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Conflicting Institutional Logics in Healthcare Organisations: 

Implications for IT Governance 
Jenny Lagsten and Malin Nordström 
 

Abstract IT governance is a challenging area in healthcare organisations. Healthcare organisations are 

under pressure to transform and make use of new information technologies in order to be more 

effective and serve a growing number of patients. Healthcare IT implementation projects typically 

involves multiple stakeholders whose ideas and images of processes and results can differ severely. In 

this case study, at a large Swedish hospital, we investigate how different institutional logics conflict 

and interplay in a Health IT project and what this imply for IT governance. Our research questions are 

i) How do institutional logics influence IT project activities and interactions? ii) What implications 

have an institutional logics perspective for IT governance in healthcare organisations? Institutionalised 

views of different stakeholders may enable or slow down IT development and implementation. We 

have identified four logics affecting actions and interactions in the studied project which are; medical 

logic, management logic, IT function logic and vendor logic. The institutional logics perspective 

contributes to important understanding on complexities in Health IT projects and guidance on how to 

overcome complications providing important implications for IT governance. 

 

1. Introduction 
IT governance is concerned with the alignment between business and IT in organisations. IT 

governance generally consists of structures, processes, and relational mechanisms to enhance 

business/IT alignment which is perceived to be of fundamental importance for organisational 

effectiveness and performance (Chan 2002; De Haes and Van Grembergen 2009; Wu et al. 2015). The 

rapid pace of digitalisation within organisations brings challenges for IT governance. The loci of IT 

production has become significantly dispersed in recent years, and the view that the IT function is 

primary delivery agent to operational management has become outdated (Debreceny 2013). Decisions 

concerning IT requires collaboration between stakeholders, integrated goals and shared responsibilities 

for IT directions and outcomes. Empirical knowledge is needed to understand how stakeholders 

involved in IT decision making, development and operations, enacts IT governance structures, 

processes and mechanisms in this changing technological environment. IT governance is a challenging 

area in healthcare. Healthcare organisations are under pressure to transform and make use of the new 

information technology in order to be more effective and serve a growing number of patients (EC 

2012). The pace of health information technology development is furious and digital innovation in 

healthcare is high on the political agenda. Additionally, the installed base of information systems in 

healthcare is diverse making the sharing of medical information between different actors of health both 

demanding and challenging (Hanseth and Bygstad, 2015). In order to handle the transformation 



healthcare organisations are in need of relevant underpinning IT Governance (Whitehouse et al. 2011; 

Rosenmöller 2012). Considering the diverse information system landscape, and that IT governance in 

healthcare is still in its infancy (Beratarbide and Kelsey 2012) in combination with the pressure to use 

IT in the transformation of healthcare, this is an urgent area for IT governance research. Healthcare IT 

development and implementation projects typically involves multiple stakeholders whose ideas and 

images of processes and results differ (Jensen et al. 2009; Melin and Axelsson 2014; Offenbeek and 

Vos 2015). Previous research has shown that an institutional logics perspective is a powerful 

theoretical lens for understanding and explaining different stakeholders actions and interactions due to 

cultural dimensions (Thornton et al. 2012). As for example, managerialism and medical 

professionalism has been identified as two dominant logics in healthcare organisations influencing 

actions and communication concerning IT implementation. Such knowledge is important for 

understanding and strengthening IT governance in practice. In this study we contribute to deeper 

understanding of stakeholder’s different rationales in a health IT project by using an institutional 

logics perspective, revealing important implications for IT governance. 

 

The aim of the study is to understand and explain difficulties and challenges in health IT projects by 

using the institutional logics perspective. We are interested in exploring what knowledge that could be 

gained by using the institutional logics perspective as an analytical lens, and how this new 

understanding can be used for advancing IT governance in healthcare organisations. The research 

questions elaborated is consequently: i) How do institutional logics influence IT project activities and 

interactions? ii) What implications have an institutional logics perspective for IT governance in 

healthcare organisations? 

 

In the next section we provide an introduction of the institutional logics perspective and in section 3 we 

present our research approach. Thereafter, in section 4, we present our case which is a story describing 

an IT project aiming to design and implement an information system supporting the management of 

catheters in care processes. In section 5 we analyse the case using the frame of institutional logics 

shedding light on conflicting logics and implications for IT governance. Section 6 provides a 

discussion of the analysis and section 7 provides our conclusions. 

 

2. The Institutional logics perspective 
The institutional logics perspective is a framework, on a metatheoretical level, for analysing 

relationships among institutions, individuals, and organisations in social systems (Thornton et al. 

2012). Institutional logics is defined as “the socially constructed, historical patterns of cultural 

symbols and material practices, including assumptions, values, and beliefs, by which individuals and 

organizations provide meaning to their daily activity, organize time and space, and reproduce their 

lives and experiences (Thornton et al. 2012; Martin et al. 2015). The perspective give support to 



researchers who are interested in how individuals and organisational actors are influenced by their 

situation in interinstitutional systems. Institutional logics perspective represent frames of reference that 

condition actors’ choices for sensemaking, the vocabulary they use to motivate action, and their sense 

of self and identity (Thornton et al. 2012). An institutional logics perspective has been used by 

scholars to understand and explain social behaviour and change in healthcare organisations as for 

example the transformation of the medical profession in response to government programs, purchasers 

of health care, and consumer activism (se for example (Jensen et al. 2009; Reay and Hinings 2009; 

Nigam and Ocasio 2010; Timmermans and Oh 2010; Choi et al. 2011; O'Reilly and Reed 2011; 

Martin et al. 2015)). 

 

Organisational actors’ motives and actions can be understood by their professional occupation. 

Professions are essentially the knowledge based category of occupations which follows from a period 

of education, training and experience (Evetts 2003). Professional practice is a form of organisation to be 

understood partly as the relations that an individual practitioner has with individual clients, and partly 

as a way of organising work that could not exist without being embedded in a system of professional 

institutions that protect and sustains it (Friedson 1989). Professional work are linked to a class of 

professionally treatable problems and inter-professional rivalry and competition can rise when different 

professional groups claim jurisdictional control over the classification of a problem and take action 

(Samuel et al. 2005). 

 

The institutional logics perspective offers a useful conceptual starting point for understanding 

professionalism in health care (Martin et al. 2015). The analysis of tensions, conflicts and interplay 

between medical professionalism and managerialism in healthcare settings can be studied by using 

accounts of “ideal types”. Ideal types are a tools to interpret cultural meanings into their logically pure 

components (Thornton et al. 2012). In table 1 we use the accounts provided by Thornton et al. (2012) 

to give an example of how accounts of ideal types of professionalism and managerialism can be 

defined. 

 

Table 1. Interinstitutional System Ideal Types (examples of Profession and Corporation) (Thornton et al. 
2012) p. 56. 
 
Category   Profession  Corporation  

[professionalism]  [managerialism] 
Root Metaphor  Relational network  Hierarchy  
Source of legitimacy Personal expertise  Market position of firm  
Source of authority Professional association  Top management  
Source of identity  Quality of craft, personal reputation Bureaucratic roles  
Basis of norms   Associational membership  Firm employment  
Basis of attention   Status in profession  Status in hierarchy  
Basis of strategy   Increase personal reputation  Increase size of firm  
Informal control mechanisms  Celebrity professionals  Organization culture  
Economic system   Personal capitalism  Managerial capitalis 
 



In our study we use “ideal types” as a way to comprehend the underlying logic that guides different 

stakeholders thinking and acting in the organisational setting. The logic is taken for granted and has a 

tacit knowledge function in organisational stakeholder groups due to that the logic has been nurtured 

and cultivated by individuals through education, training and experience. 

 

More recently scholars have started to explore how collaborative institutional contexts shapes 

interactions between actors from different stakeholder groups in business/IT alignment processes and 

IT governance. The concept of organisational culture has been suggested in order to better understand 

how goals, values, beliefs, norms, customs etc. affects implementation of IT governance mechanisms 

and business/IT alignment (El-Mekawy and Rusu 2011; Rowlands et al. 2014). Also interpretive and 

stakeholder based approaches has been advocated to better take into account implications of 

interacting actors in public sector alignment processes (Vander Elst and De Rynck 2014). Offenbeek et 

al. (2013), in line with Jensen et al. (2009), mean that IT governance is not pre-determined by 

institutional forces but rather a result from enactments of these logics in stakeholders’ shared 

sensemaking efforts. According to Offenbeek et al. (2013) the institutional logics approach highlights 

how cultural dimensions of institutions both enable and constrain social action. And this is the main 

reason for why we have chosen this perspective in our study. We use institutional logics as analytical 

base in order to better understand the actions, and interactions, of different stakeholders’ in our case, 

and explore how the belonging to a logic can explain why and how actions are taken, actions that can 

be perceived as enabling or constraining. We think that the understanding of project actions, through 

an institutional logics lens, can make explicit different rationales due to stakeholder background and 

knowledge. We also think that the unravelling of different logics can create understanding between 

different stakeholders and that this understanding give potential for wider interplay amongst logics that 

can improve both IT implementation and governance in multistakeholder settings. 

 

3. Research approach 

The study has been conducted in the context of an IT project management office, the eHealth Lab, at a 

large Swedish university hospital. The eHealth Lab was established in late 2013 with the mission to 

support and facilitate IT initiatives in the healthcare organisation. The overall research approach in the 

Lab has been ongoing evaluation (Svensson et al. 2009) where we have been involved in nearly 30 IT 

projects in various health and technology areas. The studied IT initiatives have primarily originated 

from clinicians in the health care organisation. The authors have had different roles in the projects as 

on-going evaluators, coordinators and advisers which has provided rich access and insights into what 

has been happening in the health IT projects. In this case study we have analysed one of the studied 

projects in depth, the Catheter project. The Catheter project aimed to design and implement an 

information system supporting the management of catheters in care processes at the hospital. We have 

chosen this project as a case for this study because the data is rich and the case involves four central 



stakeholders adhering to different logics typically involved in health IT initiatives. The case is also 

representative for patterns that we have observed in other projects in the eHealth Lab which makes us 

believe that the findings are of a more general character. 

 

The research has an interpretive case study design (Walsham 2002) and the analysis has been performed 

in two steps. The first step was to reconstruct the project process. The second step was to analyse the 

project process using the analytical framework of institutional logics elaborated to focus on core 

values and beliefs related to IT governance (as presented below). 

 

The reconstruction of the project process were done by iteratively interviewing the project manager 

about the process, the activities and interactions that had occurred. From the first interview we created 

a story that described in temporal order what had happened, who was involved, and the results of these 

activities. The project manager then read the descriptions in several follow up interviews to refine the 

storyline, details on activities and interactions in the project. The process of creating the story lasted 

during one week where the written story document were sent back and forth by mail and discussed 

both in meetings and by telephone. To our help in the reconstruction of the project we accessed an 

extensive amount of project documentation stored in the project management system. The documents 

analysed included minutes from project meetings (11 documents), the project plan in different versions 

(5 documents), system requirement specifications (12 documents), background study of catheter use at 

the hospital, presentations of project progress, also mail conversations (about 15 emails) were 

consulted. In addition we had also participated, as specialists and coordinators, in meetings with 

project members (about 10) on different occasions and had our own notes and memos. In chapter four 

the resulting story of The Catheter Project is reproduced in a shortened version. 

 

The second step was to analyse the uncovered project storyline with the analytical frame of the 

institutional logics perspective. Our framework for analysis is designed by using the accounts of 

management logic, medical professional logic and technical professional logic in the context of IT 

governance presented by Offenbeek et al. (2013). 
 

After the first analytical round we divided the account of technical professional logic into two separate 

accounts, namely IT function logic, referring to the IT professionals employed by the IT department 

internally in the healthcare organisation, and vendor logic, referring to the IT professionals working as 

consultants in the healthcare organisation employed by an external IT vendor. This because we, in our 

analysis, discovered that we were dealing with two different technical logics guided by different overall 

goals and values. Even though the IT professionals at the internal IT function and those employed by 

the IT vendor had similar education and competences concerning IT development and operations, their 

guiding logic parted in notable ways. We believe that the differences is due to the overall market 



paradigm guiding the IT vendor and the IT function belonging to a public sector organisation in the 

realm of bureaucracy. In our analysis we have used the following accounts for analysing actions and 

interactions in our case in the light of different institutional logics relating to IT governance: 

• Medical Logic – Medical professionalism core values and beliefs related to ITG: patient-

centred, IT support is for professionals, clinical diversity and professional autonomy. 

• Management logic – Managerialism core values and beliefs related to ITG: integration, 

common standards, controllability, cost effectiveness, patient satisfaction. 

• IT function logic – Internal technical professionalism core values and beliefs related to 

ITG: compatible and maintainable, standardisation, centralisation, systems need to be 

reliable, control. 

• Vendor logic - External technical professionalism core values and beliefs related to ITG: 

technology push, state of the art technology, reputation in market, solution orientation. 

 

4. Case description – The Catheter Project 

In 2011 a catheter vendor contacts the department of urology and present a new catheter that they 

claim reduces the risk for urinary infection. The clinicians meant that the advantages of this new 

catheter could not be demonstrated due to the lack of studies and systematic evidence concerning 

catheters and catheter use and the relation to infections in the clinical processes at the hospital. In 

order to find evidence the clinicians performed a survey of the practices and knowledge of urinary 

catheters and found that there were major gaps concerning knowledge and manage ment of urinary 

catheters at the hospital, and that this gap probably was representative for healthcare in general. Further 

they concluded that better knowledge and management of catheters would give potential to reduce 

illness and suffering and that measures must be taken to reduce healthcare associated infections due to 

use of catheters. One promising measure suggested was to develop and implement an information 

system supporting a structured process for catheterisation to be used cross clinical borders at the 

hospital. The information system would also provide a tool for standardised documentation and 

information on catheters and catheter use in treatments making informed medical decisions and 

evaluations possible. 

 

The clinicians contacted the eHealth Lab, in late 2013 to get support for carrying out a project with the 

aim to develop and implement the Catheter IT system. The eHealth Lab appointed a project manager 

and connected the clinic with a suitable vendor who, in collaboration with the clinic, analysed the 

present IT based documentation concerning catheters used at the hospital. Documentation related to 

catheterisation was found to be done in five different information systems using different terminology. 

 

A pilot information system was then being planned, based on the vendor IT platform. System 



requirements was worked out in collaboration between vendor and clinicians including information 

and documentation needs, terminology, use cases, processes and user interface. 

 

At this time the responsible medical director (MD) at the hospital level (one of four) joined the project 

due to its possible positive medical implications to reduce healthcare associated infections. Until now 

the medical professionals had been working together with the external IT vendor. It was now time for 

populating the pilot database with data in order to conduct a proof of concept. 

 

This required cooperation with the IT function at the hospital which was responsible for the operations 

and maintenance of the five IT systems that kept track of catheter information in different treatment 

processes. The project manager and the MD set up a meeting with the IT function. The IT function 

was represented by the IT manager for the electronic health record (EHR) system, one of the systems 

that captured and stored central data needed for the Catheter system. 

 

At the meeting the IT manager explained that the IT department could not see the use of developing a 

new information system, based on data from several systems, for handling the catheter process. 

Further, the IT manager believed that the entire process could be handled through the EHR system. 

 

After considerations amongst project participants (vendor, clinicians, project manager, MD) they 

decided to continue according to the plan to develop a new information system. The MD were 

requested from the IT department to fill out the form “Requests for new or further development of IT-

services” for requesting the necessary data to the pilot from the five involved systems. The MD had 

difficulties in understanding the complex form (4 pages) requesting problem specification and change 

needs in a technical manner using different dimensions and terminology than the already made 

analysis in the project. 

 

The MD handed over the form to the project manager who elaborated the project needs, filled the form, 

and posted the request. The answer came some time later that the request was rejected, that the IT 

function did not have time available to assist in the development. 

 

Both the project manager and the MD were now confused about how to collaborate with the internal 

IT function, and what roles that should be involved and who that had decision rights concerning the 

project issues. The project manager stated "we did not know what decision paths we were supposed to 

take, who or which that had the mandate to make decisions regarding the involved IT systems in the 

project”. 
 

Several meetings were held on a management level to resolve how to move on, but that did not change 



the outcome that the IT function renounced involvement due to lack of time. Soon the project started to 

lose momentum, the IT vendor had invested a considerably large amount of time and resources into 

the project, with the long term goal to develop a commercial product. When the hospital did not 

respond with the corresponding arrangements the IT vendor withdrew their commitments in setting up 

the pilot. Soon thereafter, in September 2014 the project was put on indefinite hold. 

 

5. Analysis - Conflicting Institutional logics and implications for 

IT governance 
In the following analysis, we interpret what happened in the Catheter project, which actions and 

interactions the came into conflict and interplay, by using institutional logics as the basis for 

understanding. We started with identifying the conflicts which we grouped into four IT governance 

areas: “Roles and decision rights”, “Development and innovation versus IT operations”, 

“Competencies, procedures and language for collaboration” and “Gap between internal and external 

technical professionals”. In the following sections we analyse the identified concerns using the 

involved logics, and further the implications for IT governance. 

 

5.1 Roles and decision rights 
After the meeting with the internal IT function the project took a new turn. Both the project manager 

and the MD stated that they did not understand who, and how, to approach the IT function. It became 

evident that, in practice, the MD did not have decision rights above the IT manager. The MD, 

representing the clinical needs on a hospital level, was surprised that the IT manager had contradicting 

ideas concerning how to solve an informational need in the medical practice. The roles where 

conflicting and not clarified in practice and much time was spent in different meetings trying to sort out 

who was responsible in order to proceed. Clearly the medical logic was in conflict with the IT function 

logic. The IT manager referred to lack of time and resources due to budget constraints. Budget issues 

belong to a management logic. The IT function did not have resources for new IT development, all 

resources were tied up in ready-laid plans and the IT function did not have the right to decide on 

changes in the budget and reprioritise allocated resources during the fiscal year. The management logic 

then overruled both IT function logic and medical logic. 

 

The implications for IT governance is that there is a need for a role that can make decisions and 

prioritise resources from a medical information perspective. The role of a Chief Medical Information 

Officer (CMIO) could be a solution for this (Kannry. et al. 2016). Also the economic model, 

concerning resources for development and IT operations, highly affects or restricts what IT decisions 

that can be made. Effective IT governance must be in alignment with a relevant economic model. 

Clearly, the different roles and decisions rights also needs to be clarified and communicated to be 

effective in practice. Clarification and communication of roles can also help role holders to act 



according to their role. 

 

5.2 Development and innovation versus IT operations 
The project had a steering group consisting of managers representing the medical practice and 

representatives from the vendor. Decisions on how to proceed in the project and the division of labour 

between the IT vendor and the medical professionals were uncomplicated. In this respect the medical 

logic and vendor logic were interplaying, they shared common goals and matched with additionally 

competences in order to get the work done. But the steering group lacked authority to make 

organisational decisions, they only had decision rights concerning their own organisational territory, on 

medical issues, which did not include IT issues as systems development and creation of a data 

warehouse from different operating information systems. In practice the steering group became more 

of an interest group. If the IT function had decided to include the project into the planned IT 

operations agenda maybe the needed authorisations could have been made. There was nevertheless no 

invitation to queue the “Request for new or further development of IT-services” into the following 

year’s plan which implicates that the mechanism for supporting clinical IT development requirements 

into operations is halting. 

 

It is obvious that the IT function and the medical professionals are working according to different 

logics that are in conflict. We think that a key reason for the lack of capability to accommodate the 

request for development can be found in the IT strategy. In the current IT strategy it is to be read “In 

need of a new IT solution, the first choice is to use existing IT systems within the region, the second 

choice is choosing a standard solution on the market, the third choice is to order or develop a solution 

in collaboration with other regions, the fourth choice is to wait for a suitable system to be available on 

the market, and as a last alternative develop its own system.”. In practice the consequence of this 

strategy is that it is almost impossible for medical professionals to engage in development of new and 

promising health IT and digital innovation. This is a strong example showing that the medical logic 

and the IT function logic do not align. Digital innovations are most often developed on top of the 

existing installed base of systems by recombining parts that can be detached from their original 

context (Lusch and Nambisan 2015), thus requiring collaboration in repackaging. Considering the 

pressure on healthcare organisations to transform using the possibilities of new information 

technologies, this IT strategy is a major obstacle. 

 

Implications for IT governance is that the IT governance framework needs to cater for structures, 

processes and mechanisms for new IT development and digital innovation, accompanied with a 

relevant model for resource allocation. The current IT strategy do not seem to be up to date with the 

medical professional logic and the pressure to transform. Medical professionals need to have support 

for acting on promising IT initiatives important for treating patients and preventing suffering. In 



parallel, the installed base of systems need to be operated. Balancing resources between old and new 

information systems is a major IT governance challenge. 

 
5.3 Competencies, procedures and language for collaboration 
The MD and the project manager didn’t understand how to properly fill out the request form and 

needed assistance in expressing the needs and requirements. The IT function expected the medical 

professionals to place an order. The order form was technically complex and followed other 

dimensions than the analyses, terminology and specifications they had worked out in collaboration 

with the IT vendor. Evidently there was a gap between the medical logic and IT function logic resulting 

in communication difficulties due to different languages and starting points. There were no official 

role or procedure in place that could support with translation between organisational change needs and 

specifications concerning functional and non-functional requirements. The project manager then took 

this role but had to considerably revise analyses made in the project to map the form dimensions. 

 

This indicates that there is a need for a translator role in healthcare IT governance. Medical 

professionals do not have, and must not have, the language and grammar for the modelling of ideas into 

usable IT specifications. In our case the medical people had done this in collaboration with a third part, 

the IT vendor. IT governance thus needs to cater for procedures and roles of a medical business analyst 

or a health informatics specialist, as translator between medical and IT logic and language. 

 

5.4 Gap between internal and external technical professionals 

 
The last area we highlight in our analysis is the relation between internal and external IT professionals. 

In the Catheter project the clinic had teamed up with the IT vendor. The vendor had a high ambition, 

investing several amount of time and resources in analysis and prototyping, aiming to build and test a 

pilot for commercial purposes. The IT vendor presupposed, as did the clinic that the next step would be 

to expand the cooperation involving the relevant competencies, as for example IT architects, from the 

internal IT function. This was a relevant step in order to populate the prototype with data by making the 

integration of data sets from the five identified information systems. The healthcare organisation could 

not match the IT vendor with competences and resources needed for advancing the prototype into a 

pilot. In order to launch the pilot and make necessary tests and evaluations the hospital needed to have 

contributed with resources as a requirements analyst, a business architect and an IT architect or 

equivalent roles. This did not happen. The IT vendor logic was in conflict with the IT function logic as 

they had different expectations of each other. 

 

Relations between external an internal IT specialists should be a concern for IT governance. A large 



part of hospital IT production is performed by external IT specialists situated at IT vendors, and this 

causes a need for governing the collaboration between internal and external technical professionals. It 

is not unusual either that more than one external IT partner is involved in hospital IT development 

projects. Another implication following this is the question of what relevant competences are needed for 

collaboration between internal and external IT specialists. 

 

6. Discussion 

Before we started using the institutional logics perspective we struggled to make sense of why things 

happened in the projects, why suddenly projects started to lose momentum or what made them flow. 

We agree with Offenbeek et al. (2013) that institutionalised views may enable or slow down IT 

development. Using an institutional logics perspective contributes to important understanding on 

encountered difficulties in Health IT projects but also on how to overcome complications due to 

mismatching logics. IT project management and systems development in health care is recognised for 

being difficult and the literature has shown that project stakeholder management is critical for project 

success (Offenbeek and Vos 2015). Difficulties, events and actions in project processes can be 

understood by recognising the involved stakeholders’ different logics. From the perspective of one 

stakeholder their behaviour and decisions are rational according to their logic while other stakeholders 

have difficulties understanding what is happening and why positions are taken. IT governance in 

healthcare would benefit from recognising the different institutional logics that comes into play in IT 

initiatives in order to manage multiple logics and avoid that conflicting logics prevent progress. 

 

Roles are needed that can serve as translators between logics and their accompanying languages. We 

have suggested the role, or profession, of an health informatics specialist (Duquenoy et al. 2012) that 

can improve the communication between medical operations and IT operations (Beratarbide and 

Kelsey 2012). The medical profession is highly specialised and rely on expertise directly related to 

different diagnoses that requires a corresponding specialised language end exact terminology. The 

health informatics role should translate clinical needs into information systems requirements as well as 

clarifying IT related preconditions and consequences for clinicians. One example of a translator role in 

this case is that the IT vendor had employed physicians, with proper IT skills, to be the ones that 

carried out the cooperation with the clinicians at the hospital. This seems to be a successful strategy that 

we also have observed in other Health IT companies. Another logic interface to advance is that 

between the IT function logic and the medical logic at the hospital level where the role of a Chief 

Medical Information Officer (CMIO) has been suggested (Rosenmöller 2012, Kannry. et al. 2016) 

matching the Chief Information Officer (CIO) at the level of CEO. A CMIO has the corresponding role 

to a CIO but can prioritise, balance and coordinate healthcare related IT needs and initiatives from the 

overall medical perspective. 

 



Research on IT governance and business/IT alignment can benefit from a comprehensive theory of the 

organisation and we have found that the institutional logics perspective brings understanding on the 

“business side” of the alignment. The likelihood of successfully aligning IT to business could be 

strengthen by taking into account the multi-stakeholder organisational behaviour and conditions that 

constitute the business practice. Healthcare organisations are guided by strong medical 

professionalism. One might maybe compare healthcare organisations with university organisations 

where the autonomy of departments and research groups is strong. Professional researchers, as well as 

clinicians have strong associations with their field of knowledge, and measures are taken in care 

processes in order to keep up with the best knowledge in the field. In such culture cooperation between 

scholars at other universities or hospitals in the same field can be more relevant than inbetween 

institutions and departments at the own organisation. Both universities and hospitals are built on strong 

professional logic guiding operations, and management logic has probably a weaker influence in 

comparison with private sector companies. Another interesting dimension is that the boundaries of 

healthcare IT are elastic. 

 

Healthcare IT is dependent on cooperation and partnership with a wide range of IT vendors 

maintaining, supporting and upgrading the installed base of information systems inside the health 

organisation. Traditionally development is done outside the organisation, information systems have 

mainly been regarded as products on a market, where the IT vendor is responsible for product accuracy 

through CE marking and similar standards. This perspective might have been inherited from the use of 

health technologies and devices as ultrasound products, x-ray machines or pace makers. For reasons of 

digital innovation and healthcare transformation, integration and interoperability are important 

capabilities requiring these IT vendors and IT specialists to cooperate both inside and outside health 

organisation boundaries. In line with Debreceny (2013) we have found that the loci of IT production in 

healthcare is significantly dispersed and do not well map IT governance literature that typically sees 

the IT function as being the primary delivery agent responding to demands from operational 

management. Business/IT alignment is not unidirectional but requires integration and shared 

responsibilities between the medical function and the IT function, and in addition external IT 

specialists also have a role affecting governance structures and practices. 

 
7. Conclusions 
Our aim in this study was to understand and explain difficulties and challenges in health IT projects by 

using the institutional logics perspective. We were interested in exploring what knowledge that could 

be gained by using the institutional logics perspective as an analytical lens. And further what 

implications this knowledge has for IT governance in healthcare organisations. 

 



The analysis showed that institutionalised views may slow down or enable IT development and 

implementation. We have identified four different logics affecting actions and interactions in a health IT 

project which are; medical logic, management logic, IT function logic and vendor logic. The use of the 

institutional logics perspective contributed to important understanding on complexities in health IT 

projects and guidance on how to overcome complications providing important implications for IT 

governance. 

 

A first implication for IT governance in healthcare that we found was that additional roles are needed. 

We suggest the role of a Chief Medical Information Officer (CMIO) matching the Chief Information 

Officer (CIO) at the level of CEO in order to balance IT decisions and decision rights between the 

medical logic and the IT function logic. Also a health informatics role is needed having the function of 

translating clinical needs into information systems requirements as well as clarifying IT related 

preconditions and consequences for clinicians. 

 

Secondly, the appropriate distribution of capabilities between development and operations and 

maintenance of implemented systems is a key issue. The IT strategy and the intensions with the IT 

governance structures, processes and mechanisms should be reflected in the overall economic model, 

where the economic model relates to a management logic. If not there is risk that managerial 

structures, unintentionally, overrides IT governance practices. 

 

Finally, we also found that internal and external IT specialists followed different logics which we have 

named IT function logic and vendor logic. In our case these logics where not interplaying which led to 

difficulties. As it is common with external IT specialists working in health IT projects this indicates 

that cooperation between internal and external IT specialists is an issue for IT Governance. 

 

Our findings build on an in-depth analysis of one IT project in one hospital setting. But because we 

have seen similar patterns in other health IT projects we have reasons to think that our findings have a 

fair degree of transferability to comparable settings. Since we found the institutional logics perspective 

to be a useful analytical frame, we will continue to develop the analytical framework that we used in 

this study in more detail, and thereafter analyse further health IT projects. Future research will then 

provide the opportunity to and make comparisons between cases. Research on IT governance in 

healthcare is in its beginning. The perspective of shared responsibility for IT direction and outcomes, 

where different institutional logics come into play, is challenging having important implications for IT 

governance research and practice. 
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