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INTRODUCTION
In this issues of the Journal of Innovation in Health Informatics we have two major
papers on Health Information Exchange.1,2 The first paper listed in Medline that
used Health Information Exchange in its title is from 1957 – setting out the value of
sharing and exchanging data about health hazards in the workplace.3 The term was
used much more in its current sense ten to fifteen years ago.4 These well illustrated
papers are part of the innovation within this journal – we are trying an experiment in
producing two major papers based on a Doctoral thesis. Your feedback about these
would be greatly appreciated.

Copyright © 2017 The Author(s). Published by
BCS, The Chartered Institute for IT under Creative
Commons license http://creativecommons.org/
licenses/by/4.0/

ELECTRONIC HEALTH RECORDS (EHR) GOOD AT SOME
THINGS BUT NOT OTHERS
When electronic health records (EHR) were introduced into primary care the UK the
first feature to be used was electronic prescribing, especially for repeat prescriptions. Although consultations in which a prescription was issued took longer, the
time spent on prescribing was consistent.5,6 An interesting study by Sandoval et al.,
suggest that the EHR may have a positive effect on simple tasks (such as prescribing) but a negative effect on more complex tasks that require a lot of information
processing.7 This certainly equates with your Editor’s experience of using the EHR,
in very complex consultations I sometimes realise I have written nothing – whilst the
EHR is much more readily integrated into simpler, more mechanistic ones.
By way of contrast electronic prescribing has been much more complex to
implement in secondary care – where the doctor may be constantly mobile – particularly in the ward setting. Cresswell et al., make five key recommendations for
secondary care e-prescribing.8 In a further article Cresswell et al., learn from clinical innovators how bottom-up push to meet clinical need is the first requirement for
innovation – but that there is also a need to be willing to experiment and take risk.
Risk-taking does not come naturally to many clinical professionals, making this an
interesting read.9

DIVERSITY AND ETHNICITY IN EHR
A systematic review, published in this issue, suggests there may be a lack of
research across the diverse population that make up older adults. This review is
a call to arms to carry out more reviews that include data about diversity – so
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they might better inform and might help us understand why
there is a lower level of uptake in this group.10 Finally, Tippu
et al., have extended previous work on ethnicity recording in primary care records;11 this time taking a much more
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ontological approach (as described in the pages of this journal),12 designed to maximise case-finding from electronic
records.13 We hope this ontology will provide a resource that
will be widely used.
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