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0.7 and show high internal consistency for the
category of societal-readiness for both the
tools.

The items in the category of societal-
readiness were divided into five sections.
These sections were: i) communication with
other organizations and communities; ii) shar-
ing of locally relevant content; iii) provision
of care in collaboration with other institutions;
iv) consideration of socio-cultural factors
among staff; and v) consideration of socio-
cultural factors among clients. Each of the
items showed Pearson’s correlation coefficient
greater than 0.36 (p<0.05). Details of number
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of items in each section and the range of Pear-
son’s correlation coefficients are shown in
Table 3.

e) Policy-Readiness: The category of
policy-readiness was included in both the
tools, and contained 12 items to assess the
policies and regulations necessary for the
eHealth project. The Cronbach’s alpha score
of 0.92 was observed for the tools for health-
care providers, whereas a score of 0.89 was
observed for tools for managers of healthcare
institutions. These scores are higher than 0.7
and show high internal consistency for the
category of policy-readiness for both the tools.
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The items in the category of policy-readiness
were divided into four sections. These sections
were: i) ICT related regulations; ii) policies
regarding licensure, liability and reimburse-
ment; iii) awareness and support for ICT
among politicians; and iv) awareness and sup-
port for ICT among institutional policy-
makers. Each of the items showed Pearson’s
correlation coefficient greater than 0.53
(p<0.05). Details of number of items in each
section and the range of Pearson’s correlation
coefficients are shown in Table 3.

Discussion

The above results showed that both the
tools illustrated high levels of internal-
consistency reliability, which was evident from
the Cronbach’s alpha scores for the overall
tools as well as the individual categories. The
items also showed acceptable levels of correla-
tion with the mean scores of their respective
categories. These results indicate that all the
items in these categories relate appropriately
with other items in the same category.

The eHealth readiness assessment tools are
meant for managers and healthcare providers
to use independently for the planning of
eHealth programs in their own healthcare insti-
tutions. These tools deal with the factors that
need to be addressed in the planning of eHealth
programs and therefore help the planners
evaluate their status and progress at various
stages, without comparison to other healthcare
institutions. Testing of these tools with differ-
ent levels of institutions, sectors, and geo-
graphical regions, makes these tools usable in
healthcare institutions throughout Pakistan.
Testing reliability of any appropriately devel-
oped tool gives confidence to the users in the
results obtained from the tools. It can also
guide the users on taking appropriate measures
to improve eHealth readiness across time.
Thus, the reliability of the tools, established in
this study, could encourage the users to adopt
these tools for the planning of their eHealth
programs and may enhance their readiness if
they use the items, sections, and categories
described in these tools to enhance their readi-
ness and eventual capacity to implement
eHealth.

The availability of properly validated
eHealth readiness assessment tools should help
in improving the quality of planning of eHealth
programs in healthcare institutions of Pakistan.
These tools should increase awareness, confi-

36

dence and trust among the staff and planners
related to the eHealth applications in use.
Moreover, the tools should also help better
address technology and learning issues among
staff. The eHealth readiness assessment tools
could also support improved communication
between the healthcare institutions, the clients,
and the providers of care, and also the use of
ICT to break through barriers related to sex
and socio-economic conditions.

These results, combined with the results of
qualitative analysis," indicate that the tools are
ready for implementation and testing in a
wider number of institutions in Pakistan, and
also in other developing countries. Such
broader study would give more confidence in
the use of these tools more regularly by the
healthcare institutions as part of their planning
process. The biggest strength of this study is
to test the reliability of tools in both public and
private sectors, and with primary as well as
tertiary care institutions. The tools were tested
with both the healthcare providers and the
managers who were already involved in the
planning of eHealth programs. One limitation
to the results of this study was that since the
idea of eHealth is relatively new to healthcare
institutions in Pakistan, it was difficult to find
participants from all levels of service, and
equally from both the sexes. All the healthcare
participants who participated in the study were
physicians, and the proportion of women was
much lower than men. Further studies with a
better mix of participants would strengthen
these results.
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