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Abstract
The International Patient Summary (IPS)
provides a standardized set of essential
clinical data, designed to ensure safe and
effective healthcare delivery during
unscheduled or emergency medical
situations. Despite its potential benefits, the
practical value and opportunities for
improvement remain underexplored. This
study evaluates the clinical relevance of the
IPS and its capacity to enhance healthcare
outcomes through a literature review,
combined with interviews with healthcare
professionals. The results demonstrate
significant advantages, such as better care
quality, improved data accessibility, and
enhanced patient safety. However,
challenges including data security concerns,
technical limitations, and high
implementation costs hinder widespread
adoption. To fully leverage the IPS’s
potential, strategies must focus on
strengthening data privacy, promoting
interoperability across electronic health
records, and actively engaging healthcare
professionals in the implementation process.
Overall, this study underscores the
importance of leveraging the value and
addressing these barriers to continue the
global standardization and success of the
IPS.
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1. Introduction

Patient summaries, meant to inform clinicians about
the key relevant health data of a patient without
transferring a patient’s full health record, have been
around for quite some time. Recently, the international
health informatics standards community has aligned
several initiatives to produce the International Patient
Summary (IPS) set of standards, which is gaining
significant attention worldwide'. Even though the IPS
is meant to be used by the clinical community, not
much research has been carried out around the clinical
value of having an IPS in daily life. A systematic
review of the literature has revealed some key findings
in terms of value of, as well as facilitators and barriers
to using a patient summary. This study focuses on the
awareness and impact of using the IPS in healthcare
processes for healthcare providers and patients in
clinical settings. It bears direct consequences for
caregivers, especially clinicians and other healthcare
personnel. To this end we have engaged with a wide
variety of healthcare professionals, starting with a
group of general practitioners (GPs) who already have
extensive experience in using a patient summary in the
out-of-hours setting of their work. Understanding the
value, facilitators, and barriers will aid in further
adoption and diffusion of the IPS through the various
implementation initiatives that are currently ongoing
or in preparation.

The next section introduces the methods used
for the systematic literature review and the interviews
with healthcare professionals. The background section
highlights the findings from the literature review to be
used as the basis for the interviews. The interviews
seek to validate the literature findings and expand
upon them in terms of awareness and perception of the
value of the IPS. The results section provides the
interview results, which then are analyzed in relation
to the findings from the literature. The final section of
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this paper presents conclusions and recommendations
for further research.

2. Method
2.1 Literature method

In the next section, the results of the systematic
literature review are presented to form the theoretical
basis for this paper. This review forms the basis for
further research performed via interviews. The
selection of articles within this systematic review has
been performed in accordance with the guidelines of
the PRISMA statement (Moher et al., 2009). Figure 1
displays the literature search.

Additional sources: by automation tools (n = 0)

[ Identification of studies via databases and registers ]
—
Records removed before
H Records identified from: screening:
= Databases (n = 77) Duplicate records removed
é PubMed: 29 o m=21)
£ Scopus: 48 - Records marked as ineligible
g
T

n=7 Records removed for other
reasons (n = 0)
}
—
Records screened » Records excluded
(n=63) (n=41)

}

Reports sought for retrieval Reports not retrieved
(n=22) (n=4)

I Reports excluded:
Reports assessed for eligibility o pAmc\e is about costs (n = 2)
(n=18) Article is about predictors (n
=1)
Article studied another
outcome (n = 2)
Article is about effect of prior
use (n=1)

Screening

(

Studies included in review
(n=12)

Included

Figure 1. PRISMA flow diagram for the identified
articles in this research (PRISMA, 2020).

2.2 USE-IT adoption model

The USE-IT adoption model (Michel-Verkerke &
Spil, 2013), as presented in Figure 2, offers a valuable
framework for formulating the interview questions in
this research. This model investigates the factors that
influence the adoption and usage of IT innovations in
a user domain, taking into account both the product
and the process innovation. The key constructs of the
USE-IT model include relevance, resistance,
requirements, and resources.

The interview questions were structured and
formulated using the USE-IT adoption model, which

provides a framework to systematically organize the
questions and relate them to factors such as relevance,
resistance, requirements, and resources.

Domain
USEIT -
User Information Technology
g
2 Relevance Requirements
£
=1
=}
= 5] .
g 2 Resistance Resources
=] &

Figure 2. The USE-IT model (Michel-Verkerke & Spil,
2013).

By incorporating the USE-IT model into the
research design, this paper aimed to gain knowledge
of the factors influencing the adoption and
implementation of the IPS in healthcare practice.
Hence, the relevance of the IPS to patient-care
improvement, resistance to implementation, the
requirements for successful adoption, and the
necessary resources for effective adoption were
explored by integrating them into the interview
questions.

In total, eleven interviews were conducted, with
each session lasting approximately 40 minutes. The
interviews were semi-structured, allowing for open-
ended questions to stimulate detailed responses and
exploration of important topics. The interview
questions focused on various aspects of IPS adoption,
including its perceived value, facilitators, and barriers.

3. Background

The articles investigating the value, facilitators, and
barriers of using an IPS in healthcare have provided
valuable insights into the factors relevant to
implementation and value creation (Schippers &
Stegwee, 2024). This systematic review has been
reported in full in (Schippers & Stegwee, 2024). A
short description is included here to introduce the
theoretical basis for the interviews. Table 1 displays
the identified values for using an IPS, found in 9 of the
12 researched papers. Figure 3 displays the most
important values, facilitators, and barriers.

Multiple studies highlight the benefits of IPS
implementation in healthcare practice. Improved
quality of care is a prominent outcome, as evidenced
by enhancements in medication management,
immunization processes, and reductions in care
disparities. Additionally, IPS usage shows promise in
reducing healthcare costs through decreased
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Factor Improved
Improved communication
qualityof = amonghealthcare

care providers
Article
Qian (2020) X X
Tzeel et al. X X
(2012)
Menachemi X X
etal. (2018)
Janakiraman X
et al. (2022)
Sadoughi et X X
al. (2018)
Tharmalingam X X
et al. (2016)
Fontaine et al. X X
(2010)
Rahurkar et
al. (2015)
Esmaeilzadeh
(2022)

Reduced Hospital Healthrecord = Improved
healthcare readmission = completeness patient
costs rate safety
X X X
X
X X
X
X X X
X
X
X
X

Table 1. Factors impacting the value of IPS as mentioned in the literature (Schippers & Stegwee, 2024)

unnecessary procedures and shortened hospital stays,
although conclusive evidence on cost savings is
lacking. Furthermore, IPS utilization correlates with
reduced hospital readmission rates, attributed to
comprehensive health information access. Health
record completeness is ensured through IPS
integration, facilitating common patient information
among healthcare providers and minimizing critical
information oversights. Patient safety is also
enhanced, with IPS implementation minimizing data
breaches and miscommunication risks during
information exchange. Lastly, improved
communication among healthcare providers is
facilitated by IPS adoption, promoting better care

coordination, informed decision-making, and
streamlined care processes.

Facilitators were also identified, including
completeness of information, organization and

workflow, technology and user needs, patient value,
meaningful use, cost and adequate funding, a
supportive  organization culture, a workflow
integration approach that considers user needs, the
adoption of emergency health records, clear and
standardized guidelines in use, and the potential for
financial incentives to encourage adoption. These
presented facilitators are important because, according

to the literature, they facilitate the value of using the
IPS in practice.

Furthermore, the literature review highlighted
several barriers to effective use and adoption of the
IPS. They include data and privacy concerns,
technological concerns and issues, (implementation)
costs and funding issues, a lack of interoperability, and
a lack of willingness to change. Barriers stand in the
way of making sure the IPS offers value and is adopted
worldwide, which is why identifying barriers was the
final goal of this literature review. Understanding and
addressing these barriers is crucial for promoting
widespread IPS use and unleashing its full potential.

The articles investigating the value, facilitators,
and barriers of using an IPS in healthcare have
provided valuable insights into the factors relevant to
implementation and value creation. Figure 3 displays
the most important values, facilitators, and barriers,
identified from all researched papers. The most
important factors, being mentioned the most, were
bundled for clarity of the subjects. The facilitators,
presented in this Figure, also paint a clear picture of
the things that need attention to increase the value and
adoption of the IPS. These facilitators have been
bundled in three general categories; which we call the
three E’s.
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Considering these findings and strategies for
addressing current barriers, focus must be directed
towards these 'three E’s': Enabling the environment for
seamless integration, Enhancing the value of IPS
through opportunity maximization, and Engaging
resources to ensure strong and adequate support for

personnel.
Important
barriers

Important
values

Important
facilitators

Improved _ .
quglity of Enabling Data privacy
care factors & security
Improved .
communication| | Enhancement | | Technological
C— of value issues
Reduced
healthcare .
Engagement Implementation
oS costs &
of resources :
funding
issues

Figure 3. Theory results.

Enabling signifies creating an environment
where incorporating the IPS seamlessly aligns with
daily workflows, making it not just feasible but also
intuitive for healthcare professionals to use the IPS.
This entails addressing identified facilitators, such as
workflow integration, technological integration, and
organizational support. Barriers to this element may
include resistance to change and the need for
substantial adjustments in established workflows,
which should be addressed to foster adoption.

Enhancement focuses on seizing opportunities to
fully realize the potential value of the IPS. This entails
taking full advantage of the identified benefits, such as
improved patient care, cost reduction, and enhanced
communication. Different actions to foster these
values include using technology to its fullest, ensuring
data security and privacy, and stimulating a culture of
continuous improvement and change. Challenges may
arise in overcoming technological complexities and
ensuring acceptance of change.

Engagement of resources is important to ensure
both direct and supporting personnel have the
necessary space and support for successful IPS
implementation and continued use. Things like
adequate training and financial resources are
important components. Challenges here may include
budget constraints, a lack of training and

understanding, and competing priorities in resource
allocation.

This makes it clear that achieving widespread IPS
implementation requires not only addressing specific
values, facilitators, and barriers but also an integral
approach where focus should be directed to strategic
enabling of integration into existing workflows,
enhancement of the utilization of IPS potential
benefits, and the allocation of sufficient resources for
successful implementation and sustained usage.

The findings confirm that there is indeed value in
using the IPS as a way of exchanging health
information, improving patient care, reducing costs,
enhancing communication, improving patient safety,
and reducing readmissions. To achieve these values,
one must comply with facilitating factors, align
workflows with IPS use, and pay attention to cost
control, technology, and user needs.

Overcoming barriers, such as safeguarding data
privacy, addressing technological and interoperability
issues, allocating sufficient financial resources, and
improving the willingness to change, is essential for a
smooth adoption process.

A focus on the willingness to change should also
be mentioned. The potential and demonstrated value
of using the IPS in practice should persuade the
broader public, healthcare professionals, and experts
that further use and adoption of the IPS improves
healthcare.

Figure 4 displays the relationship between value,
facilitators, and barriers, demonstrating how the
various elements influence the implementation and

adoption of the IPS.
Barriers)

Kl:acwlitators

Positively impact Negatively impact

Successful
adoption and
implementation

of the IPS

Positively impacts

l

Figure 4. Relations of value, facilitators, and barriers to
the adoption and implementation of the IPS.

Overall, the findings from the literature review
provide a robust framework for examining the value,
facilitators, and barriers associated with using the IPS
in healthcare. By comparing these findings with real-
world  practices, by interviewing healthcare
professionals, a more comprehensive understanding of
the factors influencing the successful adoption and
implementation of the IPS can be created. Addressing
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the identified barriers and leveraging the facilitators
will be important in achieving the full benefits of the
IPS and improving healthcare outcomes.

4. Results

In total, 11 interviews were performed with healthcare
professionals in the Netherlands, following the USE-
IT interview protocol. The results are summarized
below in table 2. It should be noted that none of the
healthcare professionals have actual experience with
the IPS as such, but rather with local implementations
within their own specific healthcare setting. The GPs,
for instance, are active users of the “out-of-hours
patient summary”’, which shows many resemblances to
the IPS.

Saturation with respect to the GP summary was
already reached after four interviews with GPs but we
chose to take our research broader toward medical
specialists, nurses and one anesthetist. This initial
saturation was reached as the participating GPs
consistently identified similar key values and barriers
regarding the IPS. Despite some GPs being less
familiar with the specific IPS concept, the interviews
revealed a shared understanding of the potential
benefits, as well as possible barriers and challenges.
This consistency in relevant themes allowed us to
expand the scope of interviews to include medical
specialists, nurses, and an anesthetist for broader
insights.

All GP’s had a notion about IPS but from the other
six interviews, three did not know IPS but had a good
idea what it was for. One interviewee said: “/ do not
know it but I have a good idea of what it could be and
that would be very useful”. Moreover, a lack of
awareness among healthcare professionals regarding
initiatives such as the IPS and the European Patient
Summary (EPS) highlights the need for more
awareness of these tools and how they can support
them as healthcare professionals. The medical
specialist states the following about colleagues'
ignorance of IPS: “If I may make an estimate, I think
that 80/90% of my colleagues in hospitals and general
practitioners have no idea. They may have heard of the
EPS, but they have no idea what is in it. I even think
the percentage is higher.”

Eight out of eleven interviews thought the IPS
would be very relevant but most of them were
concerned about the compatibility and fit with their
working process. Just two thought it to be relevant in
general but not for them. One participant stated:
“Missing certain kinds of information is just not good.
It really creates a risk for the patient. Having that
information available is thus very useful.”

Seven interviewees were addressing governance
and legal issues when talking about IPS. One said: “/¢
would be useful but is not allowed”. The need for a
standardized patient summary extends beyond
individual professions.

All interviewed GPs recognize its broad
applicability and potential impact across various
healthcare disciplines, highlighting its universal value
in improving patient-care delivery. The involvement
of all clinicians is very important. The four clinicians
interviewed also thought it very useful. One of them
said: ”I am very positive about an IPS that will
improve patient care quality”. The latter also shows
for improved clinical decision making, especially for
the diagnosis. One GP stated the following for the best
possible development of a patient data exchange
system: “In any case, when developing such a system,
1 think it is important that clinicians remain involved
at every step.”

To ensure access to the most up-to-date data
across diverse healthcare settings, GPs mentioned a
centralized system or register to store patient
information. This system must be robust, secure, and
readily  available to  authorized healthcare
professionals, enabling seamless access and
information sharing. Furthermore, standardization and
interoperability across healthcare systems emerge as
key priorities. Ensuring standardization and
interoperability would facilitate consistent data
representation and fluent information exchange,
enabling healthcare professionals to receive a clear
and comprehensive picture of patients’ medical
histories, regardless of the source or origin. One GP
made perfectly clear why it is so important to have
relevant and up-to-date information available for
treating an unknown patient: “It must be up to date,
because I worked at the GP post, and I still had to go
through the entire medication list with a patient. Then,
at the end, I did not know whether they understood it
correctly. Half of them do not realize what they are
taking.”

Table 2. Summary of interview results.

Unawareness of IPS

Involvement of clinicians

Broad collaboration among healthcare professionals
and other experts

Addressing governance and legislative issues
Efficient information exchange processes

Seamless integration into current workflows and
processes

Improved clinical decision-making

Presence of up-to-date and high-quality data
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Information being available about transient patients
Ensuring easy access and interoperability between
healthcare organizations

Exchange data with GPs from other parts of the
country/world

5. Analysis

The three most important identified values from the
literature were: 1) improved quality of care; 2)
improved communication; and 3) reduced costs.

The improvement of quality of care, as identified
in the literature, is underlined by the emphasis on the
importance of up-to-date and comprehensive patient
information for healthcare professionals. The lack of
updated data and uncertainty about the relevance and
timeliness of the information pose challenges that
could impact the quality of care. This lines up with the
findings of Menachemi et al. (2018), which underline
the importance of health record completeness for the
quality of care. These results also comply with the
findings by Sadoughi et al. (2018), reporting a better
completeness of reporting due to the use of the IPS.
The availability of recent and comprehensive patient
information through the IPS eliminates the need for
repeated medical history retellings, improves faster
communication, and reduces the risk of errors.

Interviews also shed light on improved
communication, as also identified in multiple studies
in the literature review (Qian, 2020; Menachemi et al.,
2018; Sadoughi et al., 2018; Fontaine et al., 2010;
Tzeel et al., 2012; Tharmalingam et al., 2016).
According to interviews, the IPS appears to be crucial
for data exchange between diverse healthcare
providers and settings. The aforementioned studies
support these findings, demonstrating the positive
impact of health information exchange on
communication with other healthcare contexts and
providers. Standardizing patient data eliminates
manual data entry, reducing the risk of errors. This
contributes to better communication and collaboration
among different healthcare providers.

The findings from the interviews also suggest that
One GP made perfectly clear why it is so important to
have relevant and up-to-date information available for
treating an unknown patient:

“I do not know anything about that person. The
patient states that his own GP can share everything.
That is a link to the local GP post, but I cannot see
anything. 1 have absolutely nothing.” The IPS may
contribute to cost savings by enabling more efficient
information exchange and better decision-making,
thus avoiding unnecessary repetitions and errors. This
efficiency can lead to more effective resource

utilization and a reduction in administrative burdens,
potentially lowering operational costs. These findings
are in line with the studies by Qian (2020), Tzeel et al.
(2012) and Rahurkar et al. (2015). Although the
evidence from each study is not conclusive, Qian
observed a decrease in costs due to fewer diagnostic
and other medical procedures. Tzeel discovered a
reduced length of stay, leading to lower costs.
Rahurkar found no conclusive evidence, but suggests
a decrease in costs due to fewer imaging and
diagnostic tests.

The three most important identified facilitator groups
from the literature were 1) enabling factors, 2)
enhancement of value, and 3) engagement of
resources.

The interviews highlight several facilitators who
contribute to the IPS's successful implementation and
utilization. Access to and control over patients' health
records are recognized as key opportunities, putting an
accent on patient autonomy and control. These
enabling factors were also observed in studies by Eden
et al. (2016) and Qian (2020). Procedural facilitators
such as single login and adequate training are
mentioned, along with the importance of
organizational culture and streamlined workflow
integration. Especially the latter is important,
according to interview participants; making sure that
the IPS is suitable for their use and making sure that it
can be easily incorporated into existing workflows.

The facilitators identified in the interviews align
with value enhancement by promoting the effective
use of the IPS to improve patient care coordination and
empower patients. Using the IPS should be
meaningful, improving the quality of care they
provide. Seamless access to accurate and up-to-date
medical information is essential for enhancing value,
as emphasized by all interviewed GPs. These findings
are consistent with those from Yeager (2014) and Qian
(2020) in the literature study.

Meaningful use and a focus on value
enhancement are mentioned as important ways of
enhancing value. The practical example of the
coronavirus pandemic also showed benefits like
improved efficiency and care coordination due to the
use of health data exchange. Implementing
interoperable systems and ensuring that the IPS is used
in a meaningful and efficient way helps stimulate the
value of the IPS.

Other facilitators mentioned in the interviews
emphasize the need for adequate resources, including
technological  infrastructure and  governance
frameworks, to support the implementation of the IPS.
Centralizing patient data, possibly through a national
EHR system, can improve data accessibility and

Page 3548



reduce administrative burdens for both patients and
healthcare professionals. These resource factors are
also mentioned by Yeager (2014) and Qian (2020) in
the literature study. Adequate resources, such as
funding and cost-effectiveness, are crucial. Moreover,
making patient information exchange programs
attractive should also lead to better value. However, as
mentioned in interviews, such initiatives require
planning, strong governance, and active governmental
involvement to ensure successful implementation and
compliance with regulations.

The three most important identified barriers from the
literature were: 1) privacy/security —concerns;
2) technological challenges; and 3) implementation
costs and funding issues.

The interviews highlight significant barriers
related to patient privacy and data security, potentially
influencing the willingness of both healthcare
providers and patients to share medical information.
Concerns about obtaining informed consent for data
sharing and ensuring robust data protection measures
are crucial considerations. Esmaeilzadeh (2022)
describes the necessity for security measures,
confidentiality, and integrity of patient data in order to
build trust among stakeholders. In order to enable
seamless and safe exchange of data, standardized data
formats are required (Tharmalingam et al., 2016).
Lastly, there are also concerns about data accuracy and
integrity identified in the literature, necessitating
mechanisms for ensuring data quality (Bowden and
Coiera, 2017). It is clear that both literature and
interviews point to a focus on safe and privacy-secure
information in order to reliably exchange information
around the world. Participants further emphasize the
need for clear communication around data governance
and the importance of building trust through secure
data practices. Moreover, the existing regulatory
landscape, including frameworks such as the General
Data Protection Regulation (GDPR), significantly
influences data sharing practices and requires a careful
approach to ensure the necessary compliance.

Technical challenges and issues lead to
difficulties in accessing and sharing patient
information, contributing to barriers to seamless data
exchange. Inadequate infrastructure, disparate
information systems, and manual data entry hinder
efficiency and interoperability. These findings are
consistent with the observations made in the literature.
Qian (2020) identified challenges related to system
usability and technical support, while Fontaine et al.
(2010) emphasize the need to address current technical
disruption and system downtime to guarantee
uninterrupted access to crucial patient data. Interview
participants stress the importance of implementing

standardized formats and interoperable systems to
overcome these technical hurdles and facilitate
effective data exchange across healthcare settings.

6. Conclusions

The global implementation and overall adoption of the
IPS could benefit from more clear guidelines and
alignment. One possibility is to create a clear roadmap
and legislative alignment in order to ensure better
adoption.

Showing the values of IPS and making clinician’s
more aware of it’s existence and contributions would
be beneficial for the diffusion of IPS.

Local initiatives and existing work should receive
more attention. There are multiple local forms of
patient summaries, as well as other work in creating
standards and ways of exchanging patient data.

The active involvement of healthcare
professionals is crucial for the successful
implementation and widespread adoption of the IPS,
which is also underlined in the interview results.
Medical professionals possess in-depth clinical
knowledge, which is crucial for ensuring the IPS’s
clinical relevance and context.

Raising awareness of medication errors and fatal
healthcare errors is important for improving patient
safety and driving adoption of the IPS. Despite their
significant impact, these errors often receive
insufficient attention.

Lastly, to ensure the ongoing success of IPS
implementation and adoption, it's vital to establish
ways for continuous monitoring and collaboration. By
monitoring progress and outcomes, stakeholders can
identify areas for improvement and adapt strategies
accordingly.

7. Recommendations and Limitations

Multiple actions can be used to maximize value and
ensure that barriers are overcome. Data privacy and
security should be sufficiently safeguarded, and the
concerns of professionals and the public should be
eased. Technological and interoperability issues
should be addressed to ensure these systems can
function well, even when exchanging information
between different care types, countries, and systems.
Sufficient financial resources should also be allocated.
Finally, the willingness to change should be improved.
The potential and demonstrated value of using the IPS
in practice should persuade the broader public,
healthcare professionals, and experts that further use
and adoption of the IPS improves healthcare.
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