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Abstract. This research aims to investigate how the usage of electronic medical 
records can facilitate the intra-organizational information sharing in Chinese hos-
pitals.  Based on the resource-based view and social capital theory, a specifically 
designed questionnaire was sent to fifty subjects in a large hospital in China. Re-
sults from the survey demonstrated that 1) EMR augmented social capitals of 
employees from the structural dimension, cognitive ability dimension and rela-
tion-based motivation dimension; 2) EMR generated two IT-enabled intangibles 
- information synergy between departments and knowledge assets of the hospital. 
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1 Introduction 

An electronic medical record (EMR) refers to a repository of patient and citizenry’s 
electronically stored health information in a digital format which can store a range of 
data in patients’ electronic clinical documentation, including the patients’ medical his-
tory, immunization status, medication and allergies, radiology images, laboratory test 
results and personal statistics such as weight and age [1]. Apart from storing patients’ 
electronic clinical records, EMR forms a complete health information system (HIS) 
with hospitals’ established systems such as decision support systems (DSS), picture 
archiving and communication systems (PACS) and computerized physician order entry 
(CPOE) [2]. Since the information stored in EMR can be shared immediately and ac-
curately cross all departments of a hospital to facilitate intra-organizational communi-
cation and clinical research, EMR now plays a significant role in hospitals’ information 
system network and has been regarded as a key foundational facilitator to enhance the 
quality and safety of healthcare in China. Most important of all, several sources have 
indicated that EMR has the potential of facilitating cross-boundary information sharing 
and integration within hospitals [3, 4].  

Information sharing has been reported to have multiple benefits including acquiring 
and retaining competitive advantages [5], prompting inter-department collaboration in-
side organization [6], passing on tacit knowledge [7-9], and promoting social interac-
tions among employees [10]. It has also been reported that information and knowledge 



2 

sharing in the hospital can elevate the quality and efficiency of healthcare in hospitals 
[11]. Moreover, information sharing can also facilitate organizational learning to make 
hospitals increase innovative knowledge for long-term success [12]. Despite there are 
many benefits reported for the benefits information sharing, there lacks a theoretical 
framework to explain the rationale and logic of intra-organizational information shar-
ing, especially in the health industry. The nature research question to ask is why infor-
mation sharing, especially the information sharing in hospitals can facilitate organiza-
tional competitive advantages? 

This paper proposed that the social capital theory from the employee level and the 
resource-based view from the organizational level could answer the research question. 
A case study was conducted in a large capital hospital in the Central China and 50 
respondents have filled in the questionnaire. The social capitals have been measured 
from three dimensions, structural, cognitive ability, and relation-based motivation. The 
regression analysis with SPSS 22.0 has proved information sharing through the EMR 
has augmented the social capitals of employees inside an organization and the overall 
resources of the hospital have been increased. Specifically, results from the survey 
demonstrated that 1) EMR augmented social capitals of employees from the structural 
dimension, cognitive ability dimension and relation-based motivation dimension; 2) 
EMR generated two IT-enabled intangibles - information synergy between departments 
and knowledge assets of the hospital. This research implicates that in large Chinese 
hospitals, in the individual level, EMR is able to make clinicians get access to more 
sources of information and knowledge to increase their working efficiency and make 
the right decision; in organizational level, EMR helps Chinese hospitals achieve effec-
tive cross-boundary information sharing and integration and promotes organizational 
learning and organizational memory in these hospitals.  

2 Literature Review 

Since the introduction of Electronic Medical Records (EMR) has been regarded as 
one of the most important information technology initiatives in the healthcare industry, 
a number of existing researchers [4, 13-16] have proved EMR’s capability in improving 
performance of healthcare organizations. However, few studies have considered how 
the use of EMR systems could improve information sharing performance in Chinese 
hospitals. This study will focus on a large affiliated hospital of a Chinese University, 
which is the largest hospital in a province in the middle area of China.  Due to the size 
and number of departments this hospital relies on a bureaucratic structure to coordinate 
its complex systems [17].  

A number of studies have considered information sharing within bureaucratic organ-
izations which have a formal structure. Several problems with sharing information in 
an organization of this type have been identified.  Many bureaucratic organizations are 
divided by hierarchy and departments [18], which has been identified as creating barri-
ers and obstacles that block information sharing activities of an organization [17] [9]. 
The number of complex regulations and processes associated with bureaucratic organ-
izations is also cited as a barrier to sharing information [17].  



3 

From the definition provided by Bourdieu and Wacquant [19], social capital is the 
aggregate of physical or virtual resources which belong to a person or a community by 
means of holding a durable network of more or less institutionalized relationships of 
mutual acquaintance and recognition. On the personal level, social capital allows an 
individual to take advantage of resources from other individuals of the networks to 
which he or she belongs. As the social capital theory suggested, social capital, the net-
work of relationships owned by a person or a network and the resources embedded in 
it, significantly affects the extent to which inter-personal information sharing happens 
[20]. From the research paper of Sherif, Hoffman and Tomas [21], IT contributes to 
building up social capital, which, in turn, helps the generation and sharing of infor-
mation; organizations adopting IT seem to be able to capture and diffuse information 
more effectively than others. Based on the three-dimensional framework of social cap-
ital, benefits from IT applications on social capital can be reflected in the corresponding 
three aspects. On the structural dimension, IT provides a structural opportunity to make 
network members able to locate, communicate, or cooperate with each other. Since 
several IT applications are projected to augment social capital through bridging tem-
poral and spatial boundaries by driving individuals conscious of each other or of arte-
facts others have produced [22]; With IT implementation, employees are connected to 
more network members who have a greater capability to capture information with both 
high quantity and quality at a low cost [23]. 

At the organizational level, as Wernerfelt [24] pointed out, the resource-based view 
is a basis for an organization to acquire competitive advantages through applying a 
number of useful resources at the organization’s disposal. Grant [25] categorized re-
sources of organizations into personal based (knowledge assets and technical 
knowhow), tangible (physical assets and financial capital) and intangible resources 
(product quality, reputation and brand image). As Barney [26] pointed out, if the re-
sources required to create, develop and execute strategies are heterogeneously located 
across organizations and these organizational distinctions will not change in a short 
period, the organizations holding these resources could acquire competitive advantages. 
According to the VRIN model, if some resources of an organization are valuable (ena-
ble an organization to apply a value-creating strategy), rare (rare by definition), inimi-
table (difficult to be duplicated) and non-substitutable (difficult to find substitutes), 
through effective assembling, integration and deployment of these valuable resources 
the organization could convert a short-term competitive advantage into a persistent 
competitive advantage [27].  

3 Research Method and Analysis Results 

A proposed research framework in Figure 1 is presented and detailed explanations 
not given here due to word limit. Social capital theory and resource-based view are 
adopted at the theoretical lens respectively at the micro level and macro level. Ques-
tionnaires were sent to fifty employees in a large hospital in the capital city in China. 
The respondents include 15 doctors, 20 nurses, 12 administrative staffs and 3 other 
staffs. A large proportion of the respondents are female (40/50) because there are few 
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male nurses in the hospital. Due to the fact that younger employees are familiar with 
and able to use information systems readily, most respondents (40/50) are under the age 
of 40 and have worked for the hospital for 1 to 10 years. In this research, social capital 
of organizational members was measured by three dimensions: structural dimension, 
cognitive dimension and relational dimension. Each of these dimensions was measured 
by one or few questions in the questionnaire. Likewise, resource utilization was meas-
ured by two types of IT-intangibles which information synergy and knowledge assets 
are, and questions were designed to measure these IT-intangibles. As the research ap-
plied a seven-point style scale to design the closed questions, each option was counted 
by a number from 3 to -3 (Strongly agree = 3, agree = 2, partly agree = 1, neutral = 0, 
partly disagree = -1, disagree = -2, strongly disagree = -3). The results are demonstrated 
in figure 2 and figure 3 (IS = information synergy, SO = structural opportunity, CA = 
cognitive ability, RM = relational motivation). Weight least square was used to estab-
lish regression equation and the reciprocal of residual was chosen to remove the issue 
of heteroscedasticity of the independent variables. All of the data has been normalized 
as the gap between individual figure and mean of series divided by series standard de-
viation.  

 

Regression with SPSS has shown that EMR’s capability on providing structural op-
portunities can significantly affect information synergy and knowledge assets (effect 
size 0.39&0.38). Meanwhile, relational motivation to share information and knowledge 
are also positively influencing information synergy and knowledge assets (0.21&0.17 
effect size).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. A theoretical framework of EMR’s impacts on information sharing  
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