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Abstract: After studying the professional practices related to the management of medical records in
Kuwaiti hospitals, it became utterly evident that there is inadequate understanding about maintaining
the health information of patients. This dire situation is further compounded by the absence of
official regulations established by the Ministry of Health for hospitals to effectively assess and
manage medical records. Through this study, the researchers aimed to assess the medical records
system in multiple healthcare settings in Kuwait, comprising government, private, and oil sectors.
The study was carried out from May 2019 to July 2020 and used a self-developed, pilot-tested
questionnaire measuring various aspects of the medical records management system. A total of
98 participants responded to the survey. The study results revealed that 43% of hospitals were using
paper-based medical records, as compared to 53% that used both paper-based and electronic media.
Moreover, 40% of hospitals in Kuwait did not adhere to the Ministry of Health policies regarding
medical records disposition; instead, they developed their own hospital-based disposition policy.
Moreover, the study findings showed that there were clear discrepancies in record retention policies
among the participating hospitals, and the duration of record retention varied from 2 years, 5 years,
10 years, and more than 20 years across hospitals in Kuwait. In conclusion, national policies and
guidelines need to be established to monitor the medical record systems in Kuwaiti hospitals to
further enable better patient care and improve healthcare facilities. Furthermore, it has become
indispensable to develop and maintain electronic health records as they constitute an integral part of
modern healthcare.
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1. Introduction

In the present medical environment comprising a multidisciplinary team that provides
care to a single patient, medical records or health information (paper or electronic) have
become an indispensable part of clinical decision making [1]. Medical records are vital com-
munication tools that include but are not limited to, data on laboratory or diagnostic tests,
treatment plans, pre- and post-operative care, consent forms, discharge records, etc. [2].
Along with facilitating uninterrupted and smooth patient-centered care, medical records
serve other equally imperative purposes, such as litigation cases that, for instance, may arise
due to malpractice allegations, and reimbursement by third-party payers [2—4]. Despite
health records being a crucial aspect of healthcare, poor clinical documentation practices
have been reported in certain countries [5,6]. As stated by the World Health Organization
(WHO), to boost the quality of any healthcare system, it is of paramount importance to
ensure that a robust system for medical records management is in place [7].

The State of Kuwait comprises six governorates that are composed of primary, sec-
ondary, and tertiary healthcare centers [8]. Although medical records are maintained in all
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healthcare settings, their quality is poor, despite national standards established by the Min-
istry of Health (MoH) [9,10], and is further exacerbated by inadequate regulatory bodies
overseen by the MoH. A case in point is a study conducted in 1985 to assess the medical
records in Kuwaiti hospitals, which revealed significant deficiencies in the quality of the
medical records system, such as incomplete documentation, lost patient records, misfiled
diagnostic reports, and unskilled workforces [10]. A later study conducted by Moghli
confirmed that the identified gaps in the medical records system were still persisting in
Kuwaiti hospitals [11].

Other factors contributing towards a weak medical record system include an in-
adequate workforce and a decentralized medical records management, leading to the
development of certain units, offices, and taskforce teams that are not officially processed
by the MoH.

In a 2015 evaluation of the quality of the health information system (HIS) of Kuwait,
the MoH deemed this system ‘inadequate’, highlighting the need for further improvement.
Although significant steps have now been taken, such as the introduction of electronic
health records (EHRs) across all primary healthcare centers, there remain several gaps in the
EHR system in Kuwait’s healthcare settings. For instance, of the six secondary care centers,
only three have employed an EHR system, despite EHRs receiving unprecedented global
attention [8,9]. The benchmark for measuring the quality of medical records systems is set
by professional organizations belonging to the health information management discipline.

A national strategic plan that aims to transform the State of Kuwait by 2035 is under-
way [12,13], which identifies ‘high quality healthcare” as one of its seven pillars [13,14].
This strategic plan, along with establishing new healthcare centers, is focused on pro-
moting interdisciplinary research to create and disseminate research-oriented knowledge.
To achieve this, Kuwait urgently requires an integrated and ubiquitous platform to allow
access to health information and render benefits for research, policymaking, and evidence-
based decision-making [9,15]. Thus, it is indispensable that Kuwait’s healthcare centers not
only improve their HIS but also undergo a complete transition from paper-based records
to EHRs [9,16,17].

The literature on the medical record systems in Kuwait is extremely scarce [10]. While
one study focused on specific aspects of medical records in a healthcare setting [18], another
concentrated on patient satisfaction before and after the implementation of EHR [19].
In Karnataka, a large state in India, a systematic analysis was performed to study the
health record management system in private hospitals. The study found that health data or
information was unavailable for decision-making by public health managers, policymakers,
and researchers. Although the government of India has regulations and policies in place to
ensure proper data capture, analysis, and dissemination in a reliable and timely manner
to enable effective decision-making, the study found discrepancies in data availability.
The existing staff in most of the public health sector are burned out as they lack training in
data collection and reporting. The study concluded that such challenges impeded the shift
to EHRs [20].

A similar study conducted in Jordan assessed the structure and functions of the
existing medical records system in 11 Ministry of Health hospitals, and found that there is
a need to improve the work environment of the medical records department; address the
shortage of qualified personnel; and offer training programs for medical records personnel,
residents, interns, doctors, and head nurses. Additionally, a manual containing medical
records policies and procedures should be prepared and disseminated, and medical records
forms should be reviewed and updated. A national patient numbering system, terminal-
digit filing system, record tracing system, and management system for active and inactive
records must also be established. Additionally, several more medical records processes
were delineated by the paper and recommended to be enhanced [21].

These findings are consistent with a study conducted in Egypt that was designed as
a situation analysis of the quality of documentation of medical records in some Egyptian
healthcare facilities. This study found that fundamental basic forms, such as general
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consent and discharge summaries, were missing in more than half of the reviewed records.
Additional findings highlighted weaknesses like incorrect data, duplication of patient
records, and illegible entries. The researchers concluded that such unreliable and poor
quality of data should not be used in healthcare settings for decision-making. These results
were in accordance with several common problems in documentation systems around the
globe, where a lack of timely and quality data can lead to poor choices in clinical practice,
medication errors, inappropriate repeating of tests, unnecessary referrals, and wastage of
time and other resources [22].

With a focus on contributing significantly to the literature, our study aimed to investi-
gate, explore, and assess the existing status of the medical records system in Kuwait’s six
general, 17 tertiary, eight private hospitals, and one oil sector hospital. The objectives of the
present study were to:

1. Evaluate the existing condition of medical records in Kuwait’s healthcare centers;

2. Establish whether medical records policies, procedures, and filing systems have been
appropriately implemented and followed;

3. Assess the disparity of the medical record system among the hospitals being studied;

4. Assess the level of top management support for the management of medical records.

2. Materials and Methods

This was a mixed-methods, descriptive, and explanatory study conducted between
May 2019 and July 2020, wherein the focus was to review the status of the medical records
operations in Kuwait. As this was a mixed-methods study, we applied both quantitative
and qualitative methodology for data analysis. This study was approved by two ethical
committees; one was within the Kuwait University’s Health Sciences Centre (HSC) and the
second through the MoH (Reference 8621) in January 2019.

2.1. Study Population

Regional directors from 38 hospitals were approached to participate in this study.
The participating hospitals were classified into six general hospitals, 17 tertiary hospitals,
eight private hospitals, and one oil sector hospital. Regional directors were invited via an
invitation letter detailing the process of participation and data collection. The respondents
to the survey were those occupying various positions primarily in the health information
management departments. Most of them were medical records directors, deputy directors,
and supervisors. We specifically selected this population as they are directly involved in
the creation, maintenance, storage, management, and disposal of medical records; these
professional practices and relevant decisions compose a significant part of our respondents’
daily work.

2.2. Data Collection Instrument

The research instrument was a self-developed questionnaire formed after an extensive
literature review [10,18,21,23-25]. The theoretical basis of the questionnaire was the man-
agement of health record content and health record life cycle, as established in the health
information management professional literature [11,26]. In regard to the practical basis of
the quantitative and qualitative methodology for data analysis, existing MoH regulations
and medical records practices in Kuwaiti hospitals were also considered.

The survey comprised 28 questions, categorized into seven sections. Part one of the
survey included six questions concerning the participants” demographics; Part two had
four questions gauging the management processes of medical records in hospitals; Part
three had seven questions related to the policies and procedures of the medical records
management system; Part four had five questions related to medical records workforce;
Part five had two questions on data access and confidentiality; Part six had three questions
on data storage and disposal; Part seven had one closed question measuring the perception
of the respondents’ vis-a-vis a pre-established list of 12 commonly expressed problems
involving the existing HIS. We established the face validity of the research instrument by
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carrying out multiple rounds of reviews to ensure that it effectively addressed the research
questions and closely reflected our interests. In specific, two ethical committees, one at
the Kuwait University’s Health Science Centre and the second at the MoH, reviewed the
questionnaire and recommended certain modifications that we incorporated. For example,
certain terms were changed, additional private hospitals were included, and typographic
errors were corrected, as recommended by the ethical committees.

Moreover, the researchers incorporated comments and feedback into the last version
of the survey, and pilot tested the tool. The final version of the survey instrument was
found to be comprehensible with a logical flow, ascertaining the instrument’s face validity.

2.3. Conducting the Survey

First, two researchers distributed the invitation letters and surveys to all six health
districts directors, who in turn forwarded them to hospital directors, and subsequently to
the medical records directors. The researchers then met with the medical records directors to
hand in a copy of the study approval, brief them on the study objectives, and set deadlines
for collecting the answered surveys. The survey was self-administered, and the data
collection lasted for approximately 14 months with the following experienced difficulties:

1.  Delays in sending the original invitations from the health district headquarters to
targeted hospitals.

2. Rejection to participate in the study by certain sites without receiving the
original invitations.

3. Delays in returning the completed surveys, which were self-administered by
the respondents.

4. The process of data collection was interrupted for four months due to the government
shutdown in Kuwait during the peak of the coronavirus disease (COVID-19) pandemic
(February-June 2020).

The researchers decided to avoid using a web-based survey due to a lack of internet
connection in general hospitals in Kuwait and because the survey design included certain
complex questions that may compromise the accuracy of the collected data [27]. Moreover,
to improve the response rate, researchers personally visited the participating hospitals
multiple times to collect the completed surveys.

2.4. Statistical Analysis

The study results were analyzed using IBM SPSS Statistics for Windows, Version 27.0
(Armonk, NY, USA) and Microsoft Excel (Redmond, WA, USA). Univariate, cross tabulation,
and Pearson correlation statistics were performed. Compatible with the study objectives
and design, descriptive statistics and explanatory analysis were used to describe the
collected data. The research team began with verifying the accuracy of the data and
examined an overview of the respondents. Although we collected responses on the medical
records workforce (part 4 of the survey) and data access & confidentiality (part 5 of the
survey), they were not included in the data analysis and are not reported in the study.
The research team later deemed it unfitting to incorporate issues related to the workforce
and data access and confidentiality in a study that is focused on operational issues of the
HIS departments; Therefore, we decided to address these aspects in a more in-depth study
in the future.

3. Results
3.1. Response Rate

A total of 38 hospitals were invited to participate in the study. The response rate to the
invitation was 78.94%. In addition, a total of 132 surveys were distributed to medical records
directors, deputy directors, and supervisors. Of which, a total of 98 completed surveys
were received, for a total response rate of 74.24%. Results showed that the response rate
was significantly higher in government hospitals as compared to private hospitals. Reasons
for the low response rate of private hospitals included no response/no contact (50%),
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declined /refused (25%), demanded more forms, incomplete or delayed responses (25%).
Characteristics of the target population are shown in Table 1. A total of 124 participants were
categorized into 21 medical records directors, 10 deputy directors, 15 assistant directors,
and 78 supervisors.

Table 1. Characteristics of the Target Population.

Hospital Type
Government Government Total . .
. . Private Oil Sector
Demographics General Tertiary Government Hospitals Hosoital Total
Hospital Hospital Hospitals p P
n (%) n (%) n (%) n (%) n (%) n (%)
Gend Male 1(2.6) 4 (10.5) 5 (6.6) 10 (58.8) 1(20.0) 16 (16.3)
ender Female 37 (97.4) 34 (89.5) 71 (93.4) 7 (41.2) 4 (80.0) 82 (83.7)
Nationalit Kuwaiti 37 (97.4) 37 (97.4) 74 (97 .4) 0 (0.0) 5 (100.0) 79 (80.6)
Y Non-Kuwaiti 1(2.6) 1(2.6) 2 (2.6) 17 (100) 0 (0.0) 19 (19.4)
Elementary 0(0.0) 0 (0.0 0(0.0) 0(0.0) 0 (0.0) 0(0.0)
Intermediate 0(0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0(0.0)
Secondary 3(7.9) 3(7.9) 6(7.9) 2 (11.8) 0 (0.0) 8 (8.2)
e Special
Qualification courses 7 (18.4) 2 (5.3) 9 (11.8) 1(5.9) 0 (0.0) 10 (10.2)
Diploma 9 (23.7) 15 (39.5) 24 (31.6) 7 (41.2) 0 (0.0) 31 (31.6)
Bachelor 17 (44.7) 14 (36.8) 31 (40.8) 6 (35.3) 3 (60.0) 40 (40.8)
Master 2 (5.3) 4 (10.5) 6(7.9) 1(5.9) 2 (40.0) 9(9.2)
PhD 0(0.0) 0 (0.0) 0(0.0) 0 (0.0) 0 (0.0) 0(0.0)
MRD
Posi Director 5(13.2) 16 (42.1) 21 (27.6) 1(5.9) 0 (0.0) 22 (22.4)
osition
MRD Deputy
director 6 (15.8) 6 (15.8) 12 (15.8) 0(0.0) 3 (60.0) 15 (15.3)
MRD 27 (71.1) 16 (42.1) 43 (56.6) 16 (94.1) 2 (40.0) 61 (62.2)
Supervisor ’ ' ’ ' ' ’
Less than 4 2 (5.3) 6 (15.8) 8 (10.5) 2 (11.8) 0 (0.0) 10 (10.2)
Years of from5to 9 12 (31.6) 7 (18.4) 19 (25.0) 5(29.4) 2 (40.0) 26 (26.5)
Service from 10 to 19 8 (21.1) 14 (36.8) 22 (28.9) 9 (52.9) 3 (60.0) 34 (34.7)
20+ 16 (42.1) 11 (28.9) 27 (35.5) 1(5.9) 0 (0.0) 28 (28.6)

Abbreviations: PhD, Doctor of Philosophy; MRD, Medical Records Department.

3.2. Demographics of the Survey Participants

The results showed that 80.6% of the participants were Kuwaiti whereas 19.4% were
non-Kuwaiti. Of the participants, 82.7% were females and 16.3% were males.

3.3. Charectaristics of the Medical Records Management System

Table 2 shows the characteristics of the medical records management system. Respon-
dents were asked four questions concerning different aspects of managing medical records.
The first question was on the media of medical records, which asked respondents to specify
in what media the medical records were stored.

The second question was about the type of medical records used in the department,
such as manual, electronic, or a combination of manual and electronic (hybrid) systems.
In terms of storage, most hospitals mentioned that their medical records were kept in
the on-site filing room, while oil sector hospital stated that they used a HIS and archived
their inactive medical records off-site via outsourcing. Considering the filing system,
most healthcare facilities used the terminal digit filing system (77%), while some employed
serial numeric filing (20%), and 3% used the employee ID number.
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Table 2. Characteristics of the Medical Records Management System in Kuwait.

Hospital Type
Characteristics of Medical Government Govergment Private Oil Sector
General Tertiary Hospital Hospital Total
Records Management System Hospital Hospital ospitals ospita
n (%) n (%) n (%) n (%) n (%)
Paper only 0 (0.0) 11 (57.9) 2 (50.0) 0(0.0) 13 (43.3)
Patient Records media Paper & Electronic 6 (100.0) 8 (42.1) 2 (50.0) 0(0.0) 16 (53.3)
Paper, Electronic, & DIMS 0 (0.0) 0(0.0) 0 (0.0) 1 (100.0) 1(3.3)
Manual Record System 0 (0.0) 5(26.3) 1(25.0) 0(0.0) 6 (20.0)
Tyspzt‘;;Rffsoerc‘fs HIS 0(0.0) 2 (10.5) 0(0.0) 1(100.0)  3(10.0)
y Hybrid (manual & HIS) 6 (100.0) 12 (63.2) 3 (75) 0(0.0) 21 (70.0)
Serial 0 (0.0) 4(21.1) 2 (50.0) 0(0.0) 6 (20.0)
Filing System Terminal Digit 6 (100.0) 15 (78.9) 2 (50.0) 0 (0.0) 23 (76.7)
Other 0 (0.0) 0(0.0) 0 (0.0) 1 (100.0) 1(3.3)
Filing Room 6 (100) 16 (84.2) 4 (100) 0(0.0) 26 (86.7)
Wards 0 (0.0) 1(5.3) 0 (0.0) 0(0.0) 1(3.3)
Patient records are kept Filing Room & Wards 0 (0.0) 3 (15.8) 0 (0.0) 0(0.0) 3(10.0)
in (multiple choice) With patients 1(16.7) 1(5.3) 0 (0.0) 0(0.0) 2(6.7)
Emergency room 0 (0.0) 1(5.3) 0 (0.0) 0(0.0) 1(3.3)
Other 1(16.7) 1(5.3) 0 (0.0) 1 (100.0) 3(10.0)

Abbreviations: DIMS, Document Information Management System; HIS, Health Information System.

3.4. Policies and Procedures of the Medical Records Management Department

Table 3 shows responses to questions on the policies and procedures of the medical
records management system and the frequency of updating them. Moreover, we also
asked the respondents whether their employees are aware of such policies and proce-
dures, and what methods are used to keep the employees updated. Through the survey,
we also inquired about how the employees become aware of their roles and responsibilities,
and whether they are provided a copy of their roles and responsibilities.

Table 3. Policies and Procedures of the Medical Records Management System in Kuwait.

I Don’t Know

Medical Records Policies Yes n (%) No n (%) (%) Total n (%)
. . Available 93 (94.9) 5(5.1) 0(0.0) 98 (100.0)
?
Is the medical records policy and procedure? Reviewed 89 (90.8) 6 (6.1) 3(3.1) 98 (100.0)
If yes, how frequently do you review MR policies & Yearly ZE;S;ZS Other Idon’t know Total
?
procedures? 50 (51.0%) 25 (25.5) 14 (14.3) 9(9.2) 98 (100.0)
Medical Records Policies Awareness Yes n (%) No n (%) I D01111 (to /k)now Total n (%)
(]

Is the medical records staff aware of the policies & procedures? 94 (95.9) 1(1.0) 3(3.1) 98 (100.0)
Is the medical records staff aware of their roles & responsibilities? 97 (99.0) 1(1.0) 0(0.0) 98 (100.0)
Does MR staff receive copy of their roles & responsibilities? 83 (84.7) 15 (15.3) 0(0.0) 98 (100.0)
Orientation 77 (78.6) 21 (21.4) 0(0.0) 98 (100.0)

Meetings 54 (55.1) 44 (44.9) 0(0.0) 98 (100.0)

How are the medical records staff made aware of Circulars 49 (50.0) 49 (50.0) 0(0.0) 98 (100.0)
department policy and procedures? Internet 2(2.0) 96 (98.0) 0(0.0) 98 (100.0)

Email 16 (16.3) 82 (83.7) 0(0.0) 98 (100.0)

Other 12 (12.2) 86 (87.8) 0(0.0) 98 (100.0)




Appl. Syst. Innov. 2022, 5, 25

7 of 13

3.5. Storage, Retention, and Disposition of the Medical Records

The main question that health information professionals are frequently asked is “For
how long are the medical records retained?” Table 4 shows that there were different
considerations for record storage, retention, and disposition based on the nationality of the
patients. Among general hospitals, 83.3% keep the inactive records of Kuwaiti patients for
10 years, whereas 68% of tertiary hospitals do so. Whereas the oil sector hospital has an
outsourced storage facility and all inactive records are archived by the outsourcing company.
Regarding the medical records of non-Kuwaiti patients, most of them are archived for five
years in both general and tertiary hospitals.

Table 4. Storage Retention, and Disposal of Medical Records.

Hospital Type
Government Gover'nment Private 0il Sector
Storage, Retention, and Disposal of Medical Records General Tertiary Hospitals Hospital Total
Hospital Hospital

n (%) n (%) n (%) n (%) n (%)

2 years 0(0.0) 1(5.3) 0(0.0) 0(0.0) 1(3.3)

How long were inactive Kuwaiti 5 years 1(16.7) 0(0.0) 0(0.0) 0(0.0) 1(3.3)
patients’ records kept in the 10 years 5 (83.3) 13 (68.4) 4 (100.0) 0(0.0) 22 (73.3)
department? More than 10 years 0(0.0) 5(26.3) 0(0.0) 0(0.0) 5(16.7)

NA 0(0.0) 0(0.0) 0(0.0) 1(100.0) 1(3.3)

2 years 1(16.7) 1(5.3) 0(0.0) 0 (0.0 2(6.7)
How long were in-active Non-Kuwaiti 5 years 5(83.3) 15 (78.9) 4 (100.0) 0(0.0) 24 (80.0)

patients’ records kept in the 10 years 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
department? More than 10 years 0(0.0) 3(15.8) 0(0.0) 0(0.0) 3 (10.0)

NA 0(0.0) 0 (0.0 0(0.0) 1 (100.0) 1(3.3)

. Yes 0(0.0) 4(21.1) 2 (50.0) 1 (100.0) 7(23.3)
Do you have enough storage facilities No 6 (100.0) 15 (78.9) 2 (50.0) 0(0.0) 23.(767)
Burned then disposed 1(16.7) 2 (10.5) 0(0.0) 0(0.0) 3(10.0)

Archived then burned &

Method of Disposal of patient in-active disposed 3(50.0) 000 125.0) 000 4(133)
records Stacked then stored on-site 2 (33.3) 13 (68.4) 0(0.0) 0(0.0) 15 (50.0)

Stored off site facility 2(33.3) 3(15.8) 1(25.0) 0(0.0) 6 (20.0)

Other methods 0(0.0) 2 (10.5) 1 (25.0) 1 (100.0) 4(13.3)

NA 0(0.0) 0 (0.0 1 (25.0) 0(0.0) 1(3.3)
Ministry of Health policy 4 (66.7) 13 (68.4) 4 (100.0) 0(0.0) 21 (70.0)

Availability of MR disposal policy Hospital policy 2(33.3) 1(5.3) 1(25.0) 0(0.0) 4(13.3)
Department policy 3 (50.0) 5(26.3) 0(0.0) 0 (0.0) 8(26.7)

Abbreviations: NA, Not Applicable; MR, Medical Records.

As shown in Table 4, concerning the availability of storage space, 78.9% of tertiary
hospitals stated an absence of enough space for storage within their departments. Whereas
most of the general hospitals agreed that there is not enough space for the storage of
medical records.

The results of the data analysis concerning who authorizes patient record disposition
showed that 66.7% and 8.4% of general and tertiary hospitals adhere to the MoH'’s disposi-
tion policy, respectively. On the other hand, as per our results, 33.3% of general hospitals
follow their own disposition policy. Similarly, results to the same question show that 33%
of medical records departments follow their own policies for record disposal.

3.6. Problems in the Existing Medical Records Management Systems

Respondents were asked to identify the top five problems faced while managing med-
ical records from a pre-established list of 12 problems. The most prevalent problems cited
by the respondents were: missing medical records, lack of storage facilities, slow retrieval
of records, and duplication of patients’ records. Figure 1 represents the major problems in
the existing manual management system, as indicated by the respondents.
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Missing medical records

Lack of storage facilities

Slow retrieval of records

Duplication of patient medical files /record

Lack of constant supply of forms/files

Lack of technical expertise of staff

Overstaying of files in ward

High degree of inaccuracies in data collected during registration

Reports not submitted on time

Problemsin Existing Manual System

Inaccurate patient details in Master Patient Index
Lack of communication between MRD and other hospital departments

Failure to complete discharge patient records by doctors

0 10 20 30 40 50 60 70

Frequency

Figure 1. Top problems in the existing manual management system.

3.7. Correlation Analysis

Correlation between three variables, i.e., years of service, availability of updated
policies, and awareness of the staff showed a significant correlation (0.213) at the 0.05 level
(Table 5). However, no significant correlation was found between missing medical records,
lack of storage area, and the system of filing records (Table 6).

Table 5. Correlations between Years in Service and Availability of Updated Policies and Staff Awareness.

v6-Yea.r s of vll-Available vl4-Aware
Service
Pearson Correlation 1 0.092 —0.081
v6-Years of Service Sig. (2-tailed) 0.365 0.430
N 98 98 98
Pearson Correlation 0.092 1 0.213 *
v11-Available Sig. (2-tailed) 0.365 0.035
N 98 98 98
Pearson Correlation —0.081 0.213 * 1
v14-Aware Sig. (2-tailed) 0.430 0.035

N 98 98 98

* Correlation is significant at the 0.05 level (2-tailed).

Table 6. Correlation between Missing Medical Records, Lack of Storage Area, and Filing of
the Records.

How Were the Records Filed?

Missing Medical Records

Lack of Storage Facilities

Pearson Correlation 1 —0.025 0.095
Missing medical records Sig. (1-tailed) 0.448 0.309
N 30 30 30
Pearson Correlation —0.025 1 —0.104
How were the records filed? Sig. (1-tailed) 0.448 0.292
N 30 30 30
Pearson Correlation 0.095 —0.104 1
Lack of storage facilities Sig. (1-tailed) 0.309 0.292
N 30 30 30




Appl. Syst. Innov. 2022, 5, 25

90f13

4. Discussion

This study aimed to determine the existing functions of the medical records system
of Kuwait and provide recommendations for reforming and strengthening the health
information management system (HIMS). The following four main aspects of Kuwait’s
HIMS were assessed: (1) Characteristics of the medical records management system;
(2) Medical records policies and procedures; (3) Storage, retention, and disposal of the
medical records; and (4) Existing problems in the HIMS. The results of this study reveal that
the policies and procedures of the HIMS in Kuwait’s healthcare settings are nonuniform
and withhold major gaps, additionally lacking sufficiently trained staff for managing
health information.

The manual, paper-based method of medical record keeping is the traditional method
that poses serious limitations, a few of which are challenges with accessibility, accuracy,
storage, and retrieval of data [2,18]. Paper-based medical records cause additional issues,
such as lost charts, ineffective record management, and writing errors, raising serious
challenges in collecting, validating, and analyzing data [18]. EHRs are tools that enable
healthcare practitioners to collect, manage, store, and retrieve health-related information of
patients in an electronic format, thereby enabling easy access and sharing of records between
different authorized individuals at any given location. EHRs can thus enable healthcare
personnel to improve coordination in providing care, further eliminating duplication of
patient records and diagnostic tests, by efficiently making the previous results of laboratory
tests and interventions available to different points of care [26].

In regard to the format of patient records (Table 2), our study showed that patient
records were predominantly stored as both paper and EHRs (53%) and as paper records
alone (43%). Although all primary healthcare centers in Kuwait have implemented an EHR
system, there seems to be a great gap between the maturity and adoption of this system
across different facilities [28]; these statements are consistent with our results as we found
that almost half of the hospitals still use paper records alone.

HIS is an integrated system that enables the effective management of clinical, ad-
ministrative, and financial information in healthcare settings, including the management
of healthcare data, such as collecting, storing, and transferring EHRs. According to La-
Tour [29] and Abdelhak [30], there are several technical functions within the scope of HIS
practice, such as coding, abstracting, releasing information, and analyzing the documents
qualitatively and quantitatively. Based on our results, most hospitals (70%) in Kuwait
have employed a hybrid system, comprising both manual and HIS, while 20% and 10% of
the hospitals use a manual system and the HIS, respectively, to process and manage the
technical functions of HIS.

The MoH is the guiding force of the medical records standards, policies, and proce-
dures represented by the National Center for Health Information (NCHI), which follows
the WHO standards for quality of services in the medical records departments in develop-
ing countries; its role is similar to that of The American Health Information Management
Association, The Healthcare Information and Management Systems Society, The Ameri-
can Medical Informatics Association, and many more [31]. However, the lack of uniform
standards is reportedly a major barrier that affects the implementation of EHRs in Kuwait,
as stated by Almutairi [18]. Although this report [18], which examined and identified mea-
sures for improving the adoption of EHRs in Kuwait, stated that the quality and delivery of
patient care can be enhanced by increasing access to patient information, a HIS that is not
efficiently managed can be counterproductive. Health information that is not appropriately
maintained, managed, updated, and secured can have an opposing effect; rather than
being beneficial to healthcare reforms, inadequately managed health information can create
problems and barriers [26].

The implementation of policies and procedures is of paramount importance; however,
the reality of this domain within the HIMS of Kuwait, as revealed by the respondents,
seems unorganized at best and arbitrary at worst. Although all respondents claim that their
medical records policies and procedures are updated, and almost half of them claim that
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they are reviewed annually, our results (Table 3) show professional negligence regarding
the awareness of these policies and procedures. Supported by the findings of Chun and
Salman in a policy paper for health reforms in Kuwait [9,15], the medical record system
in Kuwait not only needs to be improved but also needs to undergo a complete transition
from paper-based records to EHRs.

A study by Gupta et al. [32] showed disorganization in an apex tertiary care center
of New Delhi, wherein poorly filed medical records with missing consent forms depicted
increased lengths of hospital stay, higher cases of morbidity and mortality, along with
patient dissatisfaction. In our study, the responses on making the staff aware of policies
and procedures seem dissatisfactory, and the efforts are majorly insufficient. To avoid such
adverse events, it is crucial to standardize medical records and train the hospital staff to
meet these documentation standards, by circulating guidelines and facilitating workshops
to update the staff and the doctors about their role in medical records documentation [32].

Major processes in the management of paper-based and hybrid health records are the
storage, retention, and disposal of records [29,30]. Considering the responses obtained
in this study, it was evident that all participating hospitals stored their health records
on-site, whereas the one oil-sector hospital included used HIS for storing active records
and archived inactive records by outsourcing them.

Tavakoli and Johanbkhs [33] have emphasized that the retention of medical records is
an important aspect of a health care facility. Medical records must be maintained by a facility
to support patient care; meet legal and regulatory requirements; achieve accreditation;
support research, education, and reimbursement, and facilitate hospital administration.
The duration of record retention differs based on the type of records, such as laboratory
data, radiology reports and films, fetal monitor strips, birth certificates, and patient master
index. Medical records retention and the disposal of unnecessary records is extremely
important considering the challenges commonly confronted with limited space for storage
of these records.

In our study, the stark discrepancy between the retention of medical records of Kuwaiti
versus non-Kuwaiti patients shows that the retention and disposal of health records is han-
dled arbitrarily. The retention of medical records is disproportionate across the population
as the retention period is 10 years for roughly 73% of Kuwaiti patients and 5 years for 80%
of non-Kuwaiti patients. This 5-year gap between the Kuwaiti and non-Kuwaiti patients
is striking and unjustified, especially considering that 70% of the population of Kuwait
comprises expatriates [8]. No specific rationale was provided to validate the reason behind
this discrepancy in the retention policy based on the ethnicity of patients. Making matters
seem even more random is the realization that there is no distinct correlation between
retention policy and clinical outcomes. Our study findings state that the process of health
records storage, retention, and disposal is largely inconsistent among hospitals in Kuwait.

In terms of compliance with central policies established by the MoH, although most
hospitals adhere to the MoH’s policy concerning the retention and disposal of health
records, 33% of hospitals tend to follow their own disposal policies. The fact that most
hospitals adhere to the MoH policies indicates compliance with ministerial direction; hence,
the impetus falls upon the MoH to formulate and enforce effective policies for record
retention and disposal in hospitals. However, policies regarding the storage, retention
and disposal of medical records require uniformity across all healthcare settings and
accreditation by authorized bodies, perhaps by the National Accreditation Program for
Hospitals (NAPH) in collaboration with the MoH.

Finally, our study examined the problems in the existing medical records management
system. As per our findings, the top six problems were missing medical records, lack of
storage facilities, slow retrieval of records, duplication of patient’s medical files, lack of
supply of forms or files, and lack of technical expertise of the staff. These problems can be
solved by implementing an EHR system that would provide quantitative benefits, which
would help save time and cost; qualitative benefits, which would ensure data accuracy,
easy accessibility, and efficient transfer of information; and strategic benefits, which would
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enable health research and policymaking [34]. Moreover, the overall negative impact of the
COVID-19 pandemic in Kuwait necessitates the need for targeted interventions through
the provision of accessible and acceptable services using health information tools [35,36].

The socio-economic status of Kuwait allows a sedentary lifestyle and a high-caloric
diet, causing a rise in non-communicable diseases (NCDs), such as hypertension and
diabetes [13,15]. Kuwait’s current healthcare system cannot sustain the growing burden
of NCDs, making healthcare reform efforts, such as better-quality healthcare and reduced
costs, a top priority. In order to achieve these milestones, it is of paramount importance
that the healthcare system of Kuwait adopts effective health information technology, such
as EHRs [37].

The aforementioned factors, along with the study results, clearly depict that the HIMS
practiced in hospitals of Kuwait call for an urgent intervention for the improvement of
medical records [32,38]. To reap the clinically-relevant benefits of the medical record system,
healthcare settings must ensure the documentation of complete, accurate, timely, accessible,
safe, secure, and legible medical records [29,30]. Certain accreditation practices must be
implemented to establish a baseline for the required minimum expectations, if not superior
quality [26]. The ripple effect of this will eventually lead to improved quality of care in
Kuwaiti hospitals.

Considering the study findings, the MoH and the NCHI must lead HIM practices in
Kuwaiti hospitals by establishing, enforcing, and monitoring national and international
standards, guidelines, and policies for the medical record management system, based
on previously published literature. Moreover, the NCHI should institutionalize a robust
mechanism to monitor adherence to the established national policies and guidelines in
Kuwaiti healthcare settings. Communication channels or networks between NCHI and
satellite HIM departments in various hospitals must be improved to facilitate a smooth and
continuous exchange of reports and guidelines. Furthermore, corrective measures should
be developed when there is incompliance with national policies and procedures.

Finally, we believe that hospitals must invest in extensive training and providing
mentorship to professionals in their medical record departments on the important aspects
of information management to reap benefits [37]. Moreover, a clear hierarchy must be main-
tained in these departments, and knowledgeable individuals must be hired to strengthen
the workforce.

Our study has several strengths. Since it was a mixed-methods study, it applied both
quantitative and qualitative methodology, providing a better understanding of research
problems than either of the approach alone. This is an up-to-date study and, to our knowl-
edge, is the first study addressing the existing medical records management system of
Kuwait, which is an invaluable addition to the limited body of work in this field. However,
this study is limited because it lacks questions related to other health information manage-
ment operations, such as quality of documentation. This study also lacks information on
the reasons why hospitals do not comply with certain policies and procedures. Since this
is a self-administered questionnaire, the information provided by the participants could
be subject to recall bias. Finally, the small sample size, along with other factors, limits the
generalizability of this study.

5. Conclusions

Our study found major gaps in the HIMS of Kuwaiti hospitals. To tackle these
issues, we recommend the implementation of EHRs, health information training for staff
members, establishing strict guidelines and policies to oversee the HIMS in hospitals,
and accreditation practices to monitor adherence to these guidelines. Through our research,
we aim to benefit stakeholders, researchers, policymakers, hospital healthcare management
professionals, and ultimately patients and healthcare providers. Owing to the limited
literature on the HIMS of Kuwaiti hospitals, we believe further studies are needed to
improve practices and strengthen health information practices.
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