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 Hospital Management Information Systems (HMIS) play an 
important role in supporting clinical decision making by providing 
accurate, timely, and integrated information. However, challenges 
related to system quality, information quality, and workflow 
efficiency may hinder the optimal utilization of HMIS. This study 
aimed to analyze the effects of system quality, information quality, 
and workflow efficiency on clinical decision making at PKU 
Muhammadiyah Purbalingga Hospital. The research employed a 
quantitative method with a causal associative design, using a total 
sampling technique involving 60 respondents consisting of 
physicians, nurses, and midwives. Data were collected using 
structured questionnaires and analyzed through multiple linear 
regression with I BM SPSS Statistics version 26, accompanied by 
classical assumption tests. The results showed that all variables were 
categorized as good and that the regression model met all analytical 
assumptions. Partial test (t-test) results indicated that system quality, 
information quality, and workflow efficiency had a positive and 
significant effect on clinical decision making (p < 0.05), with 
information quality identified as the most dominant variable (β = 
0.402). The F-test results showed Fcount = 25.324 > Ftable = 2.70 with 
p = 0.001, indicating that the independent variables simultaneously 
had a significant effect. In conclusion, HMIS system quality, HMIS 
information quality, and workflow efficiency significantly affect 
clinical decision making at PKU Muhammadiyah Purbalingga 
Hospital, with information quality as the strongest predictor. 
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INTRODUCTION  
The rapid development of information technology has become a key driver in transforming 
hospital healthcare services. A Hospital Management Information System (HMIS) is an 
information technology–based system that integrates operational, administrative, and clinical 
services to improve efficiency and service effectiveness (Diaz, 2025). HMIS is designed to provide 
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accurate real-time data, support medical record management, patient registration, pharmacy 
services, laboratory workflows, and integrated managerial reporting, all of which are essential for 
timely and accurate clinical decision-making (Wijaya et al., 2024). In Indonesia, HMIS is also 
defined as a coordinated information system that collects, processes, and presents accurate and 
timely data required for hospital management, enabling interconnection among service units such 
as registration, medical records, laboratory, radiology, and pharmacy (Kementerian Kesehatan RI, 
2013).  

Effective HMIS implementation offers significant opportunities for healthcare 
professionals to access comprehensive patient histories, laboratory results, and treatment records. 
Complete and timely clinical data are fundamental to evidence-based clinical decision-making and 
can support faster diagnosis, reduce clinical errors, and strengthen coordination across service 
units (Kristiawati et al., 2024). However, evidence from hospitals indicates that HMIS utilization 
remains suboptimal. Healthcare providers may still rely heavily on personal experience and 
intuition rather than using real-time information available in the system (Santosa et al., 2024). 
Common challenges include incomplete electronic medical records, delayed clinical data entry, 
data duplication, and limited data accuracy. System-related issues such as slow response time, 
downtime, non-intuitive navigation, and insufficient integration across modules (laboratory, 
pharmacy, radiology) further reduce workflow efficiency and weaken the role of HMIS in 
supporting clinical decisions (Wijaya et al., 2024).  

National studies also highlight persistent barriers to maximizing HMIS performance in 
Indonesia. Analyses across multiple hospitals have reported frequent problems such as incomplete 
electronic medical records, limited inter-unit data integration, and low physician utilization of 
HMIS. These issues suggest that information quality, system quality, and workflow efficiency 
remain critical determinants of whether HMIS can effectively support clinical decision-making 
(Windari et al., 2023); (Hidayatuloh, 2025). If these challenges persist, clinical decision-making may 
become slower, less accurate, and less evidence-based, increasing the risk of diagnostic and 
therapeutic errors while reducing overall service quality (Ghalavand et al., 2024).  

The DeLone and McLean Information System Success Model (2003) provides an 
appropriate theoretical framework to explain this phenomenon. The model emphasizes that system 
quality, information quality, and service quality influence system use and user satisfaction, which 
subsequently determine the net benefits of an information system. In the context of HMIS, high-
quality information that is accurate and timely, a stable and user-friendly system, and adequate 
technical support are essential to improve clinical workflow efficiency and enhance clinical 
decision-making outcomes. Previous studies have shown that HMIS not only supports 
administrative processes but also strengthens clinical workflows by providing comprehensive 
patient information and improving the quality of care (Windari et al., 2023)). International evidence 
also indicates that the integration of Electronic Health Records (EHR), Computerized Physician 
Order Entry (CPOE), and Clinical Decision Support Systems (CDSS) can significantly reduce 
medication errors and improve patient safety (Garg et al., 2005).  

Accordingly, the urgency of this study lies in the need to generate empirical evidence that 
reflects the complexity of HMIS utilization in real clinical settings, where system quality, 
information quality, and workflow efficiency do not operate independently but interact to 
determine whether clinicians can access, trust, and apply information at the point of care. In 
practice, a technically reliable HMIS may still fail to support clinical decision-making when 
information outputs are incomplete or delayed, while high-quality information may not translate 
into clinical value if workflow processes remain inefficient due to redundant documentation and 
weak inter-module coordination. Therefore, examining these determinants simultaneously is 
essential to avoid fragmented interpretations and to identify priority areas for improvement that 
directly affect clinical decision-making and patient safety. 
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Despite increasing HMIS adoption, research in Indonesia has predominantly focused on 
administrative performance, employee outcomes, and user satisfaction, while empirical studies 
examining the influence of HMIS system quality, information quality, and workflow efficiency on 
clinical decision-making remain limited (Hidayatuloh, 2025).  

This limitation is further compounded by several research gaps that constrain the current 
evidence base in Indonesia. First, many studies emphasize administrative outcomes (e.g., reporting 
efficiency and billing processes) rather than clinical decision-making outcomes as the primary 
endpoint. Second, existing evidence often assesses HMIS success through user satisfaction or 
general system utilization, without explicitly measuring how HMIS influences clinical decision-
making processes among clinicians (Epizitone et al., 2023). Third, prior studies tend to examine 
system quality or information quality separately, while limited research evaluates system quality, 
information quality, and workflow efficiency simultaneously to capture their combined effects. 
Fourth, empirical investigations are frequently conducted in single units or specific professional 
groups, limiting generalizability across multidisciplinary clinical teams. Finally, variations in HMIS 
maturity, interoperability, and implementation context across hospitals are rarely accounted for, 
which may explain inconsistent findings and reduce the transferability of recommendations 
(Suryandari et al., 2024). This gap is particularly relevant for hospitals that have relatively recently 
implemented HMIS, such as PKU Muhammadiyah Purbalingga Hospital, where the effectiveness 
of HMIS in supporting clinical decision-making has not been comprehensively evaluated. 
Therefore, this study aims to empirically examine the influence of HMIS system quality, 
information quality, and workflow efficiency on clinical decision-making, both partially and 
simultaneously, to provide evidence-based recommendations for strengthening HMIS utilization 
in hospital clinical services. 

RESEARCH METHOD  
Research Type and Design  

This study employed a quantitative research method. Quantitative research is used to test 
relationships among variables using numerical data and statistical analysis in order to identify 
cause–effect relationships between variables (Sekaran, U., & Bougie, 2021). The research design 
applied was a causal associative design, which focuses on examining whether the independent 
variable, namely the implementation of the Hospital Management Information System (HMIS), has 
a significant effect on the dependent variable, which is clinical decision-making (Sugiyono, 2020). 
Research design is defined as a systematic plan for organizing and conducting research activities, 
including the stages of preparation and implementation (Silaen, 2018).  

Research Setting and Time  
The research was conducted at PKU Muhammadiyah Purbalingga Hospital, which has 

implemented an integrated HMIS for at least one year. The research period lasted for three months, 
from October to December 2025, covering instrument preparation, data collection, data processing, 
and statistical analysis.  

Population and Sample  

The population is defined as the entire group of individuals or objects that meet specific 
criteria and serve as the source of research data (Sekaran, U., & Bougie, 2021).. In this study, the 
population consisted of 60 healthcare professionals and hospital staff who actively use HMIS to 
support clinical and managerial processes.  

The sample was determined using total sampling (saturated sampling), meaning that all 
members of the population were included as research respondents. Total sampling is appropriate 
when the population size is relatively small, as it increases representativeness and allows 
comprehensive data collection from all eligible participants (Sugiyono, 2020). This sampling 
technique was selected because the population was fewer than 100, and all members met the 
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inclusion criteria. This approach is expected to reduce sampling bias and improve external validity 
by reflecting the actual population conditions more accurately (Mukti, (2025). Therefore, the 
sample size was calculated using the formula n = N, resulting in n = 60 respondents. 

 Inclusion criteria were: (1) doctors, nurses, and midwives working in inpatient and 
outpatient units; (2) actively using HMIS for clinical decision-making; (3) having a minimum work 
experience of three months to ensure adequate HMIS usage exposure; and (4) providing written 
informed consent to participate. Exclusion criteria included: (1) healthcare professionals who were 
on leave or inactive during the study period; (2) individuals who did not use HMIS in clinical 
practice; (3) refusal to participate or failure to provide consent; and (4) staff who had worked for 
less than three months. 

Data Collection Techniques (Data Acquisition)  
Data collection in this study included both primary and secondary sources, using four 

main techniques: literature review, observation, questionnaire, and documentation. The literature 
review was conducted to identify theoretical foundations, research gaps, and supporting evidence 
from books, journal articles, and other relevant academic sources. Participatory observation was 
carried out to directly examine clinical unit operations, including user interaction with HMIS, 
clinical workflow processes, and decision-making patterns. The primary data collection method 
was a structured questionnaire distributed to doctors, nurses, and midwives who use HMIS. The 
questionnaire was developed based on variable indicators and measured using a 5-point Likert 
scale to assess respondents’ perceptions of HMIS implementation and its influence on clinical 
decision-making. Documentation data were collected from hospital records, such as medical 
records, HMIS usage reports, decision-making protocols, and administrative reports, to support 
data validation and strengthen the research findings.  

Variables and Measurement  

The independent variable in this study was HMIS implementation, which was measured 
through three dimensions: HMIS system quality, HMIS information quality, and HMIS workflow 
efficiency. Independent variables are factors that influence or cause changes in other variables and 
are not affected by other variables in the study (Adeoye, 2023).  HMIS implementation refers to the 
use of an integrated information system supporting hospital functions such as electronic medical 
records, resource management, patient services, and administration. It was measured through user 
perceptions of system speed, reliability, data security, information completeness and accuracy, and 
ease of use (Aisah & Maharani, 2024). 

Construct validity was strengthened by deriving measurement indicators from established 
information systems evaluation frameworks, particularly the DeLone and McLean IS Success 
Model (DeLone & McLean, 2003). System quality was operationalized using indicators of 
reliability/stability, response time, ease of use, inter-module integration, and data security. 
Information quality was measured through accuracy, completeness, timeliness, relevance, 
consistency, and clarity. Workflow efficiency was assessed based on reduced redundant 
documentation, shorter task completion time, improved inter-unit coordination, and enhanced 
continuity of clinical workflows. 

The dependent variable was clinical decision-making, defined as the process by which 
healthcare professionals make medical decisions based on patient needs and clinical information 
provided through HMIS. Dependent variables represent outcomes influenced by independent 
variables (Adeoye, 2023). This variable included aspects such as decision-making speed, diagnostic 
accuracy, and appropriateness of clinical actions. It reflects the effectiveness of HMIS in supporting 
timely and evidence-based clinical decisions (Mohammadpour et al., 2021). 

Instrument Validity and Reliability  
Testing Operational definitions were used to translate research variables into measurable 

indicators to ensure systematic data collection (Creswell, 2022). Instrument validity refers to the 
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extent to which the instrument accurately measures the intended constructs (Creswell, 
2022).Validity testing was planned to be conducted at Nirmala Hospital, which has similar 
characteristics to the research setting. Content validity was assessed through expert judgment to 
ensure that questionnaire items matched the research variables. Construct validity was tested 
using Pearson Product Moment correlation by correlating each item score with the total score. 
Items were considered valid if the calculated correlation coefficient (r-count) exceeded the r-table 
value at a 5% significance level. Reliability refers to the consistency of measurement results when 
the instrument is used repeatedly under the same conditions (Henny Syapitri et al., 2021).  
Reliability testing was performed using Cronbach’s alpha, where an alpha value above 0.60 
indicated acceptable internal consistency. Alpha values were interpreted as excellent (≥0.90), good 
(0.70–0.90), moderate (0.50–0.70), and poor (<0.50).  

Data Analysis 

Data analysis was conducted using statistical software to match the causal associative 
research objective. Descriptive analysis was first performed to describe respondent characteristics 
and variable distributions through frequencies, percentages, means, and standard deviations 
(Handayani, 2020). Before hypothesis testing, validity and reliability testing were conducted to 
confirm that the instrument was appropriate and consistent.  
Classical assumption tests were then applied, including normality, multicollinearity, 
heteroscedasticity, and autocorrelation testing, to ensure that the dataset met the requirements for 
regression analysis (Creswell, 2022). The main inferential analysis used multiple linear regression 
to examine the effect of HMIS system quality, information quality, and workflow efficiency on 
clinical decision-making. Hypothesis testing was performed using a t-test to assess the partial effect 
of each independent variable and an F-test to evaluate the simultaneous effect of all independent 
variables. The significance level applied was 0.05. All analyses were conducted using IBM SPSS 
Statistics version 26, which supports descriptive analysis, validity and reliability testing, classical 
assumption testing, and multiple regression modeling. 

RESULTS AND DISCUSSIONS  
Respondent Characteristics Based on Job Position  

This study involved 60 respondents consisting of doctors, nurses, and midwives who 
actively used the Hospital Management Information System (HMIS/SIMRS) at PKU 
Muhammadiyah Purbalingga Hospital. All respondents met the inclusion criteria and were 
considered eligible to provide information related to HMIS implementation and clinical decision-
making. Table 4 presents the distribution of respondents based on job position, showing that 
nurses were the largest group of participants, followed by doctors and midwives 

 
Table 1. Job position characteristics 

Job Position Frequency Percentage (%) 

Doctor 17 28.3 
Nurse 33 55.0 

Midwife 10 16.6 

Total 60 100 

 
The findings indicate that most respondents were nurses, accounting for 33 participants 

(55.0%). This composition reflects the dominance of nursing staff in daily hospital clinical services, 
particularly in inpatient and outpatient units where HMIS is frequently used for documentation, 
coordination, and service continuity.  

Respondent Characteristics Based on Gender, Age, and Working Experience  
The characteristics of respondents based on gender, age group, and working experience are 

presented in Table 5. The results show that female respondents were dominant, which is common 
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in hospital clinical services, especially among nursing and midwifery professions. The age 
distribution demonstrates that most respondents were within the productive age group, with the 
highest proportion in the <30-year category. Working experience was mostly in the range of 1–3 
years, indicating that many respondents had relatively short to moderate professional experience 
in the hospital.  

 
Table 2. Respondent characteristics 

Characteristics Category N % 

Gender Male 21 35.0 
 Female 39 65.0 
 Total 60 100 
Age < 30 years 31 51.6 
 30–39 years 23 38.3 
 ≥ 40 years 6 10 
 Total 60 100 
Working Experience 1-3 t years 35 58.3 
 4–5 years 20 33.3 
 > 5 years 5 8.3 
 Total 60 100 

 

The respondent profile suggests that HMIS users in this hospital were largely young 
healthcare professionals with early to mid-level work experience. This profile is relevant because 
younger users may adapt more easily to digital systems, while limited work experience may 
influence reliance on HMIS information as a decision support tool.  

Descriptive Analysis of Research Variables 
 The descriptive analysis results are shown in Table 3. All study variables were categorized 

as good, indicating that respondents generally perceived HMIS implementation positively. 
Information quality achieved the highest mean score, followed by clinical decision-making, 
workflow efficiency, and system quality. These findings indicate that HMIS at PKU 
Muhammadiyah Purbalingga Hospital was perceived to provide accurate and timely information, 
which supported both workflow processes and clinical decision-making performance.  
 

Table 3. Descriptive statistics of research variables 
Variabel Mean SD Category 

HMIS System Quality (X1) 3,74 0,64 Good 
HMIS Information Quality (X2) 3,91 0,58 Good 
HMIS Workflow Efficiency (X3) 3,84 0,67 Good 
Clinical Decision-Making (Y) 3,88 0,61 Good 

 
The relatively high mean scores across all variables suggest that the hospital’s HMIS 

implementation has been functioning well in supporting service delivery. The highest mean on 
information quality implies that respondents considered the HMIS output to be reliable, complete, 
and useful for clinical decision processes. 

Classical Assumption Test Results  
Classical assumption tests were performed to ensure that the regression model met 

statistical requirements and produced valid estimates. Table 4 summarizes the results of normality, 
multicollinearity, heteroscedasticity, and linearity tests. The Kolmogorov–Smirnov normality test 
showed a significance value of 0.200, indicating that the residuals were normally distributed. 
Multicollinearity testing produced VIF values below 10, confirming that the independent variables 
did not have strong intercorrelations. Heteroscedasticity testing showed significance values above 
0.05, indicating homogeneous residual variance. Linearity testing also confirmed that the 
relationships between each independent variable and the dependent variable were linear. 
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Table 4. Classical assumption tests 
Test Type Result Interpretation 

Normality (KS Test) Sig = 0.200 Normal distribution (Sig > 0.05) 
Multicollinearity VIF X1 = 1.677; VIF X2 = 1.921; VIF X3 = 1.832 No multicollinearity (VIF < 10) 
Heteroscedasticity X1 Sig = 0.528; X2 Sig = 0.365; X3 Sig = 0.412 No heteroscedasticity (Sig > 0.05) 
Linearity X1 Sig = 0.110; X2 Sig = 0.094; X3 Sig = 0.137 Linear relationship (Sig > 0.05) 

 
These results confirm that the regression model in this study was statistically feasible, and 

the dataset satisfied all required assumptions for multiple linear regression analysis.  

Multiple Linear Regression Analysis  
Multiple linear regression analysis was conducted to determine the effect of HMIS system 

quality, HMIS information quality, and HMIS workflow efficiency on clinical decision-making. 
Table 5 presents the regression coefficients, including the unstandardized coefficient (B), 
standardized coefficient (Beta), t-values, and significance levels. The results show that all 
independent variables had positive and statistically significant effects on clinical decision-making, 
indicating that better HMIS performance in each dimension was associated with improved clinical 
decision-making.  

 
Table 5. Multiple linear regression results 

Variable B Beta t Sig. 

Constant 5.214 – 3.487 0.001 
HMIS System Quality (X1) 0.257 0.298 3.119 0.003 
HMIS Information Quality (X2) 0.341 0.402 4.002 0.000 
HMIS Workflow Efficiency (X3) 0.284 0.312 3.214 0.002 

 
The findings indicate that system quality significantly affected clinical decision-making, 

meaning that a fast, stable, and user-friendly HMIS supported timely clinical actions. Information 
quality had the strongest influence, reflected by the highest Beta coefficient (0.402) and t-value 
(4.002), suggesting that accurate and complete information was the most dominant factor in 
strengthening clinical decisions. Workflow efficiency also contributed significantly, indicating that 
integrated workflows and reduced duplication supported faster and more coordinated clinical 
decision processes. 

Simultaneous Effect (F-Test) Results  
The F-test was conducted to examine whether the independent variables simultaneously 

affected clinical decision-making. Table 6 shows that the calculated F-value was 25.324, which 
exceeded the F-table value of 2.70, with a significance level of 0.001. This result confirms that HMIS 
system quality, information quality, and workflow efficiency jointly had a statistically significant 
effect on clinical decision-making. 

 
Table 6. Simultaneous test 

Statistical Test Value Significance (p) 

F calculated 25.324 0.001 
F table 2.70 – 

 
The significant simultaneous effect indicates that clinical decision-making was influenced 

by the combined performance of HMIS technical quality, the quality of information produced, and 
workflow efficiency. This implies that strengthening only one aspect is insufficient, since the 
effectiveness of clinical decisions depends on the integration of all HMIS dimensions. 

Discussion: The Effect of HMIS System Quality on Clinical Decision-Making  
The results demonstrate that HMIS system quality significantly influenced clinical 

decision-making at PKU Muhammadiyah Purbalingga Hospital. A system that is responsive, 
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stable, and easy to use allows healthcare professionals to access electronic medical records in real 
time, accelerating diagnostic processes and therapy selection. This finding is consistent with 
Kristiawati et al. (2024), who emphasized that system quality determines the effectiveness of HMIS 
utilization. A slow or unstable system can delay clinical decision-making and reduce the efficiency 
of service delivery, as also reported by Wijaya et al. (2024). The findings in this study suggest that 
system quality contributes directly to clinical decision-making through faster access to patient data 
and improved system stability, enabling healthcare professionals to act promptly and accurately. 
System quality is also strongly associated with clinical safety and usability. Recent evidence 
suggests that optimized health information system design improves usability and reduces risks 
related to delayed or inaccurate information, which can contribute to clinical errors (Cahill et al., 
2025). A high-quality HMIS reduces administrative barriers, improves inter-unit coordination, and 
supports smoother clinical processes, allowing healthcare staff to focus more on clinical reasoning 
and patient care (Azizah, 2025); (Siregar, H., Fitriani, A., Fitria, A., Efendy, I., & Nuraini, 2024). 
However, contrasting findings have been reported in other contexts. A study using the HOT-Fit 
model in Aceh found that system quality did not significantly influence user satisfaction or 
organizational outcomes, indicating that system quality alone may not guarantee success without 
adequate supporting factors ((Febrita et al., 2021). Evidence from Angola also reported limited use 
of hospital information systems for decision-making due to insufficient information availability 
and low utilization among managers (Hambili et al., 2022). These differences suggest that system 
quality effects depend on user readiness, management support, training, and organizational 
change strategies (Saufinah et al., 2023); Cahill et al., 2025).  

Discussion: The Effect of HMIS Information Quality on Clinical Decision-Making  
Information quality was identified as the most dominant variable influencing clinical 

decision-making, as indicated by the highest t-value (4.002) and standardized coefficient. This 
result implies that accurate, complete, and timely information is essential for evidence-based 
clinical decision-making. Windari et al. (2023) emphasized that completeness of clinical data is 
critical for decision accuracy, while Garg et al. (2005) showed that high-quality information 
systems can reduce medication errors by up to 50%. In this study, respondents highlighted that 
complete laboratory results and medication history were particularly helpful in supporting clinical 
decisions. High-quality information improves diagnostic accuracy, accelerates decision-making, 
and enhances consistency in clinical actions (Zhou et al., 2024). Real-time information availability 
strengthens clinical data integrity and reduces the likelihood of decision errors, particularly in 
critical situations requiring rapid intervention (Suwarti et al., 2025); (Cahill et al., 2025).. 
Information quality is also closely related to user competence, as healthcare staff must be able to 
interpret and utilize system outputs effectively. Training and user understanding of system 
navigation and data interpretation play key roles in maximizing the benefits of information quality 
for clinical decisions (Agustina, 2024). Contradictory findings have been reported in certain 
settings, where information quality did not significantly affect user satisfaction or perceived net 
benefits due to mismatch between system output and clinical needs (Siv et al., 2025).These findings 
reinforce that information quality effects are contextual and require strong system performance 
and organizational readiness to produce meaningful clinical impacts. 

 
Discussion: The Effect of HMIS Workflow Efficiency on Clinical Decision-Making  

Workflow efficiency also had a significant positive effect on clinical decision-making. 
HMIS-supported workflow efficiency accelerates inter-unit coordination between laboratory, 
pharmacy, radiology, and clinical services, reducing delays in accessing patient information. This 
finding supports evidence that workflow efficiency depends heavily on module integration, and 
poor integration can result in slow clinical decision-making despite system availability (Asruhi, 
2025). In this hospital, automatic integration of laboratory results into clinicians’ dashboards was 
identified as a key factor supporting timely decision-making. Digital hospital information systems 
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have been shown to improve service efficiency by reducing waiting time and streamlining internal 
processes, allowing healthcare professionals to allocate more time to clinical tasks (Bayhaqi et al., 
(2025). Integrated electronic medical records also improve documentation quality and ensure 
consistent data availability across service units, which strengthens decision accuracy medis 
(Permatasari et al., 2025). Administrative burden reduction is another critical benefit, as HMIS 
minimizes duplicate documentation and manual archiving, preventing delays and reducing 
administrative errors (Andriani & Pertiwi, 2025). However, workflow efficiency does not always 
translate into better decisions when real-time information is incomplete or synchronization across 
units remains weak, as reported in studies identifying barriers to hospital information system use 
in similar hospital contexts (Mohamed et al., 2021). These findings suggest that workflow efficiency 
requires not only technical integration but also organizational readiness, training, and supportive 
management policies to ensure optimal use in clinical decision-making. 

Discussion: Simultaneous Effect of HMIS Dimensions on Clinical Decision-Making  
The simultaneous analysis confirmed that HMIS system quality, information quality, and 

workflow efficiency collectively influenced clinical decision-making. The results indicate that the 
combined contribution of these variables explained 67.4% of clinical decision-making outcomes, 
showing that HMIS implementation played a major role in improving hospital service quality. This 
finding supports the DeLone and McLean Information System Success Model, which explains that 
system quality, information quality, and service-related factors determine net benefits such as 
improved performance and decision outcomes (DeLone & McLean, 2003). The findings emphasize 
that clinical decision-making cannot be supported effectively by only one HMIS dimension. A fast 
system without accurate data is insufficient, while accurate information without workflow 
integration may still result in delays and inefficiencies.  

Recent studies have highlighted that integrated HMIS and electronic medical records 
improve healthcare service quality by strengthening inter-provider communication, ensuring data 
storage consistency, and increasing adherence to clinical guidelines (Kurniawan & Widiyanto, 
2024). HMIS integration also reduces manual workloads and supports operational effectiveness, 
contributing to better clinical and administrative performance (Kusuma & Yunengsih, 2024). The 
findings indicate that HMIS can serve as a clinical and managerial decision-support tool when 
system quality, information quality, and workflow efficiency are strengthened simultaneously. 
Contrasting evidence suggests that these factors may not always produce significant effects in 
different contexts due to user adaptation issues, workload barriers, resistance to change, and 
organizational constraints (Chen et al., 2021; Ong et al., 2022; Rahman et al., 2023). These 
differences highlight the importance of adopting a holistic approach combining technological 
improvement, user training, and organizational change management to optimize HMIS 
contribution to clinical decision-making (Syamsuriansyah, 2025). 

CONCLUSION  
This study concludes that HMIS/SIMRS implementation significantly and positively influences 
clinical decision-making at PKU Muhammadiyah Purbalingga Hospital. System quality, 
information quality, and workflow efficiency were all rated in the good category and contributed 
to improving the timeliness and accuracy of clinical decisions. Information quality showed the 
strongest effect, indicating that complete, accurate, and timely data are essential for evidence-based 
clinical decision-making. These findings confirm the research objectives stated in the Introduction 
and highlight the importance of strengthening system performance, data quality, and workflow 
integration simultaneously. Based on these findings, hospitals should optimize HMIS utilization by 
strengthening information governance through standardized clinical documentation, completeness 
verification, and routine data quality audits. System performance should be improved by 
enhancing reliability, optimizing response time, and strengthening integration across key modules 
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(e.g., laboratory, pharmacy, and radiology) to reduce delays and duplication. Workflow efficiency 
can be reinforced through workflow redesign aligned with clinical routines, simplified interface 
navigation, and targeted training supported by continuous technical assistance. Future research 
should employ longitudinal and mixed-method designs, incorporate organizational determinants 
(e.g., leadership support, readiness, user competency, training, and digital culture), and include 
objective clinical outcome indicators in multi-center studies across different HMIS maturity levels 
to improve generalizability and practical relevance. 
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