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Abstract In this paper the factors are analyzed, which influenced on the acceptance of Electronic Medical
System (EMR) of healthcare organization in Korea. The measured variables and factors were defined on the
base of former research works. The questionnaires with Likert’s 5 scale were administrated in the 102 general
hospitals in Korea. This data was analyzed with SPSS v. 20. According to the result of factor analysis, the 4
influencing factors were grouped. They are, “ICT-infrastructure of healthcare organization”, “Management
strategy of healthcare organization”, “EMR acceptance” and “EMR-performance”. 5 hypotheses about the
correlations between factors were formulated and analyzed with structural equation model(SEM). The result of
this paper could be the good reference to the healthcare organizations on how they should implement and
operate the EMR system.
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(Table 2) Result of Factor Analysis

Factor Factor Loading Cronbach a
IT-Competence (it2) 959
IT Infrastructure T —Solution (3) 976 979
Management IT investment (ms2) 959 959
Strategy EMR-expert (ms3) 954 o
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EMR Revenue increase (epl) 894
- 8%
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Correlation Hypothesis Estimate (3;) SE. CR. P’ Finding
Management | positive | gy acceptance H1 361 203 L7 076 | Reject
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[Fig. 21 regression Value of Research Model
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