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Abstract
The adoption of information systems in healthcare is no less significant than in

any other commercial or caring organisation. The literature on IS adoption in

healthcare, makes it clear that the actors involved in the adoption process are
almost universally seen as crucial, which matches our research results too.

However, how such actors should be identified remains a topic for investigatory

work since these are early days in achieving this. We derive and propose a
structured method to model how actors might be identified: structured

because such a rationale is explicable and such a method is more readily usable

when transferred to others. Our structured method, named IGOHcaps, uses a
static and then a dynamic step to pull out the individual, group, organisational

and human determinants of the critical actors. In this process, the individual

actors’ differing views emerge which could enable decision-making bodies to

produce more robust proposals if they incorporated some of the appropriate
views. We discuss the application of IGOHcaps through a hospital case study.

While a single case study cannot be a proof, the engagement of the actors was

encouraging.
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The importance of healthcare actors in IS adoption
The adoption of information systems (IS) has been described as an
organisation’s decision to acquire a technology and make it available to the
users (Hu et al., 2000). In the healthcare sector, how IS is adopted may be
critical when the IS relates to human lives. Such adoption is also affected
by multiple actors that have different backgrounds and interests (Wiley-
Paton and Malloy, 2004). Healthcare actors often resist the adoption of IS
and it has therefore been suggested that they should carefully managed as
their role is important during the adoption process (Chen, 2003).

Clearly if one wishes to ‘manage’ healthcare actors, they need to be
initially defined and identified. Such an identification of the actors will
also enable decision makers to better understand actors’ views and roles
and hence enable more informed decisions regarding the adoption of IS.
The definition and systematic identification of healthcare actors has been
declared to be an area that requires further research (Vos and Achterkamp,
2006). In the attempt described in this paper to address this issue, we
introduce a structured method for actors; identification, which is called
IGOHcaps.

Section 2 of this paper reviews the literature and conceptualises a
structured method that supports healthcare actors’ identification. The
research methodology used to test the proposed IGOHcaps method is

European Journal of Information Systems (2007) 16, 91–102

& 2007 Operational Research Society Ltd. All rights reserved 0960-085X/07 $30.00

www.palgrave-journals.com/ejis



described in Section 3 with Sections 4 and 5 presenting
and analyzing the empirical findings. Key lessons learned
and implications to theory and practice are then extra-
polated and reported on before a concluding section.

Deriving and proposing the IGOHcaps method
The IGOHcaps method is derived from recommendations
made in the literature and consists of a static and
dynamic approach. The former focuses on the definition
of healthcare actors that can be considered as the first
stage of actors identification (Vos & Achterkamp, 2006).
While actors’ definitions can assist a better understand-
ing of healthcare actors, such definitions have some
limitations. For instance, definitions (a) offer simplistic
views of IS (Lyytinen & Hirschheim, 1987), (b) provide
generic lists of actors that are not appropriate for all
contexts (Pouloudi & Whitley, 1997) and (c) do not
provide practical guidelines for actors’ identification. For
that reason, we combined the proposed definition (static
approach) with a dynamic step that overcomes these
limitations.

Defining healthcare actors (static approach)
According to Chen (2003), actors have been defined as
individuals or organisations that affect or are affected by IS
applications. These views are shared by others like Miles
& Huberman (1994), Pouloudi & Whitley (1997) and
Salmivalli & Nissilä (2004). These categories of actors
should be studied during the adoption of a new
technology, as it is essential to identify how the IS
adoption affects and is affected by human relationships
and organisational processes. We recognise the existence
of these two lenses (individuals or organisations) but for the
purpose of this study we will refer to them as human and
organisational. Thus, the following issue that is called the
‘Human and Organisational Issue’ is proposed for further
examination: ‘IS adoption in healthcare affects and is
affected by human and organisational actors’.

The Human and Organisational Issue contributes towards
the understanding of the actors’ nature (human and
organisational). Such a classification may allow different
strategies to be put into practice when focusing on the
human or organisational lenses. For instance, different
strategies should be applied to support the adoption of IS
by hospitals (organisations) and medical staff (human
actors). Since this issue focuses on the nature of actors
(human and organisational), further research should be
conducted to identify the main actors’ categories. In
doing so, we reviewed the literature and identified
practical efforts that can support the classification of
actors into more detailed categories. These efforts are
summarised below:

� The National Health Service (NHS), in the U.K.,
published a report that presented the benefits of
Electronic Health Care Records (EHCR) on different
actors (NHS, 1993). The report identified three differ-
ent ‘worlds’ that will be affected by EHCR use. In

particular, worlds (categories) of actors were identified
as: (a) patients (patients, next of kin), (b) clinicians
(clinicians, non-clinicians, responsible clinician, a
health care facility and clinical student) and (c) third
parties (controller, technologist, administrator, legal
professional).

� Siau et al. (2002) studied the benefits of decision
support and internet applications on the different
healthcare actors. According to their study, healthcare
actors were classified as: (a) providers and (b) con-
sumers. Similarly, to study the Internet use in health-
care organisations, Siau (2003) mentioned that the
internet can be used to link hospitals’, suppliers’
(insurance, pharmaceutical companies), physicians’
and patients’ operations.

� The impact of IS on pharmaceutical companies has
been studied in relation to actors. The researchers
initially identified empirically which actors interact
with IS. The actors had been classified into: (a) payers,
(b) providers, (c) practitioners and (d) patients
(Houghton, 2002).

Based on these efforts, we propose that the following
issue (Actors’ Categorisation Issue) should be investi-
gated: ‘Healthcare actors can be categorised into: (a)
Acceptors, (b) Providers, (c) Supporters and (d) Controllers’.
We suggest that the combination of the Human and
Organisational and the Actors’ Categorisation Issues can
be used to define healthcare actors. Based on this
combination, a definition for healthcare actors (Actors’
Definition Issue) is offored for further discussion: ‘The
healthcare actors involved in the adoption of IS can be defined
as: any human and/or organisation that accepts, provides,
supports or controls healthcare services’.

As discussed in the beginning of this section, the
proposed definition (Actors’ Definition Issue) can be
considered as the first step towards the development of
IGOHcaps structured method for the identification of
healthcare actors. Based on the aforementioned limita-
tions, it can be characterised as static, as it identifies a
standard number (four) of human and organisational
categories of healthcare actors. In an attempt to over-
come these limitations, we propose a more detailed and
dynamic identification of the actors participating to the IS
adoption process. According to Pouloudi (1998), actors’
identification should be dynamic, iterative and inter-
pretive. Such a dynamic approach will address respec-
tively, the unsteadiness of organisational reality, the
changing roles of actors and the multiple perceptions
about actors and their roles. Therefore, we suggest the
following Mix ApproachIssue for further investigation:
‘The static and dynamic approaches can be combined to
support the identification of healthcare actors’

Identifying healthcare actors (dynamic approach)
IGOHcaps seeks to define, categorise and provide the
guidelines to support the identification of healthcare
actors in a dynamic healthcare environment. This section
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focuses on the dynamic approach (guidelines) to support
the identification of healthcare actors and it is grounded
on the published literature.

During the last two decades some efforts have been
made to identify healthcare actors. These are based on
the principles introduced by Pouloudi & Whitley (1997)
or the dimensions proposed by Lyytinen & Hirschheim
(1987). We acknowledge that both principles and dimen-
sions support the identification of actors. However, we
suggest that these two efforts should be combined as the
exclusive use of the one or the other effort may not
capture all the healthcare actors. Since these efforts were
explained and analysed in the literature, it is not our
intention to explain them. The combination of the
aforementioned efforts leads to the proposition of the
Guidelines Issue: ‘The guidelines presented in Table 1 support
the actors’ identification during the dynamic step’.

Table 2 summarises the issues proposed in this section
for investigation. These issues are considered as the main
constructs of the proposed method for the identification
of healthcare actors involved in IS adoption (Figure 1).

The IGOHcaps method is presented in Figure 1 and
indicates that healthcare actors involved in the adoption
process can be defined (Actors’ Definition Issue) as any
human and/or organisation (Human and/or Organisational
Issue) that accepts, provides, supports and controls
(Actors’ Categorisation Issue) healthcare services (static

step). This static step should be combined with the
dynamic to enhance the actors’ identification process
(Mix Approach Issue). The dynamic step consists of a set of
guidelines (Guidelines Issue) that can be used to identify a
full range of actors.

When applying this method, the static step (definition)
should be considered before the dynamic. Then each of
the guidelines should be applied to each of the proposed
human and/or organisational categories (static step)
individually (e.g. human acceptors, human supporters,
etc.). In doing so, a list of healthcare actors will be
identified.

Research methodology
Many research strategies and methodologies can be
applied to test the IGOHcaps method. For the purpose
of this study, a case-based strategy through the employ-
ment of qualitative research methods was considered as it
supports the investigation of: (a) little known phenom-
ena (e.g. actors identification in healthcare) and (b)
complex processes (IS adoption) in their natural setting.
A qualitative case-based strategy, can offer a ‘holistic’
view of the processes involved, as well as a realisation of
the topic under research (Zmud et al., 1989).

A suitable research methodology that acts as the blue
print for the research process has been developed. This
research methodology is based on three stages namely:

Table 1 Proposed guidelines for healthcare actors identification

Proposed guidelines for healthcare actors’ identification Proposed by Used in the healthcare area by:

Principles

G1: Actors depend on the specific context and time frame Pouloudi & Whitley (1997) Hu et al. (2000)

Lapointe et al. (2002)

G2: Actors cannot be viewed in isolation Hu et al. (2000)

G3: The position of each actor may change over time Mantzana & Themistocleous (2004)

G4: Feasible options may differ from the actors’ wishes Mantzana & Themistocleous (2005)

Dimensions

G5: The nature of the IS to be adopted Lyytinen & Hirschheim (1987) Menachemi et al. (2004)

G6: Internal vs external actors Mantzana & Themistocleous (2005)

G7: The type of relationship to the system Menachemi et al. (2004)

G8: Depth of impact Menachemi et al. (2004)

G9: Level of aggregation Lapointe et al. (2002)

Gagnon et al. (2004)

Table 2 Proposed issues for investigation

Issue Description

Human and Organisational IS adoption in healthcare affects and is affected by human and organisational actors

Actors’ Categorisation Healthcare actors can be categorised into: (a) Acceptors, (b) Providers, (c) Supporters and (d) Controllers

Actors’ Definition The healthcare actors involved in the adoption of IS can be defined as: ‘any human and/or organisation

that accepts, provides, supports or controls healthcare services’

Mix Approach The static and dynamic approaches can be combined to support the identification of healthcare actors

Guidelines The guidelines presented in Table 1 support the actors’ identification during the dynamic step
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(a) research design, (b) data collection and (c) data
analysis. The research design proposed is the first
independent part of the empirical research methodology
(illustrated in Figure 2). The starting point is to review the
literature, thus developing an understanding of the

research that has been done and to identify a suitable
void. From the literature review, several research issues
emerged for a more focused study on IS adoption in
healthcare. This led to a specific research area and
identified a research need. A conceptual method was

Figure 1 Proposed method (IGOHcaps) for healthcare actor’s identification.

Figure 2 Research methodology.
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then developed. The research design was then trans-
formed into a plan of action or protocol. Research
protocols were necessary for the following reasons:

� to put the task of data gathering in a manageable
format,

� to ensure that targeted data is collected,
� to ensure that the research follows a specific schedule,
� to track the path at which knowledge was developed

and
� to act as a map that others may follow to achieve

similar conclusions. This is especially needed, where
the issues under investigation are subjective, and
depend on qualitative methods.

Within the protocol, a qualitative research method was
developed to gather data as required by the units of
analysis. The method was in the form of an interview
agenda, which is a series of questions, related to the units
of analysis, and designed to guide us, during the inter-
views’ process. In addition to the interviews, data were
collected through several sources such as archival docu-
ments, minutes for meetings, consultancy reports and
the website of the organisation. The use of multiple data
collection methods supports triangulation and provides
stronger substratum of theory (Eisenhardt, 1989). For the
purpose of this paper, three types of triangulation were
used namely: (a) data (Denzin, 1978), (b) methodological
and (c) interdisciplinary triangulation (Janesick, 2000).

In this paper, face-to-face, semi-structured interviews
were conducted with different actors. We had a 45 min
discussion with the different actors, to identify if IGOH-
caps method is underlined by the issues under investiga-
tion. All interviews were tape-recorded and transcripts
prepared as soon as possible after each individual inter-
view. Tape recording supported us in collecting data and
for its analysis. Taking notes during the interviews simply
reduces the time of interviews since notes taking requires
more time, thus, we considered tape recording as a more
effective way of conducting interviews. The availability of
interviewees was a problem during this study, since they
had demanding schedules.

The case of HOSP_U.K.
HOSP_U.K. hospital is a specialised acute trust in the U.K.
that was used to test the proposed method. HOSP_U.K.
consists of four divisions and nine departments and has
more than 1000 employees, in 11 sites. Each employee,
service and department belongs to one of these four
divisions. The management team comprises of the Chief
Executive Officer (CEO), who heads the HOSP_U.K. and
the nine departmental directors (e.g. Director of Finance,
Director of Nursing and Development).

The existing Information Technology (IT) infrastruc-
ture has caused numerous problems, such as the lack of
integration of primary, secondary and tertiary services,
and lack of communication between the trust and its
patients from admission to discharge. Consequently, the

delivery of quality services and care was not adequate and
resulted in dissatisfied patients and employees. The
limitations of the existing applications motivated HOS-
P_U.K. to improve its IT infrastructure. This decision was
supported by the U.K. Commission for Health Improve-
ment (CHI) and it has been in accordance with the U.K.’s
healthcare sector modernisation efforts that are taking
place. The analysis of relevant documents that were
collected during the case indicates that the U.K. govern-
ment through the U.K. National Health Service Care
plan, has focused on the development of an essential
patient-centric IS. The key objectives of the NHS plan is
to efficiently and effectively provide patients care, based
on an integrated IT infrastructure (Wanless et al., 2002;
DoH, 2004).

In 2003, HOSP_U.K. initiated a plan for developing a
more efficient IT infrastructure, to address the limitations
of its existing systems and to meet the targets set by the
NHS. The decision for this plan was made by the
managing board after discussing with the IT manager.
In doing so, HOSP_U.K. decided to develop an integrated
patient-centric IT infrastructure and keep the health
professionals up to date informed in their practices.

Since HOSP_U.K. admitted limited knowledge on IS
integration, it turned to consultants for support in terms
of solution development and training. The consultants
suggested that the hospital should rely on Enterprise
Application Integration (EAI) technology to build the
proposed integrated IT infrastructure (Daniel & White,
2005; Volkof et al., 2005). Moreover, they proposed the
development of a pilot project to assess: (a) the
performance and efficiency of EAI and (b) the various
organisational and managerial parameters associated
with its adoption (e.g. restructuring, costs, benefits)
(Lam, 2005; Khoumbati et al., 2006). The aim of the
pilot project was to demonstrate that EAI supports the
development of an efficient, flexible, reliable and main-
tainable IT infrastructure. The pilot lasted for one year
(2003–2004) and during this period the solution was
implemented, tested, used and evaluated. As reported by
interviewees, the pilot system provided benefits such as
technical (sharing of critical data and provision of quality
information), managerial (improved communication),
operational (reduced operation and maintenance cost)
and strategic (increased patients satisfaction).

The pilot system was successful, and as a result the
hospital agreed to develop a complete EAI solution.
Again, HOSP_U.K. turned to consultancy support due to
its lack of technical knowledge (Lam, 2005). Despite the
success of the pilot system, it cannot be argued the same
for the system that is under implementation. It became
apparent that the case organisation did not consider the
critical role of the actors involved in the adoption of the
EAI solution. The empirical data illustrate that these
actors were not informed about the changes associated
with the EAI project. In support of this the project
manager reported: ‘We may have to address a lot of problems
when the system is finished. We have not made any discussion
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with the clinicians and other professionals. We estimated that
we need to spend around 20,000 staff hours for training after
the implementation. Currently the clinicians are not aware of
this. Staff is too busyyand the question is when this training
will take place. We have not informed them [clinicians] about
the changes to their processes and services that this project
brings’.

Empirical evidences indicate that the changes asso-
ciated with this project have not been understood by the
multiple actors. The case data also reveal that actors’
reaction towards EAI adoption is unclear and may form a
risk for the project. These findings are in accordance to
the published literature (Lim et al., 2005). When we asked
the project manager to comment on these observations
he reported that: ‘These issues may result in conflicts and
resistance to change. We have to find a way to control people’s
reaction. In our area the consensus of professionals is of high
importance as all are significant for the operation of the
hospital. For instance, if nurses decide to boycott the new
system, the system will be out of order’.

These concerns indicate that it is of high importance to
study and analyse the actors’ views since their actions can
have a great impact on IS adoption. These comments are
in line with the literature which highlights that actors’
reactions might lead to IS failure (e.g. London Ambulance
System) (Fitzgerald & Russo, 2005).

Application and testing of the IGOHcaps method
In order to identify and study healthcare actors, the
IGOHcaps method presented in Figure 1 was introduced
and evaluated through the empirical data collected from
this case organisation. Initially, we applied and tested the
static step of the proposed method that defines and
classifies healthcare actors into main categories. The
validation of this step is important for the application of
the method as the dynamic approach is grounded on the
static step. This means that before the application and
testing of the dynamic step, the static one must be tested.
After the validation of the static step, we used the
Guidelines Issue to identify a list of healthcare actors that
are involved in the adoption of IS. Thereafter, we assess
the guidelines, the list of actors identified and the
combination of static and dynamic steps (Mix Approach
Issue). The IGOHcaps method and its application were
evaluated by the interviewees with the main findings
being presented in the next section.

Application and testing of the static step
To apply and test the static step the interviewees were
initially asked to comment on the use of Human and
Organisational Issue and the proposed classification
(Actors’ Categorisation Issue) to define healthcare actors
(Actors’ Definition Issue). From the discussions, it appeared
that all interviewees were positive towards these issues.
Regarding Human and Organisational Issue, a clinician
(doctor) mentioned that: ‘It is good to see that you separate
the human actors from the organisational because in many
cases human actors express different views from their

organisations’. The same person gave as an example, the
case of clinicians and clinics as he reported that: ‘There are
instances where we [doctors–humans] disagree with the
suggestions of our clinics [organisational] in terms of the use
of IT’.

An interesting issue came out during the interviews is
that humans and organisations should not only be seen
individually but also as groups (of people or organisa-
tions) [Individuals and Groups sub-lenses]. For example, a
clinician might have a different stance towards the
adoption of a system, than a group (or different groups)
of clinicians. Based on this finding the Human and
Organisational Issue should be amended to reflect this
differentiation (sub-lenses). In addition, we suggest that
further issues such as power, control, legitimacy and
influence might be related to the formulation of opinions
of these individuals and groups.

The interviewees found the proposed classification of
actors into acceptors, providers, suppliers and controllers
(Actors’ Categorisation Issue) as a satisfactory one. There-
fore, they reported that there is no need to extend or
revise this classification as they characterised it as
complete and representative. For instance, a healthcare
manager reported that: ‘Your categorisation [Actors’ Cate-
gorisation Issue] is clear and captures all different groups of
actors in healthcare’.

Our empirical evidence shows that the static approach
describes the types (lenses) and the categories of health-
care actors involved in the adoption of IT. As Actors’
Definition Issue is based on the combination of Human and
Organisational and Actors’ Categorisation Issues, it appears
that healthcare actors can be defined: as any human and/
or organisation that accepts, provides, supports and controls
healthcare services (Actors’ Definition Issue). In addition, we
suggest that in case the Individual and Groups sub-lenses
(derived during this case study) are validated, the actors’
definition should be revised to incorporate this issue as
well.

Application of the dynamic step
After validating the static step the proposed guidelines
were applied individually to the four categories (accep-
tors, providers, supporters and controllers) of the human
and/or organisational lenses (e.g. the guidelines were
applied to the human acceptor, organisational acceptor,
etc.). An example of this is the application of the fifth
guideline (related to the nature of IS) to the organisa-
tional providers (sub-category). Based on the fifth guide-
line (G5) the type of IS to be adopted is an EAI solution
that will be used to integrate inter- and intra-organisa-
tional systems (Table 3). Therefore, the organisational
providers identified are the Hospitals and the Medical
Departments (both intra- and inter-organisational). Like-
wise, we applied the rest of the proposed guidelines
within the specific case context and timeframe to identify
a list of healthcare actors were identified.

Table 3 shows how the guidelines were used to identify
healthcare actors, with the first column referring to the
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actors’ categories, the second to the Human (H) and
Organisational (O) lenses, the third to the actual actors
that are identified through the guidelines presented in
the columns 4–12. Due to space limitations the guide-
lines are presented in Table 3 using the abbreviations (G1,
G2, etc.) of Table 1. The symbol (|) indicates that the
specific actor is identified by the specific proposed
guideline, where the symbol (X) shows the opposite.

Table 3 validates our assertion to combine the guide-
lines G1–G4 and G5–G9 proposed by Pouloudi & Whitley
(1997) and Lyytinen & Hirschheim (1987), respectively.
As illustrated in Table 3, the actor insurance companies
could not be identified using the guidelines proposed
by Pouloudi & Whitley (1997). However, this actor can
be identified through the guidelines G5–G9 introduced
by Lyytinen & Hirschheim (1987). Similarly, the
actor Next of Kin was only identified using the guidelines
G1–G4.

After identifying the list of healthcare actors, the
Actors’ List Issue has arisen: ‘The list of healthcare actors
presented in Table 3 is complete and representative, in
the specific time frame and context’. Figure 3 illustrates

the outcome of the proposed method’s application as it
was explained in Table 3 and analysed in this section.

Testing the actors’ list issue
Initially, the interviewees were asked to comment on the
proposed list of healthcare actors presented in Figure 3.
From the discussions we had with the interviewees it
appears that two new actors do exist. Also, the inter-
viewees expressed a different point of view regarding the
actor Manager.

More specifically, it has been reported by a Clinician
that ‘patients should be differentiated from the Citizens’. In
support of this, various European Union (EU) plans report
that the focus of healthcare should not be on how to
provide treatment to patients but on minimising the
percentages of people that need treatment. In doing so,
the healthcare should improve Citizens’ quality of life. It
appears that the Citizens could not be identified by the
use of the proposed guidelines (see Table 1). This is
attributed to that we contacted the interviewees in
different time periods. During the first round of field
work visits, the information about the citizens was not

Table 3 Actors identification through IGOHcaps method

Proposed guidelines

G1 G2 G3 G4 G5 G6 G7 G8 G9

Acceptor

H

Patients | | | | | | | | |
Next of kin X | | X X X X X X

Provider

H

Clinicians | | | | | | | | |
Non-clinicians | | | | | | | | |
Clinical students X X | X | | | | |

O

Hospitals | | X | | | | | |
Medical departments | | X | | | | | |

Supporter

H

Administrators | | | X | | | | |
Legal professionals X | | X | | | | |
Researchers X X | X | | | | |

O

Suppliers | | X | | | | | |
Technologists | | X | | | | | |
Insurance companies X X X X | | | | |

Controller

H

Managers | | | | | | | | |
O

Government | | X | | | | | |
Health authorities | | X | | | | | |
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available. When we revisited the HOSP_U.K. a couple of
months later, the patients had been separated from the
citizens by the EU plans and directions. Although we
failed to identify the actor Citizen, the guidelines covered
this issue as G1 suggests that the actors depend on the
specific context and timeframe.

Apart from the actor Citizen, the 66% of interviewees
from different actors’ categories mentioned that other
actors exist such as the Bank. Also, from the empirical
data it reveals that the various actors should be analysed
in more detail. For instance, in the proposed taxonomy
(in Table 3), the actor Manager (in the category Con-
troller) represents all managers at all levels. Nonetheless,
this is not accurate in terms of analysis, as diverse
categories of managers exist with different interests (e.g.
IT Manager, Clinicians’ Manager, Finance Manager).

Testing the guidelines and the mix approach issues
When we tested the proposed guidelines (presented in
Table 1), we realised that they have a limitation as they
omit the information regarding the business processes. As a
result, we suggest that the following guideline should be
considered and tested when identifying actors: The
business processes should be considered when identifying
different actors. The reason behind this suggestion is that
the adoption of IS aims to automate business processes.
Thus, human and organisational actors (internal or
external) related to these processes should be studied as
they affect or are affected by the adoption of a system.
This finding is significant as it has not been reported on before.

As it is explained above, the static and the dynamic
steps were validated, with empirical evidences suggesting
the addition of: (a) the Individual and Group sub-lenses
and (b) one new guideline. Despite these findings the
interviewees mentioned that the Mix Approach enhance
the understanding, identification and classification of
healthcare actors. Therefore, the Mix Approach Issue was
validated by the interviewees as it is illustrated in Table 3
and Figure 3.

Discussion and lessons learnt

Findings and revised IGOHcaps method for healthcare
actors identification
The empirical investigation indicates that the proposed
method can be used to identify the healthcare actors
involved in the adoption process. From the discussions
with the interviewees few additional findings related to
the actors’ identification arose. These findings are
summarised below and presented in Table 4. It was
revealed that all issues under examination were validated.
Moreover, the case data uncovered additional attributes
of Human and Organisational, Actors’ Definition, Guidelines
and Actors’ List Issues.

� Human and Organisational Issue: Sub-lenses should to be
used to distinguish individuals from groups of human
and organisational actors.

� Actors’ Definition Issue: Healthcare actors involved in
the adoption of IS can be defined as: ‘any individual or
group of human and/or organisation that accepts,
provides, supports or controls healthcare services’.

� Guidelines Issue: One new guideline derived for health-
care actors identification involved in the adoption of
IS: ‘The business processes should be considered as another
guideline when identifying different actors’. It seems that
this guideline may be used to identify not only the
healthcare actors that are involved in the adoption of
IS but it can be used in other environments as well.
However, this issue should be further explored and
tested.

� Actors’ List Issue: In addition to the actors identified in
Table 3, the actors Banks and Citizens should be
considered as well. Also, different types of the actor
Manager should be identified and tested.

The findings that emerged from the case data and
discussed above, have been taken into consideration. In
doing so, we propose a revised method for the identifica-

Figure 3 List of healthcare actors derived through the application of IGOHcaps method.
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tion of healthcare actors. The revised IGOHcaps method
is illustrated in Figure 4.

Lessons learnt
As reported above, we studied the area of IS adoption in
healthcare and sought to understand the process of actors
identification. No claim for generalisation is made for
interpretive research of this type. Thus, the lessons learnt
are a result of the description provided and do not seek to
be prescriptive. These lessons might be helpful to
healthcare organisations as well as to researchers and IT
practitioners and are summarised below:

Lesson 1 Healthcare actors have an important role
during the decision-making process for IS
adoption. This crucial role has been reported
in the literature and was validated through
this research. Within the context of health-
care organisations it appears that the role of
actors is more significant than expected, as
some actors (e.g. nurses, clinicians) seem to
have the power to hold back the adoption or
even lead to system’s failure.

Lesson 2 Since not all the members of one actors’
category share the same views, it is suggested
that Individual and Group sub-lenses should be
used in combination to the human and
organisational lenses to further distinguish

actors. This helps organisations to better
understand and analyse the reactions of actors.

Lesson 3 When exploring the Individual and Group
sub-lenses, issues of power, control and legiti-
macy should be considered. These issues are of
high importance, as they influence Individuals
and Groups of actors towards the IS adoption.

Lesson 4 The proposed method for the identification of
healthcare actors (Figure 1) seems to have a
limitation since it cannot support the identi-
fication of sub-categories of some actors. Thus,
we suggest that a new guideline related to the
business process has to be used. In doing so,
the different sub-categories of actors will be
identified (e.g. managers: IT manager, clini-
cians’ managers, etc.).

Lesson 5 The IGOHcaps method proposed and tested in
this paper provides some advantages when
comparing with the guidelines proposed by
Pouloudi & Whitley (1997) and Lyytinen &
Hirschheim (1987). For instance, the proposed
method provides a structured way to identify
healthcare actors and classifies them into
different categories (e.g. acceptors) and lenses
(human and organisational). On the contrary,
the guidelines proposed by Pouloudi & Whitley
(1997) and Lyytinen & Hirschheim (1987) can
be used to identify a laundry list of actors.

Table 4 Stages of empirical investigation and main findings

Stage of empirical

investigation

Research issue Defined Applied Tested Validated Findings

1 Human and Organisational Issue | | Sub-lenses should be used to distin-

guish individuals from groups of hu-

man and organisational actors

2 Actors’ Categorisation Issue | |
3 Actors’ Definition Issue | | Healthcare actors involved in the

adoption of IS can be defined as: ‘any

individual or group of human and/or

organisation that accepts, provides,

supports or controls healthcare ser-

vices’

4 Human and Organisational, Actors’

Categorisation, Actors’ Definition,

Guidelines and Mix Approach Issues

| 16 actors were identified (see Table

3)

5 — Actors’ List

Issue

16 actors to be tested

6 Mix Approach Issue | |
7 Guidelines Issue | |
8 Actors’ List Issue | |
9 — 1 New

Guideline

The business processes should be

considered when identifying different

actors. This guideline should be

tested

10 — 2 New Actors Banks and Citizens were identified

11 Diverse types

of managers

The different types of actor Manager

should be identified and tested
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Furthermore, as we proved in this paper, we can
identify more actors by combining the guide-
lines proposed by Pouloudi & Whitley (1997)
and Lyytinen & Hirschheim (1987) instead of
using them individually. Thus, IGOHcaps
method leads to more systematic way to
identify healthcare actors and can enhance
the level of analysis and understanding.

Conclusions and contribution
Despite the multiple adoption models that have emerged
and widely applied in healthcare organisations, IS
adoption remains a slow and problematic process. To
improve the IS adoption, we propose to examine the role
of actors during the adoption process, as their importance
has been widely recognised. This paper introduces the
IGOHcaps method for actors’ identification, which
consists of a static and dynamic step. The static one
defines and categorises the healthcare actors into human
and organisational acceptors, providers, controllers and
supporters. The dynamic step consists of a set of guide-
lines that can be used to systematically refine the actors.
To evaluate the conceptual method, the healthcare actors
related to the Enterprise Application Integration adop-
tion were identified and categorised. The empirical data
reveal that within the specific case organisation 18 actors
are involved in the adoption process.

The IGOHcaps method makes a novel contribution at
both the practical and conceptual level. At a practical

level, the model contributes towards a deeper under-
standing of the actors in healthcare organisations. At the
conceptual level, it proposes a method for healthcare
actors’ identification that should be considered during
the adoption of IS in healthcare. The proposed IGOHcaps
method increases the level of the analysis and contributes
towards a more detailed and systematic study of the
adoption of IS in healthcare sector. Moreover, it supports
managers and researchers in: (a) understanding the
importance and effect of healthcare actors, (b) supports
the identification of the multiple healthcare actors and
(c) might increase the adoption of IS in healthcare.

Further work and research limitations
Although the case data validated the proposed method,
the following propositions have been made for further
research:

� The revised IGOHcaps method presented in Figure 4
should be tested. In doing so the issues resulted from
this research such as the sub-lenses and the new
guideline should be examined.

� The roles and interrelationships of the different actors
should be studied over time and over the lifecycle of
the adoption process. This is also in line with the
normative literature (Rogers, 1995).

One of the limitations of this research is that the
outcomes presented herein are based on a single case-
based strategy. Thus, the data and the observations

Figure 4 Revised IGOHcaps method for the identification of healthcare actors.
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derived from this case cannot be generalised. None-
theless, it is not the intention of this paper to offer
prescriptive guidelines about which actors are affected

and affect the adoption process. The purpose of the paper
is to allow others to relate their experiences to those
reported herein.
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SALMIVALLI L and NISSILä J (2004) Curing health care information systems

with open source software. In Proceedings of Twelfth European
Conference on Information Systems (AMCIS 2004) (LEINO T, SAARINEN T
and KLEIN S, Eds), Turku School of Economics and Business Adminis-
tration, Turku, Finland.

SIAU K (2003) Health care informatics. IEEE Transactions on Information
Technology in Biomedicine 7(1), 1–7.

SIAU K, SOUTHBARD P and HONG S (2002) E-healthcare strategies and
implementation. International Journal of Healthcare Technology and
Management 4(1/2), 118–131.

VOLKOF O, STRONG D and ELMES M (2005) Understanding enterprise
systems-enabled integration. European Journal of Information Systems
14(2), 110–120.

VOS FJJ and ACHTERKAMP MC (2006) Stakeholder identification in
innovation projects: going beyond classification. European Journal of
Innovation Management 9(2), 161–178.

WANLESS D, CHARLESWORTH A, WALKER I, BECK M, BLACK J, BLUE I, BRINDLE S,
BUCHT C, DUNN S, FAIRWEATER M, GHAZI-TABATABAI Y, INNES D, LEWIS L,
PATEL V and YORK N (2002) Securing our Future Health: Taking a Long-
Term View. HM Treasury, http://www.hm-treasury.gov.uk/wanless
(Day of Access, May 2004).

WILEY-PATON S and MALLOY A (2004) Understanding healthcare
professionals’ adoption and use of IT. In Proceedings of Tenth
Americas Conference on Information Systems, (AMCIS 2004), (GALLETTE

D and ROSS J, Eds), pp 179–183, New York, August 6–8.
ZMUD RW, OLSON MH and HAUSER R (1989) Field experiment in MIS

research. In Harvard Business School Research Colloquium (BENBASAT I,
Ed). The Information Systems Research Challenge: Experimental
Research Methods, 2, pp 97–112.

Healthcare actors involved in the adoption of IS Vasiliki Mantzana et al102

European Journal of Information Systems


