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aBSTracT

In this chapter we describe the transition phase (capability crisis) of the change process linked to health 
IT projects, indicate how it can be identified, and outline the ways in which we can use change manage-
ment to intervene and assist people in their journey of change. Despite IT projects being considered a 
failure more often than not, we continue to implement IT innovations encapsulated in health informa-
tion systems in healthcare services. These projects bring about considerable organizational change. 
Good project management includes the use of critical success factors such as change management in 
our attempts at ensuring success. The purpose of this chapter is to examine the ways in which we can 
identify (diagnose) the capability crisis and intervene (with change management) by means of learning, 
leadership, communication and workload management. 

InTroducTIon

The purpose of this chapter is to provide some 
insight into the way people transition from one 
way of working to another and the ways in which 
managers and leaders can assist in this transi-
tion. The principles of change are outlined from 
literature studies and from the events and experi-

ence of a major research project that charted the 
merging of the IT services of two large district 
health boards in New Zealand.

Health IT projects implement innovations 
which in turn are disruptive and result in changed 
organizational and individual processes, technol-
ogy and relationships. In this chapter we outline the 
change process that most people follow and match 
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it to the change journey people tend to follow from 
the simple, known and familiar to the complex, 
unknown, ambiguous and uncertain future and 
return as we master new processes, technology 
and relationships. An overview of change theory 
and complexity theory is provided as it relates to 
health IT projects. These projects are notorious for 
their failures—the reasons for failure are explored 
and critical success factors outlined. 

The transition phase of the change process 
will be covered in depth in terms of its relation-
ship to health IT projects. Recommendations on 
incorporating the management of this transition 
are provided in terms of change management 
practice. 

The compleXITy of change In 
The healThcare SySTem

Healthcare can be viewed as a complex adaptive 
system, in which many parts of the system interact 
interdependently in varying and unpredictable 
degrees with one another and their environment. 
The continuum of complexity ranges from simple 
and unambiguous with high degrees of per-
ceived certainty, to chaos which extends beyond 

complexity, uncertainty and ambiguity. Within 
this context, the capability to perform well is 
potentially at its best in the “zone of complexity” 
(Fraser & Greenhalgh, 2001, p. 800), as shown in 
Figure 1, where change is most stimulating and 
best received, usually in a non-linear, or illogical 
manner. We usually function well in the position 
where most of our world is reasonably certain and 
predictable, fairly unambiguous, familiar, mostly 
known and knowable, and where interdependen-
cies and relationships are fairly simple (Plesk & 
Greenhalgh, 2001). 

While we are in the zone of complexity deci-
sions are no longer simple: we are in a situation 
that is neither simple nor chaotic. Our natural 
tendency is to reduce ambiguity and uncertainty 
by attempting to create firm plans from which to 
work, seeking logic and simplicity, or to strip some 
of the paradoxes around us by simply ignoring 
them. Others have found that it may be more pro-
ductive to work with ambiguity and uncertainty by 
being reflective, learning from the consequences 
of our actions as we go, or creating a cycle of 
plan, act, review and modify as used in action 
research (Brydon-Miller, Greenwood, & Maguire, 
2003) and in quality improvement practice (Shin 
& Jemella, 2002). We tend to move in and out of 

Figure 1. Change in a complex environment (after Tan, Wen, & Awad, 2005)

Low complexity  

High complexity  

The familiar 
The known 

Interactively complex 

Interactively simple 

The unfamiliar 
The unknown 

Chaos 
The unfathomable 

 



 

 

15 more pages are available in the full version of this document, which may be

purchased using the "Add to Cart" button on the publisher's webpage: www.igi-

global.com/chapter/human-aspects-change-projects/22455

Related Content

Caught in the Middle: The Divide Between Conventional and Alternative Medicine
Joan W. Young, Prakash Thapaliyaand Santosh Sapkota (2013). Clinical Solutions and Medical Progress

through User-Driven Healthcare (pp. 26-34).

www.irma-international.org/chapter/caught-middle-divide-between-conventional/67734

Data Driven Symbiotic Machine Learning for the Identification of Motion-Based Action Potentials
Volkhard Klinger (2019). International Journal of Privacy and Health Information Management (pp. 61-79).

www.irma-international.org/article/data-driven-symbiotic-machine-learning-for-the-identification-of-motion-based-action-

potentials/219295

Brazilian Occupational Therapy Perspective about Digital Games as an Inclusive Resource to

Disabled People in Schools
Suzana Rocha Siqueira, Eliane Cristina de Freitas Rochaand Marcelo Souza Nery (2013). User-Driven

Healthcare: Concepts, Methodologies, Tools, and Applications  (pp. 918-937).

www.irma-international.org/chapter/brazilian-occupational-therapy-perspective-digital/73872

The Role of Health Inequalities and Assessing Impacts on Population Health: Exploring Health in All

(HiAP) Policies
Shahid Muhammad (2015). International Journal of User-Driven Healthcare (pp. 68-74).

www.irma-international.org/article/the-role-of-health-inequalities-and-assessing-impacts-on-population-health/141287

Quality Implications of the Medical Applications for 4G Mobile Phones
Anastasia N. Kastaniaand Anastasius Moumtzoglou (2012). International Journal of Reliable and Quality E-

Healthcare (pp. 58-67).

www.irma-international.org/article/quality-implications-medical-applications-mobile/62274

http://www.igi-global.com/chapter/human-aspects-change-projects/22455
http://www.igi-global.com/chapter/human-aspects-change-projects/22455
http://www.irma-international.org/chapter/caught-middle-divide-between-conventional/67734
http://www.irma-international.org/article/data-driven-symbiotic-machine-learning-for-the-identification-of-motion-based-action-potentials/219295
http://www.irma-international.org/article/data-driven-symbiotic-machine-learning-for-the-identification-of-motion-based-action-potentials/219295
http://www.irma-international.org/chapter/brazilian-occupational-therapy-perspective-digital/73872
http://www.irma-international.org/article/the-role-of-health-inequalities-and-assessing-impacts-on-population-health/141287
http://www.irma-international.org/article/quality-implications-medical-applications-mobile/62274

