Part 1: Exploring the purpose of the literature.

1. Introduction:

Critically reading the literature is a necessary ability that will be required during a career of a researcher (Fernandez,2019). The literature review can be defined as a section of the thesis that contains thorough references to related research and theory on a particular topic (Ridley,2012). As stated by Ridley, it relates to the procedure of writing the review that occurs in the thesis. In addition, She defined it as a continuous procedure that starts when a researcher takes up the first book or article relating to his topic and continues until the final text is completed. Furthermore, Ridley said that the literature review aids in the formulation of research questions, the identification of relevant theories, and the selection of appropriate methodology (Ridley,2012). Other writers' definitions of the literature review demonstrate the diverse importance that different study guides focus on their role and purpose. In accordance with Bell, the literature review should be concise and provide an overview of the current research as well as important questions in a specific area (Bell,2010). According to Hart (1998), doing a literature review entails picking papers "that include information, ideas, facts, and evidence published from a certain position to achieve certain purposes or convey certain opinions on the nature of the issue". Efron asserts the literature review examines, assesses, and synthesises research findings, theories, and practices by academic researchers linked to a specific topic(Efron,2018).

A literature review is essential as part of the research process because it allows researchers to contextualise their work, to convey the wider picture that gives the background and fills the gap for the investigation.

2. Structure and content of literature review: 

A literature review should be ordered similarly to an academic paper, with an introduction, a body, and a summary. Ridley asserts that the introduction is the place where the writer describes the topic and set the stage for evaluating the literature. In addition, the author should explain the reasons for evaluating the literature and clarify the scope of the review.

Furthermore, the main body should arrange the writings according to common themes; focus on providing information on the relationship with both a selected subject and the broadening subject area, for example, between obesity in children and obesity in general; and transition from a general, broader view of the literature being reviewed to the specific focus of the research. Finally, the conclusion should identify the major points of the current body of literature; assess the actual position of the literature reviewed and highlight significant errors or gaps in existing knowledge. This part should suggest areas for further research as well as connect the findings to the existing literature on the topic (Ridley,2012).

There are several sources from which the literature review can be developed:
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Fig 2: Sources to develop the literature review.

 In the body, sources can be described in the following way: 

· Chronological (by date): This is one of the easiest methods, particularly for issues that have been discussed for a long period and have evolved through time.

· Thematic: After discovering some reoccurring primary themes, the literature can be divided into subsections that tackle different parts of the topic.

· Methodological: if sources are from different disciplines or fields that utilise a range of research methodologies, they compare the outcomes and conclusions that arise from different approaches. 

· Theoretical: A literature review is frequently considered the foundation for a theoretical model.  Also, it is utilised to debate various ideas, and models, as well as define key concepts. 

· In this case, the researcher may defend the significance of a particular theory or combine several theoretical models.

3. Types of Literature review 

3.1. Systematic Review 

A systematic review is a scientific method to examine the literature that is highly organised and protocol-driven. Advocates of this approach say that it is impartial, systematic, rigorous, and replicable. The aim of the systematic review is to provide a solution to a particular question that has been created prior to conducting the library search (Petticrew & Roberts, 2006).

In this situation, the researcher undertakes a thorough search to find all viable and relevant papers on the issue or problem. The research is guided by a rigid and detailed methodology for evaluating and summarizing empirical evidence from single investigations (Jesson et al., 2011). To reduce biases and inaccuracies, the systematic review writer must be unbiased and objective. Predefined exclusion and inclusion criteria are developed to guarantee that the information obtained from sources is authentic and unbiased, and that well-defined methodologies are utilised to analyse the results of every study.

In scholarly writing, systematic review researchers analyse and integrate empirical information given in individual studies in order to achieve definitive answers to the study question. 

Even though a systematic review may incorporate some qualitative research, the majority of these studies are quantitative and rely on statistical data (Gough et al. 2012).

3.2. The Traditional-Narrative Literature Review 

This is the most often used approach in the social sciences and involves research methodologies from a range of academic fields, as well as qualitative, quantitative, and theoretical investigations. This form of study surveys the knowledge in a particular topic area and provides a detailed foundation for comprehending the field. This then evaluates theories, analyses studies, as well as assesses present research methodologies. The writer compiles a broad range of literature on the subject and summarises everything into a logical analysis that reveals the major themes, trends, ambiguities, and debates at the heart of it (Jesson et al., 2011). The researcher could also highlight possible guidance for future study and challenges that must be solved.

This review begins with a problem statement or announces the subject around which the debate revolves; this question is frequently broad and may expand or rephrase more specifically during the review process. Some opponents argue that conventional narrative reviewers are prejudiced and emotional (Whittemore & Knafl, 2005).

3.3. Hermeneutic- Phenomenological Literature Review

The hermeneutic–phenomenological analysis focuses on the understanding of the meaning of words in order to encourage thought and study the text with fresh perspectives. The author begins with a broad research question that expands as new meanings are uncovered while reading sources, acknowledging inherent subjectivity and positionality. (Boell & Cecez- Kecmanovic, 2010, 2014). 

Figure 1: Comparison of Systematic, Traditional–Narrative, and Hermeneutic–Phenomenological Reviews
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 4.  Multiples purposes of literature review:

According to Jerry Wellington et al. (2005), the literature review for a doctorate thesis is much more professional in nature than the literature review for a PhD thesis. However, the role of the literature review in a doctorate or PhD thesis remains the same.

The function of the literature review is to synthesise analytically all known literature on the subject, even material in different languages. Conceptual thinking at a high level across theories synthesise and formatively evaluate prior work on the subject. The extent and complexity of debate on key philosophical aspects and how they connect to the issue (Ridley,2012).

Moreover, it is important to highlight that the review of literature should clarify and define terminology and essential topics in research.; place the issue in the context of the study area's historical background; create a theoretical framework for the research and compare viewpoints, ideas, and techniques. Also, discussing the current issues, debates, and controversies.

Part 3: A Preliminary literature on technology in the healthcare industry in  Kinshasa 
1. Understanding the keywords of technology in healthcare 
1.1. Challenges of technology in developing countries 
Technology in the Healthcare in underdeveloped countries is facing a lot of challenges to embrace digital tools to bring improvement in the way the health care services should be delivered to the patient. Daw et al. (2016) state that all the healthcare systems are damaged and there is no initiative to see improvement as such; according to him, this is an institutional issue and post-conflict circumstances in most countries.

The healthcare technological challenges are very remarkable in Africa. According to Lluch (2011), there are a lot of technological challenges. 
The following challenges can be considered to be the major issues in the continent, especially in Sub-Saharan Africa: 
· Limited access to health services by the population (Econex, 2013)
In most countries, the public sector serves 85% in a mediocre way, while the private represents a small minority.

· Lack of timely availability and skills of working people (Daw et al. 2016)
Benamer et al. (2009), in their research, show that it is important to have available and qualified personnel when the request for treatment is made. The availability of clinicians and other medical personnel is essential in the health system (Steinbrook, 2009).

· Health care cost (Econex, 2013)
Health care cost remains a challenge, and it is limiting access to the healthcare system for many; In the last four years, there has been an inflation of 4% in South Africa in the healthcare sector, and the government has been working to reduce this cost.

· Absence of technology in a national health records system (Econex, 2013)
It is important to know that disease records are ignored and not adequately supported. There is no follow-up of diseases and no disease records, especially in emergency situations. The patient record process could facilitate the patient's relationship with the health services, from registration, treatment, follow-up of the patient, provision of drugs, control, and closure of the file. 
· Limited access to health facilities

Nearly 52% of Africans have access to primary health care, but unfortunately, this health care is generally mediocre, and half of African women and girls have unmet needs for family planning (Cullinan, 2021). 

This happens especially in rural areas where there is a lack of infrastructure and population census. In this case, for example, technology could have facilitated the census, and identification, especially in cities where there is population density.

· Lack of health insurance

Another challenge is that there are countries where health insurance is unobtainable to address the challenge of the quality of health services and facilitate those who do not have enough money to have access to it. In Africa, the insurance system is nearly non-existent, and the population is plagued by poor supply practices that make medicines prohibitively expensive or unavailable. In addition, there is a lack of transportation, pharmaceutical storage facilities, and manufacturing capacity (Pheage, 2017). 
1.2. Understanding terminologies associated with this research 
Technology is a set of techniques and methods and the process that follows, which is a function of scientific knowledge applied to practical ends (Collins, 2022). In developed countries, technology is used to administer health care, and this is what has made these countries progressive (Lavander et al 2016).

Healthcare in public health can be understood as preventing disease, prolonging life, and promoting health through the organization and delivery of health services at the population level (Gulliford and Jessop, 2020). 
Healthcare Technology, therefore, is a set of computer equipment that is created to make medical services efficient, process information, and manage the supply chain of services and medicines. The potential of the healthcare sector is around 2 trillion dollars and is full of great potential. Significance of technology in healthcare (Bulletin, 2022). 
1.3.
Understanding the Nursing informatics
1.3.1.
Innovative Technology in Healthcare 
Health technology has brought together essential elements of health care, which is why it has an important role in nursing. When nurses use technology, it facilitates information system processing. The American Nurses Association defines nursing informatics as the set of methods and techniques in nursing science and informatics for processing information in nursing practices. The field of nursing informatics, therefore, consists of clinical practice using information and technology altogether. (Honey et al. 2020). 
There are several benefits of using technology in healthcare: 
- Patients' health care improves: Doctors can process patients’ information consistently and improve the health of the concerned.

- Good management of public health: Public health problems are solved through the use of technology and information.

- The work schedule is well managed: Technology in healthcare makes it easier to manage daily tasks

- Healthcare costs are reduced: the way of managing the hospital economy is improved (Elizabth, 2019; Carberry et al., 2016).
1.3.2. Opponents and proponents of the philosophical approaches to technology 

There are different philosophical thoughts and arguments that were developed around the use of technology, with differing views on whether technology benefits or worsens human life. On the one hand, opponents’ philosophical views against technology are Neo-Luddism and Anarcho-primitivism. Historically, these thinkers, and other reactionary groups, have argued that technology damages society. Neo-Luddism is a philosophy that emerged in the period from the 18th and 19th centuries (Routledge, 2006), originating from the worker Ned Ludd, who argued that technological progress was damaging to society. On the other hand, proponents of philosophical views are Transhumanism and Techno-progressivism. They defended that technology advances society (Tennison, 2010). According to transhumanists, technology transcends human limits and moves society forward (Taebnia and Taqavi, 2021).
This research is oriented toward the techno progressivist movement which encourages the use of technology to improve the quality of life. I think in the health sector particularly, technology is important because it makes it possible to manage the database or the files of each patient, to prevent potential problems linked to pandemics, for example (Agbehadji et al. 2021). In Kinshasa, for example, with more than 18 million inhabitants, the vaccination program has been delayed because there is a lack of new information technology (Kavanagh and Sguazzin, 2021); whereas in the United Kingdom where the population is aware of the importance of technology, the vaccination program has accelerated and brings everything to normal (Office for National Statistics, 2021). 
1.3.3. The environmental context of healthcare in Kinshasa 
The Humanitarian Agenda (2015) suggests that the Democratic Republic of Congo suffers from a considerable absence of public health infrastructure (FIC, 2015). The biggest cause of this deficit is the lack of healthcare technology. The Democratic Republic of Congo, also historically called Zaire, is a country potentially rich in minerals and abounds in natural resources such as gold, diamonds, and zinc, especially in the eastern part of the country where there are constant wars, and more than two decades, the country has suffered from disputes with armed groups from Rwanda and Uganda (ICF, 2015).

More than ever, this country needs more equipment in healthcare technology and policies to improve the healthcare sector. Policy in healthcare technology means that there should be a set of procedures put in place by those in power (Buse et al, 2005), which should be based on the realities of the environment (Hill, 2005); it is therefore up to the government to implement this healthcare technology policy (Walt, 1994). In the Congo, there is no healthcare technology because the population lives in extreme poverty and in the absence of medical Clinics. Hospitals are not accessible to everyone and are virtually non-existent, and the average amount that a population pays for health care is $50 to $100. Given that the average man in Congo earns around $400/month, this is insufficient to include healthcare costs in that income. It should also be noted that 71% of persons live in misery and do not have access to primary health care (Waldman 2006; Bailey et al. 2011; Rand Lateef 2021). It is therefore imperative to undertake research in this country because if there is no action in this direction, deaths will increase, children will continue to suffer, and chronic diseases will continue. It is clear that in DR Congo, primary health care is very limited. Statistically, there are only 0.28 doctors and 1.19 nurses and midwives per 10,000 people. The Congolese environment does not offer health care opportunities:

• Health care exists in a pyramid structure.

• The country lacks health personnel

• Funding for health care in the DRC, although low, is steadily increasing

• Lack of health care technology skills

Bersch (2021)
2. Current theories of technology approach in the healthcare industry and Criticisms
There are several theories of innovation and technology. Many of these theories have been used in organizations and businesses, and they have been the basis of major decisions in those organizations. These innovations have been the subject of research and investigation, and they have militated in the evolution of science and society. Some of the most influential include:

· Innovation Diffusion Theory
· Concerns-based Adoption Model
· Technology Acceptance Model
· and The Chocolate Model
2.1. Innovation Diffusion Theory

Technology and innovation are considered pillars of organisational progress in many companies (Henrich, 2001). Diffusion of Innovation Theory (DOI) was developed by E.M. Rogers in 1962. It is an old theory incorporated into the social sciences. This theory started as a tool in communication to show how a product evolves and grows in the market and spreads in a particular environment. (Singer, 2019). For the most part, organizations adopt new innovations especially when they launch a new product in the market (Hameed and Counsell, 2014).

Furthermore, Vaccaro et al. (2012), say that in order to adopt technologies, organizations need to adopt new forms of competence, and this will have an impact on the way they organise themselves. Hameed and Counsell (2014) say that organisations that adopt innovations are also flexible to technology. It is also necessary to mention that there are several factors that encourage the adoption of technology and innovation, including the environment, individuals, organisations, and changes (Camisón-Zornoza et al., 2004).
There are different levels of individuals who adopt technology and innovation: 
- Innovators: These are people who take risks to implement a concept or an idea whatever it would cost.

- Early Adopters: These are leaders who instigate change in organisations and are ready to commit to influencing others.

- Early majority - These are people who do not take too much risk but wait to gather the evidence before making an innovation-decision
- Late Majority - These people wait for innovation and technology to be tested by many before testing it for themselves
- Laggards - They are conservative and traditional people.
           (Singer, 2019)
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Figure 1: Available at http://blog.leanmonitor.com/early-adopters-allies-launching-product/ 

There are a lot of limits to the diffusion of innovation theory; this theory has been criticized as not belonging to the healthcare sector or is not applicable to the healthcare model. It does not promote the participatory method in public health procedures. It works well when it is necessary to adopt certain technologies, but it does not help in prevention and anticipation.

Many sectors have used this theory, such as in communication, agriculture, public health, criminal justice, social work, and marketing. In the health system, this theory is used to adopt certain applications in the health system, such as when it is necessary to adopt a certain treatment system to improve certain living conditions in society (Singer, 2019). 
2.2. Concerns-based Adoption Model
Hall (1979) developed the Concerns-Based Adoption Model in response to the need for a model specific to educational environments due to their traditional top-down approach to change (CBAM). CBAM advances innovation adoption from the perspective of those who are impacted by the innovation's adoption as well as those charged with implementing change, generally in the education system. 
CBAM contains six hypotheses:

· Change is a method, not an incident
· Individuals create change

· Change is a subjective feeling

· Developmental growth is required for change

· Change is described in terms of operations

· Individuals, innovations, and context should be the focus of facilitation. (Straub, 2009). 
The stages of concern (SoC), levels of use (LoU), and innovation configuration are 3 parts of the CBAM that are created from the six suppositions that advise a leader in making plans for transformation (IC). The SoC relates to personal features associated with teachers' concerns and their students during the adoption process, and it is the foundation upon which the CBAM was created (Straub, 2009). During the adoption process, the SoC scale divides teachers' concerns into seven stages: 
Stage 0: Awareness concerns
This shows that users or adopters are not aware of the innovation is of no concern to users, 
Stage 1 Information concerns
 In this stage, adopters are aware to gather knowledge on technology and innovation. 

Stage 2 Personal concerns
In this stage, the users think that innovation is a threat to them

Stage 3 Management concerns 
Users think that it is difficult to understand and manage the process of innovation
Stage 4 Consequences concerns
Users think that innovation has a direct impact on people. 

Stage 5 Collaboration concerns 
People come together to put together what is needed to create context to use innovation in an effective way. 

Stage 6 Refocusing concerns
The users think about whether one approach of innovation or not, accomplishes organisational objectives (Hall, 1979). 
There are a lot of limits to the concerns-based Adoption Model. Even though the CBAM model views teachers as adoptees rather than implementers, they also take the role of change agents in order for effective implementation to happen in the school environment. One could think of students as change recipients, but the CBAM model only tends to focus on instructors' concerns due to their role as change agents. One more noticeable limitation of this theory is its apparent emphasis on teachers' negative attitudes toward innovation. Opinions established about innovation, whether positive or negative, can all have an effect on its adoption (Straub, 2009).
2.3. Technology Acceptance Model

According to Davis' (1985) Technology Acceptance Model (TAM), a potential adopter's attitude and expectations of the innovation influence the likelihood of its adoption (Davis, 1985).
TAM focuses on two key concepts: how the potential adopter perceives the innovation in terms of its ease of use – how easy the innovation will be to learn and implement – and its possible contribution – the extent to which the innovation will enhance the customer's personal or job-related effectiveness (Straub, 2009).
Davis believed that the easier the technology is to use, it has a direct effect on perceptions of usefulness because the simpler an adopter sees an innovation to be able for using, the more likely they will use it and enjoy greater productivity, proving helpful to the innovator (Davis, 1985). Davis concluded in a future review that there was a stronger relationship between perceived effectiveness and technology adoption than between perceived usefulness and adoption. He deduced from his findings that no matter how simple technology is to understand, people will not adopt it if they do not perceive it to be beneficial in enhancing their productivity (Davis, 1989). 
TAM was used to evaluate the adoption of technology in a study conducted in the United Kingdom that looked at the key factors influencing whether someone joined an online travel community. The study examined suitability, usefulness and ease of use, and perceived usefulness, as well as other factors detailed in TAM but not discussed in this chapter. The researchers came to the conclusion that all elements were significant in deciding to participate in social travel communities (Agag & El-Masry, 2016).
The Technology Acceptance Model has been extensively criticised for its lack of explicative power, casualness, and practical application (Chuttur 2009). Benbasat and Barki assume that the Technology Acceptance Model has misled many researchers into believing that they are making progress in their quest for knowledge. Furthermore, several researchers have become confused while attempting to adapt the model to the changing technological environment (Benbasat & Barki 2007). It focuses on individual IT use without considering the social implications. According to Lunceford, the model does not take into account factors such as the cost and structure of where they live and work, which influence their decision to adopt the technology (Bagozzi, 2007).
2.4. The Chocolate Model
The Chocolate Model refers to organisational innovation adoption and change. It is organised around four components: change, adopters, the change agent(s), and the organisation – CACAO when abbreviated for ease of recall and use in planning. The Chocolate Model, unlike Rogers' Innovation Diffusion Theory, can be used to plan for the change process and organisational innovation (Dormant, 2011). The procedure is as described in the following: first, determine whether the change is a new structure or an improvement (Dormant, 2011). This is comparable to Rogers' (2003) adoption process's first step of seeking knowledge. The second step is to evaluate the change's early adopters. Third, define the agents of change; a strategy is created at this point. The next step is to analyse the organisation where the change process is expected to take place, as well as evaluate the greater picture of the organisational change, and how it affects other aspects of the organisation as a whole. The plan may be revised before implementation based on the findings of the organisation theory (Dormant, 2011).
2.5. Comparing and Contrasting the Innovation Models
On the one hand, the distinction between technology adoption theory and the diffusion Innovation model is that adoption refers to the phase in which technology is chosen for use by a person or company, whereas diffusion did refer to the phase in which the technology spreads to general use and application. 
On the other hand, the Chocolate Model and the TAM have similar change attributes. Adopters, like TAM practitioners, evaluate the relative benefit of the innovation or change (Dormant, 2011) and did refer to it as "perceived usefulness" in TAM (Straub, 2009). Adopters also consider the innovation's convenience and suitability as the "perceived ease of use" in TAM (Dormant, 2011; Straub, 2009). The adaptability of the innovation to the specific needs of the adopters and the social impact of the change, what the change will mean for the social structure as well as the climate of the organisation, are two elements not discussed in TAM but mentioned in the Chocolate Model (Dormant, 2011).
3. Chosen theoretical frameworks for this research
This research project focuses on the Technology Acceptance Model (TAM), which considers the model's use in various areas, especially in the healthcare technology sector. The model is appropriate for technology adoption use and acceptance rather than for corporate or institutional applications that require information technology integration (Ajibade, 2018).
Historically, Davis created the Technology Acceptance Model (TAM) in 1986. According to Phichitchaisopa and Naenna (2013), the technology acceptance model is based on examining rational thinking, which includes knowing consumers' intentions to adopt new technology.
Davis (1989) developed the Technology Acceptance Model (TAM), which supposes that when consumers perceived a form of technology to be efficient and easy to use, they will be willing to use it. As a result, the more employees 
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realise that the processes will make their activities simpler, the more likely it is that they will use it and accept the new technology as useful (Dillon & Morris, 1996). The TAM model is based on the theory of reasoned action, which states that social actions are motivated by an individual's behavior and are intended to predict information system use (Lin 2007).
Figure 2: Technology Acceptance Model propounded by Davis (1989)
Similarly, employees in the healthcare sector will have a different type of work, and it is expected that they will be managed differently as compared to change implementation. According to Chau and Hu (2002), doctors are evidently the primary crew and interested parties in e-health technological innovation. When compared to operators and managers in typical business settings, these doctors' decisions on technological innovation approval may differ.
Chau and Hu (2002) explored TAM as well as other models that primarily focused on the decisions of healthcare professionals to accept telemedicine technology. The ultimate findings from the study recommend that TAM, with an explanatory power of 42%, may be more appropriate than other models.
However, several considerations must be taken in order to adopt a conceptual framework, and researchers must be keenly aware of the multiple limits imposed that are innate in such an endeavour. 
One of the TAM's limitations is the factor that refers to user behaviour, which is undoubtedly assessed through subjective means such as behavioural intention (BI) such as social influences.
It was also critiqued for failing to account for the residual variation in behaviour intention (Abbasi et al., 2011). Besides that, its constraints involve obstacles such as IT facilities or contextual factors in developing countries that prevent individuals from taking full advantage of electronic health records (Abbasi et al., 2011; Chen et al., 2002; Moon and Kim, 2001; Mathieson et al., 2001). 
As a result, Maruping et al. (2006) proposed that behavioural expectations, rather than behavioural intention, should be used to predict employees' intentions regarding the use of technology. As a result, implying that attitudes to the use of technologies in the workplace are based on perceived usefulness and ease of use (Armenteros et al, 2013) may have portrayed the TAM as a theoretical masterpiece. 
Bashange (2015) suggests in her thesis that much of the relevant available literature that refers to the TAM views it as a dependent variable rather than a means of determining the factors that influence behaviour. According to Zahid et al. (2013), the TAM does not take into account external variables such as age and education that could influence acceptance and willingness to use technology. On the other hand, it could be argued that measuring behaviour is extremely difficult because hidden personality traits frequently motivate behaviour. 

The gap in the literature for future research 
Bernstein et al. (2007) stated that the healthcare sector needs to focus on innovation to sustain and improve both clinical and business operations. So, the importance of information and communication technologies (ICT) in the healthcare industry should not be overlooked (Clark,2007).
Wilson et al. (2012) reported that there were no reports published from developing countries such as Libya on using e-Health applications to document clinical problems and prevent harm to patients. This knowledge gap is a serious limitation to understanding the extent of the problem at the national and global levels. 
4. Raising research question

Once the subject of the study has been identified, the next step for the researcher is to formulate research questions to achieve the objectives of the study. The format and expression of the research questions are closely linked to the research approach that has been chosen. This study is designed to identify and investigate the factors that impact the readiness of healthcare technology to adopt in developing countries. Therefore, the following research questions are raised:

QR1. What are the main organisational factors likely to influence healthcare technology in Kinshasa?

QR2. What are the measures that will influence the acceptance of healthcare projects and e-health systems in Kinshasa?
QR3. What organisational capacities and resources are affecting the adoption of e-health in the Kinshasa healthcare system?
5. Conclusion
Innovative management strategies are needed if the Kinshasa health system is to improve access to health service delivery. ICTs are considered to have beneficial effects in improving health services and telemedicine can be one of the innovative management strategies in order to achieve the Kinshasa goals and objectives in health care, especially for the monitoring of patients with chronic diseases. Various research over the past few years has investigated the practicality and ability of telemedicine technologies to provide healthcare services such as the management of diabetic patients.
The theory of technology acceptance model and innovation diffusion prove to be useful theories in health care survey situations, but they need to be integrated into a model that would include variables related to human and social change processes as well as organisational dynamics, which will have a strong influence on organisational operations and health care outcomes. 
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