) systems and wellness application 

manufacturers and providers . 
¶ Controllers and processors who process the electronic health data of EU 

citizens or residents . 
¶ Controllers and processors established in a third country connected (or 

interoperable) with MyHealth @EU. 
¶ Data users to whom electronic health data is provided by data holders in the 

Union. 
 

All entities i nvolved in the processing of health data or that may be in a position to use 
health data should follow these developments closely.  
 
Chapter II of the Proposal outlines new rights and obligations for the main 
stakeholders (patients, health professionals, EH R system providers and the Member 
States) in this area:  
 
For natural persons, the Proposal provides the right to free electronic access to their 
health data in a common European format. They will also have the right to rectification 
and to transfer their health data to third parties (portability).  
 
Health professionals will have a corresponding right of access to the data of the 
persons under their treatment, including when they provide cross -border health 
services. However, they are obliged to regis ter certain categories of health data in an 
electronic format.  
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To facilitate cross - border healthcare, the Proposal foresees that Member States will 
implement the MyHealth@EU platform to serve as the common infrastructure for the 
cross- border sharing of pe rsonal electronic health data and products. By 2025, the 
ēúÀġæĆĖÿ íĚ ÙĳēÙÎġÙÓ ġĆ ēĖĆıíÓÙ ˨ÙsĖÙĚÎĖíēġíĆĀĚ˩ æĆĖ 8¦ ÎíġíĸÙĀĚ ġĆ ĆÌġÀíĀ ÿÙÓíÎÀġíĆĀ íĀ
another EU country, as well as digital patient summaries that can be translated into all 
EU languages. 
 
EHR systems marketed in the EU will conduct a conformity assessment and 
demonstrate compliance with specifications adopted by the Commission through 
implementing acts. The Commission will maintain a publicly accessible database on 
EHR systems. 
 
Permit - based secondary use of electronic health data  
 
To expand the reuse of health data, the Proposal provides a permit - based system. The 
Member States will designate one or more health data access bodies that will 
cooperate with the data protection authorities. Data holders will be obliged to transfer 
certain categories of electronic health data to the health data access bodies, which will 
be tasked with reviewing data access requests from data users who wish to re -use 
health data for secondary purpo ses. 
 
The permit is granted on the basis of an application that must include details on a 
number of points, such as a description of the data requested, the reasons for the 
access requested, the intended uses, the safeguards, the duration and whether the 
data is to be provided in an anonymised or aggregated format. The Proposal specifies 
for which purposes and under which conditions access can be granted, but also which 
secondary uses are prohibited.  
 
Supervision and enforcement  
 
The European Commission wilú ÙĚġÀÌúíĚë À ˨8ĥĖĆēÙÀĀ 2íçíġÀú ÀĀÓ KÙÀúġë 2ÀġÀ +ĆÀĖÓ˩
composed of representatives of the competent authorities of all the Member States 
ÀĀÓ ġëÙ -ĆÿÿíĚĚíĆĀː ¢ëÙ +ĆÀĖÓ Ĳíúú ĚĥēēĆĖġ ġëÙ vÙçĥúÀġíĆĀ˫Ě íÿēúÙÿÙĀġÀġíĆĀ ÀĀÓ
cooperation between the competent author ities. 
 
As far as enforcement is concerned, it will be left to the Member States to establish 
˨ÙææÙÎġíıÙˋ ēĖĆēĆĖġíĆĀÀġÙ ÀĀÓ ÓíĚĚĥÀĚíıÙ˩ ēÙĀÀúġíÙĚ æĆĖ íĀæĖíĀçÙÿÙĀġĚː 
 
Interaction with existing and imminent laws  
 
The Proposal is without prejudice to existing  laws, such as the General Data Protection 
Regulation (GDPR) and Data Governance Act, as well as laws that have not yet come 
into force, such as the proposed Data Act and AI Act. The Proposal seeks to build on 
these laws -  but unlike them, it focuses exclu sively on health data. The Proposal 
explicitly addresses the interplay with the GDPR, providing the legal basis for permit -
based processing, and foreseeing the GDPR roles of different stakeholders. 
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Nevertheless, it will inevitably lead to legal uncertainti es as the EU legal framework 
for data sharing becomes more complex.  
 
fĀ _ÀĴ ʷˋ ʶʴʶʶˋ ġëÙ 8ĥĖĆēÙÀĀ -ĆÿÿíĚĚíĆĀ ēĥÌúíĚëÙÓ À ēĖĆēĆĚÙÓ ĖÙçĥúÀġíĆĀ ˜ġëÙ ˨8K2z
sĖĆēĆĚÀú˩˝ æĆĖ ġëÙ ÙĚġÀÌúíĚëÿÙĀġ Ćæ À 8ĥĖĆēÙÀĀ KÙÀúġë 2ÀġÀ zēÀÎÙ ˜ĆĖ ˨8K2z˩˝ː ¢ëíĚ íĚ
the first proposal  for establishing domain - specific common European data spaces 
following the European strategy for health data  and an important step in building a 
8ĥĖĆēÙÀĀ ˨KÙÀúġë ¦ĀíĆĀ˩ː 

In short, the proposed regulation establishes the EHDS, a common space for health 
data where natural persons can  control  their electronic health data (primary use) and 
where researchers, innovators and policy makers have access to these electronic 
health ÓÀġÀ íĀ À ġĖĥĚġÙÓ ÀĀÓ ĚÙÎĥĖÙ ĲÀĴ ġëÀġ ēĖÙĚÙĖıÙĚ ġëÙ íĀÓíıíÓĥÀú˫Ě ēÙĖĚĆĀÀú ÓÀġÀ
(secondary use). Data holders (such as health care providers, including private and 
public hospitals, and research institutions) may be subject to new, burdensome 
obligations to make their data available for secondary use through the EHDS.  

In this client alert we summarize the main principles the European legislature 
proposes to facilitate the primary and secondary use of health data in the EHDS and 
examine the consequences of this proposal for the different actors involved with the 
EHDS (individuals, health professionals, researchers, policy makers and the health 
care industry).  

The starting point of EHDS Proposal is the finding that health data are fundamental for 
advancing scientific research and medical innovation, patient well - being and public 
health (as the Covid 19- pandemic has demonstrated), more efficient policy making and 
regulatory oversight. At the same time, the patient needs to have better control over 
their health data, protected as personal data. The EHDS Proposal aims to reconcile the 
regulation of the primary use of the health data by the individual and health 
professionals and the secondary use by researchers, innovators, and policy makers.  

The EHDS Proposal is not an isolated piece of legislation: it sits on top of patchwork of 
relevant le gislation, such as the General Data Protection Regulation, the NIS 
Directive and, specifically for the medical sector, the  Medical Devices Regulation, the In 
Vitro Diagnostics Regulation and the Cross-Border Health Care Directive . Moreover, 
the proposal cannot be read without considering the proposed  Data Governance Act, 
the proposed Data Act and the proposed Artificial Intelligence Act . While the Data 
Governance Act and Data Act would provide a generic, horizontal framework for the 
sharing of data, the EHDS Proposal would make these principles more concrete for 
health data. 

Considering this complex legal framework, the EHDS Proposal is intended to offer 
some guidance on how electronic health data may be used for various purposes,  
considering not in the least that health data are protected under the GDPR as a 
˨ĚēÙÎíÀú ÎÀġÙçĆĖĴ Ćæ ÓÀġÀ˩ˋ ēĖĆġÙÎġÙÓ ÌĴ ÀÓÓíġíĆĀÀú ĚÀæÙçĥÀĖÓĚ æĆĖ íġĚ ēĖĆÎÙĚĚíĀçː Mġ ÓĆÙĚ
so through substantive rules, through technical regulation (e.g., formats of electro nic 

https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32016R0679&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32016L1148&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32016L1148&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32017R0745&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32017R0746&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32017R0746&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32011L0024&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52020PC0767&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52022PC0068&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52021PC0206&from=EN
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ëÙÀúġë ĖÙÎĆĖÓĚ ĆĖ ˨8KvĚ˩ ÀĀÓ íĀġÙĖĆēÙĖÀÌíúíġĴ ĖÙĕĥíĖÙÿÙĀġĚ˝ ÀĀÓ ġëĖĆĥçë ĖÙçĥúÀġĆĖĴ
oversight by dedicated national authorities.  

The EHDS Proposal consists of two main components, being the primary and 
secondary use of electronic health data.  

Primary Use of Electronic Health Data 

The first purpose of the EHDS Proposal is to strengthen the rights of natural persons 
íĀ ĖÙúÀġíĆĀ ġĆ ġëÙ ÀıÀíúÀÌíúíġĴ ÀĀÓ ÎĆĀġĖĆú Ćæ ġëÙíĖ ˨ÙúÙÎġĖĆĀíÎ ëÙÀúġë ÓÀġÀ˩ˋ À ĀĆġíĆĀ ġëÀġ
covers both personal and non - personal electronic health data, i.e., data concerning 
health and genetic data in electronic format within or outside the scope of the GDPR.  

¢ëÙ ĖíçëġĚ Ćæ ġëÙ ÓÀġÀ ĚĥÌöÙÎġĚ ĖÙçÀĖÓíĀç ġëÙ ˨ēĖíÿÀĖĴ ĥĚÙ˩ Ćæ ÙúÙÎġĖĆĀíÎ ëÙÀúġë ÓÀġÀ
ĲĆĥúÓ ÌÙ ÎúÀĖíæíÙÓ íĀ ġëÙ 8K2z sĖĆēĆĚÀúˋ Ĳíġë ˨ēĖíÿÀĖĴ ĥĚÙ˩ ÓÙæíĀÙÓ ÀĚ ġëÙ ēĖĆÎÙĚĚíĀç
Ćæ ĚĥÎë ÓÀġÀ ˨æĆĖ ġëÙ ēĖĆıíĚíĆĀ Ćæ ëÙÀúġë ĚÙĖıíÎÙĚ ġĆ ÀĚĚÙĚĚˋ ÿÀíĀġÀíĀ ĆĖ ĖÙĚġĆĖÙ ġëÙ
state of health of the natural person to whom that data relates, including the 
prescription, dispensation and provision of medicinal products and medical devices, as 
ĲÙúú ÀĚ æĆĖ ĖÙúÙıÀĀġ ĚĆÎíÀú ĚÙÎĥĖíġĴˋ ÀÓÿíĀíĚġĖÀġíıÙ ĆĖ ĖÙíÿÌĥĖĚÙÿÙĀġ ĚÙĖıíÎÙĚ˩ː 

The EHDS Proposal would also provide more detailed guidance on how the data 
subject rights under the GDPR (e.g. rights to access, to obtain a copy in a standardized 
format or to rectify the data) may be exercised in relation to electronic health data, as 
well as on how to restrict such rights (e.g. delay the exercise of the rights to allow the 
health care professional the time to communicate wit h the patient). Individuals would 
be able to easily access and share these data (e.g., with the healthcare professionals 
of their choice) in and across Member States. They may even require a data holder to 
ġĖÀĀĚÿíġ ġëÙíĖ ÙúÙÎġĖĆĀíÎ ëÙÀúġë ÓÀġÀ ġĆ À ˨ÓÀġÀ ĖÙÎíēíÙĀġ˩ íĀ ġëÙ ëÙÀúġë ĆĖ ĚĆÎíÀú ĚÙÎĥĖíġĴ
sector. They would also be able to exercise better control over their data, in the sense 
that they would have the right to know which health care professionals have access to 
their data and to restrict their acces s to all or part of their data.  

The health care professionals, on their end, would also have the right under the EHDS 
Proposal to access the electronic health data of individuals under their treatment (in 
particular patient summaries, prescriptions, dispen sations, medical images and image 
ĖÙēĆĖġĚˋ úÀÌ ĖÙĚĥúġĚ ÀĀÓ ÓíĚÎëÀĖçÙ ĖÙēĆĖġĚˋ íːÙːˋ ġëÙ ˨ēĖíĆĖíġĴ ÎÀġÙçĆĖíÙĚ Ćæ ēÙĖĚĆĀÀú
ÙúÙÎġĖĆĀíÎ ëÙÀúġë ÓÀġÀ˩˝ː ġ ġëÙ ĚÀÿÙ ġíÿÙˋ ġëÙĴ ĲĆĥúÓ ÌÙ ĆÌúíçÀġÙÓ ġĆ ÙĀĚĥĖÙ ġëÀġ ġëÙ
electronic health data are updated in a European  KÙÀúġë vÙÎĆĖÓ ˜˨8Kv˩˝ ĚĴĚġÙÿˋ Ĳíġë
the information concerning the health services they provided.  

Secondary Use 

Acknowledging the importance of health data for research, innovation, policy making, 
regulatory purposes, patient safety or the treatment of oth er patients, the EHDS 
Proposal would explicitly implement the possibilities to reuse personal data for 
secondary purposes authorized under the GDPR. 
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¦ĀÓÙĖ ġëÙ ēĖĆēĆĚÀúˋ ġëÙ ˨ÓÀġÀ ëĆúÓÙĖ˩ ˜À ĀĆġíĆĀ ĚíÿíúÀĖ ġĆ ġëÙ ĆĀÙ íĀ ġëÙ ēĖĆēĆĚÙÓ 2ÀġÀ
Act) would be under  the obligation to make certain categories of electronic data 
available for secondary use. These categories of data cover a wide variety of data, 
including EHRs but also data impacting on data, genomic data, socio- economic data, 
etc. from various sources ( generated using connected devices, administrative data, 
data from clinical trials, questionnaires, biobanks etc.).  

The obligation to make these data available for secondary use would be required, even 
where the data may be protected under intellectual prop erty rights or trade secrets, 
and measures must be taken to maintain this protection (although the EHDS Proposal 
does not indicate who would be responsible for these measures).  

ÎÎÙĚĚ ġĆ ġëÙĚÙ ÓÀġÀ ĲĆĥúÓ ÌÙ ÿÀĀÀçÙÓ ÌĴ À ˨ëÙÀúġë ÓÀġÀ ÀÎÎÙĚĚ ÌĆÓĴ˩ˋ ĲëíÎë ĲĆĥld 
çĖÀĀġ ĖÙĕĥÙĚġĚ æĆĖ ÀÎÎÙĚĚ ˜íĀ ġëÙ æĆĖÿ Ćæ À ˨ÓÀġÀ ēÙĖÿíġ˩˝ ĆĀúĴ æĆĖ ġëÙ ÌĖĆÀÓ ĆÌöÙÎġíıÙĚ
of scientific research, innovation, policy - making and regulatory activities.  

In particular, the EHDS Proposal would authorize the processing of data for one of the 
following limited purposes: (a) public interest activities in public and occupational 
health (e.g. epidemics or pandemics), (b) supporting various public authorities in the 
health or care sector, (c) producing statistics, (d) education or teaching in the h ealth or 
care sectors, (e) scientific research  related to health or care sectors, (f) development 
and innovation in relation to products or services in public health or social security, 
medicinal products or of medical devices or, (g) training, testing and  evaluating of 
algorithms (including in medical devices, AI systems and digital health applications) for 
medical applications (public health or social security, medicinal products or of medical 
devices); or (h) providing personalized healthcare.  

Inversely, the EHDS Proposal would explicitly prohibit the use of data for a number of 
prejudicial secondary uses. It would forbid the use the data for taking decisions that 
are detrimental to the natural person, based on their electronic health data, or 
decisions that exclude natural persons from their insurance contracts or modify the 
terms to their detriment, developing harmful products or services. The data may not be 
used for advertising or marketing activities and the data may not be transferred in any 
way to a third party which is not mentioned in the data permit.  

MĀġÙĖÙĚġíĀçúĴˋ ġëÙ ˨ÓÀġÀ ĥĚÙĖĚ˩ ÿÀĴ íĀÎúĥÓÙ ÀĀĴ ēÙĖĚĆĀ ĲëĆ ëÀĚ úÀĲæĥú ÀÎÎÙĚĚ ġĆ
electronic health data  ˟although some purposes are reserved for public authorities. 
This means that members of the phar maceutical industry may request access to the 
data, even if they have a commercial purpose, as long as they intend to pursue one of 
the legitimate purposes, such as scientific research, innovation or the use of data to 
develop and train selected algorithms . 

µëÙġëÙĖ ġëíĚ ˨ēÙĖÿíġ-ÌÀĚÙÓ ÀēēĖĆÀÎë˩ Ĳíúú ÌÙ ĚĥææíÎíÙĀġ ġĆ æÀÎíúíġÀġÙ ġëÙ ĚëÀĖíĀç Ćæ
health data for secondary use, while at the same time guaranteeing the rights of 
individuals, remains to be seen: the success will largely depend on the practice and 
staffing of these national health data access bodies. It is noted that the GDPR follows a 
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risk - based approach, creating more flexibility due to self - assessments and sufficient 
documentation. 

Technical Provisions 

The EHDS Proposal not only contains substantive provisions on the use and reuse of 
ëÙÀúġë ÓÀġÀ Ìĥġ ÀúĚĆ ĆĖçÀĀíĸÙĚ 8ĥĖĆēÙ˫Ě ġÙÎëĀíÎÀú íĀæĖÀĚġĖĥÎġĥĖÙ ġĆ ĚĥēēĆĖġ ġëÙ ēĖíÿÀĖĴ
and secondary uses of health data. 

In order to make  electronic health  data accessible and transmissible, they should be 
processed usíĀç À ÎĆÿÿĆĀˋ íĀġÙĖĆēÙĖÀÌúÙ æĆĖÿÀġˋ ġëÙ ˨8ĥĖĆēÙÀĀ ÙúÙÎġĖĆĀíÎ ëÙÀúġë
ĖÙÎĆĖÓ ÙĳÎëÀĀçÙ æĆĖÿÀġ˩ æĆĖ ĲëíÎë ġëÙ -ĆÿÿíĚĚíĆĀ Ĳíúú ÓÙġÙĖÿíĀÙ ġëÙ ġÙÎëĀíÎÀú
specifications. The natural person, the health care provider and the data recipient 
should be able to use this  format to read and access the health data.  

In order to guarantee a minimum level of security and interoperability, the EHDS 
Proposal would impose a self - certification scheme for EHR systems. The proposal 
also introduces a voluntary label for wellness appl ications to ensure transparency for 
users (and procurers) regarding the interoperability and security requirements (so the 
data generated by these apps can be added to the EHR). This scheme should also 
reduce cross - border market barriers for manufacturers (which must be established in 
the EU or have an authorized representative in the EU, prior to  making an EHR system 
available in the EU). In the same vein, importers and distributors have specific 
obligations (e.g., verification of the conformity of the EHR  system). A system of market 
surveillance of EHR systems is also provided, as Regulation 2019/1020 on market 
surveillance and compliance of products also applies to EHR systems. These rules 
apply in addition to compliance obligations resulting from the AI or medical device 
regulations.  

Furthermore, a cross -border infrastructure at the European level would be set up 
ĥĀÓÙĖ ġëÙ ĀÀÿÙ ˪_ĴKÙÀúġë̩8¦˫ː Mġ Ĳíúú ÌĖíĀç ġĆçÙġëÙĖ ġëÙ ˨ĀÀġíĆĀÀú ÎĆĀġÀÎġ ēĆíĀġĚ æĆĖ
ÓíçíġÀú ëÙÀúġë˩ ÀĀÓ ġëÙ ˨ÎÙĀġĖÀú ēúÀġæĆĖÿ æĆĖ ÓíçíġÀú ëÙÀúġë˩ˋ íĀ ıíÙĲ Ćæ æÀÎíúíġÀġíĀç ġëÙ
exchange of electronic health data for primary use. The EHDS Proposal designates 
which Member States are joint controllers and the Commission as a processor.  

Similarly, a cross - border infrastructure at the European level wo uld be set up for the 
ĚÙÎĆĀÓÀĖĴ ĥĚÙ Ćæ ÙúÙÎġĖĆĀíÎ ëÙÀúġë ÓÀġÀˋ ĥĀÓÙĖ ġëÙ ĀÀÿÙ ˨KÙÀúġë2ÀġÀ̩8¦˩ː ¢ëÙ
Member States must designate a national contact point for secondary use of electronic 
ëÙÀúġë ÓÀġÀˋ ĲëíÎë Ĳíúú ÌÙ ĖÙĚēĆĀĚíÌúÙ æĆĖ æÀÎíúíġÀġíĀç ĚĥÎë ĥĚÙ ÌĴ ˨Àĥthorized 
ēÀĖġíÎíēÀĀġĚ˩ íĀ À ÎĖĆĚĚ- border context.  

To optimize the secondary use of the health data, the EHDS Proposal contains some 
technical requirements to ensure the health data quality and utility for secondary use: 
a description of the available data sets, a data quality and utility label, an EU datasets 
catalogue, and minimum specifications for cross - border data sets for secondary use.  
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The EHDS Proposal would introduce new regulatory authorities, with distinct 
responsibilities for the primary and the secondary use of the electronic health data  
member states will be required to set up a  digital health authority  responsible for 
monitoring and guaranteeing the rights of individuals, under this primary use 
component. 

The health data access bodies, to be created by the Member States, will decide 
ĲëÙġëÙĖ ÀÎÎÙĚĚ æĆĖ ĚÙÎĆĀÓÀĖĴ ĥĚÙ íĚ ēÙĖÿíĚĚíÌúÙ ÀĀÓ íĚĚĥÙ À ˨ÓÀġÀ ēÙĖÿíġ˩ː
Interestingly, they will also collect the data from various data holders (who must 
inform the heath data access body about the data sets they hold), prepare and disclose 
the data to the data user, only for the permitted purposes, while preserving IP rights 
and trade secrets and allowing data subjects to exercise their rights. They would also 
have support, documentation, publicity and techni cal management obligations. They 
should also facilitate cross - border access to electronic health data for secondary use 
hosted in other Member States through HealthData@EU. Finally, they would monitor 
and supervise the compliance of data users and data hol ders with their respective 
obligations. 

The EHDS Proposal contains detailed provisions on the content of the data permit, the 
application process and the access to the data (in a secure processing environment).  

OPPORTUNITIES 

 

The EHDS Proposal introduces an ambitious framework for facilitating the access to 

and (re- )use of health data. Its first purpose is to improve the access to health data for 

the data subjects, while at the same time strengthening their rights, and health care 

providers (pri mary use).  

The harmonization of technical requirements and the self - certification scheme for 
EHRs may reduce the barriers for EHR- developers, importers and distributors and 
facilitate access to the EU- wide market.  

It is, however, the incentives to unlock these sensitive data for secondary purposes 
ġëÀġ ĚëĆĲ ġëÙ -ĆÿÿíĚĚíĆĀ˫Ě ÀÿÌíġíĆĀĚː MÿēĆĖġÀĀġúĴˋ ĖÙĚÙÀĖÎë ÀĀÓ íĀĀĆıÀġíĆĀ íĀ ÓÀġÀ-
intensive applications (including training algorithms for AI - applications, medical 
devices or medicinal products) are explicitly mentioned as authorized secondary 
purposes, meaning that data users can apply for a data permit for such intended 
purposes. As the EHDS Proposal intends to assure a certain data quality and the 
availability of large quantities of data from different source s, research institutions and 
industry actors should be able to leverage this new regulation to pursue faster and 
better innovations than if they only had access to their own data sets.  

Health professionals should benefit from the EHDS as well, in particula r with the 
ĚÙÎĆĀÓÀĖĴ ĥĚÙ Ćæ ˨ēĖĆıíÓíĀç ēÙĖĚĆĀÀúíĸÙÓ ëÙÀúġëÎÀĖÙ consisting in 
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assessing, maintaining or restoring the state of health of  natural persons, based on the 
ëÙÀúġë ÓÀġÀ Ćæ ĆġëÙĖ ĀÀġĥĖÀú ēÙĖĚĆĀĚ˩ː 

Finally, data holders (such as healthcare providers , including private or public 
hospitals, and research institutions) may be subject to new, burdensome obligations to 
make their data available for secondary use through the health data access 
bodies. ¢ëÙ ÓÙæíĀíġíĆĀ Ćæ ˨ÓÀġÀ ëĆúÓÙĖ˩ íĀ ġëÙ 8K2z sĖĆēĆĚÀú ÎĆĥld use some 
clarification, as the current description covers any entity or body health or care 
sectors (or researchers in these sectors) that has the right  or the legal obligation to 
make available certain data (in case of non - personal data the control of the technical 
design of a product or service suffices). On the other hand, they may also develop 
additional sources of revenue: data holders are indeed entitled to a fee, which is based 
on the cost of conducting the access procedure but (except for public sector bodies) 
may also include compensation for part of the cost of collecting and formatting the 
data. 

We also note that entities that are operating in the US and the EU will likely need to 
navigate rules regarding health data that may not be harmonized,  including US 
regulations governing health data privacy, interoperability, certification of EHRs, and 
oversight of medical devices.  
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o GERMANY, SWITZERLAND, AUSTRIA 
 
EHR STATUS 

 

The government, through the Federal Ministry of Health developed electronic Health 
-ÀĖÓĚ æĆĖ ÎíġíĸÙĀĚ ÎĆıÙĖÙÓ ÌĴ íĀĚĥĖÀĀÎÙː ¢ëÙ ĚÿÀĖġ ÎÀĖÓ ÎĆĀġÀíĀĚ ĥĚÙĖĚ˫ ēÙĖĚĆĀÀú
information, history of medical records, and insurance details. The card is used by 
patients to access healthcare services that are covered by the insurance, which 
significantly eases interaction between healthcare professionals and patients.  

 

Acknowledging the importance of digi talization, Germany passed the first E - Health law 
of its history in 2015. The law outlines a roadmap to build a nationwide digital 
infrastructure, aims to facilitate access to health information, and governs the 
introduction of new digital applications. Wh ile the first new services, such as remote 
consultation, emergency data storage, electronic medication plan, and electronic 
ēëĴĚíÎíÀĀ˫Ě úÙġġÙĖ ëÀıÙ ÌÙÙĀ ĖĆúúÙÓ Ćĥġˋ ġëÙ ÿĆĚġ ĚíçĀíæíÎÀĀġ ÎëÀĀçÙĚ ÎÀÿÙ íĀġĆ ēúÀÎÙ
during the beginning of 2019. 

 

As 2018 concluded, Germany had implemented a nationwide network that enabled the 
secure data transmission among healthcare providers. Designated as the largest IT 
project in the world by the Ministry of Health, the telematics infrastructure connects 
over 2.5 million heal thcare professionals and hold data of 70 -80 million citizens. 
Starting in 2019, healthcare professionals were able to store health related patient 
data on the new and highly secure infrastructure in the form of a statutory electronic 
patient record.  

 

A few years ago, two health- insurance- led initiatives, covering together a total of 35 
million people, launched a different and more patient - focused electronic patient 
record, termed personal health record (PHR). In contrast to the government - led and 
provider - focused statutory EPR, the PHR is patient- focused, includes patient- collected 
health data, and is more easily accessible through mobile devices  (Tiedemann, 2019).  

 

MARKET DYNAMICS 

 

The Federal Republic of Germany is in central Europe, with 81.8 million inhabitants 
(2011), making it by some distance the most populated country in the European Union. 
GÙĖÿÀĀĴ íĚ ġëÙ ĲĆĖúÓ˫Ě æĆĥĖġë úÀĖçÙĚġ ëÙÀúġëÎÀĖÙ ÿÀĖ÷Ùġ ÀĀÓ ĖÀĀ÷ÙÓ ÀÿĆĀç ġëÙ ġĆē ġÙĀ
in health expenditure per capita measured as a percentage of GDP. Nonetheless, 
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GÙĖÿÀĀĴ˫Ě ëÙÀúġëÎÀĖÙ ĚĴĚġÙÿ ġĆ ÓÀġÙ ÙĳëíÌíġĚ À ÎĆÿēÀĖÀġíıÙúĴ úĆĲ ÓÙçĖÙÙ Ćæ
digitalization. Recent developments in infrastructure and legal provisions; however, 
imply that the time  of change is soon to come.  

 

In the German health care system, decision- making powers are traditionally shared 
between national and state levels, with much power delegated to self - governing 
bodies. It provides universal coverage for a wide range of benefi ts. Since 2009, health 
insurance has been mandatory for all citizens and permanent residents, through either 
statutory or private health insurance. A total of 70 million people or 85% of the 
population are covered by statutory health insurance. Another 11% are covered by 
substitutive private health insurance. A key feature of the health care delivery system 
in Germany is the clear institutional separation between public health services, 
ambulatory care, and hospital (inpatient) care. This has increasingly b een perceived as 
a barrier to change and so provisions for integrated care are being introduced with the 
aim of improving cooperation between ambulatory physicians and hospitals.  

 

Germany invests a substantial amount of its resources on health care: 12.5% of gross 
domestic product in 2020, which is one of the highest levels in the European Union. In 
international terms, the German health care system has a generous benefit basket, 
one of the highest levels of capacity as well as relatively low cost - sharing. However, 
the German health care system still needs improvement in some areas, such as the 
quality of care. In addition, the division into statutory and private health insurance 
remains one of the largest challenges for the German health care system, as it  leads 
to inequalities. The general direction is clear; Germany is heading towards a digital 
transformation of its healthcare system, which will unlock many possibilities for 
manufacturers who wish to access the German healthcare market with innovative, 
digital health solutions.  

The German Social Security Code requests that "data on findings, diagnoses, 
therapeutic measures, treatment reports and vaccinations for cross - case and multi-
patient documentation about the patient" be stored in EHRs. The technical 
requirements for EHRs were specified by a company called Gematik Gesellschaft fur 
Telematikwendungen der Gesundheitskarte, a company for telecommunication 
applications for the electronic health card, in December 2018.  

 

EHRs are hailed as the key to increasing the quality of care. The Appointment Service 
and Supply Act adopted on March 14th, 2019, requires the German statutory health 
insurance funds to provide policyholders with electronic health records from January 
1st, 2021, onwards (Blumel, Busse, 2014). 

 
CONSTRAINTS 
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µíÓÙĚēĖÙÀÓ ÎĖíġíÎíĚÿ Ćæ ēÙĖĚĆĀÀú ëÙÀúġë ĖÙÎĆĖÓĚ˫ ĚÙÎĥĖíġĴ ÀĖĆĚÙ ĚĆĆĀ ÀæġÙĖ ġëÙ úÀĥĀÎë
Ćæ À ÿĆÌíúÙ ÀēēúíÎÀġíĆĀː ÎÎĆĖÓíĀç ġĆ ġëÙ ēĖĆıíÓÙĖĚ˫ ĲÙÌĚíġÙĚˋ Àúú ēÙĖĚĆĀÀú ëÙÀúġë
records are end - to-end encrypted. Some PHR apps even have a two- factor 
authentication system like the one used in online banking. Vivy was launched in 
September 2018, while other applications were still in the development phase. Vivy 
was strongly criticized barely 24 hours after it had been launched. Users discovered 
that the app transmitted data to third parties, in this case to tracking companies 
ÀÌĖĆÀÓˋ ÌÙæĆĖÙ ġëÙ ĥĚÙĖ ÙıÙĀ ëÀÓ ġëÙ ĆēēĆĖġĥĀíġĴ ġĆ ÀçĖÙÙ ġĆ ġëÙ Àēē˫Ě ēĖíıÀÎĴ ēĆúíÎĴː 

 
Customers pointed out that advertising and analytics modules have no place in apps 
that process highly sensitive information such as health data. Other security experts 
agree and have substantiated their findings with an in - depth safety report and a 
lecture at the 35th Chaos Communication Congress. In a press release published on 
December 27th, 2018, Vivy pointed out that the attack scenarios presented were no 
longer valid at the time of their presentation and that no Vivy user had been affected. 1 

Although the issue had been resolved, a security breach like this leads people to be 
more skeptical of already new technology.  
 
 

OPPORTUNITIES 

 

The new government is putting significant emphasis on digital health and has 
announced to present its digitaliz ation strategy for the healthcare system in autumn of 
2018. Besides carving out the future direction of electronic patient records standards, 
the new plan is expected to shed light on more flexible methods for health technology 
assessment of digital health  solutions, to open faster routes to market for quality -
controlled apps and to unlock opportunities for data usage, both for patients and for 
research. 

 

EHRs that conform to law are much safer than PHRs. There is an advantage in the use 
of connectors and the electronic health card. Health records were migrated towards 
approved and certified electronic health records by the end of 2020. A possible mobile 
application for EHRs will feature an authentication method that is different from the 
current one by way of connectors and PHRs. Near field communication, as used by 
credit cards, might be a possible solution. Health insurance companies were also given 
the possibility to transfer data from their systems to EHRs by mid 2019.  

 

On February 6th, 2019, the European Commission issued recommendations that will 
facilitate access to health data across borders in full compliance with the General Data 
Protection Regulation. The recommendations propose that EU Member States extend 
this possibility to patient summaries, ePrescriptions, laboratory tests, medical 
discharge reports and images and imaging reports. Germany appears to be well 
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ēĆĚíġíĆĀÙÓ ÀĚ æÀĖ ÀĚ ġëÙ 8¦˫Ě ĖÙÎĆÿmendations on a European personal health record 
exchange format are concerned.  

 

E-sĖÙĚÎĖíēġíĆĀĚ íĚ ÀĀĆġëÙĖ ĆēēĆĖġĥĀíġĴ ġëÀġ úíÙĚ íĀ GÙĖÿÀĀĴ˫Ě M¢ː ¢ëÙ Ù- Prescription 
was established in Germany by 2020. By 2022, the process became mandatory. The 
ideal process was that the e - Prescription would be part of the electronic patient 
record. The moment a patient is in the pharmacy with my electronic health card, the 
pharmacist can access it. The e- Prescription brings real added value to the economy. If 
they combine it with online consultations or pharmacy delivery services, the range of 
services offered to patients will be extended to bring the digital component to 
healthcare they are looking for  (Engberg, 2019).  
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GERMANY, SWITZERLAND, AUSTRIA 

 
2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

720 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 14% 

Clinic/Practice Name  15% 

Public Clinic 26% 

Health System Clinic 10% 

Academic Hospital and Medical Centers over 250 
Beds 

30% 

Community Hospitals 4% 

Small Hospitals under 100 Beds 1% 

Ambulatory Surgery Centers  0% 

TOTAL 100% 

 
      zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

   
 

HEALTH INFORMATION SYSTEMS 
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 GERMANY, SWITZERLAND, AUSTRIA 

 EVERIS 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR GERMANY, SWITZERLAND, AUSTRIA 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 IMEDONE DEUTSCHE TELECOM 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 EVERIS 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 PHILIPS 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 INTERSYSTEMS 
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STOP LIGHT SCORING KEY 

 
Source: Black Book Research 

 

 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet 

expectations 

Meets/does not meet 

expectations consistently 

Meets expectations 

 
Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY 

RECOMMEND VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received 

constantly highest client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle 

of the pack results.  

Yellow Scores better than half of EHR vendors. Cautionary 

performance scores, areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for 

contract cancellations. Less than 5.79 

Source: Black Book Research 
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STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 

 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   
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STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION 

SUPPORT & 

RESULTS 

REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 

 

 

 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

GERMANY, SWITZERLAND, AUSTRIA 

Summary of criteria outcomes  

 

TABLE 4: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

7 1 MED ONE TELEKOM 1 

4 COMPUGROUP MEDICAL 3 

2 IBM TK 3 

2 AGFA HEALTH 5 

2 ORACLE CERNER 9 

1 INTERSYSTEMS 8 

Source: Black Book Research 
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OVERALL KPI LEADERS: AMBULATORY EHR 

GERMANY, SWITZERLAND, AUSTRIA 

Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  I MED ONE TELEKOM 1 

2 Innovation & Optimization I MED ONE TELEKOM 1 

3 Training AGFA 5 

4 Client relationships and cultural fit   I MED ONE TELEKOM 1 

5 Trust, Accountability, Transparency, Ethics COMPUGROUP MED 2 

6 Breadth of offerings, client types, delivery excellence   ORACLE CERNER 9 

7 Deployment and implementation  COMPUGROUP MED 2 

8 Customization I MED ONE TELEKOM 1 

9 Integration and interfaces  INTERSYSTEMS 8 

10 Scalability, client adaptability, flexible pricing  COMPUGROUP MED 2 

11 Compensation and employee performance I MED ONE TELEKOM 1 

12 Reliability  I MED ONE TELEKOM 1 

13 Brand image and marketing communications   ORACLE CERNER 9 

14 Marginal value adds and modules IBM TK 3 

15 Financial & Managerial Viability AGFA 5 

16 Data security and backup services  IBM TK 3 

17 Support and customer care  COMPUGROUP MED 2 

18 Best of breed technology and process improvement  I MED ONE TELEKOM 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

 

  

 

RANK 

EHR VENDOR 

GERMANY, SWITZERLAND, 

AUSTRIA 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION 

ON TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 IMEDONE DEUTSCHE 
TELECOM 

A A A 

2 COMPUGROUP MEDICAL A A A 

3 IBM TK A C B 

4 CHIPSOFT A C B 

5 AGFA HEALTH A A C 

6 NEXUS B B B 

7 M- KIS AKUT B B B 

8 INTERSYSTEMS A B D 

9 ORACLE CERNER C D D 



 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most important 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialt y or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 IMEDONE TELEKOM 8.52 9.32 9.80 9.35 9.15 
2 2 COMPUGROUP MED 9.15 9.04 8.33 9.40 8.98 
3 3 IBM TK 8.90 8.66 8.47 9.09 8.78 
6 4 NEXUS 9.04 8.53 8.32 9.08 8.74 
5 5 AGFA HEALTH 8.27 9.11 8.24 8.81 8.61 
4 6 CHIPSOFT 9.05 8.63 8.53 8.10 8.58 
7 7 M- KIS AKUT 8.05 8.20 8.87 9.03 8.54 
8 8 INTERSYSTEMS 8.60 7.95 8.01 8.55 8.28 
9 9 ORACLE CERNER 7.75 8.62 7.72 8.00 8.02 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 IMEDONE TELEKOM 9.09 9.17 9.88 9.62 9.44 
2 2 COMPUGROUP MED 8.92 9.48 9.23 9.56 9.30 
6 3 NEXUS 9.41 9.19 8.70 9.18 9.12 
4 4 CHIPSOFT 8.74 8.56 9.13 8.63 8.76 
5 5 AGFA HEALTH 8.40 8.41 8.98 8.88 8.67 
3 6 IBM 8.27 9.11 8.89 8.34 8.65 
7 7 M- KIS AKUT 8.64 8.63 8.20 8.87 8.59 
8 8 INTERSYSTEMS 7.91 8.44 9.16 8.76 8.57 
9 9 ORACLE CERNER 8.69 7.74 8.93 8.77 8.53 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effective and practical so that minimal post - implementa tion training is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 AGFA HEALTH 9.35 9.31 9.42 9.26 9.34 
6 2 NEXUS 8.71 8.77 9.32 9.00 8.95 
2 3 COMPUGROUP MED 8.84 8.51 8.98 8.98 8.83 
4 4 CHIPSOFT 9.09 8.30 9.10 8.75 8.81 
3 5 IBM TK 8.82 8.73 8.83 8.46 8.71 
1 6 I MED ONE 8.57 8.66 8.29 8.85 8.59 
7 7 M- KIS AKUT 7.78 8.85 8.83 8.89 8.59 
8 8 INTERSYSTEMS 8.12 8.69 8.70 8.82 8.58 
9 9 ORACLE CERNER 8.15 8.99 8.90 8.24 8.57 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice a nd healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it require vendor management attention regularly. There is no regular 

transparency or quality issue. There are  ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚæÀÎġíĆĀː 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

6 1 NEXUS 9.18 9.16 8.49 9.45 9.07 
7 2 M- KIS AKUT 9.62 9.37 8.60 8.27 8.97 
3 3 IBM TK 9.25 8.52 9.09 8.87 8.93 
4 4 CHIPSOFT 8.09 8.57 8.76 8.22 8.41 
5 5 AGFA HEALTH 7.86 8.30 8.23 8.36 8.19 
1 6 IMEDONE TELEKOM 8.25 8.42 7.75 8.25 8.17 
2 7 COMPUGROUP MED 7.26 7.11 7.39 9.06 7.71 
8 8 INTERSYSTEMS 6.96 7.02 7.50 8.58 7.52 
9 9 ORACLE CERNER 8.02 7.40 7.55 7.05 7.51 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding t hat its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, based on 

its industry reputation and past performance.  There are no disconnects between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP MED 9.76 9.25 9.13 9.01 9.29 
5 2 AGFA HEALTH 9.09 9.17 9.25 9.18 9.17 
6 3 NEXUS 8.82 9.13 8.67 8.96 8.90 
4 4 CHIPSOFT 9.45 8.29 8.56 8.87 8.79 
1 5 IMEDONE TELEKOM 9.16 8.90 8.46 8.57 8.77 
3 6 IBM 8.56 9.27 8.41 8.61 8.71 
7 7 M- KIS AKUT 8.25 8.77 9.34 8.13 8.62 
8 8 INTERSYSTEMS 7.64 8.78 8.69 9.32 8.61 
9 9 ORACLE CERNER 8.29 8.31 8.24 8.45 8.33 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the clie Āġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 ORACLE CERNER 9.36 9.75 9.21 7.99 9.08 
2 2 COMPUGROUP MED 8.50 8.66 8.64 8.33 8.53 
3 3 IBM TK 8.20 8.90 8.67 8.30 8.52 
4 4 CHIPSOFT 8.99 8.86 8.13 7.88 8.47 
5 5 AGFA HEALTH 7.52 8.82 8.78 8.40 8.38 
6 6 NEXUS 8.33 8.71 7.76 8.51 8.33 
1 7 IMEDONE TELEKOM 8.41 8.87 8.22 7.40 8.23 
8 8 INTERSYSTEMS 7.48 8.03 8.74 8.13 8.10 
9 9 M- KIS AKUT 8.29 8.33 7.60 8.09 8.08 

   
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation obstacles are handled professionally and p unctually. EHR implementation time meets standard expectations. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP MED 9.61 8.95 9.99 9.61 9.54 
4 2 CHIPSOFT 9.09 9.30 8.94 9.50 9.21 
8 3 INTERSYSTEMS 8.15 8.80 8.86 8.93 8.69 
6 4 NEXUS 8.42 8.63 8.43 9.23 8.68 
5 5 AGFA HEALTH 9.11 8.85 8.45 8.30 8.68 
1 6 IMEDONE TELEKOM 8.69 8.60 8.02 8.95 8.57 
7 7 M- KIS AKUT 8.74 8.75 8.16 8.19 8.46 
9 8 ORACLE CERNER 8.41 8.09 8.58 8.17 8.31 
3 9 IBM 8.55 8.35 8.31 8.01 8.30 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 
 



 

209 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, proc esses 

and ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert client special needs into workable solutions with efficient cost and time  

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 IMEDONE TELEKOM 9.06 9.07 9.45 9.39 9.24 
2 2 COMPUGROUP MED 9.16 9.15 9.05 8.68 9.01 
3 3 IBM TK 8.67 9.29 8.69 9.17 8.96 
4 4 CHIPSOFT 8.76 8.88 8.86 9.25 8.94 
5 5 AGFA HEALTH 8.78 8.68 8.67 8.86 8.75 
6 6 NEXUS 8.64 8.51 8.97 8.48 8.65 
7 7 M- KIS AKUT 8.22 8.39 9.05 8.77 8.61 
8 8 INTERSYSTEMS 8.74 7.95 8.63 8.64 8.49 
9 9 ORACLE CERNER 8.10 7.93 8.85 8.79 8.42 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed as 

required for optimal functioning. Human integration and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into 

implementation.  

 

OVERALL RANK Q19CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

8 1 INTERSYSTEMS 9.09 9.30 8.94 9.50 9.21 
2 2 COMPUGROUP MED 8.15 8.80 8.86 8.93 8.69 
3 3 IBM TK 8.42 8.63 8.43 9.23 8.68 
1 4 IMEDONE TELEKOM 9.11 8.85 8.45 8.30 8.68 
5 5 AGFA HEALTH 8.69 8.60 8.02 8.95 8.57 
9 6 ORACLE CERNER 8.74 8.75 8.16 8.19 8.46 
7 7 M- KIS AKUT 8.41 8.09 8.58 8.17 8.31 
4 8 CHIPSOFT 8.55 8.35 8.31 8.01 8.30 
6 9 NEXUS 7.66 8.21 7.98 8.92 8.19 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests  in significant infrastructure and has the ability to provide services to enterprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or shift ing and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP MED 9.52 9.55 9.07 9.35 9.52 
5 2 AGFA HEALTH 9.41 9.42 9.10 9.41 9.41 
3 3 IBM TK 8.58 8.49 8.61 9.38 8.58 
4 4 CHIPSOFT 8.97 8.44 8.35 9.06 8.97 
1 5 IMEDONE TELEKOM 8.12 8.83 8.33 9.14 8.12 
6 6 NEXUS 8.54 7.99 7.36 9.02 8.54 
7 7 M- KIS AKUT 7.33 8.60 8.08 8.59 7.33 
8 8 INTERSYSTEMS 7.76 7.98 8.57 7.99 7.76 
9 9 ORACLE CERNER 6.99 7.80 7.99 9.21 6.99 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retains high 

performing staff. Vendor is focused on building and developing a strong employee team of producers. Employees act like 

owners/leaders . Company is moving towards leveraged pay at all levels. Vendor is using effective tools to tie performance metrics to 

compensation policy and compensating top leaders. Human resources - related criteria are scored from the client perspective on this 

indicator. 

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 IMEDONE TELEKOM 9.46 9.02 9.41 9.73 9.46 
2 2 COMPUGROUP MED 9.03 9.38 9.35 9.40 9.03 
3 3 IBM TK 9.03 9.48 8.45 9.51 9.03 
4 4 CHIPSOFT 8.90 9.04 8.55 8.99 8.90 
5 5 AGFA HEALTH 8.63 8.94 8.09 9.08 8.63 
6 6 NEXUS 8.59 8.78 8.05 8.68 8.59 
7 7 M- KIS AKUT 8.22 8.93 7.99 8.75 8.22 
8 8 INTERSYSTEMS 7.87 8.48 8.49 8.60 7.87 
9 9 ORACLE CERNER 8.99 7.60 7.87 8.33 8.99 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectations. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and  

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately provided by vendor te am. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 IMEDONE TELEKOM 9.08 9.45 9.29 9.16 9.25 
2 2 COMPUGROUP MED 8.99 9.11 9.17 9.20 9.12 
3 3 IBM TK 9.27 8.49 9.01 9.34 9.03 
4 4 CHIPSOFT 9.26 8.92 8.65 8.87 8.93 
5 5 AGFA HEALTH 8.70 9.58 8.93 8.46 8.92 
6 6 NEXUS 8.99 8.79 9.30 8.26 8.84 
7 7 M- KIS AKUT 8.28 8.59 9.22 9.00 8.77 
8 8 INTERSYSTEMS 8.70 8.51 8.39 8.52 8.53 
9 9 ORACLE CERNER 9.08 9.45 9.29 9.16 9.25 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚ ĚġÀġÙÿÙĀġĚ˖ēíġÎëÙĚ ÀĖÙ ÀÎÎĥĖÀġÙúĴ ÀĀÓappropriately represented by actual EMR product 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integrity/honesty in marketing and business development are highly value d. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK 
Q13 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

9 1 ORACLE CERNER 9.28 9.29 9.68 9.69 9.49 
5 2 AGFA HEALTH 9.03 9.40 9.24 9.11 9.20 
3 3 IBM TK 8.94 9.02 9.12 9.11 9.05 
4 4 CHIPSOFT 9.22 8.44 8.96 9.29 8.98 
1 5 IMEDONE TELEPM 9.21 8.87 8.60 8.82 8.88 
6 6 NEXUS 8.65 9.53 8.88 8.41 8.87 
7 7 INTERSYSTEMS 8.94 8.74 9.25 8.21 8.79 
2 8 COMPUMED GROUP 8.23 8.54 9.17 8.95 8.72 
7 9 M- KIS AKUT 8.30 9.08 8.45 8.31 8.54 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over- positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Pro vides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK 
Q14 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 IBM TK 9.28 9.29 9.68 9.69 9.49 
2 2 COMPUGROUP MED 9.03 9.40 9.24 9.11 9.20 
1 3 IMEDONE TELEKOM 8.94 9.02 9.12 9.11 9.05 
9 4 ORACLE CERNER 9.22 8.44 8.96 9.29 8.98 
5 5 AGFA HEALTH 9.21 8.87 8.60 8.82 8.88 
6 6 NEXUS 8.65 9.53 8.88 8.41 8.87 
7 7 M- KIS AKUT 8.94 8.74 9.25 8.21 8.79 
8 8 INTERSYSTEMS 8.23 8.54 9.17 8.95 8.72 
4 9 CHIP SOFT 8.30 9.08 8.45 8.31 8.54 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Financial viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙ ġĥĖĀĆıÙĖˋ æíĀÀĀÎíÀú ĚġÀÌíúíġĴ ÀĀÓ˖ĆĖ ÎĥúġĥĖÀú ÿíĚÿÀġÎëÙĚ ÓĆ ĀĆġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíēː Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Client 

is confident of long - term industry viability for this vendor based on investments, client adoption, exceptional outcomes, and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidence of 

competent fiscal management and leadership.  

 

OVERALL RANK 
Q1 5CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 AGFA HEALTH 9.51 8.96 8.92 9.47 9.21 
2 2 COMPUGROUP MED 9.26 9.57 8.94 9.00 9.19 
3 3 IBM TK 9.27 9.12 8.87 9.05 9.08 
4 4 CHIPSOFT 8.29 9.41 9.01 9.38 9.02 
6 5 NEXUS 8.89 9.31 8.92 8.77 8.97 
1 6 IMEDONE TELEKOM 8.04 8.42 9.38 9.16 8.75 
7 7 M- KIS AKUT 9.11 8.84 8.49 8.37 8.70 
8 8 INTERSYSTEMS 8.85 9.05 8.23 8.44 8.64 
9 9 ORACLE CERNER 8.29 8.59 8.50 8.81 8.55 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate 

practices and entities, an EHR vendor has to provide the highest level of security and data back -ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the phys ician practice. 

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 IBM TK 9.30 9.26 8.97 9.61 9.29 
2 2 COMPUGROUP MED 9.25 9.22 9.07 9.00 9.13 
1 3 IMEDONE TELEKOM 8.96 9.08 8.91 8.85 8.95 
4 4 CHIPSOFT 9.00 8.96 8.89 8.80 8.91 
5 5 AGFA HEALTH 8.78 9.31 8.74 8.69 8.88 
6 6 NEXUS 9.01 8.96 8.45 8.65 8.77 
7 7 M- KIS AKUT 8.75 7.40 9.27 8.32 8.43 
8 8 INTERSYSTEMS 8.22 8.90 8.13 8.37 8.40 
9 9 ORACLE CERNER 8.74 8.40 7.95 8.30 8.35 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a formal 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader an d 

top vendor correctl y. Customer services and relationship satisfaction is manifested through significant flagship clients as well as 

smaller and newest customers similarly. Vendor provides appropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP MED 9.28 9.49 9.37 8.97 9.28 
1 2 IMEDONE TELEKOM 9.38 9.14 9.38 9.02 9.23 
5 3 AGFA HEALTH 9.25 9.35 8.62 8.94 9.04 
6 4 NEXUS 8.97 9.17 9.50 8.47 9.03 
4 5 CHIPSOFT 8.86 8.87 8.53 8.84 8.78 
3 6 IBM TK 8.44 8.78 8.46 9.45 8.78 
7 7 M- KIS AKUT 9.23 8.87 7.96 8.74 8.70 
8 8 INTERSYSTEMS 8.62 8.26 7.78 8.67 8.33 
9 9 ORACLE CERNER 8.73 8.47 8.16 7.83 8.30 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

GERMANY, SWITZERLAND, AUSTRIA  

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leadership, quality assuranc e and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patient access.  

 

OVERALL RANK 
Q18 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 IMEDONE TELEKOM 9.47 9.59 9.47 9.45 9.50 
2 2 COMPUGROUP MED 9.48 9.39 9.48 9.52 9.47 
3 3 IBM TK 9.35 9.23 9.10 9.04 9.18 
4 4 CHIPSOFT 9.32 9.27 9.31 8.67 9.14 
5 5 AGFA HEALTH 8.96 9.11 8.63 8.54 8.81 
6 6 NEXUS 8.54 8.52 8.58 9.55 8.80 
7 7 M- KIS AKUT 9.13 8.77 8.06 8.72 8.67 
8 8 INTERSYSTEMS 8.89 8.36 8.01 8.87 8.53 
9 9 ORACLE CERNER 8.51 8.57 8.26 8.11 8.36 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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o ITALY 
 
EHR STATUS 

 

The national pact for eHealth was approved on July 7th, 2016. It represents the 
strategic plan aimed to achieve efficiency, transparency, and sustainability of the 
National Healthcare Service, through digital innovation in healthcare.  

 

The implementation of a program known as Bricks, representing common elements 
and building blocks of the healthcare system, was launched in 2004. It establishes the 
toolkit necessary to ensure a common language for:  

 

o classification and codification of concepts such as healthcare services, 
facilities etc.  

o sharing of methodologies to measure and compare quality and efficiency of 
the Regional Healthcare Services such as waiting times  

o achieving a uniform approach in the generation of data and information for 
the Fundamental Levels of Healthcare Services  

  

The Bricks toolkit helps to ensure interoperability in the information systems  
developed by the regions and by the local healthcare administrations.  

 

The New National Healthcare Information System seeks to build an integrated system 
of individual health records, where patient information and the healthcare delivery 
structure are the  central entities but provide information on all levels of operating 
healthcare facilities, services delivered, as well as human and financial resources 
used by the patient. The Ministry of Health and the Digital Italy Agency monitored the 
progress of EHRs in all of the regions: 33% work, 47% are in progress, and 19% are not 
yet working in certain regions  (Sheshabalaya, 2009).  

 

MARKET DYNAMICS 

 

Italy is the sixth largest country in Europe and has the second highest average life 
expectancy, reaching 79.4 years for men and 84.5 years for women in 2011. There are 
marked distinctions for both men and women in most health indicators, reflecting the 
economic and social imbalance between the north and south of the country. In 2019, 
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total health expenditure accounted for 8.7% of GDP, slightly below the EU average of 
9.6% (Ferre, 2014).  

 

It has nationalized health care, and every legal resident of Italy c an access the system 
either for free or at a relatively limited cost. The health care system in Italy is a 
regionally based national health service known as Servizio Sanitario Nazionale (SSN). 
It is organized first by region and then by district within eac h region and is funded 
through both national and regional taxes. It provides free of charge universal coverage 
at the point of service. How much each person co - pays for specific health services or 
pharmaceuticals is determined by which income bracket he/sh e has declared when 
registering with the system. While the national level ensures the general objectives 
and fundamental principles of the national health care system are met, regional 
governments in Italy are  responsible for organizing and delivering prim ary and 
secondary health care services as well as preventive and health promotion services. 
Health care facilities vary in terms of quality in different regions of Italy.  

 

Italy shows an articulated health care system aimed at ensuring citizens with essent ial 
levels of care, in terms of access and quality. A law passed in 2012, has defined the 
linkage of all health data flows at national level. It introduced a unique identifier 
nation- wide which allows interconnection of all health data flows focused on tha t 
ēÙĖĚĆĀˋ ÷ĀĆĲĀ ÀĚ -ĆÓíÎÙ ¦ĀíıĆÎĆ `ÀĸíĆĀÀúÙ ÓÙúú˫ ĚĚíĚġíġĆ ˜-¦` ˝ː ¢ëÙ ÓÙÎĖÙÙ Ćæ ġëÙ
Ministry of health on December 7th, 2016, defines the allowed purposes, processes, 
technical measures, and the security measures to guarantee the compliance of the 
treatme nts with the law. The CUNA will allow to "follow" patients in their path 
throughout all regions through different care settings such as hospitalization, drugs, 
and homecare (Donatini, Romagna, 2017).  

 

The Italian Ministry of Health has identified eHealth as one of the paramount strategic 
goals to be reached. Its priorities cover EHRs, telemedicine, and e -Prescriptions. Since 
2008, this branch of government has been implementing many different eHealth 
initiatives nation - wide in collaboration with regions. T his will generate essential levels 
of information thus supporting health care processes, National Healthcare Service 
governance, and clinical documents dematerialization in favor of managerial and 
organizational processes  (Sheshabalaya, 2009).  

 

Electronic  KÙÀúġë vÙÎĆĖÓĚ Ĳíúú ÌÙ ĥġíúíĸÙÓ ġĆ ĖÙĚēĆĀÓ ġĆ ġëÙ ÎíġíĸÙĀ˫Ě ĀÙÙÓĚ ĲëíúÙ ÌÙíĀç
a key element towards an integrated model of care. In order to accelerate the 
implementation of the interoperability services among the regional EHRs, and to 
speed- up deployment of EHR for regions behind schedule, the law modified the 
provisions regarding the National Infrastructure for Interoperability (INI). This 
infrastructure will also provide a complete EHR solution, to be used by those regions 
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where the local implementation  is late or too slow, hence enabling a timely roll - out of 
the EHR. 

 

The National Guidelines for Telemedicine have been endorsed, on February 20th, 2014, 
by the National Permanent Conference for relations between State and Regions. The 
law models that syste ms should be flexible, interoperable, and adaptable to different 
social health care systems in order to share telemedicine best practices. In regard to 
regulations for e - Prescriptions, a decree established in 2010, defined the prescription 
dematerializatio n process. It established that the data electronic transmission of e -
Prescriptions replaces conventional paper prescriptions. Further regulations stated 
the gradual transition should lead to 90% of e - Prescriptions in all Italian regions.  

 

CONSTRAINTS 

 

Interregional inequity is a long - standing concern. The less affluent south trails the 
north in the number of beds and availability of advanced medical equipment, has 
proportionally fewer public versus private facilities, and has less - developed 
community care services; this gap in availability is increasing. Income - related 
disparities in self - reported health status are significant, though similar to those in the 
Netherlands, Germany, and other European countries. 

 

Containing health care costs is a core conceĖĀ Ćæ ġëÙ ÎÙĀġĖÀú çĆıÙĖĀÿÙĀġˋ ÀĚ MġÀúĴ˫Ě
public debt is among the highest of the industrialized nations. Fiscal capacity varies 
greatly across regions. To meet cost - containment objectives, the central government 
can impose recovery plans on regions with he alth care expenditure deficits. These 
identify tools and measures needed to achieve economic balance: revision of hospital 
and diagnostic fees, reduction of the number of beds, increased copayments for 
pharmaceuticals, and reduction of human resources thro ugh limited turnover  
(Donatini, Romagna, 2017).  

 

The eHealth initiatives are aimed at bridging the gap between the regions and also at 
pursuing improved health and health care delivery together with sustainability of the 
whole National Healthcare Service.  To this aim it is fundamental to ensure maximum 
synergy between all actors involved in order to achieve a harmonious and coherent 
development of eHealth in the whole country.  
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OPPORTUNITIES 

 

In order to reduce disparities, the regions receive a proportion of funding from an 
equalization fund, known as Fondo Perequativo Nazionale. Aggregate funding for the 
regions is set by the Ministry of the Economy and Finance, and the resource allocation 
mechanism is based on capitation adjusted for demographic characteristics and use of 
health services by age and sex. 

 

As for the status of electronic health records, some regions have developed 
computerized networks to facilitate communication between physic ians, pediatricians, 
hospitals, and territorial services and to improve continuity of care. These networks 
allow the automatic transfer of patient registers and of information on services 
provided, prescriptions for specialist visits and diagnostics, and l aboratory and 
radiology test outcomes. A few regions have also developed a personal electronic 
health record, accessible by the patient, which contains all of his or her medical 
information, such as outpatient specialty care results, medical prescriptions,  and 
hospital discharge instructions. Personal electronic health records are meant to 
provide support to patients and clinicians across the whole process of care, but 
diffusion is still limited  (Donatini, Romagna, 2017).  
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ITALY 

 
2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

412 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 12% 

Clinic/Practice Name  25% 

Public Clinic 28% 

Health System Clinic 1% 

Academic Hospital and Medical Centers over 250 
Beds 

29% 

Community Hospitals 5% 

Small Hospitals under 100 Beds 0% 

Ambulatory Surgery Centers  0% 

TOTAL 100% 

       
      zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

 
 

HEALTH INFORMATION SYSTEMS 
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2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 ITALY 

 COMPUGROUP MEDICAL 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR ITALY 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 COMPUGROUP 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 INTERSYSTEMS 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 DEDALUS 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 COMPUGROUP 
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STOP LIGHT SCORING KEY 

 
Source: Black Book Research 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet 

expectations 

Meets/does not meet 

expectations consistently 

Meets expectations 

 
Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY RECOMMEND 

VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

 

 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & 

RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received 

constantly highest client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle 

of the pack results.  

Yellow Scores better than half of EHR vendors. Cautionary 

performance scores, areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for 

contract cancellations. Less than 5.79 

Source: Black Book Research 
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STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 

 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   

 

 

 

 

 

 

 

 

 



 

230 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMEN

T 

DECISION 

SUPPORT & 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 

 

 

 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

ITALY 

 

Summary of criteria outcomes  

 

TABLE 5: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

13 COMPUGROUP MEDICAL 1 

3  DEDALUS DXC 2 

1 INTERSYSTEMS ITALIA 4 

 

Source: Black Book Research 
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OVERALL KPI LEADERS: AMBULATORY EHR 

ITALY 

 

Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor 
Overal

l 

1 Strategic Alignment of Client Goals  COMPUGROUP MEDICAL 1 

2 Innovation & Optimization ENGINEERING INGEGERIA 3 

3 Training COMPUGROUP MEDICAL 1 

4 Client relationships and cultural fit   COMPUGROUP MEDICAL 1 

5 Trust, Accountability, Transparency, Ethics COMPUGROUP MEDICAL 1 

6 
Breadth of offerings, client types, delivery 

excellence   DEDALUS DXC 2 

7 Deployment and outsourcing implementation  COMPUGROUP MEDICAL 1 

8 Customization COMPUGROUP MEDICAL 1 

9 Integration and interfaces  INTERSYSTEMS 4 

10 Scalability, client adaptability, flexible pricing  COMPUGROUP MEDICAL 1 

11 Compensation and employee performance DEDALUS DXC 2 

12 Reliability  COMPUGROUP MEDICAL 1 

13 Brand image and marketing communications   COMPUGROUP MEDICAL 1 

14 Marginal value adds and modules COMPUGROUP MEDICAL 1 

15 Financial & Managerial Viability COMPUGROUP MEDICAL 1 

16 Data security and backup services  DEDALUS DXC 2 

17 Support and customer care  COMPUGROUP MEDICAL 1 

18 Best of breed technology and process improvement  COMPUGROUP MEDICAL 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

 

  

 

 

 

 

 

 

 

 

 

 

RANK 
EHR VENDOR 

ITALY 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION 

ON TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 COMPUGROUP MEDICAL A A A 

2 DEDALUS A B C 

3 ENGINEERING INGEGERIA B B D 

4 INTERSYSTEMS ITALIA C C D 



 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK 
Q2CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 ENGINEERING 
INGEGERIA 

9.70 9.30 9.70 9.48 9.55 

1 2 COMPUGROUP 
MEDICAL 

9.55 9.66 9.72 9.18 9.53 

2 3 DEDALUS  
DXL 

9.13 7.39 7.50 9.21 8.31 

4 4 INTERSYSTEMS 
ITALIA 

8.11 7.87 8.58 8.55 8.28 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effective and practical so that minimal post - implementation training is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

8.60 8.72 9.25 8.83 8.85 

2 2 DEDALUS 
DXC 

9.51 8.17 8.90 8.50 8.77 

3 3 ENGINEERING 
INGEGERIA 

7.64 7.77 8.85 9.06 8.33 

4 4 INTERSYSTEMS 
ITALIA 

8.16 8.22 8.52 8.40 8.33 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it requi re vendor management attention regularly. There is no regular 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.03 9.19 9.14 8.67 9.01 

2 2 DEDALUS 
DXC 

8.57 9.14 9.67 8.05 8.86 

3 3 ENGINEERING 
INGEGERIA 

8.35 8.82 8.94 9.21 8.83 

4 4 INTERSYSTEMS 
ITALIA 

8.89 9.30 8.50 7.63 8.58 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnects between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

8.74 8.32 9.05 8.73 8.71 

2 2 DEDALUS 
DXC 

8.69 8.06 8.67 8.82 8.56 

3 3 ENGINEERING 
INGEGERIA 

8.20 8.52 8.08 8.91 8.43 

4 4 INTERSYSTEMS 
ITALIA 

8.62 9.10 7.87 7.89 8.37 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the clie Āġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 DEDALUS 
DXL 

9.31 8.98 8.73 9.38 9.10 

1 2 COMPUGROUP 
MEDICAL 

8.68 9.31 9.19 9.15 9.08 

3 3 ENGINEERING 
INGEGERIA 

9.09 8.52 9.25 9.14 9.00 

4 4 INTERSYSTEMS 
ITALIA 

8.54 8.27 9.02 8.54 8.59 

   
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation  obstacles are handled professionally and punctually. EHR implementation time meets standard expectations. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

8.92 8.68 8.49 9.11 8.80 

2 2 DEDALUS 
DXC 

9.06 8.55 8.34 9.10 8.76 

3 3 ENGINEERING 
INGEGERIA 

8.29 9.13 8.26 8.83 8.63 

4 4 INTERSYSTEMS 
ITALIA 

9.07 8.65 8.55 8.12 8.60 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, processes 

ÀĀÓ ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert cli ent special needs into workable solutions with efficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.37 9.65 9.50 8.97 9.37 

2 2 DEDALUS 
DXC 

9.42 9.58 9.43 8.95 9.35 

3 3 ENGINEERING 
INGEGERIA 

9.06 8.80 9.69 9.65 9.30 

4 4 INTERSYSTEMS 
ITALIA 

9.30 9.10 9.37 9.15 9.23 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal functioning. Human integration and interface act ivities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into  

implementation.  

 

OVERALL RANK Q9 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 INTERSYSTEMS 
ITALIA 

9.43 9.37 8.66 8.83 9.07 

2 2 DEDALUS 
DXC 

9.03 8.89 9.13 9.03 9.02 

3 3 ENGINEERING 
INGEGERIA 

9.19 8.70 8.73 8.68 8.83 

1 4 COMPUGROUP 
MEDICAL 

8.73 8.76 8.90 8.57 8.74 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or shifting and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.51 9.49 9.42 9.33 9.44 

2 2 DEDALUS 
DXC 

9.47 9.46 9.41 9.18 9.38 

4 3 INTERSYSTEMS 
ITALIA 

7.07 7.91 7.69 7.69 7.34 

3 4 ENGINEERING 
INGEGERIA 

7.24 7.01 7.71 7.21 7.29 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retains high 

performing staff. Vendor is focused on building and developing a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all l evels. Vendor is using effective tools to tie performance metrics to 

compensation policy and compensating top leaders. Human resources - related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 DEDALUS 
DXC 

8.05 9.00 9.23 9.21 8.87 

1 2 COMPUGROUP 
MEDICAL 

8.97 8.84 9.27 8.14 8.81 

3 3 ENGINEERING 
INGEGERIA 

8.89 9.51 7.97 8.23 8.65 

4 4 INTERSYSTEMS 
ITALIA 

8.77 9.24 8.62 7.65 8.57 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectations. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and  

outages/downtimes are minimized. Solid product  and service capacities are demonstrated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately provided by vendor te am. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.56 9.21 9.54 8.90 9.30 

2 2 DEDALUS 
DXC 

9.00 9.27 9.62 9.03 9.23 

3 3 ENGINEERING 
INGEGERIA 

7.12 7.45 7.05 6.77 7.10 

4 4 INTERSYSTEMS 
ITALIA 

7.26 7.32 6.72 6.49 6.95 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ěmarketing and sales statements/pitches are accurately and appropriately represented by actual EMR product 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integrity/hone sty in marketing and business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK 
Q13 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.35 9.76 9.60 9.39 9.53 

2 2 DEDALUS 
DXC 

9.70 9.82 9.37 9.06 9.49 

3 3 ENGINEERING 
INGEGERIA 

9.55 9.62 9.52 9.10 9.45 

4 4 INTERSYSTEMS 
ITALIA 

8.83 9.29 9.74 9.82 9.42 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over - positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Provides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK 
Q14 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.47 9.66 9.39 8.46 9.25 

2 2 DEDALUS 
DXC 

9.19 9.10 9.62 8.71 9.16 

3 3 ENGINEERING 
INGEGERIA 

9.19 9.07 8.25 7.95 8.62 

4 4 INTERSYSTEMS 
ITALIA 

8.02 8.19 8.92 8.06 8.30 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Financial viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋemployee turnover, financial stability and/or cultural mismatches do not threaten relationship. Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Clie nt 

is confident of long - term  industry viability for this vendor based on investments, client adoption, exceptional outcomes, and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidenc e of 

competent fiscal management and leadership. 

 

OVERALL RANK 
Q1 5CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.49 9.66 9.00 8.66 9.20 

2 2 DEDALUS 
DXC 

8.97 8.72 8.75 9.39 8.96 

4 3 INTERSYSTEMS 
ITALIA 

9.06 8.79 8.72 8.74 8.83 

3 4 ENGINEERING 
INGEGERIA 

6.30 6.42 5.26 5.04 8.76 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate  

practices and entities, an EHR vendor has to provide the highest level of security and data back-ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 DEDALUS 
DXC 

9.69 9.44 9.07 8.85 9.26 

1 2 COMPUGROUP 
MEDICAL 

9.12 9.57 9.33 8.99 9.25 

3 3 ENGINEERING 
INGEGERIA 

7.66 7.63 6.93 6.67 9.22 

4 4 INTERSYSTEMS 
ITALIA 

7.28 7.46 6.95 6.76 9.11 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a formal 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader an d 

top vendor correctly. Customer services and relatio nship satisfaction is manifested through significant flagship clients as well as 

smaller and newest customers similarly. Vendor provides appropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.50 9.68 9.03 8.89 9.28 

2 2 DEDALUS 
DXC 

8.98 9.50 9.18 9.42 9.27 

3 3 ENGINEERING 
INGEGERIA 

9.10 9.36 9.46 8.70 9.16 

4 4 INTERSYSTEMS 
ITALIA 

9.55 9.04 8.70 8.42 8.93 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

ITALY 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leadership, quality assurance and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patient access.  

 

OVERALL RANK 
Q18 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 COMPUGROUP  
MEDICAL 

9.63 9.89 9.76 9.83 9.78 

2 2 DEDALUS 
DXC 

9.75 9.40 9.15 9.43 9.41 

3 3 ENGINEERING 
INGEGERIA 

8.16 8.37 8.20 8.02 8.19 

4 4 INTERSYSTEMS 
ITALIA 

7.39 7.68 6.93 6.93 7.23 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶ
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o FRANCE 

 

EHR STATUS 

 
In France the government sets the national health strategy and allocated budgeted 

expenditures to the regional health facilities. The regional health facilities are 

responsible for the planning and service delivery. All citizens are required to enroll in 

EĖÀĀÎÙ˫Ě ĚġÀġĥġĆĖĴ ëÙalth insurance system. Within this healthcare system costs for 

hospital, physician, prescription drugs, and long - term care are included (with some 

exceptions). However, patients are responsible for coinsurance. The insurance system 

is primarily funded by p ayroll taxes, a national income tax, and tax levies on certain 

industries and products (Durand - Zaleski, 2020).  

 

Currently, in relation to the 28 - member countries that incorporate the European Union, 

France is lagging behind in terms of new information and  communication technologies 

(NICT).  

 

In 2004, France first launched the French EHR. The expectation was that of other 

countries, where there was the hope to guarantee better continuity, better quality, and 

ÌÙġġÙĖ ÎĆĆĖÓíĀÀġíĆĀ æĆĖ ēÀġíÙĀġ˫Ě ëÙÀúġëÎÀĖÙ ēÀġë. There was also the realization of the 

possibility of a universal record that could be accessed by various providers, in various 

institutions, regardless of location.  

 

¢ëĖĆĥçë ÿĥÎë Ćæ ġëÙ ÙÀĖúĴ ʶʴʴʴ˫Ě ġëÙĖÙ ĲÀĚ úíġġúÙ ÀÓıÀĀÎÙÿÙĀġ íĀ ġëÙ íÿēúÙÿÙĀġÀġíĆĀ

of 8KvĚː Mġ ĲÀĚĀ˫ġ ĥĀġíú ʶʴʵʶˋ ĲëÙĀ ġëÙĖÙ ĲÀĚ ĆıÙĖ ʵʹʴˋʴʴʴ 8Kv ÎĖÙÀġÙÓ ġëÀġ ġëÙ íĀíġíÀú

idea started to come to fruition.  By 2022, France had hoped to have over 40 million 

EHRs created, but they are well behind this target. Over the course of the next ten 

years (2010 ˟  2020), France continued to relaunch the EHR initiative.  

 

France has some significant expertise, which provides them the ability to house 

millions of medical records: since 1999, it has had the largest computer database in the 

world, the Natio nal System of Information between Healthcare Insurance Schemes 

(SNIIRAM) (Manard, 2019).  
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MARKET DYNAMICS 

 

According to the latest WHO data published in 2020, life expectancy in France for 

males is 79.8 years and 85.1 years for females and a total life expectancy of 82.5 years, 

which gives France a World Life Expectancy ranking of 11 (WHO, 2020). According to the 

global market database, the healthcare unit within France constituted a value of 9.37% 

of the GDP in the year 2019.  

 

KLAS reports that Europe  has one of the most dynamic and competitive EMR markets 

in the     world, with active tenders in nearly every region.  

 

As a result of the COVID pandemic, France is following the global trend and 

concentrating efforts on the development of e - health servic es. The government has 

launched several initiatives to help the development of telehealth, such as the 

Ministerial Delegation for Digital Health (DNS) or the "Mon Espace Santé" (My Health 

Space) platform. The platform has just become available in 2022, and includes shared 

medical records, a secure messaging system between patients and healthcare 

professionals, a health diary and a catalogue of state - certified applications  (Millet & 

Ros, 2022). 

 

 

CONSTRAINTS 

 

Many French citizens feel that they should have access to clear and relevant 

information within their healthcare system. The feel that the healthcare system is very 

complex and that it is difficult to obtain information on the quality of care provided 

with in healthcare establishments.  

 

In order to increase the utilization of e - health services, increasing digital literacy will 

be crucial. Currently there is a disparity within the population and a large amount of 

the French have insufficient digital skills.  

 

The French healthcare system, which is financed primarily by their social security 

system, holds a deficit that amounts to 1.7% of the GDP. By the year 2024, this deficit is 

estimated to represent more than 15 billion  (Millet & Ros, 2022).  
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OPPORTUNITIES 

 

The implementation of the EHR represents considerable progress in the French 

ēÙĆēúÙ˫Ě ëÙÀúġëÎÀĖÙ öĆĥĖĀÙĴː ¢ëíĚ íĚ ÌÙÎÀĥĚÙ ġëÙ ĀÙĲ ĚĴĚġÙÿ ÀÓÀēġĚ ġĆ ġëÙ úíæÙĚġĴúÙ Ćæ À

majority of the population, which are increasingly mobile (Durand - Zaleski, 2020).   

 

With a large part of the population moving and changing locations as well as the 

integration of families and family models changing from that of a traditional one (step -

families, etc.) the ability to access health data anywhere, at any time is more desira ble. 

The EHR makes it possible to guarantee a follow-ĥē Ćæ ġëÙ ēÀġíÙĀġ˫Ě ÿÙÓíÎÀú ÓÀġÀ

anywhere in France and even abroad.  

 

France has the ability to invest more into preventative healthcare. Generally, France 

has low investments in regards to this type of  preventative treatment.  
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FRANCE 
 

2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

454 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 34% 

Clinic/Practice Name  2% 

Public Clinic 8% 

Health System Clinic 12% 

Academic Hospital and Medical Centers over 250 Beds 23% 

Community Hospitals 19% 

Small Hospitals under 100 Beds 0% 

Ambulatory Surgery Centers  2% 

TOTAL 100% 

      
     zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 

 



 

255 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

 
 

HEALTH INFORMATION SYSTEMS 
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 FRANCE 

 DEDALUS  

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR FRANCE 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 DEDALUS 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 INTERSYSTEMS 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 DEDALUS 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 DEDALUS 
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STOP LIGHT SCORING KEY 

 
Source: Black Book Research 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral 

Satisfactory 

performance 
Overwhelming satisfaction 

Does not meet 

expectations 

Meets/does not meet 

expectations consistently 

Meets expectations 

 
Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY RECOMMEND 

VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

 

 

 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received 

constantly highest client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle 

of the pack results.  

Yellow Scores better than half of EHR vendors. Cautionary 

performance scores, areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for 

contract cancellations. Less than 5.79 

Source: Black Book Research 
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STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 

 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   

 

 

 

 

 

 

 

 

 



 

260 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 

 

 

 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

FRANCE 

 

Summary of criteria outcomes  

 

TABLE 6: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

10 DEDALUS 1 

4 COMPUGROUP 2 

3 AGFA 3 

1 INTERSYSTEMS 4 

Source: Black Book Research  
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OVERALL KPI LEADERS: AMBULATORY EHR 

FRANCE 

 

Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor 
Overal

l 

1 Strategic Alignment of Client Goals  DEDALUS DXL 1 

2 Innovation & Optimization DEDALUS DXL 1 

3 Training AGFA 3 

4 Client relationships and cultural fit   COMPUGROUP 2 

5 Trust, Accountability, Transparency, Ethics DEDALUS DXL 1 

6 
Breadth of offerings, client types, delivery 

excellence   COMPUGROUP 2 

7 Deployment and implementation  DEDALUS DXL 1 

8 Customization DEDALUS DXL 1 

9 Integration and interfaces  INTERSYSTEMS 5 

10 Scalability, client adaptability, flexible pricing  COMPUGROUP 2 

11 Compensation and employee performance AGFA 3 

12 Reliability  DEDALUS DXL 1 

13 Brand image and marketing communications   DEDALUS DXL 1 

14 Marginal value adds and modules AGFA 3 

15 Financial & Managerial Viability COMPUGROUP 2 

16 Data security and backup services  DEDALUS DXL 1 

17 Support and customer care  DEDALUS DXL 1 

18 Best of breed technology and process improvement  DEDALUS DXL 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

-  

  

 

 

 

 

 

 

  

 

 

 

RANK 
EHR VENDOR 

FRANCE 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION 

ON TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 DEDALUS A B B 

2 COMPUGROUP A B B 

3 AGFA B C C 

4 MAINCARE SOLUTIONS C B C 

5 INTERSYSTEMS C C D 



 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most important 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialt y or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.57 9.04 9.45 8.67 9.18 
2 2 COMPUGROUP 9.48 9.57 8.87 8.60 9.13 
3 3 AGFA 9.33 9.60 9.39 8.06 9.10 
4 4 MAINCARE  9.20 9.69 8.89 8.54 9.08 
5 5 INTERSYSTEMS 8.57 8.04 8.45 7.67 8.18 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 8.67 9.10 9.29 8.95 9.00 
2 2 COMPUGROUP 9.50 8.05 8.75 9.44 8.94 
3 3 AGFA 8.18 9.40 8.73 8.09 8.60 
4 4 MAINCARE  8.79 8.66 7.97 8.82 8.56 
5 5 INTERSYSTEMS 6.82 7.23 6.96 6.79 6.45 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effectiv e and practical so that minimal post - implementation training is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 AGFA 9.21 8.75 9.05 9.62 9.16 
2 2 COMPUGROUP 9.24 9.12 8.94 9.08 9.10 
1 3 DEDALUS 8.91 9.15 9.11 9.01 9.05 
4 4 MAINCARE  8.07 9.01 8.05 8.93 8.52 
5 5 INTERSYSTEMS 7.96 6.60 6.31 7.97 7.46 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor  does it require vendor management attention regularly. There is no regular 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.87 9.70 9.79 9.85 9.80 
2 2 COMPUGROUP 9.90 9.39 9.57 9.33 9.55 
3 3 AGFA 8.99 9.37 9.51 9.30 9.29 
4 4 MAINCARE  8.80 9.73 9.12 9.26 9.23 
5 5 INTERSYSTEMS 9.13 9.03 9.20 9.18 9.14 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnects between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 8.93 9.16 9.21 8.93 9.06 
2 2 COMPUGROUP 8.86 9.65 8.98 8.71 9.05 
3 3 AGFA 9.09 8.82 9.40 8.69 9.00 
4 4 MAINCARE  8.20 9.10 9.11 7.50 8.48 
5 5 INTERSYSTEMS 7.34 7.54 7.93 8.02 7.71 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the clie Āġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 9.20 9.40 9.22 8.17 9.00 
1 2 DEDALUS 8.73 9.00 9.19 8.87 8.95 
3 3 AGFA 8.55 8.64 9.05 8.75 8.75 
4 4 MAINCARE  8.54 8.04 8.26 9.21 8.51 
5 5 INTERSYSTEMS 8.71 8.05 8.51 8.02 8.32 

   
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation  obstacles are handled professionally and punctually. EHR implementation time meets standard expectations. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 8.93 9.81 9.19 8.08 9.00 
2 2 COMPUGROUP 8.89 8.84 9.11 8.99 8.96 
3 3 AGFA 8.64 8.42 8.94 9.60 8.90 
4 4 MAINCARE  8.36 8.39 9.02 8.59 8.59 
5 5 INTERSYSTEMS 8.18 8.75 8.18 8.61 8.46 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, processes 

ÀĀÓ ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert cli ent special needs into workable solutions with efficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.57 9.83 9.61 9.83 9.71 
2 2 COMPUGROUP 9.73 9.17 9.18 9.13 9.30 
3 3 AGFA 9.30 9.17 9.47 9.27 9.30 
4 4 MAINCARE  8.14 9.64 9.05 9.23 9.02 
5 5 INTERSYSTEMS 8.71 8.81 8.97 9.06 8.90 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal functioning. Human integration and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into  

implementation.  

 

OVERALL RANK Q9 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 INTERSYSTEMS 8.69 9.14 8.63 8.88 8.85 
2 2 COMPUGROUP 8.24 8.10 8.84 8.85 8.51 
3 3 AGFA 8.51 7.88 8.99 8.48 8.47 
1 4 DEDALUS 8.12 8.13 8.80 7.93 8.25 
4 5 MAINCARE 7.80 7.72 8.43 8.43 8.10 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or shifting and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 9.17 8.74 9.53 9.32 9.19 
1 2 DEDALUS 8.88 9.29 9.22 9.07 9.12 
3 3 AGFA 8.87 9.06 9.30 9.05 9.07 
4 4 MAINCARE  9.67 8.87 8.93 8.76 9.06 
5 5 INTERSYSTEMS 8.67 8.96 9.17 8.94 8.94 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 
 



 

274 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retains high 

performing staff. Vendor is focused on building and developing a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor  is using effective tools to tie performance metrics to 

compensation policy and compensating top leaders. Human resources - related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 AGFA 9.14 8.61 9.05 8.86 8.92 
1 2 DEDALUS 8.68 8.80 8.82 8.74 8.76 
2 3 COMPUGROUP 8.29 8.64 8.30 8.20 8.36 
4 4 MAINCARE  8.36 7.85 8.34 8.32 8.22 
5 5 INTERSYSTEMS 7.81 8.42 8.19 7.87 8.07 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectations. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and  

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately provided by vendor te am. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.50 9.47 9.64 9.51 9.53 
2 2 COMPUGROUP 9.13 9.81 9.47 9.18 9.40 
3 3 AGFA 9.14 8.96 9.10 8.92 9.03 
4 4 MAINCARE  9.11 9.16 8.84 9.02 9.03 
5 5 INTERSYSTEMS 8.72 8.87 9.24 8.97 8.95 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚstatements/pitches are accurately and appropriately represented by actual EMR product 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integrity/honesty in marketing and  business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK 
Q13 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.02 9.28 8.58 8.84 8.93 
3 2 AGFA 8.84 8.89 8.93 8.79 8.86 
2 3 COMPUGROUP 8.73 8.89 8.87 8.72 8.80 
4 4 MAINCARE  7.82 7.57 7.31 7.66 7.59 
5 5 INTERSYSTEMS 7.17 7.56 6.98 7.19 7.24 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over - positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Provides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK 
Q14 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 AGFA 8.72 8.83 9.02 9.06 8.91 
2 2 COMPUGROUP 8.85 9.07 9.02 8.60 8.89 
1 3 DEDALUS 8.74 8.88 8.96 8.89 8.87 
4 4 MAINCARE  8.59 9.10 8.86 8.80 8.84 
5 5 INTERSYSTEMS 8.40 9.57 8.59 8.42 8.75 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Financial viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋemployee turnover, financial stability and/or cultural mismatches do not threaten relationship. Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Clie nt 

is confident of long - term  industry viability for this vendor based on investments, client adoption, exceptional outcomes, and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidenc e of 

competent fiscal management and leadership. 

 

OVERALL RANK 
Q15 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 8.44 9.92 7.99 8.97 8.83 
1 2 DEDALUS 9.24 9.33 7.82 8.89 8.82 
3 3 AGFA 9.47 8.99 8.26 8.45 8.79 
4 4 MAINCARE  8.62 8.23 9.76 8.14 8.69 
5 5 INTERSYSTEMS 7.70 8.16 7.90 7.53 7.82 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate  

practices and entities, an EHR vendor has to provide the highest level of se curity and data back-ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.17 9.57 9.50 9.45 9.42 
2 2 COMPUGROUP 9.46 9.25 9.27 9.14 9.28 
3 3 AGFA 9.36 9.43 9.10 9.04 9.23 
4 4 MAINCARE  8.59 7.90 8.20 9.70 8.60 
5 5 INTERSYSTEMS 8.43 8.02 8.36 9.30 8.53 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a formal 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader an d 

top vendor correctly. Customer services and relationship satisfactio n is manifested through significant flagship clients as well as 

smaller and newest customers similarly. Vendor provides appropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.73 8.99 9.30 9.20 9.31 
2 2 COMPUGROUP 9.12 9.13 8.81 9.26 9.08 
3 3 AGFA 9.49 8.54 9.46 8.43 8.98 
4 4 MAINCARE  8.88 9.30 8.64 8.53 8.84 
5 5 INTERSYSTEMS 8.62 8.42 8.53 9.73 8.83 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

FRANCE 

Best of breed technology and process improvement developments 
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leadership, quality assurance and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patient access.  

 

OVERALL RANK 
Q18 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 DEDALUS 9.55 9.15 9.35 9.12 9.29 
2 2 COMPUGROUP 8.55 8.29 9.21 7.81 8.47 
3 3 AGFA 8.16 8.28 8.25 7.73 8.11 
4 4 MAINCARE  8.01 7.73 8.30 8.12 8.04 
5 5 INTERSYSTEMS 8.91 7.02 7.89 8.21 8.01 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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EASTERN EUROPE 
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o UKRAINE 
 
EHR STATUS 

In March 2019, the new single digital medical system started operating in test mode. 

This was possible through the due diligence from The Ministry of Health (MOH) whom 

partnered together with the National Health Service of Ukraine (NHSU). Together they 

launched the option of maintaining the countries Electronic Health Records (EHR) 

through the newly established medical information systems  (Ukraine, 2020).  

Various healthcare providers across multiple platforms including, but not limited to: 

Family doctors, therapists, and pediatricians could connect to the eHealth platform 

ÎĆĥúÓ ÙĀġÙĖ ġëÙ ēÀġíÙĀġ˫Ě íĀæĆĖÿÀġíĆĀˋ ġëĥĚ ÎĖÙÀġíĀç ÀĀ 8Kvː ¢ëÙ ēĖĆÎÙĚĚ ÀúĚĆ ëÙúēÙÓ

with the referral for numerous specialists and provided this information in real time to 

the patients. 

With the inception of this new digital system, initially physicians received only the basic 

functionality and the option to enter data on their patient treatments through this new 

medical information system. As a result, in 2020, all the necessary patient inf ormation 

was entered in the EHR, thereby, replacing the old paper medical records with the new 

digital version of patients records.  

In Ukraine, each patient is now responsible to sign a declaration in regards to a 

primary care physician of their choosing.  This declaration is automatically made 

available to specialists through the new medical information system and is stored in 

¦÷ĖÀíĀÙ˫Ě ÙKÙÀúġë ēúÀġæĆĖÿː ¢ëÙ `Kz¦ ëÀĚ ēúÀĀĚ ġĆ ÎĖÙÀġÙ À ēÀġíÙĀġ˫Ě ĥĚÙĖ ÀÎÎĆĥĀġˋ

which will allow patients and providers to submi t the declaration online, monitor their 

data in the EHR, save referrals, prescriptions, treatment, and make online 

appointments (Ukraine, 2020). 

The new medical digital system has been named the Helsi.me system. As with the 

introduction of any new technolo gy, there is a barrier because of the training involved 

with healthcare practitioners. New technology has constraints because of the more 

seasoned professionals who need to take the time to learn and adopt to the new 

technology (used to the old ways things  were done in the past). In time, the 

convenience of the new technology will provide ease and save time in the long term; 

however, there will be a grace period to allow the new platform to take shape and 

become the new norm.  

Ukraine has been working with the EU and EU4Digital to help with a seamless, 

interoperable exchange of healthcare information and patient data across borders and 

neighboring countries. The digital health platform will help create a harmonious 

integration that is accessible throughout t he European Union. 
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MARKET DYNAMICS 

 

Ukraine is the second largest country in Europe, and has a very low life expectancy, 
reaching 68 years for men and 77.8 years for women in 2020. Of the 100 countries that 
the WHO tracks and monitors statistics, Ukraine ranks 73 out of 100. In 2019, total 
health expenditure accounted for 7.1% of GDP, well below the EU average of 9.6% 
(World Life Expectancy). 
 
The healthcare system in Ukraine is part of a universal healthcare system being a 
successor of the Soviet healthca re system. The Ministry of Healthcare implements the 
state policy within the country. Ukraine embodies a unique situation presently because 
of the war with Russia. Prior to the war, Ukraine was faced with an increasing burden 
in regards to their healthcare  market. Medical professionals in Ukraine have been 
plagued with limited tools, knowledge and resources to provide high quality, modern 
healthcare to all Ukrainians.  
 
Ukraine has had to focus efforts on responding to infectious diseases, such as 
HIV/AIDS, tuberculosis, and hepatitis C. They have also had to improve immunization 
coverage for diseases such as polio. Ukraine has among the highest burden of 
HIV/AIDS in Eastern Europe and close to the highest rate of multi - drug resistant 
tuberculosis in the wor ld. Efforts have been put into place to build a routine 
íÿÿĥĀíĸÀġíĆĀ ēĖĆçĖÀÿ ġĆ ÙĀĚĥĖÙ ġëÀġ ¦÷ĖÀíĀÙ˫Ě ÎëíúÓĖÙĀ ÀĖÙ ēĖĆġÙÎġÙÓ æĖĆÿ
preventable diseases such as polio and the measles  (Health, Ukraine).  
 
According to (Health | Ukraine | U.S. Agency for International Development, 2020), 
Ukraine has the second largest HIV epidemic in the region with nearly 250, 000 people 
living with HIV. Many Ukrainians do not know their HIV status. Support and technical 
assistance have been put in place to strengthen HIV program governance, financing, 
and human resources.  
 
In 2019, 27.2% of all new tuberculosis cases in Ukraine involved drug- resistant TB. In 
2020, only 76% of TB cases were successfully treated in Ukraine. Many of these cases 
were due to the fact that people stop treatment prematurely  (Health, Ukraine).  
 
In August, 2014, the Ministry of Health of Ukraine initiated the development of a 
National Strategy on Health Reform The development of this national strat egy was 
íÿēúÙÿÙĀġÙÓ ġĆ ĖÙıíġÀúíĸÙ ÀĀÓ ĚēÙÙÓ ĥē ġëÙ ēĖĆÎÙĚĚ Ćæ ĖÙæĆĖÿĚ íĀ ¦÷ĖÀíĀÙ˫Ě ëÙÀúġëÎÀĖÙ
sector through the elaboration of strategic approaches. These approaches aimed to 
improve the quality and access to healthcare within the country. The strategic 
approaches also helped to mitigate the financial risks in regards to the Ukraine 
population (Romaniuk, Semigina, 2018).  
 
Throughout the next few years Ukraine underwent a transition period. In 2016, the 
-ÀÌíĀÙġ Ćæ _íĀíĚġĖíÙĚ Ćæ ¦÷ĖÀíĀÙ ÀēēĖĆıÙÓ ġëÙ ˨-ĆĀÎÙēġ Ćæ vÙæĆĖÿíĀç˩ íĀ ĖÙçÀĖÓĚ ġĆ
healthcare financing. The following year, a few legislative documents which were 
ÀÓĆēġÙÓ ÌĴ ¦÷ĖÀíĀÙ˫Ě sÀĖúíÀÿÙĀġ ˜²ÙĖ÷ëĆĀÀ vÀÓÀ˝ ÙĚġÀÌúíĚëÙÓ À æĥĀÓÀÿÙĀġÀú ēĖĆÎÙĚĚ
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of the re - shaping the Ukrainian healthcare system. This process  provided a new 
approach to the financing of healthcare institutions and individual healthcare 
practitioners within the county. The entire reform was set to take place in 2020; 
however, the pandemic caused a delay in the implementation of the new process.  
 

CONSTRAINTS 

 

Ukraine, one of the largest states formed on the rubble of the Soviet Union, is widely 
perceived as a country that has lost its opportunities. Being devastated by corruption, 
it shows incapable to modernize and enter the economic path of sust ainable growth. 
Similarly, in the health care system no deeper reform efforts have been taken in the 
entire post - soviet period, leaving the system in bonds of ineffective solutions taken out 
of the Soviet era (Romaniuk, Semigina, 2018). 
 
+ÙÎÀĥĚÙ Ćæ ¦÷ĖÀíĀÙ˫Ě ÎúĆĚÙ ġíÙĚ Ĳíġë vĥĚĚíÀˋ ġëÙ ÎĆĥĀġĴ íĚ ÎëÀĖÀÎġÙĖíĸÙÓ ÌĴ
considerable differences in the level of income. This has also created considerable 
tensions between supporters. Over the past several years and most recently in 2022, 
Ukraine has been in a constant battle with Russia. The political ramifications of the 
tension between the two countries has put a strain on the advancement of medical 
technologies within the state.  
 
-ëÀĀçÙĚ íĀ ¦÷ĖÀíĀÙ˫Ě ÙÎĆĀĆÿĴ ĆÎÎĥĖ íĀ À ĚúĆĲ ÀĀÓ ĥĀÎĆĀġĖĆúúÙÓ ÿÀĀĀÙĖ and there 
have been very little reforms taken in the past 30 years (entire post - soviet period). As 
a result, from the legal standpoint the Ukrainian system is so far formally functioning 
in accordance with the organizational assumptions of the Semashko mo del, with 
central budgetary financing, lack of pro -effective solutions in the financing of medical 
services (global budgeting of health units), hierarchical organizational structure, and 
dominance of public sector  (Lekhan, Rudiy, Shevchenko, Richardson, 2015). 
 
The Semashko model was named after the first minister of health in the USSR  ˟
Nikolai Semashko. The system provides universal access to care, and thus has 
substantially improved the health status of the population. The implementation of the 
Semashko ÿĆÓÙú ĚġÀġÙÓ íĀ ġëÙ úÀġÙ ʵʽʶʴ˫Ěː KÙÀúġëÎÀĖÙ íĀ ġëÙ zĆıíÙġ ¦ĀíĆĀ ĲÀĚ ÀĀÓ íĚ
heavily underfunded and has a number of noticeable problems with the dominance of 
inpatient care, inefficient service provision, and weak incentives for providers  
(Sheiman, Shishkin, Shevsky, 2018). 
 

 
OPPORTUNITIES 

 

Ukraine has the opportunity to reform its healthcare system. The fall of communism 
left the country vulnerable at a time when there was a systematic increase in the 
financial burden on the side of the patients. The current war in Ukraine has put the 
countr y under severe pressure. WHO has increased their presence within the state to 
help the escalating health needs of the people.   
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The recent war in 2022 has created a humanitarian crisis for the country. The delivery 
of healthcare and the health system are faced with a dire crisis within Ukraine. The 
crisis expands across neighboring borders as well, into countries, including Poland, 
ġëÙ -ĸÙÎë vÙēĥÌúíÎˋ _ĆúÓĆıÀ ÀĀÓ vĆÿÀĀíÀː ¢ëíĚ íĚ ÓĥÙ ġĆ ġëÙ úÀĖçÙ ĀĥÿÌÙĖ Ćæ ĖÙæĥçÙÙ˫Ě
that are crossing the borders to seek re fuge. The WHO is working to mitigate the risks 
associated with this crisis and has been helping the neighboring countries take care 
the millions of refugees that have fled Ukraine seeking asylum in these bordering 
countries.  
It is hard to reflect on the o pportunities that Ukraine has or will have in the near 
future. There is much that is still uncertain as many do not know what will be left of 
Ukraine once the war is over. The infrastructure of the entire country is crumbling and 
with it, so is the healthc are system. 
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o POLAND 
 
EHR STATUS 

 

In January of 2019, Poland started an electronic- prescriptions system. At the time of 
inception there were over 1 million prescriptions being processed every week. 
According to data issued form the Healthcare Information Systems Centre, there were 
over 220,000 prescriptions being issued daily. The meant that Poland was in a new era 
of e-health, and everything related to digital health solutions.  

The e- prescription, e - referral, e - dismissal, and patient accounts are all elements of 
digitization that are inte grated into the healthcare system. Poland has accelerated 
their electronic health capabilities to that of neighboring countries in the European 
Union. The elements of digitization are important for a harmonious, interoperable 
communication among neighborin g countries  (Westbury, 2019). 

 

Poland was slower than other countries to adopt an electronic healthcare record 
system; however, they were first introduced in the Opole region of the country. Since 
2021, the have been introduced across the country.  

 

Patients and healthcare professionals in the Polish Voivodeship of Pomorskie will 
profit from a new regional e - health platform that will intensify the exchange of medical 
documentation and improve the quality of and accessibility to medical services. 13 
healthcare centers will implement the new platform, with CompuGroup Medical (CGM) 
leading the consortium  (CGM, 2022). 

 

The e- health platform is to be implemented within 20 months and will be open to all 
interested healthcare centers in the region.  

 

MARKET DYNAMICS 

 

Poland is the ninth largest country in Europe (its health spending is the lowest in the 
EU), and has average life expectancy, reaching 74.5 years for men and 81.9 years for 
women in 2020. Of the 100 countries that the WHO tracks and monitors statistics, 
Poland ranks 42 out of 100. In 2020, total health expenditure accounted for 7.2% of GDP, 
below the EU average Ćæ ʽːʺ̧ː sĆúÀĀÓ˫Ě ēĆēĥúÀġíĆĀ ĲÀĚ ĀÙÀĖúĴ ʷʼ ÿíúúíĆĀ ÌĴ ġëÙ ÙĀÓ Ćæ
2021 (Life Expectancy in Poland).  
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¢ëÙ ÓĴĀÀÿíÎĚ Ćæ sĆúÀĀÓ˫Ě ëÙÀúġëÎÀĖÙ ĚĴĚġÙÿ ÀĖÙ íĀġÙĖÙĚġíĀçː ¢ëÙ ÿÙÓíÎÀú ÓÙıíÎÙ
market has been growing in recent years and this is especially true in Polan d. In 2011, 
sĆúÀĀÓ˫Ě ÿÙÓíÎÀú ÓÙıíÎÙ ÙĳēĆĖġĚ ĲÙĖÙ ˶ʹʶʸ ÿíúúíĆĀ ÓĆúúÀĖĚː ¢ëíĚ íĚ æíıÙ ġíÿÙĚ ġëÙ ˶ʵʴʴ
million they were worth in 2002. 8 percent of these medical device exports are shipped 
to the United States; however, this situation within the country is co mplicated (Poland 
Country Profile, 2017).  

 

Poland has a mix of publicly and privately funded hospitals and many of these 
hospitals are well behind those of other countries within the EU. The technological 
advances of neighboring countries are well more advanced than that of Poland.  

 

Asecco, a hospital IT vendor within Poland provides information systems, which 
include EHRs, billing systems, and appointment bookings (to name a few), to more than 
ʹʴ̧ Ćæ ġëÙ ÎĆĥĀġĖĴ˫Ě ëĆĚēíġÀúĚˋ ÙĚġíÿÀġÙĚ ġëÀġˋ ÀĚ Ćæ ʶʴʵʸˋ ʼʴ̧ Ćæ ġëÙ sĆúíĚë ëĆĚēíġÀúĚ
are still using p aper records  (Comstock, 2014).    

 

MĀ ʶʴʵʸˋ sĆúÀĀÓ˫Ě çĆıÙĖĀÿÙĀġ ÿÀĀÓÀġÙÓ À ĚĲíġÎë ġĆ 8KvĚː ¢ëÙ çĆıÙĖĀÿÙĀġ ĲÀĀġÙÓ ġëÙ
switch to happen within two years and in conjunction wanted all of the records to be 
interoperable on a health information exchange system.    

 

CONSTRAINTS 

 

Poland had been isolated from most other European nations in recent years. As a 
result, from the isolation, Poland has struggled to hold together democracy and 
security, which are two of the existential goals that have shaped the European Union. 
Conflict, aggression, and an abundance of refugees within the country from 
neighboring countries seeking asylum have left Poland at a divide.   

 

In November 2021, Putin aggravated the crisis at the border of Ukraine, a country eager 
to have tighter relations with Eu rope. The result of this aggravation was because of 
¦÷ĖÀíĀÙ˫Ě ÓÙĚíĖÙ ġĆ ÌĖÙÀ÷ æĖÙÙ æĖĆÿ vĥĚĚíÀ ÀĀÓ ÎĆĀġíĀĥÙ ġĆ ÓíĚġÀĀÎÙ ġëÙÿĚÙúıÙĚ æĖĆÿ
the former Soviet Union. Ukraine also expressed interest in joining NATO, which is 
something Vladimir Putin is undoubtedúĴ ÀçÀíĀĚġː sĥġíĀ ĚÙÙĚ ġëíĚ ÀÎġ ÀĚ À ĲÙĚġÙĖĀ˫Ě
cultures dominance extending their reach far across Europe. At the time in, the 
Russian leader sent more than 90,000 troops to the area in a move the closely 
resembled that of what happened prior to the invasi on of Georgia in 2008. Putin 
intended to generate a parallel crisis, moving against Ukraine, while helping Belarus 
ēíúÙ ēĖÙĚĚĥĖÙ ĆĀ ġëÙ sĆúíĚë ÌĆĖÓÙĖˋ ÀĚ À ĖÙĚĥúġˋ ĚġĖÀíĀíĀç 8ĥĖĆēÙ˫Ě íĀġÙĖĀÀú ġÙĀĚíĆĀĚ ĆĀ
the distribution of migrants.  
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In conjunction with tëÙ ēĖÙĚĚĥĖÙĚ æĖĆÿ vĥĚĚíÀ˫Ě ĲÀĖ ĆĀ ¦÷ĖÀíĀÙ ÀĀÓ úĆĀç- lasting 
ramifications this it has on the rest of Europe, Poland is facing challenges to train and 
retain a sufficient number of health workers, promote access to good - quality care and 
respond to growing ne eds for long - term care. As a result of this challenge, the 
government is embarking on a reform program that aims to address access and 
efficiency issues.   

 

The national health Institutes and clinics of medical universities provide services at the 
national level. This division of responsibilities across the various levels of government 
and levels of care makes the coordination of services even more difficult . 

 

OPPORTUNITIES 

 

Healthcare financing and care delivery underwent substantial changes in Poland over  
the past 30 years. The current financial management model builds around the central 
role of the NHF has proved inefficient, resulting in some of the problems, such as long 
wait times. The Polish government has embarked on a program of ambitious reforms 
of the health system, and some of these reforms will influence healthcare governance, 
accountability and planning.  

 

The commitment to healthcare reform in Poland aimed at improving access to care and 

care coordination, improving efficiency and reducing dupl ication will have a profound 

impact on the current system. New reforms will allow health authorities to finance 

health services at the regional level, supervise hospitals, and be responsible for 

forward planning.  The reforms will also change the contracti ng process for acute 

care. Activity- based funding will be replaced with annual budgets.  

The electronic European Health insurance care is one of the important elements of the 

Polish health system used to verify a patient within the EU and surrounding count ries. 

As technology advances and countries are brought up to speed with the 

implementation of the technology then they can benefit from a more interoperable 

system. 
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o CZECH REPUBLIC 
 
EHR STATUS 

 

Since 1992, the Czech Republic has had a universal healthcare system based on a 
compulsory insurance model, with fee - for - service care funded by mandatory 
employment- related insurance plans. The Czech Republic is considered a landlocked 
country located in c entral Europe. It is surrounded by Germany, Austria, Slovakia and 
Poland. The importance of an EHR system is important for the country but also for the 
entire EU because of its central location.  

 

The Czech Republic utilizes IZIP, which is an electronic health record system (with 
internet access). This system is currently in operation across the Czech Republic. As 
one can expect, it includes all relevant information about all contacts of the citizen 
with healthcare services, compiled from regular GP visits,  dental treatments, 
laboratory and imaging tests, and healthcare provided by hospital services  (IZIP, 2006).  

 

Since 2003, the company that developed the EHR (IZIP ltd.), which is a private company 
worked with the General Health Insurance Company of the Czech Republic. This 
íĀĚĥĖÀĀÎÙ ÎĆÿēÀĀĴ íĀĚĥĖÙĚ ĆıÙĖ ʶ˖ʷ Ćæ ġëÙ -ĸÙÎë vÙēĥÌúíÎ˫Ě ēĆēĥúÀġíĆĀː 

  

¢ëÙ -ĸÙÎë vÙēĥÌúíÎ ëÀĚ ĖÙÀúíĸÙÓ ġëÙ ÌÙĀÙæíġĚ æĆĖ 8_v˫Ě ÀĀÓ íÓÙĀġíæíÙÓ ġëĆĚÙ ÌÙĀÙæíġĚ ÀĚ
offering an improvement of quality care, better awareness, and increased pa tient 
safety. The Czech Republic has also identified the benefits of family members or 
caregivers having access to health records and plans in the event that they are 
caregivers for a family member.  

 

There have been significant changes that have taken place within the country since the 
ÙÀĖúĴ ʶʴʴʴ˫Ěˋ ĲëíÎë ëÀıÙ ëÙúēÙÓ ĚëÀēÙ ġëÙ ÎĆĥĀġĖíÙĚ ëÙÀúġëÎÀĖÙ ĚĴĚġÙÿː ¢ëÙĚÙ
changes include, but are not limited to; an implantation of risk adjustment schemes for 
the redistribution of social health insurance contributions , a pay fee schedule for user 
æÙÙĚ æĆĖ ÓĆÎġĆĖ˫Ě ıíĚíġĚ ÀĀÓ ëĆĚēíġÀú ĚġÀĴĚˋ ĚÙġ ēĖíÎÙĚ æĆĖ ēëÀĖÿÀÎÙĥġíÎÀúĚˋ ÀĀÓ
additional training for physicians and nurses . 

 

In 2013, the Department of Informatics in Medicine of the Ministry of Health discussed 
the implem entation of an eHealth system for the Czech Republic. The main factors 
hindering a successful implementation was related to the low motivation of doctors, 
patients and state institutions, insufficient legislation and lack of finances. Realizing 
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the necessity and the importance of an EHR system, the Medicine of the Ministry of 
Health worked tirelessly to compose a draft law, which would set the common 
standards and rules for an eHealth system.  

 

Since 2018, the Czech Republic has taken steps towards digitizing its healthcare 
system by introducing mandatory electronic prescriptions and electronic sick notes. In 
2020, they were ready to introduce an electronic medications record. Unfortunately, 
there has been little progress on other areas relating to electroni c medical records. 
The Ministry of Health had a target goal of this implementation to go into effect in 2021 , 
and then the pandemic happened (Partners, 2020). 

 

MARKET DYNAMICS 

 

The Czech Republic was founded in 1993, and is about the size of South Carolina, and 
has a high life expectancy, reaching 76.3 years for men and 81.9 years for women in 
2020. Of the 100 countries that the WHO tracks and monitors statistics, The Czech 
Republic ranks 36 out of 100. In 2015, total health expenditure accounted for 7.7% of 
GDP, well below the EU average of 9.6% (Life Expectancy in Czech Republic, 2022). 

 

The Czech Republic lacks the technical infrastructure to support most technology 
assessments of treatments and procedures. The information and communication 
technologies are still not sufficiently spread within the Czech health system. With a 
lack of technology and a system to support implementation a universal EHR system 
seems like a far - fetched reality.  

 

The use of electronic medical records has been in development for quite some time; 
however, physicians are allowing the sharing of patient information between them and 
the concerned patient.  Information systems are broadly being used for reimbursement 
and accounting purposes, and the use of web pages is being increasingly spread 
among health insurance funds, healthcare facilities and physicians.  

 

The country lacks a unified system and the government aims to ensure the secure 
sharing of important health an d economic information. If the country can secure this 
sharing and update their technical infrastructure then the Czech Republic can secure 
their achieved improved quality of care, comfort, security and transparency of their 
healthcare system. Modern commu nication strategies should also contribute to a 
better and more cost -effective delivery of care.   
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8ıÙĀ Ĳíġë ġÙÎëĀĆúĆçĴ ÎĆĀĚġĖÀíĀġĚ ēĖÙıíĆĥĚúĴ ÿÙĀġíĆĀÙÓ ġëÙ -ĸÙÎë vÙēĥÌúíÎ˫Ě
healthcare system, when compared to that of other eastern European countries, the  
Czech Republic stands out as a star performer. In 2016, the Czech Republic placed 13th 
out of 35 countries. With an Index score of 780 out of 1,000 points, it ranked highest 
among Central European countries, besting several Western countries including 
Bri tain (#15), Spain, Ireland, and Italy for accessibility to healthcare  (Expats, 2017).  

 
CONSTRAINTS 

 

The Czech Republic has many ongoing reforms that are focused mainly at the 
improved efficiency of the health system via cost containment and more market -
oriented solutions.  

 

One of the main challenges is to continue increasing the efficiency of healthcare 
spending in order to adequately respond to the increasing healthcare expenditure over 
the coming years, which imposes a risk to the long - term sustainabili ty of public 
finances.  

 

-ĥĖĖÙĀġúĴ ġëÙĖÙ íĚĀ˫ġ À ÓÙæíĀÙÓ ÌÀĚíÎ ēÀÎ÷ÀçÙ Ćæ ëÙÀúġëÎÀĖÙ ĚÙĖıíÎÙĚː MĀ ÀÓÓíġíĆĀˋ ġëÙĖÙ
íĚĀ˫ġ À ÎúÙÀĖ ĥĀÓÙĖĚġÀĀÓíĀç Ćæ ĲëÀġ íĚ ÎĆıÙĖÙÓ íĀ ġëÙ çÙĀÙĖÀú íĀĚĥĖÀĀÎÙ ÌÙĀÙæíġĚː 

 

The Czech Republic needs to further develop a human resources strategy to tackle the 
spatial and regional disparities in the healthcare accessibility throughout the nation.  

 

úĚĆˋ ġëÙ ĚĴĚġÙÿ Ćæ ˨ĚÙúæ-ÀÓÿíĀíĚġĖÀġíĆĀ˩ íĚ ĀĆġ ēÙĖæÙÎġː _ÀĀĴ -ĸÙÎë ÓĆÎġĆĖĚ ÀĀÓ
physicians have threatened to leave the Czech Republic to work in a different 
European country that will pay them higher wages. Additionally, some critics of the 
-ĸÙÎë ĚĴĚġÙÿ ĲĆĖĖĴ ġëÀġ ġëÙ çĆıÙĖĀÿÙĀġ˫Ě íĀĚíĚġÙĀÎÙ ĆĀ ÷ÙÙēíĀç ēĥÌúíÎ ëÙÀúġëÎÀĖÙ ÀĚ
affordable as possible risks turning healthcare in Czechia into a tw o- tier system  
(Thelwell, 2020). 

 

Various governmental process and various legislations have crippled the Czech 
healthcare sector. Currently, the governmental has a plan to replace the 
nontransparent process of determining the reimbursements of various medi cal 
procedures. The government also aims to strengthen, through legal measures, the 
state supervision of their health insurance flows and monitor the functioning of health 
insurance companies. 
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OPPORTUNITIES 

 

If the Cech Republic can fully implement a successfully e - health strategy and 
introduce a system of quality indicators for quality healthcare then they can improve 
the cost-efficiency within their hospital network.   

 

If the Republic can establish clear gu idelines and invest in a solid, technological 
infrastructure that can support the development of electronic health capabilities, then 
they can become more aligned with that of other more developed nations in relation to 
this technology.  

 

The financial susġÀíĀÀÌíúíġĴ Ćæ ġëÙ -ĸÙÎë vÙēĥÌúíÎ˫Ě ëÙÀúġëÎÀĖÙ ĚĴĚġÙÿ íĚ ÎëÀúúÙĀçÙÓ ÌĴ
an aging society as the dependency ratio deteriorates. The system is funded mainly 
through social security contributions levied primarily on wages and therefore the 
financial sustainabi lity is vulnerable to both economic shocks and an ageing society. By 
2024, every fourth person is projected to be 65 years or older compared with 18% of 
the population in 2018 (Fall, Glocker, 2018).  

 

As previously mentioned the Czech Republic is a landlocked country that is situated in 
central Europe and is boarded by numerous countries (Germany, Poland, Slovakia and 
Austria). From an economic standpoint the country performed well after the revolution 
in 1989; however, the global impact of the financial cr ises had a substantial impact on 
the economy. The financial crisis as well as government debt has steadily increased 
ġëÙ vÙēĥÌúíÎ˫Ě ĚíġĥÀġíĆĀ ĚíĀÎÙ ġëÙĀː 
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o HUNGARY 

 

EHR STATUS 

 

Hungary has a tax- funded universal healthcare system, which is organized by the 

state-owned National Health Insurance Fund.  

 

After years of planning and collaboration with various stakeholders, in 2017 the 

Hungarian government launched the Electronic Heal th Service Area (EESZT): a 

centralized database of patient records and health interventions with the aim of 

bringing Hungary in line with other countries at the forefront of digital healthcare (Vos, 

2019).  

 

The EEZST is a unified information technology environment created from EU resources 

with the aim of providing effective communication within the healthcare industry with 

the highest level of data and cybersecurity.  

 

MARKET DYNAMICS 

 

According to the lates t WHO data published in 2020, the life expectancy in Hungary is 

73.1, year for male and 79.6 years for females  and total life expectancy is 76.4 years, 

which gives Hungary a World Life Expectancy ranking of 58  (WHO, 2020).  

 

Hungary is working to achieve a  globally significant position in certain healthcare 

sectors where its infrastructure and know - how are strong, such as clinical trials, 

development of biopharmaceuticals, in - vitro diagnostics and animal biotechnology.  

The historically strong Hungarian pha rmaceutical industry has an established 

knowledge base and skilled workforce that enabled the creation of a biopharma 

subsector adept at developing therapeutics. Therapy development has become more 

important as more and more original research technology/se rvice provider companies 

start their own product development programs  (International Trade Association).  
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CONSTRAINTS 

 

KĥĀçÀĖĴ˫Ě ëÙÀúġëÎÀĖÙ ĚĴĚġÙÿ ëÀĚ ÌÙÙĀ ĀÙçúÙÎġÙÓ ÌĴ ġëÙ çĆıÙĖĀÿÙĀġ æĆĖ ÓÙÎÀÓÙĚ ÀĀÓ

the healthcare system showed significant signs of weak ness throughout the pandemic. 

Poor conditions in hospitals throughout the COVID- 19 pandemic, which highlighted 

inefficiencies such as lack of cleaning, sanitation, personal protective equipment for 

health workers and patients and an insufficient number of single- bed rooms to isolate 

patients with suspected infections.  

 

The dysfunction of the public healthcare system is primarily due to the lack of 

government spending on healthcare. The government has reiterated how public health 

care is not a priority for ġëÙ ÎĆĥĀġĖĴˋ Ĳíġë ĚēÙĀÓíĀç ĥĀÓÙĖ ʹ ēÙĖÎÙĀġ Ćæ ġëÙ ÎĆĥĀġĖĴ˫Ě

GDP (Human Rights Watch, 2020).  

 

The level of health services and infrastructure differs widely among Hungarian 

hospitals and even between departments in the same hospital because of their uneven  

access to funds.  

 

OPPORTUNITIES 

 

The Hungarian system is still in its infancy and has met several bumps in its 

implementation. The most notable concerns are in regards to the privacy of data and 

ēÀġíÙĀġĚ˫ ĚÙúæ- determination. Even though the Privacy Notic e of the EEZST stipulates 

that patients can delete information, there is a growing list of reason that explain how 

it is virtually impossible to do so (Vos, 2019).  

Preventable infections are frequent in Hungary and the administration of too much 

antibioti cs is a growing concern. If Hungary can secure funding from the government 

to invest in personal protective equipment and supply the healthcare system with 

adequate supplies then they should be able to limit the overspending for unnecessary 

hospitalization s, as well as secure confidence in the health system as a whole.    
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o SLOVAKIA 

 

EHR STATUS 

 

The healthcare system has certain features of Bismarck, Beveridge and the National 

Health Insurance model. The contribution of each citizen within the Slovak Republic is 

based on their earnings. The more an individual earns the more they pay towards their 

healthcare. If an individual earns less, then they pay less; however, how much an 

íĀÓíıíÓĥÀú ÎĆĀġĖíÌĥġÙĚ ÓĆÙĚĀ˫ġ ÀææÙÎġ ġëÙíĖ ĕĥÀúíġĴ Ćæ ÎÀĖÙˋ ÀĚ Àúú ÎíġíĸÙĀĚ ĖÙÎÙíıÙ ġëÙ

same healthcare.  

 

The National Health Information Center is responsible for the dist ribution of healthcare 

information with the Slovak Republic. The eHealth, or electronic healthcare is a 

complex system to support healthcare provisions through information and 

communication technologies (ICT). Through the 1st phase of implementation there will 

be a concentration on the central provision of public health, electronic prescriptions 

ÀĀÓ ÿÙÓíÎÀġíĆĀ ēĖĆÎÙĚĚÙĚ ÀĀÓ ġëÙ ēĖĆıíĚíĆĀ Ćæ ēÀġíÙĀġ˫Ě ëÙÀúġë íĀæĆĖÿÀġíĆĀˋ íĀ ġëÙ æĆĖÿ

of electronic health records (National Health Information System).  

 

The first eHealth applications were employed in 2015. The eHealth mission in Slovakia 

is information and communication technologies to support the provision of health 

services aimed to meet and reach the goals of the modern health vision. EHealth is a 

very complex information systems and integrates all diverse healthcare providers 

information systems into the National Health Information System. The core of the NHIS 

is the private National Health Cloud (Balco, Linhardt & Drahosova, 2017).  

 

The goal is to have the NHIS solution maintain and connect existing systems, which 

should be able to successfully integrate information systems with the NHIS. The 

National Health Cloud provides the resources to allow the successful integration of 

these systems.  
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MARKET DYNAMICS 

 

According to the latest WHO data published in 2020, the life expectancy in Slovakia is  

74.8 years for male and 81.4 years for female and total life expectancy of 78.2 years, 

which gives Slovakia a World Life Expectancy ranking of 43  (WHO, 2020). 

 

Since 2008, several reforms were introduced to control cost and improve healthcare 

efficiency, including price referencing of healthcare materials, reduction of acute beds 

in hospitals, and centralized procurement.  

 

As with most European Union countries t he healthcare, which is publicly funded is 

considered free; however, Slovakia households are spending more money on other 

household goods, such as over the counter drugs than ever before (Maskova, 2019).  

 

-ĥĖĖÙĀġúĴˋ zúĆıÀ÷íÀ˫Ě ĚēÙĀÓíĀç ĆĀ ĆıÙĖ ġëÙ ÎĆĥĀġÙĖ medication is the highest in the 

Eurpoean Union. The drug consumption has grown year- over- year.  

 

zúĆıÀ÷íÀ˫Ě úÙıÙú Ćæ ēĥÌúíÎ ëÙÀúġëÎÀĖÙ ĚēÙĀÓíĀç íĀ ʶʴʵʺ ĲÀĚ ÌÙúĆĲ ġëÙ 8ĥĖĆēÙÀĀ ¦ĀíĆĀ˫Ě

average at 5.6% of their GDP (Kuenzel & Solanic, 2017).  

 

CONSTRAINTS 

 

Slovakia has many hospitals that are poorly equipped to carry out medical procedures, 

although these hospitals are still expected to do so. The Ministry of Health plans to 

conduct a stratification of hospitals. This stratification will reduce the current n umber 

of hospitals significantly with a target goal by 2030. By doing so, this will improve 

healthcare accessibility, and differ from one another based on specialization, 

accessibility, and quantity of treatments.  

 

The country is crippled with debt accumulation by government - run hospitals. These 

have sparked several bail - outs. The bail- outs have also contributed to the hospital 

indebtedness because of factors such as; financial performance, budget constraints, 

rising  staffing costs, and the shortfall of ēÀġíÙĀġĚ˫ treatment needs.  
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OPPORTUNITIES 

 

Studies suggest that the life expectancy in Slovakia is low in relation to their level of 

healthcare spending. The provides the opportunity for improving the cost -effectiveness 

of the healthcare system and/or reducing mortality rates.  

 

The country is also burden with high debt, which is from poorly, misaligned financial 

incentives. If the county can realign these incentives then the country could benefit 

from the burden debt and allow opportunities in other investments in their healthcare 

system.   

 

Given the relatively poor health outcomes within Slovakia, disease prevention and 

health- promotion could help alleviate some of their healthcare challenges.  

 

Citations 

 

Balco, P., Linhardt, P., & Drahosova, M. (2017, December). The e- health solution in 
Slovak Republic: Cloud concept for centralised national solution . researchgate.net. 

Web. 11 August, 2022. https://www.researchgate.net/publication/325981686_The_e-

health_solution_in_Slovak_Republic_Cloud_concept_for_centralised_national_solution  

WĥÙĀĸÙúˋ vːˋ zĆúÀĀíÐˋ ²ːˋ ̪ 8ÎĆĀĆÿĴ, E. (2018). Improving the Cost- Effectiveness of 
zúĆıÀ÷íÀ˫Ě KÙÀúġëÎÀĖÙ zĴĚġÙÿ. Web. 11 August, 2022.  https://doi.org/10.2765/5885  

Maskova, L. (2019). Export.gov. Web. 11 August, 2022. 

https://2016.export.gov/industry/health/healthcareresourceguide/eg_main_108618.asp  

National Health Information System. (n.d.). eHealth. (n.d.). www.nczisk.sk . Web. 11 

August, 2022.  https://www.nczisk.sk/en/eHealth/Pages/default.aspx   

WHO. (2020). Life Expectancy in Slovakia. World Life Expectancy. Web 11, August 2022. 

https://www.worldlifeexpectancy.com/slovakia - life - expectancy 

 

 

 

  

https://www.researchgate.net/publication/325981686_The_e-health_solution_in_Slovak_Republic_Cloud_concept_for_centralised_national_solution
https://www.researchgate.net/publication/325981686_The_e-health_solution_in_Slovak_Republic_Cloud_concept_for_centralised_national_solution
https://doi.org/10.2765/5885
https://2016.export.gov/industry/health/healthcareresourceguide/eg_main_108618.asp
http://www.nczisk.sk/
https://www.nczisk.sk/en/eHealth/Pages/default.aspx


 

302 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

EASTERN EUROPE 

UKRAINE, POLAND, CZECH REPUBLIC, 

SLOVAKIA, HUNGARY 

 
2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

508 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 25% 

Clinic/Practice Name  4% 

Public Clinic 21% 

Health System Clinic 18% 

Academic Hospital and Medical Centers over 250 Beds 25% 

Community Hospitals 5% 

Small Hospitals under 100 Beds 2% 

Ambulatory Surgery Centers  0% 

TOTAL 100% 

      
    zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

       

  
HEALTH INFORMATION SYSTEMS                                               
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 
EASTERN EUROPE 
 

 ASSECO GROUP 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR EASTERN EUROPE 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 COMPUGROUP MEDICAL 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 ASSECO GROUP 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 ASSECO GROUP 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 ASSECO GROUP 
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STOP LIGHT SCORING KEY 

Source: Black Book Research 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ς 5.79 Ʒ ƹ 5.80 ς 7.32 Ʒ ƹ 7.33 ς 8.70 Ʒ ƹ 8.71 ς 10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet expectations 
Meets/does not meet 

expectations consistently 
Meets expectations Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY RECOMMEND 

VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

 

 

 

 

FIGURE 1: COMPREHENSIVE END-TO-END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. 

Green coded vendors have received constantly highest client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. 

Well - scored vendor which have middle of the pack results.  

Yellow Scores better than half of EHR vendors. Cautionary 

performance scores, areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for 

contract cancellations. Less than 5.79 

Source: Black Book Research 
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STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 
 
 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   
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STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 
 
 
 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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Summary of criteria outcomes  

 

TABLE 7: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

8 ASSECO 
1 

7 
COMPUGROUP MEDICAL 

2 

2 
NEXUS 

3 

1 
INTERSYSTEMS 

4 

Source: Black Book Research  
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Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 
Question

s 
Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  COMPUGROUP 2 

2 Innovation & Optimization ASSECO 1 

3 Training COMPUGROUP 2 

4 Client relationships and cultural fit   COMPUGROUP 2 

5 Trust, Accountability, Transparency, Ethics ASSECO 1 

6 Breadth of offerings, client types, delivery excellence   ASSECO 1 

7 Deployment and outsourcing implementation  ASSECO 1 

8 Customization COMPUGROUP 2 

9 Integration and interfaces  INTERSYSTEMS 4 

10 Scalability, client adaptability, flexible pricing  NEXUS 3 

11 Compensation and employee performance COMPUGROUP 2 

12 Reliability  COMPUGROUP 2 

13 Brand image and marketing communications   ASSECO 1 

14 Marginal value adds and modules COMPUGROUP 2 

15 Financial & Managerial Viability ASSECO 1 

16 Data security and backup services  NEXUS 3 

17 Support and customer care  ASSECO 1 

18 
Best of breed technology and process improvement  

 

ASSECO 1 
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KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

 

 

 

 

 

 

 

 

 

 

 

 

 

RANK 

EHR VENDOR 

POLAND, UKRAINE, 

CZECH REPUBLIC, 

HUNGARY, SLOVAKIA 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION 

ON TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 ASSECO GROUP A A A 

2 COMPUGROUP MEDICAL A A B 

3 NEXUS A C B 

4 INTERSYSTEMS D D D 
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zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most impo rtant 

priority. EHR client is likely to recommend the vendor to similar sized physician groups, physicians within the same specialty or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 8.96 8.93 9.13 8.78 8.95 
1 2 ASSECO  8.53 9.08 9.85 8.64 8.78 
3 3 NEXUS 8.97 8.52 9.32 8.20 8.75 
4 4 INTERSYSTEMS 9.03 8.27 8.14 8.50 8.49 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. EHR 

ÎúíÙĀġĚ ÀúĚĆ ÌÙúíÙıÙ ġëÀġ ġëÙíĖ ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆrds and 

reimbursement billings and cut their overhead in ways that were dif ficult or impossible to accomplish before electronic medical 

records were implemented. Vendor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO  9.12 8.91 9.04 9.16 9.06 
2 2 COMPUGROUP  8.99 8.81 9.09 9.32 9.05 
3 3 NEXUS 8.96 8.98 9.38 8.71 9.01 
4 4 INTERSYSTEMS 9.32 8.87 8.67 9.09 8.99 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities for internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing con sultant 

employees. Training modules are effective and practical so t hat minimal post - implementation training is required on or off site. 

Regular updates are timely and require minimal additional training to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 9.24 9.45 9.17 9.20 9.27 
1 2 ASSECO 9.14 9.09 9.53 8.49 9.06 
3 3 NEXUS 9.24 9.54 9.36 8.10 9.06 
4 4 INTERSYSTEMS 8.67 8.84 9.15 8.99 8.91 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it require vendor ma nagement attention regularly. There is no regular 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL 

RANK 

Q4 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 9.17 9.33 9.01 8.99 9.13 
1 2 ASSECO  9.03 9.09 9.22 9.13 9.12 
3 3 NEXUS 8.96 9.40 9.07 8.24 8.92 
4 4 INTERSYSTEMS 8.71 8.79 8.14 8.62 8.67 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnects between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO  9.69 8.97 9.58 9.47 9.43 
2 2 COMPUGROUP  9.91 9.11 8.30 9.19 9.13 
3 3 NEXUS 9.21 9.09 9.07 8.80 9.04 
4 4 INTERSYSTEMS 9.36 8.57 8.38 9.83 9.04 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry appli cations and manage bundled 

EMR services such as ePrescribing and developing new e- Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the uni ĕĥÙ ĀÙÙÓĚ Ćæ ġëÙ ÎúíÙĀġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO  9.16 8.89 8.49 8.61 8.79 
2 2 COMPUGROUP  8.54 8.99 8.69 8.74 8.74 
3 3 NEXUS 7.09 6.24 6.49 6.40 6.56 
4 4 INTERSYSTEMS 6.72 6.21 6.39 6.37 6.42 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

*  
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Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles and challenges effectively. Technical, organizational and 

cultural implementation obstacles are handled professionally and punctually. EHR implementation ti me meets standard expectations. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġíĆĀĚ ĲëíÎë ÿÀĴ ÎÀĥĚÙ ÓÙúÀĴĚː 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO  9.91 9.99 9.90 9.67 9.87 
3 2 NEXUS  9.76 9.82 9.99 9.79 9.84 
2 3 COMPUGROUP 9.45 9.23 9.03 9.47 9.30 
4 4 INTERSYSTEMS 9.35 9.52 8.99 8.93 9.20 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, processes 

ÀĀÓ ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts are made to adapt and convert client special needs into workable solutions with e fficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP  8.80 8.63 8.72 9.54 8.92 
1 2 ASSECO  8.88 9.34 8.68 8.40 8.83 
3 3 NEXUS 8.66 8.19 9.41 8.91 8.79 
4 4 INTERSYSTEMS 9.35 9.06 8.21 7.76 8.60 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯2022 
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Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal functioning. Human integration and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into 

implementation.  

 

OVERALL RANK Q9 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 INTERSYSTEMS 9.69 9.90 9.84 9.53 9.74 
1 2 ASSECO  9.16 9.32 9.77 9.17 9.36 
2 3 COMPUGROUP  9.36 9.05 9.27 9.19 9.22 
3 4 NEXUS 8.79 9.23 9.21 8.63 8.97 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pricing is not rigid or shifting and 

meets needs of client.  

 

OVERALL RANK 
Q10 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 NEXUS  9.17 9.33 9.01 8.99 9.13 
2 2 COMPUGROUP 9.03 9.09 9.22 9.13 9.12 
1 3 ASSECO 8.96 9.40 9.07 8.24 8.92 
4 4 INTERSYSTEMS 8.71 8.79 8.94 8.62 8.77 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vend or attracts and retains high 

performing staff. Vendor is focused on building and developing a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor is using effective tools to ti e performance metrics to 

compensation policy and compensating top leaders. Human resources - related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP  8.99 8.81 9.09 9.32 9.05 
1 2 ASSECO  8.96 8.98 9.38 8.71 9.01 
3 3 NEXUS 9.32 8.87 8.67 9.09 8.99 
4 4 INTERSYSTEMS 9.08 8.95 8.31 8.84 8.80 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectations. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and  

outages/downtimes are minimized. Solid product and service capacities are demon strated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appropriately provided by vendor te am. 

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 COMPUGROUP 8.96 9.39 9.76 9.19 9.33 
1 2 ASSECO 9.25 9.01 9.88 8.93 9.27 
3 3 NEXUS 9.39 9.48 9.13 9.01 9.25 
4 4 INTERSYSTEMS 9.12 8.91 9.04 9.16 9.06 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚstatements/pitches are accurately and appropriately represented by actual EMR product 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are delivered upon and  

corporate integrity/honesty in marketing and  business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK Q13 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO 9.49 9.18 8.19 8.55 8.85 
4 2 INTERSYSTEMS 9.05 8.86 6.90 9.77 8.65 
3 3 NEXUS 8.62 8.79 8.01 8.64 8.52 
2 4 COMPUGROUP 9.13 8.88 7.27 8.02 8.33 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over - positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiat ives and creative programs through bundled EMR product design. Provides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK Q14 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1   COMPUGROUP 9.21 9.16 8.79 9.19 9.09 
1 2 ASSECO 8.78 9.10 8.33 9.57 8.95 
3 3 NEXUS 9.05 8.53 7.81 8.80 8.60 
4 4 INTERSYSTEMS 8.73 9.28 8.04 8.32 8.59 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ  
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Viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙturnover, financial stability and/or cultural mismatches do not threaten relationship. Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Clie nt 

is confident of long - term industry  viability for this vendor based on investments, client adoption, exceptional outcomes and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidenc e of 

competent fiscal management  and leadership. 

 

OVERALL RANK Q15 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO 8.36 7.26 9.54 8.58 8.44 
2 2 COMPUGROUP 8.31 8.87 7.33 7.94 8.11 
3 3 NEXUS 8.73 8.32 7.56 7.83 8.11 
4 4 INTERSYSTEMS 8.68 8.62 7.64 7.41 8.09 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

POLAND, UKRAINE, CZECH REPUBLIC, HUNGARY, SLOVAKIA 

Data security and backup services  
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate  

practices and entities, an EHR vendor has to provide the highest level of security and data back - up ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superior to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 NEXUS 8.91 8.62 8.42 8.89 8.71 
1 2 ASSECO 9.03 8.49 7.45 9.69 8.67 
2 3 COMPUGROUP 9.28 9.19 7.78 7.81 8.52 
4 4 INTERSYSTEMS 8.67 9.03 7.36 8.72 8.45 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

POLAND, UKRAINE, CZECH REPUBLIC, HUNGARY, SLOVAKIA 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a formal 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader an d 

top vendor correctly. Customer services and relationship satisfaction is manifested through signif icant flagship clients as well as 

smaller and newest customers similarly. Vendor provides appropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO 9.19 9.62 9.46 9.37 9.43 
2 2 COMPUGROUP 9.27 9.24 9.97 9.16 9.41 
3 3 NEXUS 9.16 9.71 9.36 9.24 9.37 
4 4 INTERSYSTEMS 9.35 9.40 8.69 9.39 9.21 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

POLAND, UKRAINE, CZECH REPUBLIC, HUNGARY, SLOVAKIA 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leadership, quality assurance and innovat ive 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patient access.  

 

OVERALL RANK Q18 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 ASSECO 9.22 9.52 8.47 9.48 9.17 
2 2 COMPUGROUP 9.60 8.97 8.34 9.67 9.15 
4 3 INTERSYSTEMS 9.14 9.66 8.20 9.41 9.10 
3 4 NEXUS 9.35 9.30 8.03 8.71 8.85 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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In software design, involving end users in design and decision - making processes, so 

ÎÀúúÙÓ ēÀĖġíÎíēÀġĆĖĴ ÓÙĚíçĀˋ íĚ ĚĆÿÙġíÿÙĚ ĖÙæÙĖĖÙÓ ġĆ ÀĚ ˨ġëÙ zÎÀĀÓíĀÀıíÀĀ ÀēēĖĆÀÎëː˩

This is because back in the 1970s, when computers were being introduced in the 

workpla ce, workers unions in different fields demanded a say in the design of their 

æĥġĥĖÙ ˨ĲĆĖ÷íĀç ġĆĆúĚː˩ M ÌÙúíÙıÙ ġëÀġ ġëíĚ ÎĥúġĥĖÙ Ćæ ēĥÌúíÎ ēÀĖġíÎíēÀġíĆĀ íĚ ĆĀÙ ĖÙÀĚĆĀ

why the Nordic and Scandinavian countries have taken the lead in giving patients 

online access to their electronic health records (EHRs). It is a lead that we seek to 

maintain via the new NORDeHEALTH research project.  

This three- year project was launched on 1 January 2021, with funding from NordForsk. 

It will draw together an in - depth analysis of current implementation of Patient 

Accessible Electronic Health Records (PAEHRs) in four countries: Sweden, Norway, 

Finland, and Estonia. Project partners are.  

¶ Uppsala University, Örebro University, Skövde University, and Karlstad 

University (Sweden) 

¶ Tallinn University of Technology (Estonia) 

¶ Aalto University (Finland)  

¶ Norwegian Centre for E- health Research (Norway)  

¶ OpenNotes research group, Beth Israel Deaconess Medical Center (USA) 

This joint project will increase the empirical evidence on how imple mentation of 

PAEHRs affects different patient groups and healthcare systems, and how best to 

evaluate and compare results across countries and different healthcare contexts. This 

is essential in order to use resources wisely, avoid failed implementations, and ensure 

that the benefits of digitalization reach as many patients, family caregivers, and 

healthcare professionals as possible. The results of this project will not only benefit 

the four countries involved. We hope that they will also inform and inspir e the global 

digital health community as it moves to increase transparency on how health 

information is collected, shared, and used, and promote patient access to personal 

health information and data.  

 

The Nordics is an advanced market in terms of EMR deployment and is well - served by 

several local entrenched vendors such as Cambio, Tieto, DIPS, Systematic and Evry. 

Over recent years international vendors have targeted the region in order to expand 

their geographic footprint. However, this has not always pro ven an easy route, 

íúúĥĚġĖÀġÙÓ ÌĴ fv -Z8 -8v`8v ÀĀÓ 8ēíÎ˫Ě ĲíġëÓĖÀĲÀú æĖĆÿ ġëÙ ĥēÎĆÿíĀç KÙúĚÙ _íÓġ-

Norge contract in Norway and implementation challenges experience by Epic in 

Denmark. Market entry should be taken without due consideration for local system  

demands. As a region there is a big push to integrate primary, acute and, in some 

cases, long- term/social care provision and to centralize EHR procurement over large 



 

332 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

regions. Vendors that can offer enterprise - scale EMR solutions with a breadth of 

operational and clinical EMR tools, alongside PHM/integrated care technologies (e.g., 

data integration tools, risk stratification tools and care coordination modules) are 

forecast to have the greatest level of success as the drive towards integrated care 

changes the expectations that providers will have of their EMR vendors.  
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o DENMARK 

 

EHR STATUS 

 
The Danish health system is funded primarily through income taxes and as a result 

offers free health care to all Danish residents, including EU citizens. Denmark will also 

provide free emergency room treatments to visitors from neighboring countries. As 

such, Denmark is able to still deliver high - quality healthcare while keeping costs at 

10% of its GDP (in 2019).  

The use of EMRs is widespread and relatively mature in Denmark. There are  five 

regions (Capital Region of Denmark, Region Zealand, Region of Southern Denmark, 

Central Denmark Region, and Region of Northern Denmark) that are now centrally 

purchasing EMR solutions, which are used across all primary and secondary care 

settings . Although, implementation is still underway in most regions. Prior to 2013 , 

there were over 30 different vendor s offering  EMR solutions which were being  used 

across Denmark. The move towards centralized purchasing in the five regions has 

reduced this significantly, althou gh some independent systems are still being used by 

individual hospitals and primary care organizations.  

There has also been significant effort over recent years to improve the interoperability 

between the EMRs used throughout the healthcare system resulti ng in the National 

eHealth Authority and the Regionernes Sundheds- IT (RSI) being established.  As well 

as there being widespread use of EMR solutions, the solutions used, particularly in 

primary care, tend to be advanced White Paper in terms of functionali ty. However, this 

includes some level of risk stratification functionality.  

EMRs are being used regionally  and locally by municipalities, individual healthcare 

professionals and hospitals . There are several national platforms currently being  used 

in Denmark. Organisations Procuring EMR Solutions -  Denmark MoH/Medcom 

Administrative Regions Local Municipalities Individual hospitals and primary care 

facilities The MoH and Medcom are key organizations in the development of the 

national E-Journalen and P- Journalen initiatives .  
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MARKET DYNAMICS 

 

Denmark history dates all the way back to the 8 th century. According to the latest data 

published in 2020, the life expectancy in Denmark is 79.6 years for males and 83 years 

æĆĖ æÙÿÀúÙĚː 2ÙĀÿÀĖ÷˫Ě µĆĖúÓ ZíæÙ 8ĳēÙÎġÀĀÎĴ ĖÀĀ÷íĀç íĚ ʶʺ ˜µKfˋ ʶʴʶʶ˝ː 

The five regions which are responsible for purchasing their own region- wide EMR 

solutions are being used in both acute and ambulatory settings. Contracts for the five 

regions were largely given during the period 2016- 2018. Implementation for several are 

underway and the Southern Region ÓíÓĀ˫ġ start implementing the regional systems 

until 2020. The 192 local municipalities , which are responsible for commissioning EMR 

solutions used for social care , while  the overall general direction of implementation  

has been for the five regions to centrally purchase  their own  EMR solutions (Gill & 

Green, 2020).  

Some individual hospitals and primary care facilities still own and purchase their own 

EMR solutions. Some of those EMR solutions like the E-Journalen, is a centralized 

database that collect s hospital information from all five Danish regions. This is 

supplemented by the P- Journalen, which centralizes data from GPs and other private 

healthcare professionals.  

There is also the Faelles Medicinkor , which stores centrali zed information on patients˫

prescribed medication and vaccinations. These are hosted on the Sundhed.dk, which is 

a digital platform set up by the MoH in collaboration with the five regions and 98 local 

communes. The platform and the component elements can be accessed by 

professiona ls and patients via the NemID platform (a secure platform that acts as the 

gatekeeper).  Sundhed.dk was originally developed by the Maersk Data Consortium 

(consisting of LEC, ACURE, PLS/Ramboll and Bysted). 

Many elements of the wider implementation of vari ous EMR solution have been 

developed internally by Danish government, healthcare agencies , and a dedicated 

development department that was set up (e.g., the ePrescription solution was provided 

by the Danish Public Health Institute). The fact that much of t he system has been 

developed internally , using existing IT, has enabled interoperability (a central feature ). 

However, other off - the- shelf EMR solutions are widely used within individual hospitals 

and tertiary care in Denmark , resulting in continuing chall enges in maintaining a high 

level of interoperability.    
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CONSTRAINTS 

 

The National eHealth Authority had plans to put in motion a project  which was going to 

establish a platform to allow the exchange of healthcare data among the different 

regions, municipalities and providers. However, this was abandoned for financial and 

technical reasons in 2013.  

Future Developments were developed in January 2018 and the MoH published its vision 

for how eHealth would develop in Denmark over the following  four years in its , ˨2íçíġÀú

Health Strategy 2018-ʶʴʶʶ˩ ĖÙēĆĖġːThe strategy aims at jointly succeeding in providing 

cross- sectoral healthcare  (Digital Health Strategy , 2018).   

Efforts are being implemented locally and within the individual segments. The regions 

are currently investing in new technology to replace the existing electronic health 

records system. The strategy is also launching a Common Language Platform p roject, 

which will radically change the way health data is collected.  The five focus areas 

include: 

¶ The patient as an active partner  ˟where the patient has the ability to make 

real - time decisions and access their health data across various platforms. This 

platform will allow them to take greater ownership in regards to their 

treatment.  

¶ Knowledge on time allows for better coordination of patient pathways and 

keeps key information close to hand. Doctors and practitioners are not wasting 

unnecessary time entering in the same information over - and-over.   

¶ Prevention is key to eliminating unnecessary trips to  the hospital. Patients do 

not need to visit the emergency room for every aliment. Utilizing technology and 

other IT systems can reduce the number of doctor and emergency room visits.   

¶ Trustworthy and secure data  can allow patients to maintain confidence in the 

use of health data. Data security and IT should be the fundamental building 

blocks for the adoption of this measure. There should be a certain level of 

transparency and openness in regards to patient information.  

¶ Progress and common building blocks  can allow for a more agile and greater 

flexibility in the development and implementation of digital solutions in the 

health system  ˟nationally and locally.  

In 2019, after 3 years of working on the conversion of the Epic EHR system (from U.S. 

to Denmark), it finally went live. The results were dismal because medical terms were 

tagged for easy translation because of the difference in the U.S. medical field and that 

of Denmark. The design of the EHR system was so hard- coded to the U.S. medical 

culture that íĚ ÎĆĥúÓĀ˫ġ ÌÙ ÓíĚÙĀġÀĀçúÙÓ ˜ úúÙĀˋ ʶʴʵʽ˝ː ¢ëíĚ ĲÀĚ À ÎúÙÀĖ íĀÓíÎÀġíĆĀ Ćæ ġëÙ
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varying market dynamics EHR vendors and countries face when trying to successfully 

implement new technologies.  

 

OPPORTUNITIES 

 

Denmark has the opportunity to develop a health system that operates as a 

trustworthy and coherent healthcare network for all patients. The development of such 

as system will require the allocation of resources and considerable capacity.  

With the five dif ferent regions located within Denmark the emphasis should be 

concentrated to the various municipalities, all of which need to buy - in to the 

development of the system. Further, the health system needs to be raised to a new 

digital level by improving coordin ation on the digital initiatives and changes.  

The National Board of Health IT within Denmark has the opportunity to prioritize joint 

efforts with the aim of reviewing the priorities set forth (periodically) on an ongoing 

basis. Rapid changing technological advances are constantly taking place and new 

opportunities will arise within the health system. These can be planned and identified 

at the launch of the strategy.  

Finally, the Danish healthcare system has long been used as a role model for possible 

improvements within other systems, including that of the United States. Both countries 

face similar problems in terms of healthcare expenditures -  an aging population with 

increasing comorbid chronic diseases. However, it is not as simple as implementing 

the same programs under entirely different circumstances and expecting the same 

results. There are a few noticeable differences between the U.S. and Denmark which 

makes this infeasible  (Pickard, 2021). 
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o FINLAND 

 

EHR STATUS 

 

EMR solutions are used in all provider settings , although the decentralized nature of 

ġëÙ ÎĆĥĀġĖĴ˫Ě ëÙÀúġëÎÀĖÙ ĚĴĚġÙÿ ëÀĚ ĖÙĚĥúġÙÓ íĀ À ĲíÓÙ ĖÀĀçÙuse of EMR solutions, 

which are  being used by different providers with some limitations on interoperability.  

There has been significant effort over the recent years to improve interoperability 

between the EMRs used throughout the healthcare system resulting in the National 

eHealth Authority and the Regionernes Sundheds- IT(RSI) being established (Gill & 

Green, 2020). The widespread use of EMR solutions, the solutions used, particularly in 

primary care, tend to be advanced in terms of functionality, including offering some 

level of risk stratification.  

Epic became one of the major vendors to provide EMR to much of the Zealand region; 

however, much like Denmark, it has been plagued with issues, which include; coding, 

language and functionality with the conversion from U.S. health systems to that of the 

Nordic regions.  

In September 2020, Cerner won a contract to supply four the Sorte -Areas with Cerner 

Millennium and HealtheIntent. Cerner has also partnered with IBM for its social 

services and social care platforms to support non -clinical services (Gill & Green, 

2020).  

Most of the local EMR market is served by the CGI Group (via its 2012 acquisition of 

Logica), Tieto and several other smaller local vendors. CGI Group supplies the EMR to 

all five of the Finnish university medical hospitals , which tends to be the most 

advanced in terms of technology implementation.   

Historically, international vendors/U .S. EMR vendors have not had a significant share 

of the Finnish EMR market.  The ae individual EMR solutions which are used by the 

local hospitals and primary care providers ; however, Finland also has a national EMR 

system.  

The Kanta services currently being uses throughout much of Finland offers a variety of 

benefits in regards to EMR, which include: 

¶ Kanta pages -  where citizens can browse their medical records . 

¶ Prescription  services  -  which are all issued electronically  
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¶ Pharmaceutical database -  that contains information about medicines, pricing 

and reimbursement . 

¶ Archiving of old patient data   ˟old data can be removed from the paper source 

and stored in an electronic format.  

¶ Social Welfare services  ˟centralized archiving of electronic client data in social 

welfare services.  

¶ Sharing of medical certificates  ˟certificates and reports issued ca n be 

forwarded electronically.  

 

MARKET DYNAMICS 

 

Finland has a population of 5.5 million people and has a land area of 117, 333 square 

miles. 86.1% of the population is urban (WorldOMeter, 2019). According to the latest 

WHO data published in 2020, life expectancy in Finland is 79.2 years for male and 81.6 

years for female. With a World Life Expectancy ranking of 22 (WHO, 2020).  

In 2002, the government decided that by the end of 2007, there should be a nationwide, 

interoperable EMR in place. White Paper Organizations offered procuring EMR 

Solutions to various healthcare providers across the region, including; Finland Local 

Municipalities , Health Care Centers, District Hospitals , and University Hospitals .  

Currently, t here are 192 local municipalities in Finland that are responsible for 

providing primary care. These municipalities include ambulatory EMR solutions  which 

are, at present, purchased by these individual municipalities.  

There are 21 district hospitals in Finland that are responsible for specialized medical 

care. Acute EMR purchasing is made locally by these district hospitals in conjunction 

with the local municipalities.  

There are five university hospitals in Finland that are  responsible for commissioning 

their own EMR solutions. There are new integrated care networks called Sote -Areas, 

which was established by Finland in 2020. There will be 18 Sote- Areas that have been 

tasked with the  integrat ion of care provided by the 192 local municipalities.  

It is expected that over time EHR procurement will transition away from the local 

Health Care Centers and District Hospitals and be coordinated by the Sote -Areas. In 

the short term, the development of Sote - Areas will create demand for more 

integration tools to allow data exchange between the legacy healthcare IT.   

CONSTRAINTS 
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The Finish Social Insurance Institution (Kansanelakelaitos ) is responsible for the 

technical implementation and maintenance of the national EMR solution, Kanta. It is 

also responsible for  setting the interoperability requirements of other local EMR 

solutions that interface with Kanta.  

The Kanta system offers inf ormation exchange with the various district hospital  and 

other local EMR solutions, electronic referrals & discharge letters, ePrescription 

services, eArchive services, eAccess services (to professionals and the Finnish 

population) and access to patient summary data such as; diagnoses, vaccinations, 

radiology results, risks, care plans, medication and consent management data  (Gill & 

Green, 2020).  

The solution integrates with public healthcare providers (acute, primary and social 

care), as well as  most priv ate healthcare providers and pharmacies.  However, much of 

the success of the implementation of the new Kanta system depends on the successful 

implementation among the various municipalities, healthcare providers, university 

hospitals and district hospitals . The demand for a successful implementation will also 

create a need for more integration tools to allow data exchange throughout the 

healthcare IT network.   

The themes in regards to challenges with EMR implementation are similar to those of 

American EMR users. Users throughout Finland have reported experiencing problems 

with access, lack of interoperability between various EHR systems, and security 

concerns.  The security concerns varied; however, the primary concern was the risk of 

personal information being hacked.  

 

OPPORTUNITIES 

 

EíĀúÀĀÓ˫Ě ÎĆÿēĖÙëÙĀĚíıÙ 8_v ĚĴĚġÙÿ ÎÀĀ ēĖĆıíÓÙ ġëÙ ÎĆĥĀġĴ Ĳíġë ĚíçĀíæíÎÀĀġ çĖĆĲġë

opportunities for advancement within the region . Their Kanta system is an integrated 

system, which has the ability for interoperability within various, currently used 

systems.  

Health and social care services are being brought together within these new areas to 

create a more integrated care management structure.  
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An increased use of private care providers and the introduction of more competition 

within the healthcare provision  has caused governmental delays in some of the 

regions within the country.  

As long as Finland can adopt a comprehensive strategy  and find an EMR vendor that 

can accommodate the various Sote- areas with a universal EMR, then they will be able 

to achieve the needs of the population.  
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o NORWAY 

 

EHR STATUS 

 

Electronic health records are geared towards making patient information accessible 

across the healthcare sectors and providing a unified record that can facilitate 

communication among caregivers. To complete this implementation there needs to be 

a commitment adopted by the general practice, hospitals, home care, and nursing 

homes, providers, practitioners, and the general public.  

Throughout Norway, there are 428 municipalities across the region. Each has 

responsibility for managing primary and long - term/social care provision. Primary and 

long- term care EMR purchasing is commissioned locally at a municipality level, and is 

some cases in cooperation with other municipalities and the regional health 

authorities  (Gill & Green, 2020).  

Currently, the Central Norway Regional Health Authority has acquired a unified EHR, 

Epic, for the entire healthcare region and is preparing its implementation through the 

regional Health Platform program (Ellingsen, Hertzum & Melby, 2021).  

The Health Platform is a regional program run by the Central Norway Regional Health 

Authority and Trondheim municipality. It aims to implement Epic throughout the region, 

including all its hospitals, GP clinics, nursing homes, and home - care services  

(Ellingsen, Hertzum & Melby, 2021). 

According to the White Paper report, there are only four regional health authorities 

that purchase EMR solutions for the entire r ÙçíĆĀ˫Ě ÀÎĥġÙ ÎÀĖÙ ĀÙÙÓĚː ¢ëÙ æĆĥĖ

authorities are Helse Nord, Helse Vest, Helse Midt - Norge and Helse Sor- Ost.  

Electronic health records have become increasingly common in the European Union 

because of the sheer fact that all countries boarder and neighbo r one another. These 

systems are often referred to a platform - based ecosystem. The new municipal EHR 

system will replace the existing  8Kv˫Ěˋ ĲëíÎë ÀĖÙ ÎĆÿÿĆĀúĴ ÌÙíĀç ĥĚÙÓ íĀ ëĆÿÙ- care 

services, nursing homes and general practitioners. Implementation is exp ected to 

begin in the first few municipalities in 2025, with the process being completed in all 

municipalities by 2030 (Ellingsen, Wynn & Christensen, 2022).   
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MARKET DYNAMICS 

 

According to the latest WHO data published in 2020, life expectancy in Norway is 81.1 

years for males and 84.1 years for females and the total life expectancy is 82.6 years, 

ĲëíÎë çíıÙĚ `ĆĖĲÀĴ À µĆĖúÓ ZíæÙ 8ĳēÙÎġÀĀÎĴ ĖÀĀ÷íĀç Ćæ ʵʴ ˜µKfˋ ʶʴʶʴ˝ː `ĆĖĲÀĴ˫Ě G2s 

per capital for healthcare spending reached a new high of 11.3 percent in 2020 

(Statista.com, 2022).   

The Directorate of Health executes the political decisions which are implemented via 

four regional health authorities responsible for specialist care an d 428 municipalities 

responsible for primary care, GP care, public health, long - term care and rehabilitation. 

Hospitals are organized into 21 health enterprises (trusts) which act as service 

delivery units and are owned by the corresponding regional health  authority. Although 

specialist care is run by these regional health authorities, primary care, including 

general practice, mental health care, nursing homes, rehabilitation, physiotherapy, and 

health promotion is still managed by the municipalities  (Gill & Green, 2020).  

µíġëíĀ `ĆĖĲÀĴ ġëÙĖÙ ëÀĚ ÌÙÙĀ ĆĀÙ úĆÎÀú 8_v ıÙĀÓĆĖˋ ĲëíÎë íĚ 2Mszː 2Msz íĚ `ĆĖĲÀĴ˫Ě

primary healthcare IT supplier and it is estimated the 70 - 80% of the regional EMR 

implementations have been with this vendor.  

Because regional authorities h ave the power to purchase their own EMR solutions and 

university hospitals can do the same, the dynamic landscape of the EMR market is 

challenging. There is an emphasis on the system functionality aligning with national 

requirements.   

 

  CONSTRAINTS 

  

CER̀ 8v ēĥúúÙÓ Ćĥġ Ćæ ġëÙ ĖÙĀÙĲÀú ÎĆĀġĖÀÎġ æĆĖ ġëÙ ĀÙĲ -ÙĀġĖÀú vÙçíĆĀ ˨ĆĀÙ ēÀġíÙĀġ ˟

ĆĀÙ ĖÙÎĆĖÓ˩ 8_v ĥēçĖÀÓÙ íĀ ÙÀĖúĴ ʶʴʵʼ, as it felt it could not justify a business case 

that would fully address the specific development requirements of the new platform  

(Gill & Green, 2020). 

+ÙÎÀĥĚÙ Ćæ ġëÙ íĚĚĥÙĚ íĀıĆúıíĀç 8ēíÎ˫Ě íÿēúÙÿÙĀġÀġíĆĀ íĀ ġëÙ ¦ĀíġÙÓ WíĀçÓĆÿ ÀĀÓ

Denmark in regards to the malfunctions in the interfaces to other clinical systems, 

disruptions in the continuity of care and drops in performance, changes to the system 

and EMR system by general practitioners are not as welcoming. While some of the 
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problems with the implementation in the previous countries have been corrected there 

is still some apprehension concerning the functionality and success of a new system.  

 
OPPORTUNITIES 

 

The Health Platform program aims to establish expectations of a unified solution for 

the entire healthcare service. In the early and uncertain stages of the EHR 

implementation process, such shared expectations are an effective means of 

increasing the possibilities of success.  

As with most technological advances and changes there needs to be a concrete 

utilization from general practitioners to fully realize the need for a platform that can 

replace their current s ystems with Epic. The resistance associated with change will be 

a barrier in regards to a full buy - in throughout Norway.   

As previously mentioned, if there can be a successful implementation and the EMR 

system can accommodate the difference in language and medical processes then 

there should be minimal resistance from the public and healthcare providers.  
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o SWEDEN 

 

EHR STATUS 

 

The increase throughout the world for patients to have more empowerment and 

participation has initiated the movement of a universal web - based access to electronic 

health records. Sweden is no different in this growing expectation.  

In Sweden, patients have one access point to all of their health record information 

regardless of how many healthcare providers they have (or have visited), and which 

EHR system their health care providers use.  

In Sweden, citizens are provided with the service Journalen for patie nt- accessible EHR 

(PAEHR), accessible through Web via the national patient portal.  The PAEHR service 

accesses the EHR information through a national health information exchange 

platform (Multiple Authors, 2018).  

By 2012, all county councils in Sweden had  fully implemented EMR solutions in 

hospitals, psychiatry and primary care. To increase cooperation and allow care 

ēĖĆıíÓÙĖĚ ġĆ ÀÎÎÙĚĚ ēÀġíÙĀġĚ˫ ĖÙÎĆĖÓĚ ĚġĆĖÙÓ Àġ ÀĀĆġëÙĖ ēĖĆıíÓÙĖˋ ġëÙ `ÀġíĆĀÀú sÀġíÙĀġ

Summary (NPÖ) was initiated in 2009. The key driver for the NPÖ was to enable health 

ÎÀĖÙ ĚġÀææ ġĆ ÓíĖÙÎġúĴ ÀÎÎÙĚĚ À ēÀġíÙĀġ˫Ě ÿÙÓíÎÀú ĖÙÎĆĖÓĚ æĖĆÿ ĆġëÙĖ ëÙÀúġëÎÀĖÙ

providers, if certain legal requirements are fulfilled  (Gill & Green, 2020). 

 

MARKET DYNAMICS 

 

According to the latest WHO data published in 2020, life expectancy in Sweden is 80.8 

years for males and 84 years for females with a total life expectancy of 82.4 years, 

which gives Sweden a World Life Expectancy ranking of 13 (WHO, 2020).  

Currently, there are 290 municipalities in Sweden. These municip alities are typically 

responsible for purchasing IT for long - term care. In addition to the municipalities, 

there are 21 regional councils across Sweden, each of whom are responsible for acute 

and integrated care procurement. Municipalities do have the abil ity to coordinate EMR 

procurement across primary and acute care within different regional council areas. 

Making for an interesting dynamic when provided universal care (Gill & Green, 2020).  
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The dynamics of the various EMR/EHR systems within the Sweden are slightly 

complicated; however, they are work in harmony within the system. There are national 

EHR, provided by the vendor Inera. Inera provides integrated healthcare records 

across all providers, hospitals, and patients within all regional councils.  

The local network EMR, provided by various vendors that include; TietEVRY, Cerner, 

Cambio, and CompuGroup Medical. These vendors provide various EMR functions 

throughout the 21 regional councils within Sweden. Each vendor has been selected by 

different regional  councils throughout the country.  

A major focus of EMR deployment in Sweden has been the drive to ensure that there is 

coordination in relation to the ICT projects undertaken by the different county councils. 

As part of this drive the Centre for eHealth i n Sweden (CeHis) was established as a 

specialist eHealth ICT purchasing organization that coordinates health IT purchasing 

ÀÎĖĆĚĚ zĲÙÓÙĀː EĥġĥĖÙ 2ÙıÙúĆēÿÙĀġĚ ˨`ÀġíĆĀÀú ÙKÙÀúġë-  the strategy for accessible 

ÀĀÓ ĚÙÎĥĖÙ íĀæĆĖÿÀġíĆĀ íĀ ëÙÀúġë ÀĀÓ ĚĆÎíÀú ÎÀĖÙ˩is one of the key policies driving the 

ĥĚÙ Ćæ ġÙÎëĀĆúĆçĴ íĀ zĲÙÓÙĀː MĀ íġĚ ĆĖíçíĀÀú íġÙĖÀġíĆĀ ˨¢ëÙ `ÀġíĆĀÀú ÙKÙÀúġë zġĖÀġÙçĴ˩ˋ íġ

was the driver for the NPÖ. More recently it is impacting how technology is being used 

for integrated care in Sweden. A key el ement of the strategy is how technology can be 

used to support coordinated care. In particular, it is driving the use of healthcare data 

analytics tools and smart decision support tools, such as the care management and 

care coordination tools  (Gill & Green, 2020) 

 

  CONSTRAINTS 

 

There are limitations and exceptions to patient access. This is dependent on whether 

patients have public or private healthcare.  

International vendors have targeted specific regions in order to expand their 

çÙĆçĖÀēëíÎÀú æĆĆġēĖíĀġː ¢ëíĚ íĚĀ˫ġ ÀúĲÀĴĚ À úĥÎĖative move as some vendors have 

withdrawn as well from contract within specific regions as they were not able to meet 

specific demands or needs.  

The pandemic has caused implementation challenges within the past few years; 

however, certain vendors like Epi c and Cerner have still managed  contractual wins in 

respective regions based on preselection criteria.   

MĀ ʶʴʵʽˋ ġëÙĖÙ ĲÀĚ À ÿÙĖçÙĖ Ćæ zĲÙÓÙĀ˫Ě úĆÎÀú 8Kv ıÙĀÓĆĖĚ ¢íÙġĆ ÀĀÓ 8²v·ˋ ĲëíÎë

ÎĆĀĚĆúíÓÀġÙÓ ¢íÙġĆ8²v·˫Ě ēĆĚíġíĆĀ ÀĚ À úÙÀÓíĀç K8v ıÙĀÓĆĖ íĀ ġëÙ `ĆĖÓíÎs.  



 

348 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

As a region there is a big push to integrate primary, acute and, in some cases, long -

term/social care provision and to centralize EHR procurement over large regions. 

Vendors that can offer enterprise - scale EMR solutions with a breadth of operational 

and clinical EMR tools, alongside PHM/integrated care technologies are forecast to 

have the greatest level of success as the drive towards integrated care changes the 

expectations that providers will have of their EMR vendors (Gill & Green, 2020).  

 

OPPORTUNITIES 

 

Several national initiatives that have been implemented will impact how the EMR 

market develops in Sweden. Projects such as: Patient safety, Integrated care for 

children and youth, care of sick elderly, national quality registries, the use of 

strati fication tools to segment populations, and the evaluation of IT will help shape the 

future of the market within the country.  

The typical barriers presented within the country are from healthcare professionals, 

with whom are more apprehensive to adopt to t he new technology, as well as, the 

technical barriers. By keeping these factors in mind, Sweden can help pave the way for 

facilitators and anticipate and adapt to the barriers of implementation.  
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NORDICS & BENELUX 

BELGIUM, LUXEMBOURG, DENMARK, 

FINLAND, NETHERLANDS, NORWAY, 

SWEDEN, ICELAND 
 

2022 EHR SURVEY RESPONSE RATES BY PRACTICE/ORGANIZATION TYPE, VALIDATED SYSTEM USERS 

1,642 RESPONDENTS 

 

2022 SURVEY RESPONDENT IDENTIFICATION 
PERCENT OF TOTAL 

RESPONSES 

Physician/Clinician Name 8% 

Clinic/Practice Name  6% 

Public Clinic 15% 

Health System Clinic 34% 

Academic Hospital and Medical Centers over 250 
Beds 

13% 

Community Hospitals 20% 

Small Hospitals under 100 Beds 4% 

Ambulatory Surgery Centers  0% 

TOTAL 100% 

          zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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STOP LIGHT SCORING KEY 

 

 

 

 

2022 RESULTS 

ELECTRONIC HEALTH RECORDS & PRACTICE TECHNOLOGY 

 

 
 

HEALTH INF ORMATION SYSTEMS 
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STOP LIGHT SCORING KEY 

 

2022 TOP OVERALL AMBULATORY EHR EMR HIT VENDOR HONORS 

 NORDICS & BENELUX 

 CAMBIO HEALTHCARE 

FUNCTIONAL SUBSET HONORS: TOP VENDORS FOR NORDICS & BENELUX 

 TOP VENDOR: PATIENT HEALTH DATA MANAGEMENT & ADMINISTRATIVE PROCESSING 

 CAMBIO HEALTHCARE 

 TOP VENDOR: INTEROPERABILITY, COMMUNICATIONS AND CONNECTIVITY 

 TIETO LIFECARE 

 TOP VENDOR: ORDER ENTRY AND MANAGEMENT 

 CAMBIO HEALTHCARE 

 TOP VENDOR: RESULTS REVIEW/MANAGEMENT AND DECISION SUPPORT 

 INTERSYSTEMS 



 

352 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

STOP LIGHT SCORING KEY 

 
Source: Black Book Research 

 

 

FIGURE 2: KEY TO RAW SCORES 

0.00 ˟  5.79 Ʒ ƹ 5.80 ˟  7.32 Ʒ ƹ 7.33 ˟  8.70 Ʒ ƹ 8.71 ˟  10.00 

Deal breaking 

dissatisfaction 
Neutral Satisfactory performance Overwhelming satisfaction 

Does not meet 

expectations 

Meets/does not meet 

expectations consistently 
Meets expectations Exceeds expectations 

CANNOT RECOMMEND VENDOR 
WOULD NOT LIKELY 

RECOMMEND VENDOR 
RECOMMENDS VENDOR HIGHLY RECOMMENDED VENDOR 

Source: Black Book Research 

 

FIGURE 1: COMPREHENSIVE END- TO- END EMR VENDORS ARE DEFINED AS BEING COMPRISED OF FOUR SURVEYED FUNCTIONS  

PATIENT HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE PROCESSING 

COMMUNICATIONS & 

INTEROPERABILITY,  

CONNECTIVITY 

ORDER ENTRY &  

MANAGEMENT 

DECISION SUPPORT & RESULTS 

REVIEW/MANAGEMENT 
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STOP LIGHT SCORING KEY 

FIGURE 3: COLOR- CODED STOP LIGHT DASHBOARD SCORING KEY 

Green (Top 10%) scores better than 90% of EHR vendors. Green coded vendors have received 

constantly highest client satisf action scores. 8.71 + 

Clear 
(Top 33%) scores better than 67% of EHR vendors. Well - scored vendor which have middle 

of the pack results.  

Yellow Scores better than half of EHR vendors. Cautionary 

performance scores, areas of improvement required.  5.80 to 7.32 

Red Scores worse than 66% of EHR vendors. Poor performances reported potential cause for 

contract cancellations. Less than 5.79 

Source: Black Book Research 
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STOP LIGHT SCORING KEY 

 
FIGURE 4: RAW SCORE COMPILATION AND SCALE OF REFERENCE 

Black Book raw score scales  

 

1 = Deal breaking dissatisfaction      ƹ                  Ʒ      10 = Exceeds all expectations 

Source: Black Book Research 

 

Individual vendors can be examined by specific indicators on each of the main functions of EHR vendors as well as grouped and  

summarized subsets. Details of each subset are contained so that each vendor may be analyzed by function and end - to- end EHR 

services collectively.   
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STOP LIGHT SCORING KEY 

FIGURE 5: SCORING KEY 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIV

E PROCESSING 

COMMUNICATIONS 

& 

CONNECTIVITY 

ORDER ENTRY 

& 

MANAGEMENT 

DECISION 

SUPPORT & 

RESULTS 

REVIEW/ 

MANAGEMENT 

MEAN 

5 1 EHR NAME 8.49 8.63 8.50 8.01 8.66 

Source: Black Book Research 
 
 
 

¶ Overall rank   ˟this rank references the final position of all 18 criteria averaged by the mean score collectively. This vendor 

ranked fifth of the 20 competitors.  

¶ Criteria rank   ˟refers to the number of the question or criteria surveyed. This is the sixth question of the 18 criteria of which 

this vendor ranked first of the 20 vendors analyzed positioned only on this particular criteria or question. Each vendor requ ired 

ten unique client ballots validated to be included in the top ten ranks.  

¶ Company  ˟name of the EHR vendor. 

¶ Subsections  ˟each subset comprises one- fourth of the total EHR vendor mean at the end of this row and includes all buyers 

and users who indicate that they contract each respective EMR functional subsection with the supplier, specific to their 

physician enterprise.  

¶ Mean  ˟congruent with the criteria rank, the mean is a calculation of all three subsets of EHR functions surveyed. As a final 

ranking reference, it includes all market sizes, specialties, delivery sites and geographies.  
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OVERALL KPI LEADERS 

NORDICS & BENELUX 

 

 

Summary of criteria outcomes  

 

TABLE 8: SUMMARY OF CRITERIA OUTCOMES 

Total number one criteria ranks  Vendor Overall rank  

10 TIETO EVRY CARE 
1 

3 
CHIPSOFT 

2 

3 
SYSTEMATIC 

3 

1 
COMPUGROUP 

4 

1 
CAMBIO 

7 

Source: Black Book Research  
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OVERALL KPI LEADERS: AMBULATORY EHR 

NORDICS & BENELUX 

Top score per individual criteria  

TABLE 2: TOP SCORE PER INDIVIDUAL CRITERIA 

Questions Criteria  EHR Vendor Overall 

1 Strategic Alignment of Client Goals  TIETO EVRY CARE 1 

2 Innovation & Optimization SYSTEMATIC 3 

3 Training CHIPSOFT 2 

4 Client relationships and cultural fit   TIETO EVRY CARE 1 

5 Trust, Accountability, Transparency, Ethics CHIPSOFT 2 

6 Breadth of offerings, client types, delivery excellence   TIETO EVRY CARE 1 

7 Deployment and outsourcing implementation  CAMBIO 7 

8 Customization COMPUGROUP 4 

9 Integration and interfaces  CHIPSOFT 2 

10 Scalability, client adaptability, flexible pricing  TIETO EVRY CARE 1 

11 Compensation and employee performance TIETO EVRY CARE 1 

12 Reliability  TIETO EVRY CARE 1 

13 Brand image and marketing communications   TIETO EVRY CARE 1 

14 Marginal value adds and modules TIETO EVRY CARE 1 

15 Financial & Managerial Viability SYSTEMATIC 3 

16 Data security and backup services  SYSTEMATIC 3 

17 Support and customer care  TIETO EVRY CARE 1 

18 Best of breed technology and process improvement  TIETO EVRY CARE 1 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

KEY 

A = 90% Agree 

B = 75% Agree 

C = 50% Agree 

D = 25% or Less Agree 

RANK 
EHR VENDOR 

NORDICS & BENELUX 

DELIVERED ON 

EXPECTATIONS 
IMPLEMENTATION ON 

TIME 
TOTAL COST OF 

OWNERSHIP ON 

BUDGET 

1 TIETOEVRY CARE A A A 

2 CHIPSOFT A A A 

3 SYSTEMATIC A A A 

4 COMPUGROUP MEDICAL A A A 

5 AGFA A A B 

6 DEDALUS DXC TECHNOLOGY A B B 

7 CAMBIO COSMIC B A C 

8 IBM A A D 

9 EXTENSOR B B B 

10 CGI B B B 

11 ACCENTURE B B B 

12 MYCLINIC AS A C C 

13 EPIC SYSTEMS B C D 

14 HOVE MEDICAL C C C 
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15 FUJITSU C C C 

16 INTERSYSTEMS C C D 

17 INFODOC C D C 

18 MEDCOM MAERSK C D D 

19 ORACLE CERNER D D D 

20 DIPS D D D 

21 VCM TECHNOLOGIES D D D 



 

NORDICS & BENELUX 

zġĖÀġÙçíÎ úíçĀÿÙĀġ Ćæ ²ÙĀÓĆĖ fææÙĖíĀçĚ ġĆ sëĴĚíÎíÀĀ sĖÀÎġíÎÙ GĆÀúĚ ̪ -úíÙĀġ˫Ě _íĚĚíĆĀ 
 

Table 5: Organizational structure meets the needs of stakeholders or customers, and stakeholder satisfaction is the most impo rtant 

priority. EHR client is likel y to recommend the vendor to similar sized physician groups, physicians within the same specialty or 

delivery setting.  

 

OVERALL RANK Q1 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO  9.87 9.43 9.80 9.28 9.59 
3 2 SYSTEMATIC 9.58 9.45 9.56 9.04 9.41 
2 3 CHIPSOFT 8.89 9.56 8.61 9.71 9.19 
6 4 DEDALUS DXC 9.34 9.48 8.60 9.15 9.14 
4 5 COMPUGROUP 9.49 9.16 8.39 9.11 9.04 
5 6 AGFA 9.35 8.01 8.88 8.88 8.78 
9 7 EXTENSOR 9.09 9.06 8.15 8.36 8.67 
7 8 CAMBIO 8.66 7.31 9.03 8.77 8.44 
11 9 ACCENTURE 9.14 8.65 7.45 8.53 8.44 
10 10 CGI 9.16 7.40 8.27 8.83 8.42 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
 
 
 
 
 
 
 
 
 



 

361 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Innovation and Optimization 
 

Table 6: Customers are also continuing to push the envelope for further enhancements to which the EHR vendor is responsive. E HR 

clients also believe that their ıÙĀÓĆĖĚ˫ ġÙÎëĀĆúĆçĴ íĚ ëÙúēíĀç ġëÙÿ ÿÀĀÀçÙ ēĖÀÎġíÎÙĚ ÿĆĖÙ ÙææÙÎġíıÙúĴˋ çÙĀÙĖÀġÙ ÀÎÎĥĖÀġÙ ĖÙÎĆĖÓĚ ÀĀÓ

reimbursement billings and cut their overhead in ways that were difficult or impossible to accomplish before electronic medic al 

records were implemented. V endor is responsive to make client recommendations with cutting edge improvements.  

 

OVERALL RANK Q2 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 SYSTEMATIC 9.73 9.83 9.12 9.83 9.63 
2 2 CHIPSOFT 9.78 9.72 9.03 9.59 9.53 
5 3 AGFA 9.05 9.48 9.32 9.23 9.29 
1 4 TIETO CARE 9.13 9.10 9.83 9.02 9.27 
10 5 CGI 9.02 9.57 9.22 9.10 9.23 
12 6 MYCLINIC AS 9.21 9.26 8.55 9.25 9.07 
6 7 DEDALUS DXC 9.36 9.32 8.18 9.41 9.07 
9 8 EXTENSOR 9.05 9.07 8.92 8.77 8.95 
7 9 CAMBIO 9.41 8.72 7.81 8.99 8.73 
11 10 ACCENTURE 9.17 9.04 7.64 8.93 8.70 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 



 

362 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Training 
 

Table 7: Electronic medical and health record vendor leadership provides significant and meaningful training opportunities fo r internal 

employees and client staff. Leadership strives to develop technology staff, EMR/EHR client service and customer servicing consultant 

employees. Training modules are effective and practical so that minimal post - implementation training is required on or off site. 

Regular updates are timely and require minimal additional train ing to implement.  

 

OVERALL RANK Q3 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 CHIPSOFT 9.77 9.85 9.32 9.59 9.63 
1 2 TIETO CARE 9.65 9.22 9.89 9.05 9.58 
3 3 SYSTEMATIC 9.24 9.54 8.49 9.50 9.19 
4 4 COMPUGROUP 9.62 8.99 8.36 9.69 9.17 
7 5 CAMBIO 9.16 9.68 8.22 9.43 9.12 
12 6 MYCLINIC AS 9.37 9.32 8.05 8.73 8.87 
5 7 AGFA 9.09 9.15 9.41 7.79 8.86 
6 8 DEDALUS DXC 8.90 9.07 8.38 8.22 8.64 
16 9 INFOR 9.32 8.72 8.52 7.87 8.61 
9 10 EXTENSOR 8.96 8.83 7.86 8.05 8.43 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Client relationships and cultural fit  
 

Table 8: EHR vendor leadership honors customer relationships highly. The relationship with the EHR elevates the customer 

reputation. Improving physician practice and healthcare delivery efficiency and effectiveness is a priority of the supplier. Governance 

of engagement is neither complex for buyer nor does it require vendor management attention regularly. There is no regular 

ġĖÀĀĚēÀĖÙĀÎĴ ĆĖ ĕĥÀúíġĴ íĚĚĥÙː ¢ëÙĖÙ ÀĖÙ ĀĆ ÎĥúġĥĖÙ ÎúÀĚëÙĚ ĆĖ ÿíĚæíġĚ ġëÀġ ġëĖÙÀġÙĀ ĖÙúÀġíĆĀĚëíē˫Ě ĚĥÎÎÙĚĚ ĆĖ ÎúíÙĀġ˫Ě ĚÀġíĚfaction. 

 

OVERALL RANK Q4 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.68 9.77 9.81 9.19 9.51 
2 2 CHIPSOFT 9.78 9.83 9.20 9.43 9.46 
4 3 COMPUGROUP 9.31 9.03 8.74 9.58 9.30 
3 4 SYSTEMATIC 8.95 9.54 8.17 9.93 9.10 
11 5 ACCENTURE 9.24 9.30 8.53 9.34 9.04 
7 6 CAMBIO 9.17 9.75 8.02 8.45 9.00 
8 7 IBM 8.92 9.00 8.62 8.83 9.00 
5 8 AGFA 8.47 9.19 8.46 8.37 8.92 
6 9 DEDALUS DXC 9.81 9.27 7.94 7.38 8.70 
9 10 EXTENSOR 7.95 8.84 9.10 7.73 8.60 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Trust, Accountability, Ethics and Transparency 
 

Table 9: Trust in enterprise reputation is important to EHR clients as well as prospects. Client possesses an understanding that its 

EHR organization has the people, processes, and resources to effectively deliver the desired business and clinical results, b ased on 

its industry reputation and past performance.  There are no disconnects between promises and delivery.  

 

OVERALL RANK Q5 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 CHIPSOFT 9.71 9.57 9.13 9.70 9.53 
1 2 TIETO CARE 9.55 9.41 9.70 9.04 9.43 
7 3 CAMBIO 9.53 9.12 9.10 9.53 9.32 
9 4 EXTENSOR 9.83 9.08 8.86 9.29 9.27 
4 5 COMPUGROUP 8.80 9.60 8.51 9.46 9.09 
10 6 CGI 9.32 9.25 8.44 9.32 9.08 
3 7 SYSTEMATIC 9.47 9.10 8.12 8.94 8.91 
8 8 IBM 8.85 8.86 8.47 9.46 8.91 
5 9 AGFA 9.49 9.22 7.89 8.23 8.71 
6 10 DEDALUS DXC 8.37 9.14 8.17 8.28 8.49 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Breadth of offerings, varied client settings, delivery excellence across all user types  
 

Table 10: EMR/EHR vendor offers industry recognized horizontal functionality and vertical industry applications and manage bu ndled 

EMR services such as ePrescribing and developing new e - Health initiatives. Vendor routinely drives operational performance 

improvements and results in the areas they affect. Comprehensive offerings are constructed to meet the unique needs of the cl íÙĀġ˫Ě

EHR initiatives. Breadth of vendor modules offers comprehensive system services and broad modules.  

 

OVERALL RANK Q6 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.79 9.80 9.80 9.56 9.74 
4 2 COMPUGROUP 9.22 9.80 9.10 9.48 9.40 
5 3 AGFA 9.51 9.49 9.09 9.44 9.38 
6 4 DEDALUS DXC 9.41 9.58 8.48 9.15 9.16 
7 5 CAMBIO 9.23 9.41 8.94 8.95 9.13 
12 6 MYCLINIC AS 9.62 9.53 8.55 8.67 9.09 
3 7 SYSTEMATIC 9.69 9.54 8.09 8.91 9.01 
2 8 CHIPSOFT 9.23 9.10 8.52 8.87 8.93 
8 9 IBM 8.95 8.72 8.24 9.33 8.81 
10 10 CGI 9.07 9.20 8.00 8.74 8.75 

 
 zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Deployment and EHR implementation 
 

Table 11: EHR client deploys at a pace acceptable to the client. EHR solutions eliminate excessive supervision over vendor 

implementations. Vendor overcomes client implementation obstacles an d challenges effectively. Technical, organizational, and 

cultural implementation obstacles are handled professionally and punctually. EHR implementation time meets standard expectati ons. 

MÿēúÙÿÙĀġÀġíĆĀĚ ÀĖÙ ÙææíÎíÙĀġ ÀĀÓ ĚÙĀĚíġíıÙ ġĆ ĥĚÙĖĚ˫ ĚēÙÎíæíÎ ĚíġĥÀġions which may cause delays. 

 

OVERALL RANK Q7 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT 

& 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

7 1 CAMBIO 9.64 9.91 8.86 8.63 9.26 
1 2 TIETO CARE 9.63 9.47 9.81 8.14 9.25 
2 3 CHIPSOFT 9.33 9.30 8.78 9.24 9.16 
4 4 COMPUGROUP 9.13 8.95 8.43 9.36 8.97 
9 5 EXTENSOR 8.96 9.40 8.30 9.10 8.94 
3 6 SYSTEMATIC 9.56 8.80 8.28 8.94 8.90 
5 7 AGFA 9.05 9.51 8.09 8.18 8.71 
13 8 EPIC SYSTEMS 8.83 9.07 7.10 9.25 8.56 
6 9 DEDALUS DXC 9.52 9.35 7.21 7.93 8.49 
15 10 FUJITSU 8.53 8.89 7.01 8.16 8.15 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Customization 
 

Table 12: EHR products and process services are customized to meet the unique needs of specific practice client purpose, processes 

ÀĀÓ ēëĴĚíÎíÀĀ ÿĆÓÙúĚː ZíġġúÙ ĖÙĚíĚġÀĀÎÙ íĚ ÙĀÎĆĥĀġÙĖÙÓ ĲëÙĀ ÎëÀĀçíĀç ēÙĖæĆĖÿÀĀÎÙ ÿÙÀĚĥĖÙÿÙĀġĚ ÀĚ ÎúíÙĀġĚ˫ ĀÙÙÓĚ ıÀĖĴː

Extraordinary efforts  are made to adapt and convert client special needs into workable solutions with efficient cost and time 

considerations. EMR software allows for modifications that are not costly or complex.  

 

OVERALL RANK Q8 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

4 1 COMPUGROUP 9.46 9.64 9.27 9.33 9.43 
2 2 CHIPSOFT 9.78 9.77 8.83 9.15 9.38 
1 3 TIETO CARE 9.59 9.29 9.49 8.83 9.30 
10 4 CGI 9.23 9.46 9.05 9.07 9.20 
8 5 IBM 9.26 9.34 8.42 9.05 9.02 
6 6 DEDALUS DXC 9.53 9.22 8.23 8.59 8.89 
3 7 SYSTEMATIC 9.09 8.90 6.94 9.81 8.69 
14 8 HOVE MED 8.66 8.83 8.05 8.68 8.56 
11 9 ACCENTURE 9.17 8.92 7.31 8.06 8.37 
13 10 EPIC 

SYSTEMS 
8.24 9.06 7.57 8.13 8.25 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Integration and interfaces  
 

Table 13: EHR vendor supports interfaces so information can be shared between necessary applications. Solutions are easily 

integrated to existing backend systems as needed and HIE feasible. Seamless interfaces to legacy applications are performed a s 

required for optimal functioning. Human integration and interface activities are administered precisely. Systems communicate 

effectively among provider groups and ancillaries. True interoperability with other healthcare organizations is factored into  

implementation.  

 

OVERALL RANK Q9 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

2 1 CHIPSOFT 9.77 9.84 9.21 9.79 9.65 
1 2 TIETO CARE 9.32 9.87 9.63 9.04 9.47 
3 3 SYSTEMATIC 9.22 9.17 8.75 9.92 9.27 
4 4 COMPUGROUP 9.41 9.37 9.04 9.17 9.25 
9 5 EXTENSOR 9.17 9.28 9.05 9.18 9.17 
7 6 CAMBIO 9.66 9.50 8.24 8.95 9.09 
5 7 AGFA 9.13 9.61 8.36 9.01 9.03 
14 8 HOVE MED 9.31 8.65 7.97 8.28 8.55 
16 9 INFOR 8.91 8.47 8.22 7.95 8.39 
12 10 MYCLINIC AS 8.28 8.77 7.70 8.52 8.32 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 

 



 

369 | P a g e           S t a t e  o f  G l o b a l  H e a l t h  I T  &  E H R  A d o p t i o n 

  
 

INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Scalability, client adaptability, flexible pricing  
 

Table 14: EHR services and solutions vendor provides flexible pricing allowing the client to choose and pay for the precise 

functionality and services needed. Vendor Invests in significant infrastructure and has the ability to provide services to en terprise 

organizations. IT products and services meet the changing and varied needs of the EHR customer. Pr icing is not rigid or shifting and 

meets needs of client.  

 

OVERALL RANK Q10 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.86 9.86 9.86 9.77 9.83 
6 2 DEDALUS DXC 9.56 9.51 9.14 9.54 9.44 
3 3 SYSTEMATIC 9.19 9.45 8.68 9.86 9.30 
10 4 CGI 9.40 8.88 8.16 9.15 8.95 
7 5 CAMBIO 9.08 9.63 8.39 8.67 8.94 
4 6 COMPUGROUP 9.05 9.01 8.54 8.83 8.86 
2 7 CHIPSOFT 9.24 9.33 7.66 8.93 8.79 
9 8 EXTENSOR 8.66 9.22 7.68 8.29 8.46 
8 9 IBM 9.08 8.67 7.91 8.18 8.46 
11 10 ACCENTURE 9.03 8.97 7.99 7.76 8.44 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Vendor staff expertise, compensation and employee performance  
 

Table 15: EHR vendor team of employees is considered top in industry for professionalism and skill. Vendor attracts and retai ns high 

performing staff. Vendor is focused on building and developi ng a strong employee team of producers. Employees act like 

owners/leaders. Company is moving towards leveraged pay at all levels. Vendor is using effective tools to tie performance met rics to 

compensation policy and compensating top leaders. Human resource s- related criteria are scored from the client perspective on this 

indicator.  

 

OVERALL RANK Q11 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.91 9.74 9.80 9.22 9.67 
14 2 FUJITSU 9.63 9.39 9.09 9.27 9.35 
2 3 CHIPSOFT 9.50 9.84 8.87 9.19 9.35 
5 4 AGFA 9.22 9.42 8.75 8.36 8.94 
9 5 EXTENSOR 9.11 8.82 8.62 9.09 8.91 
3 6 SYSTEMATIC 9.23 8.69 7.65 9.89 8.87 
6 7 DEDALUS DXC 9.48 9.39 7.98 8.01 8.72 
4 8 COMPUGROUP 8.87 9.23 7.56 8.92 8.65 
8 9 IBM 8.98 8.72 8.06 8.08 8.46 
15 10 FUJITSU 8.80 8.76 8.27 7.92 8.44 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Reliability  
 

Table 16: EHR supplier meets agreed terms as evidenced by routine, acceptable service level reporting and industry expectatio ns. 

Depth and breadth of applications/solutions are acceptable in meeting client needs. Online reliability meets expectations and 

outages/downtimes are minimized. Solid product and service capacities are demonstrated consistently. Service levels are 

consistently met as agreed. Services and support response is expedient, and resources are appr opriately provided by vendor team.  

 

OVERALL RANK Q12 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.57 9.68 9.79 9.09 9.53 
10 2 CGI 9.26 9.76 9.04 9.28 9.34 
5 3 AGFA 9.29 9.79 8.99 9.16 9.31 
3 4 SYSTEMATIC 9.05 9.08 9.08 9.79 9.25 
6 5 DEDALUS DXC 9.42 9.49 9.07 8.38 9.09 
8 6 IBM 8.82 9.26 8.72 9.15 8.99 
4 7 COMPUGROUP 9.38 9.08 8.65 8.68 8.95 
2 8 CHIPSOFT 8.71 9.53 8.34 8.82 8.85 
12 9 MYCLINIC AS 8.97 8.80 7.56 7.89 8.31 
17 10 INFODOC 8.12 8.77 8.06 8.24 8.30 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Brand image and marketing communications  
 

¢ÀÌúÙ ʵʻˊ 8Kv ıÙĀÓĆĖ˫Ě ÿÀĖ÷ÙġíĀç ÀĀÓ ĚÀúÙĚ ĚġÀġÙÿÙĀġĚ˖ēíġÎëÙĚ ÀĖÙ ÀÎÎĥĖÀġÙúĴ ÀĀÓ ÀēēĖĆēĖíÀġÙúĴ ĖÙēĖÙĚÙĀġÙÓ ÌĴ ÀÎġĥÀú 8_v ēĖĆÓuct 

and service deliverables. Image is consistent with top EHR rankings. Sales presentations and proposals are deli vered upon and 

corporate integrity/honesty in marketing and business development are highly valued. Company image and integrity are values 

upheld top- down consistently. Elevated level of relevant client communications enhances the EHR vendor  ˟EHR user relationship. 

 

OVERALL RANK Q13 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.88 9.67 9.88 9.52 9.74 
2 2 CHIPSOFT 9.81 9.88 9.45 9.22 9.59 
13 3 EPIC SYSTEMS 9.40 9.53 9.01 9.45 9.35 
5 4 AGFA 9.28 8.88 9.72 9.43 9.33 
16 5 INFOR 9.27 9.47 9.00 9.03 9.19 
6 6 DEDALUS DXC 9.56 9.62 8.49 8.78 9.11 
7 7 CAMBIO 9.13 9.32 8.67 9.08 9.05 
4 8 COMPUGROUP 9.48 9.03 8.30 8.93 8.94 
8 9 IBM 9.07 9.00 8.07 9.52 8.92 
3 10 SYSTEMATIC 8.37 9.26 8.76 8.89 8.82 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Marginal value adds 
 

Table 18: Beyond stimulus achievement, EHR vendors' cost savings are realized as generally estimated and not over - positioned or 

over/underestimated in ways that effect major client satisfaction or costs. Vendor offers value - adds as a practice management 

partner in cost savings and avoidance initiatives and creative programs through bundled EMR product design. Provides true business 

transformation opportunities to physician practices and other medical settings utilizing EHR.  

 

OVERALL RANK 
Q14 CRITERIA 

RANK 
EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.63 9.62 9.77 9.26 9.57 
2 2 CHIPSOFT 9.69 9.29 9.02 9.35 9.34 
4 3 COMPUGROUP 9.67 9.75 8.70 8.42 9.14 
8 4 IBM 8.99 9.48 8.77 8.90 9.04 
9 5 EXTENSOR 8.87 8.92 8.13 9.02 8.74 
3 6 SYSTEMATIC 8.88 8.07 8.88 8.77 8.65 
6 7 DEDALUS DXC 9.46 9.12 7.86 7.72 8.54 
7 8 CAMBIO 8.17 8.89 8.36 8.30 8.43 
18 9 MEDCOM MAERSK 7.80 8.86 8.06 8.44 8.29 
13 10 EPIC SYSTEMS 8.04 8.68 7.98 7.17 7.97 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Viability and managerial stability  
 

¢ÀÌúÙ ʵʽˊ ²ÙĀÓĆĖ˫Ě ıíÀÌíúíġĴˋ ÙÿēúĆĴÙÙ ġĥĖĀĆıÙĖˋ æíĀÀĀÎíÀústability and/or cultural mismatches do not threaten relationship. Senior 

management and the board exemplify strong leadership principals to steward appropriate resources that impact EHR buyers. Clie nt 

is confident of long - term industry viability for this vendor based on investments, client adoption, exceptional outcomes and service 

levels. Field management is notably competent, stable and supportive of clients. EHR vendor demonstrates and provides evidenc e of 

competent fiscal management and leadership.  

 

OVERALL RANK Q15 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 SYSTEMATIC 9.13 9.35 9.18 9.81 9.37 
1 2 TIETO CARE 9.39 9.23 9.70 9.11 9.36 
2 3 CHIPSOFT 9.18 8.99 8.84 9.30 9.08 
5 4 AGFA 9.20 9.09 8.08 8.12 8.62 
8 5 IBM 8.51 8.76 7.95 8.46 8.42 
11 6 ACCENTURE 9.06 8.15 7.80 8.63 8.41 
12 7 MYCLINIC AS 8.74 8.61 7.82 8.46 8.41 
6 8 DEDALUS DXC 8.56 7.79 8.76 8.47 8.40 
10 9 CGI 8.60 8.28 7.90 8.38 8.29 
17 10 INFODOC 8.04 9.20 7.51 8.31 8.27 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Data security and backup services 
 

Table 20: In order to provide secure and constantly dependable EMR service offerings for physician and hospital/IDN affiliate 

practices and entities, an EHR vendor has to provide the highest level of security and data back -ĥē ĚÙĖıíÎÙĚː 8Kv ıÙĀÓĆĖ˫Ě ĚÙĖıíÎÙ íĀ

these two areas is superio r to the security and back - up system of past internal systems of the physician practice.  

 

OVERALL RANK Q16 CRITERIA RANK EHR COMPANY 

PATIENT 

HEALTH DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

3 1 SYSTEMATIC 9.25 9.65 9.64 9.05 9.40 
1 2 TIETO CARE 9.48 9.29 9.49 9.30 9.39 
5 3 AGFA 9.68 9.69 8.67 8.95 9.25 
8 4 IBM 9.56 9.42 8.57 8.96 9.13 
6 5 DEDALUS DXC 8.73 9.89 9.52 7.99 9.03 
2 6 CHIPSOFT 9.04 9.22 9.36 8.43 9.01 
19 7 ORACLE CERNER 8.98 9.19 9.49 8.24 8.98 
4 8 COMPUGROUP 8.78 8.61 8.88 8.48 8.69 
12 9 MYCLINIC AS 8.90 7.78 8.29 8.96 8.48 
7 10 CAMBIO 8.00 8.28 7.91 9.16 8.34 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Support and customer care  
 

Table 21: Account management provides an adequate amount of onsite administration and support to clients. There exists a form al 

EHR account management program that meets client needs. Media and clients reference this vendor as an EMHR services leader and 

top vendor correctly. Customer services and relationship satisfaction is manifested through significant flagship clients as w ell as 

smaller and newest customers similarly. Vendor provides app ropriate number of accessible support and customer care personnel.  

 

OVERALL RANK Q17 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA 

MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.66 9.50 9.93 9.29 9.60 
2 2 CHIPSOFT 9.61 9.63 9.20 9.76 9.55 
12 3 MYCLINIC AS 9.85 9.66 9.29 9.11 9.48 
5 4 AGFA 9.34 9.47 9.22 9.22 9.31 
3 5 SYSTEMATIC 9.03 8.95 9.82 8.98 9.20 
9 6 EXTENSOR 9.08 9.56 8.93 8.92 9.12 
8 7 IBM 8.91 9.33 8.68 8.96 8.97 
10 8 CGI 9.01 9.36 8.50 8.86 8.93 
13 9 EPIC SYSTEMS 9.26 9.29 8.35 8.35 8.81 
6 10 DEDALUS DXC 9.49 8.94 8.11 7.82 8.59 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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INDIVIDUAL EHR VENDOR KEY PERFORMANCE 

NORDICS & BENELUX 

Best of breed technology and process improvement developments  
 

Table 22: EHR management and related technology services are considered best of breed. EHR Vendor technology elevates 

customers via capabilities, equipment, processes, deliverables, professional staff, leadership, quality assurance and innovative 

initiatives. EHR services are delivered at or above current/former in - house service levels. Technology is current and relevant to 

exchanging health information among providers, as well as sufficiently offering patient access.  

 

OVERALL RANK Q18 CRITERIA RANK EHR COMPANY 

PATIENT HEALTH 

DATA MANAGEMENT & 

ADMINISTRATIVE 

PROCESSING 

COMMUNICATIONS & 

CONNECTIVITY 

ORDER ENTRY & 

MANAGEMENT 

DECISION SUPPORT 

& 

RESULTS REVIEW/ 

MANAGEMENT 

MEAN 

1 1 TIETO CARE 9.33 9.77 9.81 9.65 9.64 
2 2 CHIPSOFT 9.52 9.66 9.14 9.23 9.39 
5 3 AGFA 9.11 9.12 8.83 9.37 9.11 
3 4 SYSTEMATIC 8.72 8.30 8.34 9.86 8.81 
7 5 CAMBIO 9.23 9.36 8.00 8.66 8.81 
4 6 COMPUGROUP 8.63 8.62 8.80 9.11 8.79 
6 7 DEDALUS DXC 9.44 9.17 8.25 8.21 8.77 
8 8 IBM 8.88 8.99 8.08 8.66 8.65 
9 9 EXTENSOR 9.12 8.75 8.88 7.15 8.48 
10 10 CGI 8.70 8.43 7.44 9.24 8.45 

 
zĆĥĖÎÙˊ +úÀÎ÷ +ĆĆ÷̯ ʶʴʶʶ 
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OVERALL SUMMARY (BENELUX & NORDIC COUNTRY VENDOR SCORES) 

  NORDIC & BENELUX COUNTRIES (EUROPE) TOP RANKED ELECTRONIC HEALTH RECORDS & PRACTICE MANAGEMENT VENDORS ˟  RAW/AGGREGATE EHR PM SATISFACTION SCORES 2022 

Rank Vendor Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15 Q16 Q17 Q18 Mean 

1 
TIETO EVRY 

CARE 
9.70 9.27 9.68 9.76 9.53 9.74 9.25 9.30 9.47 9.83 9.67 9.53 9.74 9.57 9.37 9.39 9.60 9.64 9.56 

2 CHIPSOFT 9.19 9.53 9.73 9.46 9.63 8.93 9.16 9.38 9.65 8.79 9.35 8.85 9.59 9.34 9.08 9.01 9.55 9.39 9.31 

3 SYSTEMATIC 9.41 9.63 9.19 9.10 8.91 9.01 8.90 8.69 9.27 9.30 8.87 9.25 8.82 8.65 9.36 9.31 9.20 8.81 9.09 

4 COMPUGROUP 9.04 8.67 9.17 9.30 9.09 9.40 9.66 9.43 9.25 8.86 8.65 8.95 8.94 9.14 8.06 8.69 8.01 8.79 8.95 

5 AGFA 8.78 9.29 8.86 8.92 8.71 9.38 8.71 8.07 9.03 8.14 8.94 9.31 9.33 7.89 8.62 9.25 9.31 9.11 8.87 

6 DEDALUS DXC 9.14 9.07 8.64 8.70 8.49 9.16 8.49 8.89 8.15 9.44 8.72 9.09 9.11 8.54 8.40 9.03 8.59 8.77 8.80 

7 CAMBIO 8.44 8.73 9.12 9.00 9.32 9.13 8.97 8.23 9.09 8.94 8.31 7.79 9.05 8.43 8.17 8.34 7.83 8.81 8.65 

8 IBM 8.33 8.16 7.99 9.00 8.91 8.81 7.41 9.02 8.13 8.46 8.46 8.99 8.92 9.04 8.42 9.13 8.98 8.65 8.60 

9 EXTENSOR 8.67 8.95 8.43 8.60 9.27 7.31 8.96 7.52 9.17 8.46 8.91 7.27 8.51 8.74 7.81 8.26 9.12 8.48 8.47 

10 CGI 8.42 9.23 7.62 7.69 9.08 8.75 8.12 9.20 8.13 8.95 7.90 9.34 8.50 7.31 8.29 8.00 8.93 8.45 8.44 

11 ACCENTURE 8.44 8.70 7.54 9.04 8.30 7.19 7.93 8.37 7.11 8.44 8.43 7.67 8.22 7.59 8.41 7.86 8.39 8.19 8.10 

12 MYCLINIC AS 7.96 9.07 8.87 8.44 7.27 9.09 8.12 8.21 8.32 7.11 7.80 8.31 6.31 6.75 8.41 8.48 9.48 7.33 8.07 

13 EPIC SYSTEMS 8.24 7.55 7.47 7.33 7.53 7.69 8.56 8.25 7.70 7.74 8.16 7.79 9.35 7.97 7.56 8.05 8.81 7.81 7.98 

14 HOVE MEDICAL 7.92 8.28 8.41 8.50 7.30 7.52 7.96 8.56 8.55 6.30 9.35 8.20 8.50 7.55 8.04 6.89 7.07 7.61 7.92 

15 FUJITSU 6.66 7.51 8.14 8.30 8.28 6.49 8.15 7.73 7.99 8.29 8.44 7.76 8.28 6.55 8.17 7.54 7.95 8.15 7.80 

16 INTERSYSTEMS 8.31 8.12 8.61 8.30 7.84 6.62 7.00 7.76 8.39 7.95 7.44 7.54 9.19 7.67 6.71 6.50 7.47 7.59 7.72 

17 INFODOC 7.79 6.46 7.96 6.29 6.98 7.49 6.20 6.79 7.30 7.90 7.10 8.30 8.76 7.60 8.27 7.22 7.77 7.83 7.45 

18 
MEDCOM 
MAERSK 

7.90 7.36 7.06 6.91 6.32 5.95 5.97 7.24 6.51 6.66 8.26 6.72 6.36 8.29 5.99 7.39 7.18 7.54 6.98 

19 
ORACLE 
CERNER 

7.92 8.28 5.82 6.03 4.87 6.56 6.34 6.09 5.99 5.74 7.22 5.78 6.46 6.93 4.93 8.98 8.57 7.27 6.65 

20 VCM TECH 8.38 6.27 5.75 6.30 5.44 6.98 7.93 6.83 6.41 6.98 5.80 5.53 6.41 7.01 6.31 5.87 7.80 7.08 6.62 
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