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IT Implementation for Cost Containment in Hospitals:
Are We Asking the Right Questions?

ABSTRACT:

Healthcare spending will exceed $4 Trillion by 20a%rend that is leading executives to
implement information technology (IT) systems totzon these rising costs. Studies show that
numerous factors determine the outcome and nefiteea®IT in healthcare. When IT systems
have negative or no outcomes, what questions pedhiel best route to a good solution?

To identify a new set of questions to ask aboutiplementation, we explored a newly
implemented IT system in a large hospital which wiakling none of the benefits that its
designers had hoped. Using an expanded set oft@rahses, our in-depth case study analysis
found that political issues were a major stumbhbiharck to the implementation of this IT system
in that the interests of IT managers were quiteeteht from the users of the system. In addition
the cultural values among these stakeholders waraligned because the new IT system had
very different meanings across these two key grolpgombination these new questions
identified a broader set of factors previously umkn to management. Further, our preliminary
answers to these new questions led to specifiewawndations which could significantly
improve the system’s viability and benefits. Wéidee that asking by asking the “right”
guestions, management would better understanduthea and political significance of IT
implementation in hospitals, which would have ayveositive effect on using IT to contain costs

in these important institutions.
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IT Implementation for Cost Containment in Hospitals:
Are We Asking the Right Questions?

INFORMATION TECHNOLOGY AND HEALTH CARE COSTS

According to the National Coalition of Healthcati@al expenditures for healthcare in
America have risen dramatically over the past fearg. Their 2005 report on healthcare states,
“Total spending was $2 Trillion in 2005, and is egfed to increase at similar levels [6.9%/year]
for the next decade reaching $4 Trillion in 2018CHC, 2007). As the costs of healthcare
escalate — and the politics of the issue becomes sadient regionally and nationally — health
care executives are looking for any ways they oagohtain costs, especially the significant
expenses of hospital stays.

In the service of these critical goals, informatienhnology [IT] has become recognized
as a critical operations approach for containinggc@hattacherjee, Hikmet, Menachemi,
Kayhan & Brooks, 2007), and even more for improwtigical outcomes including patient
safety and quality of care (Menachemi, Saundersk@laitov, Matthews, & Brooks, 2007).
Indeed, the long-term value of IT investments wasicmed in a recent large-sample research
study (Menachemi, Burkhard, Shewchuk, Burke & Bo@@06). Specifically, the presence of
IT applications was positively related to operasigerformance and return-on-investment
measures in over 80 acute-care hospitals in Florida

At the same time, a companion study found thathdT applications improve hospital
performance, nor do they improve performance eyiBlhattercherjee et al., 2007).

Specifically they found that clinicapplications — those directly involved in healtfecdelivery

— did improve the operational performance of a@ate> hospitals; however, neither
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administrativeapplications nor strategapplications gained any advantage for their
organizations. In their discussion of this retludty suggest,

The performance impact of systems that merely aaterpaper-based processes

appears to be lower...than those systems that transéotire processes; hence

the non-significance of administrative healthcaferimation systems (pg. 11).

Another important limitation of these studies (am& which these authors acknowledge)
is that their measure of hospital IT depends omibee “presence” of IT applications, and not on
the level of their actual use. That is, it is vatly impossible to studgctual usagef IT systems
in very large organizations (e.g. up to 20,000 exygés). However, there is no doubt that usage
should be a key determinant of the actual perfoomai an IT system (DeLone and McLean,
1992). Hospitals executives would certainly likeatoid the problem of making large
investments into an IT system only to find that 4s® lack thereof — ultimately does not
achieve the original goals for the organizationaficial and otherwise.

One factor in successfully getting employees tollisg/stems involves the effective
management dkechnology implementatiqfhielst, 2007). That is, more than the simple
presence of an IT system, the decision to adopnhtdogy to support administrative and
strategic functions only has meaning to the detiraethe technology is implemented in a
thoughtful and interdependent way (Thielst, 200Zpmplementary to this is a set of broad-
based factors that determine overall outcome bisnaffian IT system, including the quality of
the system, individual’s intent to use, and satiséa from use (DeLone & McLean, 2003).
Overall the findings suggest that numerous faaetsrmine the outcome benefits of IT in
healthcare, and the factors related to IT implewrign seem to be a critical but understudied

phenomenon.
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Given the knowledge we have about IT implementaitioother contexts, it is confusing
that studies have not shown stronger performangefiie from the implementation of
administrative IT systems in health care. In piaid may be due to the lack of industry-wide
experience in adopting IT: Health-care is by far sfowest adopter of IT compared to virtually
every other industry (Dorenfest, 2000). Howevesrewith increased attention to this issue, we
believe that the potential for industry-wide leagharound IT implementation requirasking
the right questionsThus far, the questions that IT researchers afttheare have asked are
focused on the financial and strategic performaric¢be organization (DeLone & McLean,
2003; Thielst, 2007). Yet, the lack of consistemibsitive results from new IT implementations
suggests it may be useful to re-examining whiclrstjoes are being asked in trying to
understand why certain IT adoptions are less pesitian expected. Thus, identifying a new set
of questions to ask may lead to unexpected insitpatscan improve IT implementation and
usage in administrative IT applications within lafgospitals.

In order to explore this idea, we performed in-tagisearch on the implementation of
one new administrative IT system in a large teaghiospital in New England. Intrigued by the
hospital’s lack of success in rolling-out a paréethigh-visibility IT system, our MBA research
team collected qualitative and quantitative dadanfall the key stakeholders, especially
concentrating on asking a broader set of questibosit the initiative (Ancona, et al., 2005). By
asking these new questions we were able to idesuifiye tacit problems being experienced by
the employees which their managers had been ut@bke. Our analysis led to set of
recommendations that could solve these problemgfféct, by figuring out the right questions,
we were able to identify an expanded group of fisctioat could improve IT implementation in

this situation, and perhaps in others. After dbswty our study and the findings, we will discuss
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the implications of our findings for IT implementat more generally in health care settings and

in other large organizations.

IMPLEMENTING AND EXPLAINING I.T. USAGE

Perhaps the most well-known model for implementing explaining level and success
of IT usage was developed by DeLone and McLeanZ;120903), who identify a set of factors
that (should) lead to the successful implementatidi systems — shown in Figure 1. These
factors start with (a) system quality, (b) quabfithe information that goes into the system, and
(c) the organization-level IT support available figers. Each of these factors have been shown
to influence the intent to use and the actual Giskeosystem, as well as the satisfaction of users;
together these intermediate factors lead to “neéfis” of the system. Recursiveness is built
into their model: the perception of positive betgeivill increase satisfaction and actual use;
these then would increase the perception of negflisrand so on. In a similar way negative
experiences will decrease satisfaction and usagalymamic way. These relationships have

been confirmed by numerous studies over the pageafs.

IT Implementation from a Strategic Lens:

From a theoretical standpoint, this overall framewtoeats IT implementation as a
strategic resource which supports the organizatioompetitive advantage through cost savings
(Bharadwaj, 2000; Barney, 2001). According to regeterpretations from organization theory
this strategic approach is enacted through marelgettiatives that seek to improve a firm’s

performance relative to its competitors (Anconalet2005). In health care, as in many
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industries, at the core of competitiveness is dmeral efficiency, i.e. cost containment. In this
way, a strategic framework focuses on how a neaureg — like an IT system — improves
operational performance. Such a strategic pernsjastused in the DeLone and McLean model,
whose factors are each logically related to openatieffectiveness and other qualities that
should increase organizational performance. Sityjlavery definition of success in the recent
studies by Menachemi et al. (2006) and Bhattegil ef2007) define IT implementation in terms
of measures of competitive performance. Stratdggign, and performance are inextricably
linked in these approaches, creating a gestak)lmough which most studies of IT
implementation are generally analyzed (Bharadw@(02 Saur & Willcocks, 2003).

This strategic lens shows that effective IT impletagon — the goal of DeLone &
McLean’s model — depends on an effective orgammnaliesign (Saur & Willcocks, 2003). In this
view an effective strategy requires the desighn&ing andalignmentmechanisms which
encourage the optimal utilization of competitiveaerces like information technology (Smith &
Tushman, 2005). Further, these approaches assatalltorganizational members will accept
this argument without regard to their own persamigrests or beliefs, and thus will naturally
align themselves to the goals of the initiative #meorganization as a whole.

According to the strategic viewjnkingis the act of “ensuring...that information and
other needed resources flow effectively and effitiebetween the activities or groups separated
by group boundaries” (Ancona, et al., 2005: M25p. 1Linking mechanisms often involve
increased communication through liaison positi@ashoc committees, and so oilignment,
on the other hand, is the process of “ensuringtttetinits and individuals assigned certain

tasks...have the resources and motivation to caemtbut effectively” (Anconat al.,2005:
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M2, p.23). Alignment mechanisms include incentigad other systems that help correlate
behavior across the hierarchy.

However the strategic lens in particular — andtegia performance in general — is not
the only perspective through which to understamecéfe implementation of IT. Organization
theorists (Ancona et al., 2005) incorporate twoadlgjumportant lenses to explain how and why
specific interventions may or may not be effectivine political lens, and the cultural lens.
These two additional lenses provide unique and aqu@estions to ask about technology
implementation and use.

IT Implementation from a Political Lens

The political lens explains organization behaviotarms of thelistribution and control
of resourcesand how the control of critical resources may coifgortant benefits to those
individuals over others. Important resources aiaeg through one or moseurces of power,
which include:

legitimate power — a higher position in the orgatian hierarchy
reward power — being able to give valued rewardsttiers
knowledge power — having access to important inédrom

expert power — having special skills or abilitibattare crucial to the organization
referent power — admiration shown by others dusis desirable qualities

In general when an organization member possessesranore of these sources of power, they
control resources that can be beneficial to others.

According to the political lens, such valuable rgses will only be shared when all
stakeholders share the samerests(Ancona et al., M-2, 40-41). In other words, wheer a
certain group of organizational members have adoeissportant sources of resources, these
resources can be accessed when members’ interestsnagpatiblewith managers, and vice

versa. In contrast, when interests are not sh#rede members will hold more power than their
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managers, a situation which can severely limitaieeomes of an initiative like the roll-out of a
new IT system.

The political lens thus asks a very different dejuestions than the strategic lens.
Where as the strategic lens focuses on rationaf@nthl mechanisms that improve performance
by linking and aligning different groups through@unt organization, the political lens focuses on
the sources of power that individuals gain acoesand the interests that are shared or not
shared by key stakeholders in any given situatibmthe degree that interests can become
shared — by altering incentive structures, changertgin policies, or creating coalitions — these
resources and the power they hold will also beeshar the organization.

IT Implementation from a Cultural Lens

Third, the cultural lens focuses on theaningof organizational and managerial actions,
through the medium of symbols such as physicdiats, organizational stories, and distinct
rules. A cultural symbol is a tangible represaeatabf the beliefs and values that permeate the
organization. For example, the very decision tplement a new information technology system
is a symbol of an organization’s belief that nesht@logy is the best way to improve the
organization. In this context the impact of a rmmnbol — whether a new logo, a new HR
policy, or the implementation of an entire IT syste is defined in part by the degree to which
that symbol’smeaningsare explicit and shared throughout the organinati/hen there is a
lack of agreement on key aspects of an initiaitk@adoption is more likely to be limited. In
particular, two or more sub-cultures may derivey\different meanings from the same symbol
or initiative, making it extremely difficult for nmagers to gain traction in an initiative.

In sum, IT implementation has generally been giiiole the strategic lens which asks the

guestion, “Which strategic design mechanisms shbelddopted to increase the operational
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performance of a new IT system.” Unfortunatelys tuestion on its own has not yielded
consistent improvements, especially in the impletatgon of administrative and strategic IT
systems (Bhatterji et al., 2007). Thus, we belithat managers who hope to solve problems of
IT implementation through the strategic lens aloreg/ beasking the wrong questiongnstead,
managers may benefit by asking questions guidgtidpolitical lens and the cultural lens,
which organization theory suggests may provide neffiective questions for getting at the
underlying issues in new systems initiatives. aply this theoretical insight to an in-depth
analysis of one IT system innovation, the creatiba “knowledge data base” for a new unit in a

large hospital in New England.

RESEARCH CONTEXT AND METHODOLOGY

History and Goals of the Registration and ReferralCenter

Our research group used these three theoreticsddenstrategic, political, and cultural —
to analyze an organizational IT initiative at “HaapNew England,” a large (20,000+
employees) teaching hospital comprised of ambujatare centers as well as many satellite
offices and community-based health centers througbioe metropolitan area. The initiative we
studied involved IT in the Registration & Refer@nter (RRC), a newly-formed administrative
unit that had been organized with the goal of imprg the efficiency of patient registration,
managed care referral processing, and billing tjinout the hospital.

Prior to the formation of the RRC, each individpedctice and center in the hospital was
responsible for managing these administrative fonston their own. As a result, many
different processes for handling these importantiastrative functions existed throughout the

hospital. Hospital executives realized that tlok laf a unified set of procedures for these
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functions was resulting in significant monetarydesiue to registration errors. In an effort to
streamline these functions and ensure that bestigga were being utilized, the hospital decided
to restructure administrative functions so thaytivere handled by one group in a central
location. By unifying these administrative ardasspital administrators expected that errors
would decline, operating expenses would declind,tha hospital’'s revenue would increase. As
a result, the Registration and Referral Center (RR& created.
Currently the RRC provides administrative servimesall of the 250 practices and health
centers associated with the hospital. Four distwork segments make up the center:
1. Registration Coordinators (44 staff) are responsible for performing patiesgfistration

over the phone. “Registration” is defined as tbkection of relevant demographic
(address, emergency contact, etc.) and billingi(arsce, guarantor, etc.) information.

2. Referral Specialists(25 staff) are responsible for obtaining managee ceferrals.

3. Patient Gateway Specialist¢4 staff) are responsible for responding to online
registration/referral requests from patients.

4. Physician Referral Coordinators (4 staff) are responsible for referring new paten
the appropriate specialist/physicians.

The initiative discussed in this paper pertaindwesicely to the first of these four segments, the

Registration Coordinators.

The IT Initiative in the RRC

When it came time to staff the RRC, hospital eme&s/who had previously performed
registration functions for individual practicestaralth centers relocated to a central office.
Because each of the satellite locations had degdlteir own methods for handling registration
functions, these individuals came with various feavorks for registration policies and
procedures. Many of them brought with them a fe¢ference materials — what they called

“cheat sheets” — from their prior positions, whigbuld help them in this new context. As one
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might expect, these “cheat sheets” reflected a walg range of business practices. As a result,
migrating staff to a single unified practice washallenge.

To meet this challenge, the hospital deployedairiing team” within the RRC, charging
them with developing an online Knowledge Manageni@athbase. The initial goal of the
knowledge management database was to improveaWweofi training for each employee, and
more importantly to provide constantly updated infation to all registration coordinators. In
particular, the Knowledge Management Database [KMB$ designed to inform all registration
coordinators about the constant changes to insenaolicy — information which is necessary in
order to accurately processing insurance claimgdeoh patient. Thus, according to the training
managers on this site, it is imperative to the sss®f the department that all 44 registration
coordinators are kept abreast of the ever-changswance policies and other similar
information. Incomplete or erroneous registratitiormation, including insurance data, may
cause the hospital to be unable to collect payrwgrgervices rendered. Thus, timely updates
must systematically be made to the KMD without inguiors in order to adequately gain
insurance reimbursements. Absent these departwidatupdates, a patient’s hospital
procedures might be unrecoverable, a situationathmatunts to $9,000,000 in un-reimbursed
billings per month, equivalent to $100 Million iost revenue annually for the hospital.

We began our research six months after the ralbbthe KMD. During that time there
has been no change in outcomes at the RRC: ThéThsystem has neither decreased
registration errors nor has it improved accuracinfifrmation throughout the Registration unit.
This lack of impact from an IT system led manadgerask our MBA research team to explore

what might be underlying the situation.
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Data and Analytic Method

In order to explore why the IT implementation iaftve was not successful, we collected
data from key stakeholders in the hospital. Spm=diy we collected archival and web-based
data, as well as survey data from all of the lienxel Registration Coordinators. On
management’s suggestion we tracked the hospitaigmy insurance rejections as one measure
of IT outcomes. Further we conducted interviewthwhe RRC’s Training Manager, Business
Analyst, Training Specialist, Registration SupeovisSenior Registration Coordinator, and two
Registration Coordinators. Each interview was cmbed by at least two members of the
research team, one of whom led the questioningladther of which took extensive notes of
the meeting. Questions related to the roll-out pmdression of the KMD initiative, the
organization’s needs and functionality, and the wdlindividual positions within the initiative.
Each interview lasted between 20 — 60 minutes natels were typed up, read and checked for
accuracy by both team members within four daysefibterview.

These data led to a survey that we gave to aRegistration Coordinators. Questions in
the survey were based on issues identified by twmoare RRC members; the goal was to
determine Registration Coordinators’ learning prefiees, usage of the IT system, and
demographic variables. Surveys were collected ftimi4 registration staff, yielding a 100%
response rate.

In addition to the survey, all qualitative intezwis were analyzed by the entire research
team (except the"2author); the data was first coded into phrases) thstrumentally coded into
one of the three lenses — strategic, political, @artural (e.g. Van de Ven, Angel & Poole, 1989).
At that point two or more research members cordaatyzed the data within each category

(lens) to identify specific reasons or problemd there most salient for each stakeholder. These
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reasons were then compared within and across casdyy the research team, until a
parsimonious group of reasons and issues for tkedfisuccess in the IT implementation were
identified in the entire data set. This final goaaf reasons, issues and problems is the content

on which our results and theoretical interpretatiom based; these are presented next.

RESULTS AND INTERPRETATION

Strategic Lens: Design for Performance

Linking Mechanisms & RRC Information Flowhe two reasons that were cited most for
the insufficiency of the Knowledge Management Databinitiative were, (1) a disparity
between management’s intended flow of informatiersus the actual flow of information, and
(2) member’s perception of the inadequacy of thelKiMecause it is not kept up-to-date. In fact,
85% of our interviewees referred to challenges wébping the KMD updated. Inadequate
linking mechanisms provide a useful explanationtfi@se problems. As we mentioned above,
strategic linking is designed to ensure that “..ofnfation and other needed resources flow
effectively and efficiently...” within and between tnoded groups (Ancona et al., 2005; M2, pg.
15). Our data strongly suggest that the crucidbtginformation is being processed in ways
that are different from the pathway designed by RRagement and their IT supervisors,
which is impeding the flow of information, makingniearly impossible to keep the system up to
date.

According to one of the RRC managers, Trainingcihists are responsible for
communicating all registration information to regagion staff — e.g. changes to an insurance
payer's managed care plans. Trainers, howevenaresually the first individuals to receive

this kind of updated information; instead, suclorniation is usually heard first by Registration
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Coordinators. That is, more than anyone elsearRRC it is the 44 Registration Coordinators
who communicate most frequently with payers; thiugy are much more likely to initially
receive such updates. The training team thereéies on these front-line staff to bring such
updates to their attention so that they can be aamwated, via the KMD, to the rest of the
department. As such, providing mechanismigtothe training team to the registration
coordinators should be of utmost importance tophisess. Unfortunately, we found a distinct
absence of linking mechanisms throughout the RRi&figiency that is having a direct negative
impact on the accuracy and consistency of the KMD.

To understand the lack of adequate linking medmasibetween trainers and registration
staff, one must also understand the staffing carditat the RRC. According to the Training
Manager, staff turnover averages 20%. The majofithe Trainers’ time is thus allocated to
classroom trainings for newly hired staff. Ransly trainer available on the floor when policy
qguestions arise. Instead, Registration Coordisatdy on Senior Registration Coordinators —
their senior peers — who are virtually always asii®s there is a question. This recognition is
widely shared by all Registration Coordinators: Whsked, “If you need an answer to a
registration question who is the first person yendtto ask?”, less than 20% said they would
find someone on the training team, whereas thenaagirity responded that they would first
seek out a Senior Registration Coordinator (55%8 oco-worker (27%). This data supports the
hypothesis that the flow of information is contrémywhat is expected at the RRC. A visual
depiction of this disparity is provided in Figure 2
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Alignment mechanisms for keeping the KMD up-to-dAteecond major negative
impact on the KMD initiative is the absence of agprate alignment mechanisms within the
RRC. Alignment occurs when those responsiblespecific tasks, like Trainers and the KMD,
“... have theresources and motivatici carry them out effectively” (Ancoret al.,2005: M2,
23). While the Trainers are expected to updat&kii®, there are no incentives in place to
motivate the Trainers to keep the database curiEnginers are evaluated solely on the
classroom surveys distributed at the end of tHasses. Further, the call center has no measures
or incentives to judge whether or not informatisruploaded into the KMD in a timely manner.
In effect, RRC managers are tacitly expecting Teesrio maintain the KMD, but managers
themselves have not created any systems to en@arayen measure this critical activity.
Absent such alignment mechanisms, it is understadadhat Trainers are more focused on the
activities for which they are directly measured amdarded, namely producing classroom
trainings for new hires.

Political Lens: Information is Power

As previously discussed, the goal of creatingRR&E was to reduce registration related
rejections. In our study of the RRC we learned tha vast majority of these rejections — over
94% — are due to the lack of current and updatiedrimation by Registration Coordinators. In
contrast, less than 6% of rejections are due totiagor or other technical problems. Given that
the total financial value of these rejections repras a sizeable percentage of the hospital’s
revenues, there is a great deal of power in thilatgal information.

Thus, the individuals who control this informatiare likely to wield a great amount of

power in the RRC. As we showed in Figure 2, tloatgr is held by the Registration
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Coordinators, who by and large are the first onegain access to critical updates, changes, and
other pertinent data from the insurance companigswhom they speak every day.

For these reasons there is a disparity of powsvden RRC managers (including
Trainers) and Registration Coordinators — a digparhich, according to the formal hierarchy
and other “rational” design principles, should loéng in theotherdirection. That is, classic
management theory argues that control of informagizould wielded by mnagers, not their
subordinates. During an interview with the RRC’sBiess Analyst this contrasting power
structure was confirmed when she stated, “A majatlenge to the training team is convincing
the staff to share updates when they get them.”

The success of the KMD thus depends, at leastypartlgiving staff a stake in updating
the KMD. According to Anconat al.,(2005; M-2, p43), “The most obvious path to geftin
buy-in is to persuade others that supporting youtiative will serve their interests.” Thus, the
essence of a political analysis of the RRC is d¢josramining stakeholder interests.

Identifying and Harnessing Stakeholder Interedtke political lens asks a completely
different question than the strategic lens, nani&lhat is at stake (and for whom) should the
knowledge management initiative succeed? andaflg?” Looking at the RRC from the
political perspective explores this question bymixang the interests of each stakeholder, and
comparing them to see which of these interestslaeed, and which ones are divergent. When
we performed this analysis, shown on Table 1, wleéa found the interests of Registration
Coordinators and Senior Registration Coordinataeevehared, and the interests of all other
stakeholders (including RRC managers and hospitaddives) were shared as well. However,

these two sets of interests are quite differeatliteg to divergent interests.
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Specifically, the interests of eternal stakehol@desconcerned with reducing rejections,
in order to hold down hospital costs. In contrds, interests of internal stakeholders (line
employees) are primarily to insure that registratidformation is accurate and up to date.
Although these interests look similar, in practjoe the registration floor) they are quite
different. Executives and physicians are primdalyking at budget and financial reports and
putting increased attention on reducing the repastiof reimbursement requests, thus increasing
revenues. The billing department is also concem#urejections, primarily to reduce their re-
work, increase their efficiency, and decrease cdsts RRC Director is also concerned with
rejections — s/he was hired in part to increasesthieiencies and accuracy of registrations, in
order to turn the RRC into a revenue center. Asevseen, the core strategy for achieving these
goals was the creation of a Knowledge Managemetdhlase, which would be4E repository
for all new registration information.

In contrast to managers’ financial interests irudg rejections, the Registration
Coordinators care most about having the right mfaion, right at their fingertips, right when
they need it. In fact, virtually all Registrati@oordinators are committed to providing the most
accurate information possible on every registrati@y do; according to the survey 97%
consider it extremely important or quite importemhave the most updated information.
However, as we’ll show in the next section, infotima comes in many forms; if the KMD does
not serve members interests there is little reésothem to use it. More importantly,

Registration Coordinators are not even aware ofagament’s interest in reducing rejections,



Asking New Questions about IT Implementation 20

nor do they receive any data at all on rejectioihough monthly rejection data is made
available to the department’s Director, our intews found that this data is not discussed with
the line registration staff. Thus even if they evesing the KMD they would not be properly
motivated to understanding how and why they shoudcease their accuracy. This insight helps
explain why convincing the staff to quickly sharMR updates with their managers has been
such a “major challenge.”

According to our analysis, in order to ensure thatKMD remains current and thus
reduce rejections, “buy-in” must be obtained froegRtration Coordinators so that this interest
becomes shared across all stakeholders. But wiestigns need to be asked in order to gain
buy-in and achieve the results that managers wah& cultural lens goes further towards asking

the right questions for understanding this issue.

Cultural Lens: What Does the KMD Really “Mean?”

Over the course of the initiative the KMD has itdecome a visible symbolic artifact of
the RRC. To understand the KMD as a cultural symdxuires an analysis of the values
reflected by the tool. Such an analysis must etswider whether these values are shared
throughout various levels of the department. Asvjmusly discussed, the KMD was developed
by the training department to meet the goal of maprg the flow of registration information
from the training team to registration staff. Ageault, the KMD most closely reflects the values
of the training team. More specifically, the vaudtechnological advancement, consistency,
andefficiency which motivated the initiative, are encoded in ¢heation of the database.

In our interview with the Training Manager who deyed and designed the Knowledge

Management Database, she shared her belief imih@riance ofechnologyas the most
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important means for creating a thriving trainingrmulum. This belief is born out in other ways
as well. For example, prior to the knowledge mamnagnt initiative the Manager instituted the
use of Macromedia Captivate, a training tool thiatnes the instructor to create a “movie” based
on screen shots for the purposes of refresheiinggan Similarly the Training Manager also
played a major role in the decision to purchasmhdalled Envision, a technology system for
guality monitoring.

The values ofonsistencyndefficiencygrew out of training challenges in the early
stages of the registration department’s developm@fith 44 registration staff and four
supervisors, ensuring that everyone had the mest-date information was, and still is,
extremely difficult. Most of the staff that formélae registration department came from other
areas of the hospital community and brought widhritvarious understandings of registration
policies. Thus, the initial goal of the trainingmhrtment was to get registration staff on the
“same page” by providing access to consistent médion in an efficient manner. The KMD
was therefore a result of the training team’s dtoxgards technological advancement combined
with a need for a consistent and efficient vehiolecommunicating information.

Not One Meaning But Two: Sub-cultural Interpretasmf the KMD.Organizational
subcultures frequently arise within functional ggeuand the registration department is no
exception. A cultural analysis concerns itselfwhibw different meanings are formed within
these subcultures and the resulting behaviorsatlea¢xhibited as a result (Ancoetal, 2005:
M-2, 61). The question then becomes, “How havéwuarfunctional groups in the RRC
interpreted the KMD?” As previously mentioned, KD was developed, in part, to combat
the discrepant notions of registration policied thasted when the department was formed. To

this end, the KMD was initially intended to replaegistration staff’'s cheat sheets and other
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“unapproved” resources. Unfortunately by not aghkime right questions, management had no
idea about the meaning or cultural significanae these personal resources held for many of
the staff. Since staff have long relied on thedeeat sheets” for their most trusted information,
the pages represent consistency and “stabilitytHerstaff members. The importance of this
consistency is borne out by the answer to the suguestion: “In general when you need to find
an answer to a registration question, how oftegalouse cheat sheets?” More than 40% replied
“pretty often” or “almost always.” Thus, althouypanagers and Coordinators appear to share
the same value of consistency, theaningof consistency is substantively different between
them. To the Training Managers “consistency” meassgle source of information for the
entire department, whereas to the Registration dioators it means remaining “consistent” in
their routines for maintaining the most up-to-dafermation possible.

A second value held by line registration stathiat ofhuman interactionFor example,
in response to the question, “When you need todimdnswer to a registration question, where
is the first place you tend to look?” a surprisingirge percentage of respondents answered that
they would look to a person (co-worker, senior,)etgen before going to their “cheat sheets” or
certainly the KMD. Thus for registration staff tteehnology is not an advance — nor does not
outweigh the value of human interaction.

A third difference in meaning relates to the SeRegistration Coordinators. In addition
to taking registration calls at least 50% of thmegtj “Seniors” serve as primary point of contact
when registration staff have day-to-day questidfaa: this reason, Seniors place a high value on
informationreliability. If they perceive that the information in the KM®out of date, even to a
small extent, they consider the entire system ialrlel, and thus somewhat dangerous to use.

Several interviewees made reference to that veigepéon, stating that the training team could
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improve upon the KMD by keeping it updated. Thog aime the KMD fails in some way,
Senior’s perception of its unreliability has a diranpact on their behavior. In particular when a
staff member approaches a Senior with a questienSenior may be hesitant to direct them to
the KMD for an answer. In turn, staff will be Idgsly to see the KMD as a reliable source of
information in the future.

In summary differing interpretations of the KMD fgrious registration subcultures
result in an obvious discrepancy. The KMD is cdasedthe source of information to the
training team, but it is onlg source of information to registration staff. ThafSuses it, but
they do not use it exclusively. They rely on trerworkers as well as there own notes — cheat
sheets — to obtain information, thus detractingiftbe management’s goal to use the KMD as
the primary, central location of registration infornwett. Without a single, reliable and
consistent location for the most up-to-date regigin information, and absent the necessary
incentives, structures, and buy-in to make it Be,likelihood is that the KMD will not serve it's

intended purpose.

RECOMMENDATIONS AND CONCLUSION
Successful change management begins with the agahzthat there are behavioral
forces at work, both internal and external to thgaaization, which can positively or negatively
impact the change initiative. Change does notiocca vacuum; by analyzing an organization
and its environment through the three lenses tegfi@ political and cultural — we were able to
more clearly identify the issues that are facirgyrttanagers of this IT implementation. As a

result of our organizational analysis the resete#am developed actionable recommendations
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that should lead to both increased levels of enmgdasatisfaction and improvement in the
organization’s bottom line results.
Strategic Recommendations

Create dinking mechanisnbetween the training team and the Senior Registrati
Coordinators by inviting the Seniors to attend semnthly training team meetings.

Institute the role of Knowledge Management Offic&his position will be held by a
Registration Coordinator and will be responsiblerfotifying the training team of
necessary updates to the KMD.

Make Registration Coordinators aware of monthlygtegtion related rejections and their
role in decreasing the dollar amount. Create firdnncentives for all RRC employees
toward this end: e.g. offer quarterly bonuses whaighdirectly linked to percentage
decreases in rejections.

Create incentives for the training team to updagekKMD more regularly. In particular,
include this goal in their periodic evaluations.

Create an updateable hard-copy “Work Wible” to aeplall cheat sheets. Essentially a
print-out of the current KMD, the Work Bible wouidlow individuals to use paper, but
retains a single consistent document for all infation. Whenever a new piece of
information is identified, as it gets added inte tiMD a hard-copy is printed, which
gets inserted into each of the Work Bibles in tfiee.

Add an additional full-time training specialistttte RRC.

Implications

By adopting these recommendations, the RRC woypemance enhanced employee
satisfaction by empowering staff to take more a&ctiwnership of the Knowledge Management
Database. The hospital and its management wositdanefit from the improvement in the
collection of accounts receivable.

Beyond the impact on the RRC and the hospitalaoatysis of this KMD initiative is
useful for executives and researchers interestéteirmplementation of new technology in

healthcare. Our organizational analysis modelyddrby the management group at MIT
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(Anconaet al.,2005), offers new questions to ask, leading toxpaeted insights into the
underlying issues and causal dynamics involvedlisinitiative. By identifying those tacit
assumptions and perceptions, we provide a uniquaf secommendations for solving the
problem, potentially saving tens of millions of ldos a year for the hospital.

There are many limitations to our analysis. Fsits is but one case study, which makes
it difficult to generalize to other settings. Aktsame time, such an approach may be the only
realistic way collect and analyze the in-depth datahis study. We certainly recommend
replications of these ideas in similar healthcatérsys. Second, our analytic framework that
integrates the strategic, political and culturaklés unfamiliar to most scholars in health care
management, as well as to researchers of IT imple&atien. Some might argue that this
unconventional framework goes beyond the bounddeesarcated by the IT literature,
rendering it less useful than it could be. Finatlyr recommendations are just that — suggestions
which have yet to be implemented. Only by pursuirese recommendations will we see to
what degree the bottom line can be improved. Uin¢ih the analysis is intriguing but remains
somewhat abstract in this particular case.

These limitations, however, do not reduce the pg@kwalue of the analysis for
healthcare executives who are considering IT implgation as a source of cost reductions.
Although research has shown that IT initiatives lsame positive impact (Menachalmi, et al.,
2006), the outcome value of administrative IT systdias been insignificant and in one test,
even negative (Bhattargji, 2007). In order to ioy& this situation, executives must balance the
potential value of implementing IT systems into kiealth care industry with the huge costs for
investing in these systems (Thielst, 2007). Oheediecision is made to use IT, it is critical that

the IT system is actually utilized as intendedbdhefits are not being gained, as is often the
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case, our analysis provides a new set of questiwndentifying and potentially solving those
problems of implementation. By asking new questjamique insights may be developed
which, if implemented, could significantly improtiee implementation process in this situation,
and perhaps in others. We hope that these neviignesan be used in other situations with

positive results for IT managers and executivesufihout the health care industry.
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FIGURE 1. Updated DelLone & McLean Model (2003: 24¥or Information Systems Success

MEASURES OF EACH CONSTRUCT (from DeLone & McLean, 2003; Table 1, pg. 26)
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Figure 2a: Management Approved Flow of InformationUpdates at the RRC
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Figure 2b: Actual Flow of Information Updates at the RRC
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Table 1: Stakeholders for the RRC, and their Intersts

31

Stakeholder Status viz Interests
Reg’n Unit

Hospital External Reduce rejectiong$)
Administration

Billing External Reduce rejectiong$)
Department

Physicians External Reduce rejectiony($)

RRC Director External Reduce rejectiony$)

Administrator*

Create a departmental structure that fosters the
collection of accurate registration information

Training Team Internal Provide updated information for KMD , so that
Manager staff can perform accurate registrations
Produce trainings on internal systems and job
functions, especially for new hires
Senior Internal Line Haveimmediate access to accurate information
Registration employee about registration policies/procedures
Coordinators . - I
Oversee operation efficiency and timing
Registration Internal Line Haveimmediate access to accurate information
Coordinators employee about registration policies/procedures

* As the executive manager for all four units ie fRRC, the RRC Director is functionally an
External stakeholder in the KMD effort, which wass@jned and implemented by the Training

Team.



