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via scanning both the patient’s wristband and the 

assessment of a person’s physical, psychological and social 

of a patient’s 
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and ‘talk’ effectively to one another 

the patient’s consent and is usually stored locally

local system (e.g., patient’s name, address, age, allergies, current 
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assessment of the person’s physical, psychological and social well

on patients’ and service users’ interaction across organisations and care settings 

capture and utilise patients’ clinical information to improve healthcare

o track a patient’s condition and 
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Figure 1. Clinical data types (text) and data entry methods utilised in an EHR identified via the literature 
review and consultation with the Advisory Group
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Data Entry Methods in the EHR: 

1. Personal entry: 

 
 

2. Content importing technology: 

which may be excessive and cause ‘note bloat’, obscuring key clinical information. 
 

3. Speech recognition (SR): 

 
 

4. Clinical scribe: 
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EHR clinical data types: 
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devices can effectively ‘talk’ to the EHR and only share clinically relevant, valid and reliable data 
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organisations’ IT systems
a patient’s data 

 

track a patient’s condition and 

person’s physical, psychological and social well
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“Electronic Health Record”
“unstructured”, “structured”, “coded” “semi structured”

“personal entry”, “content importing technology” “speech recognition”, “clinical scribes”

“Electronic Health Record”
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checklists can act as ‘memory joggers’ to assist 
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a ‘shared tongue’,
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coordination (e.g., combination of “acute” 
and “pain”) as they represent the common terms utilised in 

patient’s diagnosis

‘favourites’ 
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Table 1. Summary of clinical data types in the electronic health record 
 Unstructured Structured Coded Semi-structured 
Definition Free or narrative 

text. 
Templates divided 
into defined 
sections, checklists, 
drop-down lists or 
radio buttons. 

Standardised 
terminologies with 
defined terms 
associated with 
codes. 

Combination of 
unstructured, 
structured and 
coded data. 

Advantages • Flexible. 
• Easy-to-use. 
• Can be faster to 
enter. 

• More 
comprehensive. 

• Easier to read and 
navigate 

• Prompts HCP to 
ask questions. 

• Enables autofill 
function. 

• More 
comprehensive 
searches and data 
retrieval. 

• Consistent 
meaning and 
value associated 
with terms. 

• Facilitates: 
o Interoperability 
o Data retrieval  
o CDS 
o Autofill  

Allows some 
flexibility whilst 
retaining the 
benefits associated 
with structured and 
coded data. 

Disadvantages • Risk of large 
amounts of text 
obscuring key 
information. 

• Risk of omission 
of information. 

• Difficult to 
retrieve specific 
information. 

• Difficult for 
computer to 
process. 

• Restrictive for 
HCPs. 

• Can be more time-
consuming to 
enter. 

• Risk of losing 
individualised 
patient 
information 
capture. 

• Restrictive for 
HCPs. 

• Can be more 
time-consuming 
to search for 
codes. 

• Costs associated 
with licence fees 
and maintenance.  

Risk of overuse of 
free text form as 
opposed to 
searching for 
appropriate 
code/structured 
element. 

Recommended      
uses 

Where a clinical 
presentation does 
not lend itself to a 
predefined 
template. 

CPOE, birth date, 
biological data 
measure or 
biological 
investigation 
results, limited 
possible answers 
(yes/no) etc.. 

Diagnostic codes, 
laboratory results, 
procedure codes 
etc.. 

Where HCP may 
need to expand on 
the coded and 
structured data 
using free text. 
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for information to be moved from one part of a patient’s record into another section 

 

copied information, it usually isn’t apparent to the average reader 
’s notes (e.g., doctor 

information, referred to as ‘note bloat’ 

s referred to as ‘cloned documentation’ which refers to the repetitive pattern of 
identical or nearly identical notes recorded over the course of an individual patient’s illness or among 

“almost always” or “most of the time” for inpatient documentatio
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function can be disabled by vendors to mitigate these safety risks, but this won’t 

• 

• 
included in their note and ensures it reflects the patient’s current clinical status and plan o

• 

• 

e patient’s record 
to another’s and copying notes of an unlicensed individual such as students 

• 

 

or a phrase pulled from a specific patient’s chart (e.g., .age could expa

Pulls data from the patient’s chart 

and increases risk of ‘note bloat’ 
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patient’s wristband and the medication to be administered 

• 
• 
• 

• 

‘right patient’ safeguards of the BCMA 



14

 



15

 
 

he program to ‘learn’ 
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“grown 
mass” instead of a “groin mass” stop instead of “period” referring to menstrual cycle 

ating ‘period’ ‘.’) 

• HCP’s 

• 

• 
• 

HCPs’
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Table 2. Summary of data entry methods of text in the electronic health record 
 Personal Entry Content Importing 

Technology 
Speech 
Recognition (SR) 

Clinical Scribes 

Definition  HCP manually 
inputs data using 
the keyboard and 
mouse, stylus or 
touch screen. 

Automatically or 
semi-automatically 
transfers clinical data 
from one data field or 
system to another 
(e.g., copy-and-
paste, autofill, 
barcode scanning, 
EHR-integrated 
devices). 

Technology which 
translates spoken 
word into text. 

Individuals employed 
to transcribe clinical 
data verbally state by 
the HCP in real-time. 

Advantages • Fewer and less 
critical errors 
compared to SR. 

• Facilitates entry 
of all data types. 

• End-user 
benefits from 
prompts 
provided by CDS 
and structured 
templates. 

• Can reduce 
transcription errors 
and documentation 
time. 

• Improves 
availability of data 
in real-time.  

• Improves patient 
safety when utilised 
with medication 
administration. 

• Reduces report 
turnaround times 

• Reduces time spent 
by HCP looking at a 
computer screen 
during patient 
encounter. 

• May increase HCP 
productivity. 

• Some evidence to 
support cost-
effectiveness. 

• Can facilitate HCP to 
spend more time 
with patients. 

 

Disadvantages  • Can be time-
consuming. 

• Requires good 
typing skills. 

• May have 
negative impact 
on patient-
clinician 
communication. 

Risk of: 
• Information 
overload and note-
bloat. 

• Imported data not 
being attributed to 
a source or 
interpreted.   

• HCP distrust of 
imported data. 

• High upfront costs 
• Risk of critical 
patient safety 
errors. 

• Ambient noise, 
accents and 
interruptions affect 
SR accuracy.  

• HCP spends less 
time navigating EHR 
- lower EHR 
satisfaction/missing 
critical patient 
information. 
 

• Costs associated 
with recruitment, 
salaries and 
training. 

• Governance 
policies, legal issues 
and patient consent 
concerns. 

• HCP spends less 
time navigating EHR 
- lower EHR 
satisfaction/missing 
critical patient 
information.  

Key 
considerations 

Typing skills of 
end-users should 
be assessed and 
basic computer 
training should be 
provided where 
needed. 
 

• Imported data 
should be reviewed, 
interpreted, 
attributed to the 
original source and 
verified by the 
author. 

• Only data essential 
and pertinent to the 
clinical encounter 
should be imported. 

• Integrated devices 
should be quality 
approved. 

• Certain settings will 
benefit more from 
integrated devices 
than others 

• SR technology 
constantly evolving. 

• Quality of SR 
dependent on many 
variables e.g., 
environment, 
vendor. 

• Needs to be 
conditioned to voice 
and environment. 

• HCP should review 
transcribed notes 
prior to committing 
them to EHR. 

• SR effect on 
downstream 
functions e.g., 
autofill. 

• Majority of research 
conducted in US 
where ‘physician 
burn-out’ attributed 
burden of inputting 
billable codes for 
insurance 
companies. 

• Scribes require 
training and there 
may be large staff 
turnover. 
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Figure 3. Clinical data types (text) and data entry methods utilised in an EHR identified via the literature 
review and consultation with the Advisory Group
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Boolean operator “AND” w
as used to conduct searches for [“Electronic health record” AND “Data Types”], [“Electronic health record” AND “Speech Recognition”], [“Electronic health record” 

AND “Clinical Scribe”], and [“Electronic health record” AND “Content Im
porting Technology”].
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