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The implementation of Electronic Medical Records 
(EMR) represents a major digital transformation 
aimed at improving the quality and safety of 
healthcare services, yet its adoption continues to 
face various challenges, including at Pamanukan 
Medical Center Hospital. This study aims to 
evaluate the level of EMR implementation, identify 
the remaining issues, and map these findings into 
the ADKAR Change Management model to 
determine which stages of change require the most 
attention. A descriptive-quantitative approach was 
applied using secondary data from the hospital’s 
internal reports, covering seven key 
documentation indicators. The findings reveal 
varying levels of achievement across indicators, 
with the highest performance observed in the 
Surgery Report and the lowest in Consultation 
Notes. The main barriers include incomplete data 
entry, system technical issues, and inconsistent use 
of the EMR platform. Mapping the results to the 
ADKAR model shows that Desire, Knowledge, and 
Ability are the weakest components and therefore 
require prioritized intervention in change 
management efforts. These results indicate that 
enhancing staff motivation, strengthening 
technical understanding, and improving 
operational skills are essential to support 
successful EMR implementation. 
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INTRODUCTION 
The implementation of Electronic Medical Records (EMR) represents a major 

transformation in modern healthcare services, reshaping the way information is 
collected, stored, and utilized to improve the quality and safety of patient care. EMR 
implementation requires not only technological readiness but also strong 
organizational capacity to manage the change process. The shift from manual 
documentation to a digital platform demands behavioral adaptation, competency 
enhancement, and continuous support for healthcare workers to ensure their ability 
to adjust to new procedures (Goldberg et al., 2025). 

Despite its potential benefits, the implementation of EMR in many healthcare 
facilities continues to encounter various barriers. Limited inter-unit communication, 
insufficient ongoing training, and low organizational readiness are among the factors 
that frequently slow the adoption of digital systems (Tsai et al., 2020). Weak leadership 
in driving digital transformation, employee resistance to workflow changes, and the 
absence of structured change strategies are major contributors to EMR 
implementation failure (Saleh et al., 2025). Resistance to digital change has even been 
identified as one of the primary causes of failure in adopting electronic health systems 
(Scholkmann, 2020). Similar challenges have been reported in hospitals in Indonesia, 
where organizational culture remains unprepared to transition from manual 
documentation, managerial commitment is insufficient, and variations in staff 
understanding of digital procedures hinder successful EMR adoption (Hossain, 2025). 

These findings align with the conditions observed at Pamanukan Medical 
Center Hospital, where internal evaluations indicate that the implementation of the 
Electronic Medical Records (EMR) system has not yet been fully optimized across 
several service components. Variations in performance between indicators such as 
incomplete documentation of diagnoses in consultation notes, missing data in 
informed consent forms, and technical issues in uploading laboratory results suggest 
that the change process has not been fully accepted nor consistently executed by 
healthcare personnel. This uneven performance highlights underlying issues in both 
individual and organizational readiness to adapt to digital systems, particularly in 
relation to documentation behavior, understanding of procedures, and operational 
capability in using electronic platforms. 

These challenges demonstrate that EMR implementation barriers do not emerge 
uniformly across all stages of change. Such inconsistencies make the overall 
implementation appear uneven across components, reinforcing the notion that the 
core issue is not solely technological readiness, but rather the irregular progression of 
organizational change. This condition underscores the need for Pamanukan Medical 
Center Hospital to gain a deeper understanding of the current extent of its EMR 
implementation. Therefore, conducting a comprehensive evaluation is essential to 
identify components that are performing well and those facing persistent obstacles, 
enabling the hospital to direct improvement efforts more accurately and in a data-
driven manner. 

An evaluation of the EMR implementation at Pamanukan Medical Center 
Hospital needs to be conducted using a Change Management approach because the 
challenges encountered are directly related to organizational change processes. 
Change Management is particularly relevant, as structured change strategies have 
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been proven effective in minimizing resistance and increasing user acceptance 
(Nurmaidah et al., 2024). The integration of Change Management into digital 
transformation programs can enhance digital safety and ensure that healthcare 
personnel adapt consistently to new systems (Ebo et al., 2025). The success of digital 
health initiatives depends not only on technological readiness but also on effective 
change management in addressing resistance, improving communication, and 
realigning workflows (Iyanna et al., 2022). 

One model well-suited for assessing readiness and progress in organizational 
change is the ADKAR model, which evaluates individual change through the 
components of Awareness, Desire, Knowledge, Ability, and Reinforcement. This 
model has demonstrated its contribution to the success of digital transformation 
efforts in hospital settings (Baek & Kim, 2024). The ADKAR model is particularly 
effective for guiding stepwise, behavior-based change interventions, making it 
appropriate for evaluating technology adoption such as EMR implementation, which 
requires shifts in documentation culture and daily work patterns (Hanif, 2023). 

Based on the background described above, the research problems addressed in 
this study include: (1) What is the level of EMR implementation achievement across 
evaluation indicators at Pamanukan Medical Center Hospital? (2) What problems still 
emerge in the implementation of EMR based on internal evaluation results? (3) How 
do these implementation achievements align when mapped to the components of the 
ADKAR model? and (4) At which stages of the change process are the most dominant 
barriers found, requiring particular attention in the hospital’s change management 
efforts? 

 
METHOD  

This study employs a descriptive quantitative approach using secondary data 
obtained from internal reports of Pamanukan Medical Center Hospital regarding the 
level of success in implementing the Electronic Medical Record (EMR) based on the 
components of the ADKAR model (Awareness, Desire, Knowledge, Ability, and 
Reinforcement). This approach was selected because the study does not involve 
primary data collection; instead, it analyzes existing data as an evaluative measure of 
organizational change management implementation. 

The ADKAR model is used as the evaluative framework in this study, in which 
each component is treated as an indicator of change success. The numerical values 
analyzed represent the percentage achievements from the hospital’s internal 
assessment of EMR implementation, which had already been mapped to the ADKAR 
components by the relevant unit. Accordingly, the study does not develop new survey 
instruments or interviews, as all parameters and measurements were predetermined 
through the hospital’s internal monitoring mechanisms. 

The EMR indicators analyzed in this study consist of seven components: patient 
identity, consultation notes, medical resumes, informed consent, laboratory and 
radiology results, operative reports, and inpatient admission requests (SPRI). The 
selection of these indicators is based on Article 13 paragraph (1) of the Ministry of 
Health Regulation No. 24 of 2022, which stipulates that EMR implementation must 
include at minimum patient registration, clinical information entry, service data input, 
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data processing, quality assurance, as well as the storage and transfer of EMR content. 
Through an operational interpretation of these provisions, the seven indicators are 
considered representative of the essential documentation elements within the clinical 
service cycle. 

Data were collected through a review of official hospital documents, 
specifically the EMR implementation reports for the period of January–December 
2024. Administrative validation was conducted by examining the accuracy of data 
sources, completeness of variables, consistency of formatting, and confirming 
information with the medical records unit. All data were then analyzed descriptively 
to identify performance patterns and achievement trends across each component. 
 
RESULT AND DISCUSSION  

 In accordance with the research objective to evaluate the level of success in 
implementing the Electronic Medical Record (EMR) using the ADKAR framework, 
the analysis was carried out using secondary data obtained from internal service unit 
reports at Pamanukan Medical Center Hospital. These data describe the actual 
conditions of EMR implementation across various service indicators and serve as the 
basis for assessing change readiness, documentation consistency, and the 
effectiveness of hospital information system utilization. 

Table 1. Results of ESDM Implementation Assessment on Various Service 
Indicators 

No. EMR Indicator Identified Issues 
Achievement 

Percentage 

1 Patient Identity Identity stickers not attached 80% 

2 
Consultation 
Notes 

Diagnoses not recorded in the Hospital 
Management Information System 

50% 

3 
Laboratory & 
Radiology 

Lab results not automatically uploaded 
to the medical resume 

82.5% 

4 
Informed 
Consent 

Many components (procedure 
explanation, responsible personnel 
data, signatures) are incomplete 

75% 

5 
Operative 
Report 

– 95% 

6 
Inpatient 
Request Form 

Many forms cannot be opened 75% 

7 
Medical 
Resume 

Incomplete or inconsistent diagnoses, 
procedures, signatures, medication, 
discharge info 

70% 

Source: Internal data of Pamanukan Medical Center Hospital, 2024 
Based on Table 1, the success rate of Electronic Medical Record (EMR) 

implementation at Pamanukan Medical Center Hospital varies across indicators. The 
highest achievement is found in the Operative Report indicator, with a score of 95%, 
indicating that the surgical unit has consistently carried out electronic documentation. 
Other indicators, such as Laboratory and Radiology results (82.5%) and the 
completeness of Patient Identity data (80%), also demonstrate performance levels that 
are close to the hospital’s internal standards. 
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However, several indicators still show significant implementation barriers. 
Consultation Notes, with an achievement of only 50%, represent the lowest-
performing indicator, primarily due to incomplete or missing diagnosis entries in the 
Hospital Management Information System. Other indicators, Medical Resume (70%), 
Informed Consent (75%), and Inpatient Request Forms (75%) indicate persistent 
inconsistencies in documentation processes, both in terms of data completeness and 
accuracy of input into the system. 

Based on the assessment across all EMR indicators, it is evident that the level of 
implementation at Pamanukan Medical Center Hospital remains uneven. To 
understand these varying patterns more comprehensively, the findings were 
classified using the ADKAR model. This approach enables clearer identification of 
change components that are functioning well and those that remain constrained, as 
each indicator is mapped to the most relevant ADKAR component according to its 
documentation characteristics and challenges. 

Table 2. Mapping of Electronic Medical Record Indicators to ADKAR 
Components 

ADKAR 
Component 

Related EMR Indicators 

Awareness Patient Identity, Informed Consent 

Desire Consultation Notes, Medical Resume 

Knowledge 

All indicators requiring understanding of medical record 
documentation standards (Patient Identity, Consultation 
Notes, Medical Resume, Informed Consent, Laboratory & 
Radiology, Operative Report, Inpatient Request Form) 

Ability Laboratory & Radiology, Inpatient Request Form 

Reinforcement Operative Report 

Source: Internal data of Pamanukan Medical Center Hospital, 2024 
The mapping of Electronic Medical Record indicators to the ADKAR components 

was conducted to understand how the success or barriers in each indicator reflect the 
organization’s readiness for change. Each ADKAR component Awareness, Desire, 
Knowledge, Ability, and Reinforcemen trepresents a different stage in the process of 
individual and institutional change. 

In the Awareness component, indicators such as Patient Identity and Informed 
Consent are included because both rely heavily on healthcare workers’ awareness of 
the importance of accuracy and compliance with regulations. Incompleteness in these 
indicators is often caused by limited awareness of the clinical, ethical, and legal risks 
that arise when documentation is not completed properly. This aligns with the concept 
of Awareness in the ADKAR model, which involves understanding the urgency of 
change and the consequences of failing to implement it. 

The Desire component is associated with Consultation Notes and Medical 
Resume because the quality of documentation in these indicators requires not only 
awareness but also the internal motivation of healthcare workers to complete 
documentation thoroughly. The willingness to participate in change often influences 
consistency in clinical documentation, particularly when the system is perceived as 
increasing workload or requiring additional time. 
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The Knowledge component encompasses all indicators that require an 
understanding of medical record documentation standards. This is logical, as many 
EMR-related errors occur due to insufficient understanding of data formats, 
structures, and documentation rules. Therefore, all indicators are relevant to this 
component, as technical knowledge is a prerequisite for successful electronic 
documentation. 

The Ability component includes Laboratory & Radiology and the Inpatient 
Request Form because these indicators rely heavily on operational skills in using the 
system, such as uploading, accessing, or opening electronic documents. The 
challenges that arise are more closely related to practical skills in performing technical 
EMR processes rather than to motivation or basic knowledge. 

Finally, the Reinforcement component is linked to the Operative Report because 
this indicator shows the highest and most consistent level of achievement. This reflects 
the existence of reinforcement mechanisms such as supervision, strict standard 
procedures, and a more established documentation culture in the surgical unit. Within 
the ADKAR framework, Reinforcement appears when change behaviors have 
stabilized and are consistently maintained by the organization. 

Overall, the mapping of EMR indicators to the ADKAR components shows that 
the most significant barriers to EMR implementation at Pamanukan Medical Center 
Hospital arise in the Desire and Knowledge components. The low achievement in 
Consultation Notes and Medical Resume indicates that healthcare workers’ 
motivation to complete documentation thoroughly and consistently has not yet been 
fully developed. Ability also requires improvement, particularly in the Laboratory–
Radiology system and the Inpatient Request Form, both of which continue to show 
operational issues. In addition, the high number of documentation inconsistencies 
across nearly all indicators demonstrates that technical understanding of electronic 
documentation standards still needs to be strengthened.  
  Meanwhile, Awareness appears to be present but not evenly distributed across 
units, as reflected in incomplete patient identity data and incomplete informed 
consent forms in certain medical records. In contrast, Reinforcement is the most stable 
component in the surgical unit, as demonstrated by the high level of consistency in 
the Operative Report. These findings suggest that the success of digital transformation 
in hospitals is strongly influenced by a combination of internal motivation, technical 
understanding, and sustained organizational reinforcement mechanisms. 
  These findings are also consistent with previous studies showing that barriers to 
digital implementation in hospitals commonly relate to technical understanding, 
motivation, and operational skills among healthcare workers. Hariri et al. (2025) 
emphasize that digital competence both knowledge and technical skills is a key factor 
in change readiness. Ginting et al. (2025) also found that motivation and reinforcement 
mechanisms are critical for ensuring consistent electronic documentation practices. 
Furthermore, Asti et al. (2025) highlight that the success of digital transformation 
relies heavily on continuous training and managerial support. This convergence of 
evidence strengthens the conclusion that the barriers observed in EMR 
implementation at Pamanukan Medical Center Hospital align with the ADKAR 
components requiring enhancement namely Desire, Knowledge, and Ability. 
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CONCLUSION  
Based on the evaluation of Electronic Medical Record (EMR) implementation at 

Pamanukan Medical Center Hospital using a descriptive-quantitative approach and 
the ADKAR Change Management model, the following conclusions can be drawn: 
1. The level of EMR implementation achievement varies across indicators, with the 

highest performance found in the Operative Report (95%) and the lowest in the 
Consultation Notes (50%), indicating that documentation compliance has not yet 
been consistent across all units. 

2. The main issues identified include incomplete data entry, technical system 
problems, and irregularities in information input. 

3. Mapping the results to the ADKAR model shows that several indicators have not 
fully met the expected change components, particularly in the aspects of 
Awareness, Desire, Knowledge, and Ability, as reflected in the variation of 
outcomes across EMR indicators. 

4. The most dominant barriers are found in the Desire, Knowledge, and Ability 
components, which are directly related to user motivation, understanding of 
documentation standards, and operational skills in using the EMR system. These 
three aspects therefore require focused attention in the hospital’s change 
management efforts. 
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