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ABSTRACT 

 

The Healthcare Information and Management Systems in any county aims to collect 

an accurate identification of the patient and linking of all related information to that 

individual within and across system are the accurate identification of the patient and linking 

of all related information to that individual within and across system. The patient 

identification system is useful to identify patients, link patient medical records, and allow 

broad sharing, monitoring, research and analysis of the public using computerized medical 

records linked through the identification cards. A patient identifier that is unique across the 

entire national healthcare system will facilitate an easy implementation, reduce cost and 

complexity, and assure timely access to information for patient care, administrative and 

research purposes. The health data is owned by the patient while the actual records are owned 

by the care providers who act as the custodians of the data. For creation of a true electronic 

health record of an individual it is imperative that all clinical records created by the various 

care providers that a person visits during his/her lifetime be stored in a central clinical data 

repository or at least be shareable through the use of interoperable standards. Adequate 

safeguards to ensure data privacy and security must strictly be adhered to at all times. Patients 

must have the privilege to verify the accuracy of their health data and gain access whenever 

they wish to do so. 

 
Keywords: Health Care, Unique Identification System, Patients. 

 

INTRODUCTION 
 

Healthcare systems are highly complex, fragmented and use multiple information 

technology systems. With vendors incorporating different standards for similar or same 
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systems, it is little wonder that all-round inefficiency, waste and errors in healthcare 

information and delivery management are all too commonplace an occurrence. Consequently, 

a patient’s health information often gets trapped in silos of legacy systems, unable to be 

shared with members of the healthcare community. These are some of the several motivations 

driving an effort to encourage standardization, integration and electronic information 

exchange amongst the various healthcare providers. In order to be meaningful, the health 

record of an individual needs to be from conception (better) or birth (at the very least). As 

one progresses through one’s life, every record of every clinical encounter represents an 

event in one’s life. Each of these records may be insignificant or significant depending on the 

current problems that the person suffers from. Thus, it becomes imperative that these records 

be arranged chronologically to provide a summary of the various clinical events in the 

lifetime of a person.  

 

OBJECTIVES OF THE STUDY 

 
1.  To study the record maintenance of the existing system. 

2.  To evaluate the common usage of the existing system. 

3.  To explore the possibilities of developing UIC. 

4.  To develop the modality for implementing UIC. 

 

HYPOTHESES 

 

1.  There is no significant association between category of hospitals and existence of 

hospitals. 

2.  There is no significant association between category of hospitals and involvement in 

patient record system. 

3.  There is no significant association between category of hospitals and involvement in 

patient record system. 

4.  There is no significant association between category of hospitals and necessity to 

manage the hospital records. 

5.  There is no significant association between category of hospitals and methods for 

maintenance of patient records. 

6.  There is no significant difference in perception about electronic system among the 

categories of hospitals. 

7.  There is no significant difference in features of electronic system among the 

categories of hospitals. 

8.  There is no significant difference in drawbacks in current system among the 

categories of hospitals. 

9.  There is no significant difference between categories of hospitals and critical factors 

affecting the success of universally accepted unique identification implementation. 

10.  There is no significant difference in evaluation of the information (or) records made 

available by the U.I.C system among the categories of hospitals. 

11.  There is no significant difference in utility of universally accepted unique 

identification system among the categories of hospitals. 

12.  There is no significant difference in benefits of unique identification card among the 

categories of hospitals. 
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13.  There is no significant association between category of hospitals and usefulness of 

universally accepted unique identification card. 

 

SIGNIFICANCE OF THE STUDY 
 

The record maintenance of the existing system would be useful to understand the 

existing method of entry and maintenance of records relating to patients case history. The 

common usage of the existing system would be helpful to know the advantages and 

disadvantages of the existing system and would pave the ways to improve the existing 

system. The possibilities of developing UIC would be useful to explore the opportunities and 

problems to introduce the UIC. The modality for implementing UIC would be helpful to 

identify the resources, infrastructure facilities, information about patients and accessibility 

and practicality of UIC.  The modality will help to reduce the cost of health care and also 

quick medical treatments to the patients. 

 

RESEARCH METHODOLOGY 
 

The research design constitutes the blue print for the data collection, measurement 

and analysis of data. The descriptive research design has been employed for the present 

study. The present study has been carried out based on both primary and secondary data. The 

primary data has been collected from the hospitals through pre-tested and structured 

questionnaire. The secondary data would be collected from journals, magazines, research 

reports and internet. The Chennai city has been purposively selected for the present study. 

The hospitals have been selected by adopting random sampling technique through pre-tested 

and structured questionnaire. The sample size for the present study is 100 hospitals. 

 

STATISTICAL TECHNIQUES 

 
1.  Descriptive Statistics 

2.  Chi-Square test 

3.  Analysis of Variance (ANOVA) test 

4.  Multiple Discriminant Analysis 

 

MAJOR FINDINGS OF THE STUDY 

 

Category and Management of Hospitals 
  The majority of hospitals are clinics and the most of the hospitals are existing for last 

5-10 years. The Chi-Square value of 33.648 is significant at one per cent level indicating that 

there is a significant association between category of hospitals and existence of hospitals. 

Hence, the null hypothesis of there is no significant association between category of hospitals 

and existence of hospitals is rejected. 

The majority of hospitals are fully involved in patient record system. The Chi-Square 

value of 21.096 is significant at one per cent level indicating that there is a significant 

association between category of hospitals and involvement in patient record system. Hence, 

the null hypothesis of there is no significant association between category of hospitals and 

involvement in patient record system is rejected. 
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The most of the hospitals are managing patient based case notes. The Chi-Square 

value of 19.351 is significant at one per cent level indicating that there is a significant 

association between category of hospitals and involvement in patient record system. Hence, 

the null hypothesis of there is no significant association between category of hospitals and 

involvement in patient record system is rejected. 

The majority of hospitals are managing records to support patient treatment and case. 

The Chi-Square value of 32.320 is significant at one per cent level indicating that there is a 

significant association between category of hospitals and necessity to manage the hospital 

records. Hence, the null hypothesis of there is no significant association between category of 

hospitals and necessity to manage the hospital records is rejected. 

The huge effort in data consolidation and reports preparation is the major problem in 

patient record maintenance in the hospitals. The majority of hospitals use computerized 

record system for maintenance of patient records. The Chi-Square value of 37.562 is 

significant at one per cent level indicating that there is a significant association between 

category of hospitals and methods for maintenance of patient records. Hence, the null 

hypothesis of there is no significant association between category of hospitals and methods 

for maintenance of patient records is rejected. The most of hospitals use electronic patient 

records for patient data entry only. 

 

Perception about Electronic System 
The results show that about 54.00 per cent of hospitals are agreed with electronic 

records is easy to use followed by strongly agree (36.00 per cent) and neutral (10.00 per 

cent). The results indicate that about 55.00 per cent of hospitals are agreed with the 

chronological order of information presented on the screen met your needs followed by 

strongly agree(38.00 per cent) and neutral(7.00 per cent). 

 It is observed that about 39.00 per cent of hospitals are strongly agreed with the speed 

of the system is good followed by agree (37.00 per cent) and neutral (24.00 per cent). It is 

clear that about 44.00 per cent of hospitals are agreed with the current system facilitate 

patient care followed by strongly agree (30.00 per cent) and neutral (26.00 per cent). 

 It is apparent that about 53.00 per cent of hospitals are agreed with it reduces the 

occurrence of fraud followed by strongly agree (28.00 per cent) and neutral (19.00 per cent), 

It reveals that about 44.00 per cent of hospitals are agreed with information provided is clear, 

accurate and complete followed by strongly agree (42.00 per cent) and neutral (14.00 per 

cent). The results show that about 44.00 per cent of hospitals are agreed with it facilitates the 

prescribing of patient medications followed by strongly agree (43.00 per cent) and neutral 

(13.00 per cent). 

The F-value of 5.765 is significant at five per cent level indicating that there is a 

significant difference in perception about electronic system among the categories of hospitals. 

Hence, the null hypothesis of there is no significant difference in perception about electronic 

system among the categories of hospitals is rejected. 

 

Features of Electronic System 

The results show that about 61.00 per cent of hospitals are agreed with electronic 

record system has secured followed by strongly agree (32.00 per cent) and neutral (7.00 per 

cent). The results indicate that about 52.00 per cent of hospitals are agreed with electronic 

record system has speed followed by strongly agree (41.00 per cent) and neutral (7.00 per 

cent). 
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It is observed that about 44.00 per cent of hospitals are agreed with electronic record 

system has flexibility followed by strongly agree (39.00 per cent) and neutral (17.00 per 

cent).It is clear that about 46.00 per cent of hospitals are agreed with electronic record system 

has storage followed by strongly agree (34.00 per cent) and neutral (20.00 per cent). 

It is apparent that about 55.00 per cent of hospitals are agreed with electronic record 

system is user friendly followed by strongly agree (30.00 per cent) and neutral (15.00 per 

cent). It reveals that about 48.00 per cent of hospitals are agreed with there is lack of trained 

personnel followed by strongly agree (41.00 per cent) and neutral (11.00 per cent). 

The F-value of 2.920 is significant at five per cent level indicating that there is a 

significant difference in features of electronic system among the categories of hospitals. 

Hence, the null hypothesis of there is no significant difference in features of electronic 

system among the categories of hospitals is rejected. 

 

Drawbacks in the Current System 
The results show that about 51.00 per cent of hospitals are agreed poor quality of data 

followed by strongly agree (36.00 per cent) and neutral (13.00 per cent). The results indicate 

that about 48.00 per cent of hospitals are agreed with irrelevance information followed by 

strongly agree (33.00 per cent) and neutral (19.00 per cent). 

It is observed that about 48.00 per cent of hospitals are agreed with lack of timely 

report and feedback followed by strongly agree (38.00 per cent) and neutral (14.00 per 

cent).It is clear that about 48.00 per cent of hospitals are agreed with poor use of information 

followed by strongly agree (37.00 per cent) and neutral (15.00 per cent). 

It is apparent that about 47.00 per cent of hospitals are agreed with difference in 

culture between data people and decision makers followed by strongly agree (32.00 per cent) 

and neutral (21.00 per cent). It reveals that about 51.00 per cent of hospitals are agreed with 

no out-patient records for patients maintained in hospitals followed by strongly agree (36.00 

per cent) and neutral (13.00 per cent). 

The F-value of 2.717 is significant at five per cent level indicating that there is a 

significant difference in drawbacks in current system among the categories of hospitals. 

Hence, the null hypothesis of there is no significant difference in drawbacks in current system 

among the categories of hospitals is rejected. 

 

Problems in U.I.C. (Unique Identification Card) Implementation 
 The results show that lack of participation by top management is the major problem in 

U.I.C. (Unique Identification Card) implementation in the hospitals followed by not well 

prepared of organization members to use the U.I.C as tool for assisting their work, no enough 

understanding about the U.I.C by organization members, change management – mindset of 

the hospital staff, employee resistance, lack of participation by user units, lack of it 

knowledge of organization members, inadequate it members, training the hospital staff, 

mapping existing process and rationalization of input forms for standardization, infrastructure 

– connectivity / power and total system transformation. It is inferred that lack of participation 

by top management is the major problem in U.I.C. (Unique Identification Card) 

implementation in the hospitals. 

 

Usefulness of Universally Accepted Unique Identification Card for Patients 
The universally accepted unique identification card for patients is useful for 

aggregating and providing a lifelong view of a patient’s health information, time saving, 
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timely updated information, decreases medical errors, reduces the incidence of medical 

identity theft and fraud and privacy and reduces health care costs in the order of importance 

as perceived by the hospitals. It reveals that the aggregating and providing a lifelong view of 

a patient’s health information is the major usefulness to the patients. 

 

Usefulness of Universally Accepted Unique Identification Card for Hospitals  
The universally accepted unique identification card is useful for hospitals for 

improved medical records management, improved quality of care, improved patient 

identification, increased administrative efficiency and supporting population-based research 

and development as perceived by the hospitals. It is inferred that improved medical records 

management is the major usefulness to the hospitals.  

 

Critical Factors Affecting the Success of Universally Accepted Unique Identification 

Implementation 
The results show that about 42.00 per cent of hospitals opine that online access to 

information across locations has the high degree of importance for the success of 

implementation of universally accepted unique identification followed by extremely 

high(18.00), neutral(18.00 per cent), low(12.00) and very low(10.00 per cent). 

The results indicate that about 36.00 per cent of hospitals opine that centralized-web 

based applications has the high degree of importance for the success of implementation of 

universally accepted unique identification followed by extremely high(32.00), neutral(12.00 

per cent), low and very low(10.00 per cent). 

It is observed that about 45.00 per cent of hospitals opine that transition into digital 

record keeping has the high degree of importance for the success of implementation of 

universally accepted unique identification followed by extremely high(24.00), neutral(19.00 

per cent), low(8.00 per cent) and very low(4.00 per cent). 

It is clear that about 42.00 per cent of hospitals opine that computer network must 

provide national wide access has the extremely high degree of importance for the success of 

implementation of universally accepted unique identification followed by high(39.00), 

neutral(15.00 per cent) and low(4.00 per cent). 

It is apparent that about 37.00 per cent of hospitals opine that enterprise wide access 

has the high degree of importance for the success of implementation of universally accepted 

unique identification followed by extremely high(34.00), neutral(18.00 per cent), low(9.00 

per cent) and very low(2.00 per cent). 

The F-value of 4.004 is significant at one per cent level indicating that there is a 

significant difference between categories of hospitals and critical factors affecting the success 

of universally accepted unique identification implementation. Hence, the null hypothesis of 

there is no significant difference between categories of hospitals and critical factors affecting 

the success of universally accepted unique identification implementation is rejected. 

 The discriminant analysis shows that the value of centralized-web based applications 

and computer network must provide national wide access discriminate best among the five 

categories of hospitals. Based on the discriminant function, 74.00 per cent of the measures 

have been correctly classified. 

 

Evaluation of the Information (or) Records made Available by the U.I.C System 
 The results show that about 52.00 per cent of hospitals are agreed with generation of 

record is fast followed by completely agree(34.00 per cent) and neutral(14.00 per cent). The 
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results indicate that about 51.00 per cent of hospitals are agreed with records gives updated 

information followed by completely agree (37.00 per cent) and neutral (12.00 per cent). 

          It is observed that about 54.00 per cent of hospitals are agreed with system has enough 

records for its activity followed by completely agree (36.00 per cent) and neutral (10.00 per 

cent). It is clear that about 55.00 per cent of hospitals are agreed with records have complete, 

clear, reliable and useful information followed by completely agree (34.00 per cent) and 

neutral (11.00 per cent). 

 It is apparent that about 58.00 per cent of hospitals are agreed with swipe the card 

anywhere across the world followed by completely agree (32.00 per cent) and neutral (10.00 

per cent). It reveals that about 65.00 per cent of hospitals are agreed with easy to carry 

followed by completely agree (32.00 per cent) and neutral (5.00 per cent). 

The F-value of 4.607 is significant at five per cent level indicating that there is a 

significant difference in evaluation of the information (or) records made available by the 

U.I.C system among the categories of hospitals. Hence, the null hypothesis of there is no 

significant difference in evaluation of the information (or) records made available by the 

U.I.C system among the categories of hospitals is rejected. 

 

Utility of Universally Accepted Unique Identification System 
The results show that about 44.00 per cent of hospitals are agreed with universally 

accepted unique identification system facilitates the decision process followed by strongly 

agree (38.00 per cent), neutral (10.00 per cent), disagree (5.00 per cent) and strongly disagree 

(3.00 per cent). 

The results indicate that about 48.00 per cent of hospitals are agreed with universally 

accepted unique identification system improves the reliability of the decision process 

followed by strongly agree (36.00 per cent), neutral (10.00 per cent), disagree (4.00 per cent) 

and strongly disagree (2.00 per cent). 

It is clear that about 36.00 per cent of hospitals are agreed with universally accepted 

unique identification system increases the level of operation over control followed by 

strongly agree (23.00 per cent), neutral (17.00 per cent), disagree (13.00 per cent) and 

strongly disagree (11.00 per cent). 

It is observed that about 39.00 per cent of hospitals are agreed with universally 

accepted unique identification system facilitates the co-ordination of tests followed by 

strongly agree (27.00 per cent), neutral (19.00 per cent), disagree (10.00 per cent) and 

strongly disagree (5.00 per cent). 

It is apparent that about 38.00 per cent of hospitals are agreed with universally 

accepted unique identification system offers reliability followed by strongly agree (32.00 per 

cent), neutral (16.00 per cent), disagree (9.00 per cent) and strongly disagree (5.00 per cent). 

The results reveal that about 40.00 per cent of hospitals are agreed with universally 

accepted unique identification system reduces the need for control surveillance and 

conferencing followed by strongly agree (35.00 per cent), neutral (17.00 per cent), disagree 

(5.00 per cent) and strongly disagree (3.00 per cent). 

The F-value of 3.685 is significant at five per cent level indicating that there is a 

significant difference in utility of universally accepted unique identification system among 

the categories of hospitals. Hence, the null hypothesis of there is no significant difference in 

utility of universally accepted unique identification system among the categories of hospitals 

is rejected. 
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Benefits of Unique Identification Card 

The results show that about 57.00 per cent of hospitals are agreed with for the purpose 

of delivery of care, (diagnosis, treatment, blood transfusion, medication ,etc) followed by 

strongly agree(33.00 per cent) and neutral(10.00 per cent). The results indicate that about 

48.00 per cent of hospitals are agreed with co-ordination of multi-disciplinary care followed 

by strongly agree (47.00 per cent) and neutral (5.00 per cent). 

 It is observed that about 46.00 per cent of hospitals are agreed with communication of 

orders and results followed by strongly agree (43.00 per cent) and neutral (11.00 per cent). It 

is clear that about 55.00 per cent of hospitals are agreed with accurate identification functions 

followed by strongly agree (40.00 per cent) and neutral (5.00 per cent). 

It is apparent that about 50.00 per cent of hospitals are agreed with reduce healthcare 

operational cost followed by strongly agree (32.00 per cent) and neutral (18.00 per cent). It 

reveals that about 53.00 per cent of hospitals are agreed with manual and automatic linkage 

of lifelong health records followed by strongly agree(36.00 per cent) and neutral(11.00 per 

cent). 

The results show that about 53.00 per cent of hospitals are agreed with support the 

privacies, confidentiality and security protections followed by strongly agree (34.00 per cent) 

and neutral (13.00 per cent). The results indicate that about 54.00 per cent of hospitals are 

agreed with facilities continuity of care followed by strongly agree (36.00 per cent) and 

neutral (10.00 per cent). 

It is observed that about 56.00 per cent of hospitals are agreed with supports quality of 

care followed by strongly agree (35.00 per cent) and neutral (9.00 per cent). It is clear that 

about 47.00 per cent of hospitals are agreed with promotes optimum use of information 

technology followed by strongly agree (38.00 per cent) and neutral (15.00 per cent). 

It is apparent that about 55.00 per cent of hospitals are agreed with easy maintenance 

of database followed by strongly agree (31.00 per cent) and neutral (14.00 per cent). It 

reveals that about 47.00 per cent of hospitals are agreed with user –friendliness followed by 

strongly agree (34.00 per cent) and neutral (19.00 per cent). 

The results show that about 52.00 per cent of hospitals are agreed with use the card 

anywhere at any time followed by strongly agree (38.00 per cent) and neutral (10.00 per 

cent). The results indicate that about 59.00 per cent of hospitals are agreed with reduction in 

errors followed by strongly agree (31.00 per cent) and neutral (10.00 per cent). 

It is observed that about 54.00 per cent of hospitals are agreed with improved 

decision-making process followed by strongly agree (32.00 per cent) and neutral (14.00 per 

cent). It is clear that about 55.00 per cent of hospitals are agreed with improved co-operations 

between departments followed by strongly agree (37.00 per cent) and neutral (8.00 per cent). 

It is apparent that about 57.00 per cent of hospitals are agreed with quick retrieval of 

patient records followed by strongly agree (39.00 per cent) and neutral (4.00 per cent). It 

reveals that about 54.00 per cent of hospitals are agreed with uniformity in reporting forms 

followed by strongly agree (34.00 per cent) and neutral (12.00 per cent). 

The results show that about 49.00 per cent of hospitals are agreed with standardization 

in reporting forms followed by strongly agree (36.00 per cent) and neutral (15.00 per cent). 

The results indicate that about 56.00 per cent of hospitals are agreed with facilitates nursing 

work in the evaluation of patients followed by strongly agree (38.00 per cent) and neutral 

(6.00 per cent). 
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It is observed that about 58.00 per cent of hospitals are agreed with increased internal 

communication followed by strongly agree (32.00 per cent) and neutral (10.00 per cent). It is 

clear that about 51.00 per cent of hospitals are agreed with increased flexibility in 

information generation followed by strongly agree (37.00 per cent) and neutral (12.00 per 

cent). 

The F-value of 3.342 is significant at five per cent level indicating that there is a 

significant difference in benefits of unique identification card among the categories of 

hospitals. Hence, the null hypothesis of there is no significant difference in benefits of unique 

identification card among the categories of hospitals is rejected. 

 

Information to be Stored in Universally Accepted Unique Identification System 
The results show that all the categories of hospitals store the information about patient 

identification – (name, age, date of birth, address, phone number), personal and family data – 

(occupation ,life events, habits, family medical history), past medical history – (past serious 

illnesses, operations, accidents, genetic  history), risk factors, allergies and drug reactions, 

ongoing health conditions (problems, diagnosis), date of the last check-up was updated and 

contact person in case of emergency if universally accepted unique identification system is 

implemented. 

 

Usefulness of Universally Accepted Unique Identification Card  
The results indicate that about 52.00 per cent of hospitals opine that the universally 

accepted unique identification card would be very useful followed by extremely useful (38.00 

per cent) and moderately useful (10.00 per cent). It is inferred that the majority of hospitals 

opine that the universally accepted unique identification card would be very useful. 

The Chi-Square value of 22.135 is significant at one per cent level indicating that 

there is a significant association between category of hospitals and usefulness of universally 

accepted unique identification card. Hence, the null hypothesis of there is no significant 

association between category of hospitals and usefulness of universally accepted unique 

identification card is rejected. 

 

CONCLUSION  

 

The aggregating and providing a lifelong view of a patient’s health information is the 

most usefulness of universally accepted unique identification card for patients and it helps 

hospitals for improved medical records management. The majority of the hospitals perceive 

that online access to information across locations, centralized-web based applications, 

transition into digital record keeping, computer network must provide national wide access 

and enterprise wide access are highly critical for successful implementation of universally 

accepted unique identification card for patients. Since most of the hospitals are willing to 

accept unique identification card, there is a greater scope for development of universally 

accepted unique identification card for patients. In order to make this attempt to be 

successful, all the stakeholders of health system should cooperate and coordinate among 

them. Besides, the universally accepted unique identification card will replace all the 

drawbacks in the existing electronic data record system. 
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