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Executive Summary 

Background 

This study set out to improve our understanding of the processes involved 

in selecting, designing and implementing information technologies (IT) in 

NHS hospitals in England. 

Aims 

We addressed three questions: 

1 What is the range and size of interim shared health data projects 

undertaken, and why are particular systems selected for development? 

2 How do informatics managers in NHS organizations reconcile the 

demands of clinicians, general managers and others in reaching 

decisions about interim IT investments? 

3 How do hospitals combine systems recommended by the National 

Programme with systems selected to meet local priorities, or already 

existing systems? 

Methods 

We undertook case study research in three NHS hospital Trusts, using a 

combination of observation of meetings, interviews and analysis of 

documents. 

The principal theoretical framework was institutional, viewing IT systems as 

the products of on-going negotiations between the parties involved in 

selection, design and implementation.  This was added to in the course of 

the study, with two frameworks which brought the nature of the IT systems, 

and their effects on implementation, into sharper focus. 

Results 

The findings show that the sites had been developing their strategies and 

systems over a number of years. 

They also suggest that the Trusts were clear about their general direction of 

travel, which involved the implementation of key new systems that the 
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Trusts deemed important for safe and effective working, and progressive 

integration of new and existing systems with one another. 

Equally, progress was not linear.  There were extensive negotiations about 

systems, ranging from the broadest strategic issues down to the detailed 

design of individual screens on wards.  IT projects involve – as the title of 

our report suggests – steering, negotiation and adaptation. 

The wider organisational context, particularly in the shape of the 

Department of Health and Strategic Health Authority, had a marked 

influence on the thinking and actions of teams at the three sites. 

Conclusions 

Our findings have implications for future research activities.  We are struck 

by the dearth of studies of large scale IT systems in health care, given that 

these systems are of the most interest to policy makers.  We also note the 

small numbers of studies which explicitly take account of the effects of 

technologies on behaviour. 

Our experiences raise questions about the value of experimental studies of 

IT systems.  They are ever-changing, span many settings and professional 

groups, and are not ‘stable’ enough to study experimentally.   

For practitioners, our findings emphasise the point that the scope and scale 

of the challenge of modern informatics projects is easy to underestimate.  

Our findings offer support for the importance of leadership, communication 

and other pre-requisites for any successful change programme.   

In IT projects additional challenges are posed by the numbers of interested 

parties involved in any IT project, and the inherent uncertainty about the 

systems that will result.  Trust between the various parties is an essential 

pre-requisite for IT projects. 

Individual NHS Trusts have, in effect, been developing their own standards, 

particularly for interfaces between proprietary IT systems.  This seems, to 

us, to represent a poor use of local staff time. 

We have three observations relevant to IT policy making, particularly for 

managers responsible for sizeable geographical patches in the new NHS 

arrangements: 

 There is merit in agreeing explicit investment priorities.  The three sites 

had to enter lengthy and detailed negotiations about system 

specifications with suppliers and other stakeholders, but they were 

clear in their own minds that those negotiations were worthwhile; 

 Our evidence suggests that the step-wise strategy we observed at our 

sites is appropriate.  Even though (more integrated) enterprise systems 
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are used in other sectors, the nature of the institutional relationships in 

health care suggest that creating integration engines, and adding new 

systems over time, is more realistic for NHS Trusts at present. 

 Policies on technical and data standards, particularly covering inter-

operability, would save a great deal of time and effort at individual NHS 

sites, which currently have to negotiate standards themselves. 
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Addendum: 

This document is an output from a research project that was commissioned 

by the Service Delivery and Organisation (SDO) programme whilst it was 

managed by the National Coordinating Centre for the Service Delivery and 

Organisation (NCCSDO) at the London School of Hygiene & Tropical 

Medicine. The NIHR SDO programme is now managed by the National 

Institute for Health Research Evaluations, Trials and Studies Coordinating 

Centre (NETSCC) based at the University of Southampton.  

 

Although NETSCC, SDO has managed the project and conducted the 

editorial review of this document, we had no involvement in the 

commissioning, and therefore may not be able to comment on the 

background of this document. Should you have any queries please contact 

sdo@southampton.ac.uk. 

 

 

 


