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Purpose The long-term care (LTC) sector faces critical challenges driven by workforce shortages, an aging
population, and a growing population of people living with dementia [1,2]. Administrative burdens add to this
pressure, with healthcare professionals spending up to 40% of their working time on administration and
documentation [3]. Speech driven reporting (SDR) is viewed as a technological solution to alleviate
administrative workload and enhance the workflow efficiency of care workers [4]. This study aimed to
empirically evaluate the effects of SDR on documentation time, accuracy measured by Word Error Rate
(WER), user experiences, and the client-caregiver interaction within Dutch nursing homes and home care
settings. Method A mixed-methods study was conducted in the Netherlands involving 21 healthcare
organizations in the province of Noord-Brabant. The research consisted of four components: 7.
Experimental Evaluation (n=35): a controlled evaluation study comparing the duration of SDR versus
traditional typing on both smartphones and laptops using videos of care scenarios using linear mixed
models for analysis. Also, the quality of the speech driven reports was assessed using the WER. 2. Survey
(n=293): a questionnaire based on the Technology Acceptance Model (TAM3) [5] and work pressure scales
(VAR2) [6] assessed user experiences and job satisfaction. 3. Qualitative Inquiry: a focus group with 9
innovation managers of care organizations and interviews with 5 older adults investigated the impact of
dictation on client privacy and interaction. The focus group was audio-recorded, for the client interviews no
recordings were made, but notes were taken. Both were analyzed using a rapid (“quick”) thematic analysis
approach. Initial themes were generated inductively from the focus group data using a bottom-up approach.
The themes were validated and iterated upon by adding the data from the interviews with the older adults.
Results and Discussion The controlled evaluation study demonstrated a significant reduction in reporting
time. SDR was found to be 3.5 times faster than typing on smartphones (34 seconds (s) vs. 122s) and 2.3
times faster on laptops (43s vs. 102s). The SDR software demonstrated high accuracy, with a Word Error
Rate (WER) generally below 0.05 (5%). The survey results indicated that no immediate statistical
correlation was found between the duration of SDR use and technology acceptance or the overall perceived
work pressure. However, SDR changed the reporting process: healthcare workers reported more directly
after they provided care for their clients, and fewer reports were made after the end of their shift. Yet,
caregivers expressed hesitation regarding privacy and the social awkwardness of dictating sensitive health
information in the presence of clients. This study confirms that current SDR technology offers time savings
and high accuracy regardless of the device used (smartphone or laptop). However, the technological
capability alone does not automatically translate to reduced perceived work pressure by care workers.
Moreover, the findings suggest that the challenge has shifted from technical feasibility to implementation
strategy and behavioral change [7].
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