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ABSTRACT 

Despite its great promises, eHealth is not yet structurally embedded within the IT 

infrastructure of primary care. This is mainly due to the fact that healthcare technologies have 

been developed without coordination and a centralized approach [1], which in turn has led to 

a lack of shared standards among the different systems for exchanging data (interoperability).  

The benefits and barriers for interoperability in healthcare have thoroughly been described in 

literature. Benefits include the availability of up to date information, improved quality of care 

and cost savings, while barriers include information overload, costs, security & privacy, and 

liability issues [2,3]. None of these overviews, however, have listed the barriers and 

prerequisites towards interoperability within primary care on the level of single healthcare 

professionals in relation to their daily work practice.  

In order to identify requirements for interoperable eHealth technology in the context of 

primary care, we conducted 24 online surveys and 25 in-depth interviews with 28 key users 

(general practitioners, somatic nurse practitioners and physical therapists) in six primary care 

practices in The Netherlands. The online survey inventoried the technological infrastructure 

of the practices; the interviews were a means to elicit context-driven requirements for (the 

implementation of) interoperable eHealth technologies. In all, six themes were addressed in 

the surveys and interviews: demographics, computer skills, organizational management, the 

organizational IT infrastructure, professionals’ understanding of eHealth (possibilities),  and 

finally, personal experiences with and future expectations of eHealth usage.  

Thematic analysis resulted in an overview of context-driven requirements and barriers for 

implementing interoperable eHealth technology into primary care. The most notable 

requirements were the need for a clear organization of the technology to encourage intuitive 

usage by the users, availability of workflow directives for eHealth usage, and as few as 

possible needed steps to perform a task. On the other hand, the most notable barriers found 

were anxiety for extra work, early technology failure that discourages eHealth usage, and no 

clarity about reimbursement by patients’ medical insurers. In order to cope with these 

requirements and barriers, it appears that designing interoperability for primary care is not 

only a technical challenge, but also an organizational one. On the technical level, one cannot 

expect primary care centres to have the necessary hardware for implementing state of the art, 

interoperable eHealth technology. This should be made available beforehand. On the 

organizational level directives on how to adjust working and reimbursement procedures on 

applying eHealth should be available and deployed. Only then the implementation of 

interoperability in primary care can succeed. 
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