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ABSTRACT 

This paper presents a qualitative study on top management support of IT implementation in a hospital’s cloud com-

puting IT project. Drawing upon stakeholder theory, top management support over the implementation was found to be dy-

namic, depending on eight higher order factors such as IT productivity paradox, perceived IT importance, flexible IT person-

nel, trust, project-enabled intangibles, assimilation, shared vision/risk, and data privacy/security while considering different 

interests of hospital stakeholders. The findings provide confirmation for stakeholder theory. The implications are discussed. 
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INTRODUCTION 

The healthcare industry is information intensive. 

Up-to-date and reliable information is essential for 

providing medical and healthcare services, coordinating 

organizations and people involved in each service, and 

administrating economical transactions. However, inten-

siveness, complexity, and the amount of health infor-

mation present challenges such as high cost of operations, 

inefficiency, inadequate safety, insufficient access to in-

formation, and poor financial performance [30]. To over-

come the challenges, information technology (IT) has 

been increasingly used [34].  

Ideally, IT may catalyze a number of important 

benefits (e.g., improved access to patient data, stream-

lined process for monitoring patterns and trends of health, 

enhanced ability for conducting clinical trials of new di-

agnostics and treatments, etc.), which helps clinicians as 

they diagnose and/or treat patients, and also helps patients 

themselves as they take more control over their health 

[50]. However, practically, the use of IT does not guaran-

tee benefits mentioned unless it can be implemented ef-

fectively [46].  

The healthcare IT literature advocates the effec-

tive implementation of IT that is essential to maintaining 

the quality, safety, and efficiency of medical and 

healthcare services (e.g., Cliff [4], Bates, Leape, & Gullen 

[5], Schoen et al. [54], etc.). The information systems (IS) 

literature refers IT implementation to a process where 

organizations diffuse IT into a user environment [40]. 

During the process, how top managers perceive IT and 

therefore give their commitments to support IT function-

ality affects whether IT implementation is successful.  

A plethora of IS studies have examined the im-

pact of top management support on IT implementation 

outcomes (e.g., Dong [17], Lewis, Agarwal, & 

Sambamurthy [44]). Top management support is an im-

portant IT management asset for the congruence of IT 

goals and business needs while implementing IT [59]. 

Effectively implementing IT can be difficult, evolution-

ary, and dynamic because the environment is not a static 

condition. In a strategic sense, how healthcare executives 
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support IT can be plausibly critical to the effective im-

plementation of IT in today’s dynamic healthcare context. 

Although many healthcare IT studies have exam-

ined IT implementation issues such as job satisfaction 

[11], systems integration [62], privacy/security [13], qual-

ity [4], adoption [47], organizational impact [10], envi-

ronmental impact [48], and even dynamic capabilities 

[43], little has examined factors that influence hospital top 

management support of IT implementation. This gener-

ates a conspicuous gap. Immediate field research was 

necessarily conducted to address the gap. Since the 

healthcare IT literature argues a need for integration and 

processes among hospital stakeholders while studying IT 

implementation issue [50], our objective is to use stake-

holder theory to explore and identify factors affecting 

effective support on implementation in terms of different 

interests and influences of relevant people.  

The remainder of the paper proceeds as follows. 

First, the methods are provided. This is followed by the 

findings obtained through the case study of SMH. We 

provide discussion for both researchers and practitioners. 

Lastly, limitation and conclusions are presented. 

METHODS 

We conceptualize the stakeholder. Then we pre-

sent the case setting, and identify participants (i.e., stake-

holders) to collect the data through qualitative interviews. 

We further use the stakeholder concept as a basis to ag-

gregate and categorize the interview data, and interpret 

findings in subsequent results and discussion where some 

relevant literature was used to contrast and compare with 

the findings. 

Stakeholder  

The core concept of stakeholder theory (ST) is 

that the organization must manage and integrate the rela-

tionship and interests of stakeholders to ensure successful 

organizational outcomes. Although there are various defi-

nitions of stakeholder, a stakeholder generally is any 

group or individual who can affect or is affected by the 

achievement of an organization’s purpose [22]. Two core 

elements are emphasized for ST: the purpose of organiza-

tion and the responsibilities of management [21]. With the 

two elements, managers articulate a shared vision among 

stakeholders and create the expected relationship between 

stakeholders to achieve success in terms of market share 

and financial metrics [26].  

Donaldson and Preston [15] classify ST into 

three disciplines: descriptive, instrumental, and norma-

tive. The descriptive discipline, which views organization 

as bundles of divergent interests, emphasizes how manag-

ers and stakeholders represent those interests and how 

they actually behave. The instrumental discipline offers a 

framework that investigates the relationship between or-

ganization’s economic performance and the practices of 

stakeholder management. The normative discipline con-

tains concepts of how managers and stakeholders should 

act based on moral, values, and philosophic purpose.  

The main concern of descriptive and 

instrumental disciplines focuses on maximizing profits by 

managing stakeholder relationships in an optimal way 

[15]. When managers look only to maximize stockholder 

wealth, other stakeholders can easily be overlooked [23, 

24]. Therefore, the normative discipline argues that all 

stakeholder interests are intrinsically valuable regardless 

of their power or influence [20, 25]. In this normative 

sense, overlooking other stakeholders is unwise, 

imprudent, and/or ethically unjustified [25]. That is, val-

ues (e.g., a shared vision) are necessarily and explicitly a 

part of doing business, and reject the separation between 

economics and ethics [22, 38]. Despite this controversy 

[26, 58], ST generally suggests that the purpose of an 

organization is to create as much value as possible for 

stakeholders and for sustainability. Managers must keep 

stakeholder interests aligned [61]. However, the identifi-

cation of stakeholders must be carefully conducted. 

The literature argues that the mission of 

healthcare organizations is generally patient population 

healthcare or well-being. In a healthcare context, 

stakeholder relationships are normative reciprocal 

relationships for which each stakeholder is accountable. A 

significant body of literature (e.g., Agich [2], Gilmartin 

[28], Page [49], Wreder, Johansson, & Garvare [63], etc.) 

provides normative evidence for quality medical and 

healthcare services from the perspective of social respon-

sibility, and allows healthcare organizations, especially 

public hospitals, to handle clinical issues apart from fi-

nances. However, Elms, Berman, and Wicks [18] argue 

that if a healthcare organization merely focuses on ethics 

without providing managerial incentives, it may fail to 

prioritize specific stakeholder relationships and improve 

the performance. To complement the tension between 

normative and instrumental logic, hospitals must identify 

the range of stakeholders involved with or affected by 

organizational goals to achieve the best outcomes for the 

greatest number [31].  

The Setting  

The SMH (S Memorial Hospital) was selected 

not based on random or critical sampling, but because we 

acquired convenient data access to the hospital. SMH was 

originally founded in 1980 in central Taiwan, and, based 

on the concept of the Mayo Clinic; it has been providing a 
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range of medical and health services to remote and re-

gional Taiwan for over 30 years. Since its inception, SMH 

has applied the latest technology to deliver medical and 

health services and overcome the distance and the barriers 

of communication among its Health Care System island-

wide. SMH today employs over 5,000 full-time and part-

time employees, and is a comprehensive network com-

posed of six operating sections providing primary medical 

and healthcare services, general medical practices, as well 

as research and development of total quality management 

of health. 

The IT vision of SMH is to meet the expecta-

tions of clinicians, organizations, and the community 

while implementing total health information system (HIS) 

and nursing information system (NIS) solutions. This 

enables SMH to provide IT-based safe and efficient 

healthcare to patients and clients. SMH’s IT vision, which 

meets the aforementioned normative and instrumental 

concepts of ST, indicates that ST is suitable to use in hos-

pital management while examining IT implementation. 

With top management support, SMH has adopt-

ed iPads for effective and efficient delivery of medical 

and healthcare services since 2010. In 2011, SMH further 

pioneered the implementation of cloud computing IT pro-

ject (noted as “the project” thereafter) in collaboration 

with Chunghwa Telcom (CHT), a major local mobile 

phone operator. The collaboration is expected to improve 

the quality of mobile clinics and nursing and realize the 

more effective use of EMR and health information. The 

HIS and NIS infrastructure and functionalities are also 

improved and upgraded with cloud computing incorpo-

rated to support health IT applications. 

Qualitative Interview Approach 

The interview is an effective way to explore in-

sider perspectives and capture rich information [64]. It 

should be noted that our goal was not seek to statistical 

significance that generalizes the findings from SMH, but 

to understand the phenomena (i.e., challenges for top 

management) in relation to relevant stakeholders’ view on 

the project implementation. 

Based on ST, we referred to SMH’s vision, and 

defined a stakeholder as any individual or group whose 

role is vital to the survival and success of SMH, and is 

most affected by the implementation of the project. Our 

participants (i.e., unit of analysis) were stakeholders 

shown in the matrix (Table 1). The matrix reveals respec-

tive interests (or concerns) and powers (or influences) 

relating to the project among four stakeholders: top man-

agement, IT people, clinicians/nurses, and vendor. Inter-

ests and powers of each stakeholder were adapted (and/or 

justified) from previous literature [e.g., 4, 5, 17, 32, 33, 

35, 36, 37, 40]. Using the matrix, we were able to exam-

ine SCH top management supportive behaviors toward 

the project implementation by considering and coordinat-

ing various concerns of hospital stakeholders, which is 

believed to be of interest to healthcare practitioners.  

 

Table 1: Stakeholder Involved in the Project 
 

Role Relationship  Interests Powers  

Top Management (2)  IT Payoff  

 Quality  

 Efficiency 

 Economic Outcomes 

 Decision Making 

 IT Endorsement 

 IT Competence 

 Business Alignment 

IT People (5) 

 

 IT Resources  

 IT Control 

 IT Planning 

 IT Personnel 

 Top Management Commitment  

 Business Competence  

 Prioritizing IT  

 IT Alignment 

Clinicians/Nurses (6)  Ease of Use  

 Usefulness 

 EMR Frequent Updates  

 EMR Accuracy 

 

 IT Diffusion (iPad Use) 

 Health and Medical Care 

 Revenue / Repeat Use 

 Word of 

Mouth/Recommendation 

Vendor (1) 

 

 Economic Outcomes 

 SMH’s Commitment 

 Accountability 

 Risk (Vision) Sharing 

 Data Security (Privacy) 

Note: The numbers in parenthesis indicate the number of participant 
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Our study is not an experiment (or research) on 

participants’ body or psychology issue, but their view 

about the project implementation. The protection of hu-

man subjects in research is not violated, and data collec-

tion procedure was in full compliance with ethical stand-

ards of URM from International Committee of Medical 

Journal Editors. Based on Dong [17], the semi-structured 

interview question focused on perceived and expected top 

management supportive behaviors based on stakeholders’ 

concerns and their relationships in the project. With ST, 

all stakeholders were considered aware of the planning 

and implementation process of the project. Interviewing 

multi-perspective stakeholders is expected to control the 

single source bias well.  

Data were collected over an eight-month period 

through in-depth interviews. Each participant was inter-

viewed for at least 90 minutes (Table 2). Field notes were 

taken to record a detailed account of participants’ 

thoughts, feelings, experiences, and perceptions. Follow-

up interviews were conducted to ensure that all necessary 

data were collected. With the prior consent of partici-

pants, tape recording was also used. Data were also col-

lected through documentation review (e.g., office memos, 

meeting minutes, etc.) and discussion in relation to the 

implementation of the project, interactions between 

stakeholders, and performance assessment of the project. 

The informed consent of participants was also obtained 

for the use of data in the following analysis.   

 

Table 2: Overview of Participants 

 
Role Description  Selected Interview 

Topic 

Rounds of  

Interview 

Average 

Time/Person 

Top Management Chairman, CEO 

 

 Strategic Potential of 

the Project (IT) 

 Knowledgeable about 

Information Asset 

 Project (IT) Spending 

as a Strategic Invest-

ment 

 Relationship between  

the Project (IT) and 

Hospital goals 

 IT Expectation 

3 96 minutes 

IT People IT Manager, HIS/NIS 

Committee Chair, Senior 

IT Staff, Director of Medi-

cal IT Committee,  

IT Affiliate 

 

 Project (IT) Manage-

ment Sophistication 

 Capabilities/Human 

Resources 

 IT/Business Expecta-

tion 

 Enabled-project (IT) 

Benefits 

6 93 minutes 

Clinicians/Nurses 

 

Cancer Care, Children 

Therapy, Neurosciences, 

Orthopedics, Family Medi-

cine, etc.  

 User Satisfaction 

 User Expectation 

 

5 92 minutes 

Vendor Chunghwa Telcom (CHT)  Synergy 

 Privacy/Security 

2 92 minutes 

 
Note: All possible identifications of participants were removed 

 

Categorical aggregation was used to reduce and 

analyze data. Aggregation started with a provisional list of 

codes created prior to the fieldwork based on the literature 

review [56]. These codes were attached to chunks of data 

from the interviews, which assigned units of meaning to 

the information compiled. Our initial data list included 

broad categories: concepts regarding the challenges that 

affect top management support behavior toward the pro-
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ject implementation. Contrasting to interests and powers 

of stakeholders (see Table 1), categories were synthesized 

into influential higher order factors described below.  

RESULTS 

Top Management  

Higher Order Factor: IT Productivity Para-

dox  
Since SMH top management consists of respon-

sible seniors, focus is on the financial viability of the pro-

ject. The key challenge for the project implementation is 

the perceived contribution of the project. This is con-

sistent with the literature suggesting that IT does not nec-

essarily generate business value, which is “IT productivity 

paradox” [12, 46].  

We found no clear guidelines or procedures for 

controlling and evaluating the project performance. This 

creates a contradiction for top management, who has to 

decide whether to endorse continuous project investment 

in the face of an increasingly sophisticated healthcare 

context. The Chairman notes, “… sometimes feel hesitated 

to endorse…rarely use traditional financial measures 

(e.g., ROI) evaluating IT performance (and cost) and 

lacks clear criteria for non-financial IT benefits.” This 

finding indicates the importance of necessary and appro-

priate project evaluation criteria and procedures to in-

crease top management’s last minute confidence in IT, 

much like the findings from Chan’s [14] study in the 

“Great Divide between Qualitative and Quantitative and 

Individual and Organization Measures.”  

We further found that the alignment between the 

project and hospital goal is critical to avoid the IT produc-

tivity paradox. As noted, the goal is to improve the effec-

tive use of EMR and overall medical and healthcare quali-

ty performance. As the Chairman notes, “To ensure suc-

cess, the project must reflect business goals, recognize 

other stakeholders’ forces, and reflect business resource 

constraints…” Moreover, the CEO argues, “… often con-

sider overall IT goals and needs… making decisions 

[about] cloud computing IT services.” This finding is 

similar to studies (e.g., Huang & Quaddus [33], Preston & 

Karahanna [53]) indicating that business must also refer 

to an IT plan, specific IT applications (e.g., mobile APPs), 

specific technologies (e.g., cloud computing technology), 

and must demonstrate reasonable IT expectations.  

However, we found that an IT expectation gap 

still exists. The CEO complains, “Business needs are of-

ten incorrectly interpreted while developing the project 

due to [the fact] that overall, IT technicians lack clinical 

and medical experiences…” A plausible explanation for 

this may be that top management often makes high de-

mands for business value from the project; in turn, IT 

people are often too optimistic, creating different levels of 

satisfaction between the two stakeholders regarding the 

project performance (e.g., Cullen et al. [8], Huang & 

Quaddus [33]).  

Higher Order Factor: Perceived IT Im-

portance 
Another key challenge is perceived importance 

of IT. This is consistent with the literature that under-

standing how top managers perceive their IT resources is 

critical and fundamental to the effective use of IT [33]. 

SMH top management has recognized that the project is 

critical. They embrace a strong broad-based vision for the 

role of IT in healthcare and thus, endorse the project, even 

those that have not satisfied traditional justification crite-

ria and procedures, as previously noted by the Chairman. 

This is similar to past findings, which reveal that the top 

management’s psychological state and confidence in IT 

leads to critical perceptions [35].  

We found that effective communication is essen-

tial to top management’s confidence and thus strong per-

ceived IT importance toward support. The CEO notes, 

“Medical IT committee frequently provides updated in-

formation regarding health information and IT opportuni-

ties…makes the benefits of the project clear even though 

it is still in the testing and experimental stage for many 

other organizations.” This is consistent with the literature 

indicating the importance of effective communication 

between business and IT (Johnson & Lederer [36]). 

We found that a shared vision strengthens top 

management’s perception. The Chainman notes, “IT peo-

ple who often use business terms are more effective in 

creating a shared vision that improves management’s IT 

confidence and knowledge about health information as-

sets...” This implies that a shared language is critical for a 

harmonious relationship between top management and IT 

people. This is similar to the study done by Preston and 

Karahanna [53], who state that developing a shared vision 

is the key to narrowing the gap, indicating technical 

knowledge required for top management while streamlin-

ing and giving its full support to the implementation [39].    

An affiliated IT structure also evidences SMH 

top management’s emphasis on IT. Like every other hos-

pital, SMH used to outsource technical support of most 

HIS and NIS, but the outcomes were less satisfactory. The 

CEO notes, “Third parties are not familiar with clinical, 

medical, and general administration in the healthcare 

context.” To alleviate that issue, an IT affiliate was estab-

lished to provide technical consultancy and services for 

both SMH and other hospitals in medical and healthcare 

related systems development, hardware, health data man-
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agement, and so forth. The Chairman notes, “Sha… [an IT 

affiliate] is allied with medical IT committee and IT de-

partment…governing IT activities and implementing the 

project through collaboration with CHT.”  

Moreover, the Director of the Medical IT com-

mittee notes, “The Chairman is very aggressive in pro-

gressive use of IT [and is] actually participating in [the] 

planning and implementation of the project.” This is ech-

oed by the literature that the supportive top manager func-

tions much as a "back-seat driver," approving the IT man-

ager’s initiatives, signaling the importance of IT to line 

management, and perhaps providing a general business 

direction [35]. The Director of the Medical IT Committee 

also calls the Chairman the Chief Innovation Officer be-

cause he often initiates IT opportunities. This implies that 

characteristics of top management may help them view IT 

as valuable and support the strategic orientation of SMH 

into more IT-based innovations (e.g., cloud computing IT 

services). This finding is similar to the study of manager’s 

attributes that significantly influence how IT is perceived 

and obtains support [7]. 

IT People  

Higher Order Factor: Flexible IT Personnel 
The key challenge focuses on whether IT per-

sonnel are flexible to handle diverse contacts of medical 

and healthcare service. The Director of the Medical IT 

Committee notes, “Business skills are crucial for both IT 

managers and their staff while coordinating the multi-

faceted and sophisticated medical and health activi-

ties…IT specialists work as assistants to clinicians to gain 

knowledge and experiences about clinical and medical 

procedures.” This increases top management confidence 

(and support), benefits systems design for the project, and 

indicates that along with technical skills, IT personnel are 

expected to have business skills to improve their flexibil-

ity in response to a dynamic health context.  

The CEO further notes, “IT people should de-

termine positive and negative impacts of a specific system 

[about medical or healthcare service delivery and pro-

cesses]...the privacy issue [its implementation on private 

or public databanks], work effectively in cross-functional 

teams, and [be] skilled in multiple technologies and 

tools.” This implies that business and general problem 

solving skills are as important as technical skills to IT 

people, echoed with the literature. For example, Lee’s 

[41] study shows that IT people need both technical and 

behavioral skills. Bailey and Mitchelle [3] also identify 

soft, business (or strategic) concept, and technical skills 

that are important to flexible IT people. Other business 

skills like management, organization, society, interper-

sonal (or team work), and personal traits are also empha-

sized to ensure a good working relationship with top 

management [19, 42, 60].  

We found that IT manager plays a role in educat-

ing his or her staff. As commented by IT manager, “The 

role of being an educator is one of the most important 

job… show how IT provides flexible solutions for health 

service problems…also important to educate top man-

agement about technology issues, knowledge, capabilities, 

and problems.” With this education, IT people may work 

flexibly under various business situations and leverage 

their performance with top management support. This 

education may also help to reduce the IT expectation gap 

and create strategic alignment (e.g., Preston & Karahanna 

[53]).  

We further found that adaptability of IT people to 

organizational changes is another key to be flexible. The 

Chairman notes, “The business scope tends to be more 

diverse … and mainly emphasizes contractual partnership 

(e.g., alliance) with local and global medical and 

healthcare practitioners…causes changes in terms of 

forms (face-to-face vs. mobile) of providing medical and 

healthcare services and patterns of structural (formal) 

and social (informal) networks.” As commented by both 

the Director of the Medical IT Committee and Manager of 

Shangri-La, “Then, IT people should be more adaptive 

[flexible] to these rapid changes so as to fulfill top man-

agement needs [health service needs] through the pro-

ject.” With more adaptable IT personnel, SMH easily pos-

sesses change-readiness capabilities to quickly develop 

and deploy IT resources while implementing the project. 

Higher Order Factor: Trust 
Developing relationship capital (e.g., trust) is the 

key challenge. One of senior IT staff comments, “…work 

under managers who foster fear and distrust generates a 

great pressure while dealing with health service problems, 

which affects performance [the project].” This indicates 

that the development of an IT trust culture is necessary to 

secure IT people’s business confidence while formulating 

and solving complex systems as well as communicating 

and interacting with other non-computer hospital mem-

bers. This finding is similar to Guzman, Stam, and Stan-

ton’s [29] study, which stresses the existence and im-

portance of the occupational trust culture of IT personnel. 

Preston and Karahanna [53] also argue that trust is essen-

tial for IT managers to work effectively with top man-

agement.   

Higher Order Factor: Project-enabled Intan-

gibles 
Another key challenge is whether the project en-

ables intangibles that benefit hospital (or users) perfor-

mance. This is supported by the literature that IT enabled 

intangibles contribute to the development of core IT ca-
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pability and tend to be tacit, unique, and deeply embedded 

in the organization’s social network, all of which are criti-

cal to competitive advantage [6].  

We found that enabled patient orientation attracts 

top management support. The HIS/NIS Chair notes, “The 

CEO requires the project help to capture patient medical 

and health information immediately and efficiently while 

clinicians doing their rounds…improve patient respon-

siveness and determine patient requirements [quality, 

service, etc.].” This means that the project is expected to 

result in high market orientation that improves IT capabil-

ity continuously, therefore garnering more top manage-

ment support. This finding is similar to Songini’s [55] 

study; despite IT investment in customer management 

systems not easily paying off, good customer relationship 

management is rooted in the organization’s IT capability 

for superior customer orientation, which is a top man-

agement concern. 

We further found that enabled intellectual capital 

(or knowledge asset) attracts top management support. IT 

manager notes, “it would probably be easier to satisfy the 

CEO if the project demonstrates [to top management] 

how to create, consolidate, leverage healthcare related 

knowledge across hospital…transfer knowledge embodied 

in services to new members, [and]create a culture for 

knowledge management.” This finding is similar to the 

literature that IT-enabled intellectual capital is valuable 

knowledge asset toward competitive advantage [52], 

which interests top management. 

Clinicians/Nurses  

Higher Order Factor: Assimilation 
Whether the project is widely assimilated within 

SMH is a key challenge. That is, the successful project 

implementation depends on whether clinicians and nurses 

are willing to use iPad through cloud computing systems. 

As commented by the CEO, “… really believe [need] to 

train clinicians and nurses and really have to develop 

them in a way that they feel comfortable…can’t just ask 

them, do this.’ This implies that top management is ex-

pected to support resources (e.g., financial) and offer 

training to users. The literature argues that training is 

widely recognized as one of most critical factors for suc-

cessful implementation (e.g., Al-Mashari, Al-Mudimigh, 

& Zairi [1]). Dong [17] also stresses that top management 

must ease user anxiety over the incoming system, address 

their concerns, recognize the challenges they face, and 

allow them time to grasp the new system.  

However, satisfaction with training, appropriate-

ness, the timing, and effectiveness affect clinicians’ and 

nurses’ intentions to use the project’s cloud computing 

technology. Several clinicians and nurses note, “… worry 

whether training is long and detail[ed] enough and 

whether new systems can provide integrated, accurate, 

timely, and reliable information.” Similarly, Lim, Pan and 

Tan [45] argue that managing satisfaction with enterprise 

resource planning systems helps smooth the dissonance 

between user expectations and managerial policies. 

We also found that usefulness and perceived ease 

of use of iPad through the project’s cloud computing 

technology lead to improved productivity and medical 

and healthcare services quality. One of clinicians notes, “I 

wonder [if] the system will be useful for my job, increase 

my productivity, and be convenient [responsive] to my job 

demands, such as running apps and accessing patient 

information (e.g., EMR) and other hospital data…” This 

is similar to the literature that personal relevance of tech-

nology and perceived ease of use of a system as identified 

by the Technology Acceptance Model are critical to top 

management support over the implementation [9, 45].  

Vendor  

Higher Order Factor: Shared Vision and 

Risk 
Despite there is an IT affiliate, CHT is SMH’s 

major cloud computing IT services provider. Shared vi-

sion and risk are categorized as a key challenge to ensure 

the success of project implementation. The Chairman 

states, “… wonder whether CHT understands hospital 

vision, risk, and needs while providing cloud IT ser-

vices…and meet what CHT wants [profit].” The discrep-

ancies in vision could determine whether CHT is recep-

tive to a certain vendor strategy.  

We found that the vendor shares a similar com-

mitment and builds trust, a long-term relationship, and 

commitment to shared project goals and risks, which is 

critical to the implementation. A manager of CHT notes, 

“Mutual trust could be improved…and more committed 

[confident] over time as [the] two organizations become 

more familiar with each other’s management practices 

[vision].” This finding is similar to the literature claiming 

that a lack of shared vision contributes to difficulties with 

system implementation in organizations and limits its 

contribution to organizational competitive advantage [16, 

33].  

Higher Order Factor: Data Privacy and Se-

curity 
Whether a vendor plays a supportive role to in-

crease user’s and patient’s confidence in privacy and con-

fidentiality of EMR is another key challenge. It may in-

fluence assimilation and thus, the success of implementa-

tion. IT manager comments, “Clinicians and patients 

worry that their data may be disclosed and/or not well 



EXPLORING FACTORS AFFECTNG TOP MANAGEMENT SUPPORT OF IT IMPLEMENTATION 

  

 

 

Journal of Information Technology Management Volume XXVI, Number 1, 2015 

 

38 

protected when hospital works with the third party and 

puts everything in the Cloud.” In a sense, CHT is obligat-

ed to protect patient data in terms of privacy and security, 

which alleviates the ethical issue of the public.  

We found that the shared commitment between 

SMH and CHT is a critical determinant of successful data 

security and privacy. Both IT manager and manager from 

CHT note, “…work closely and CHT must act as a fair 

and just third party to ensure that all data in the Cloud 

are safe as they are supposed to be in hospital.” The liter-

ature also emphasizes data security and privacy while 

conducting technical collaboration, particularly when 

public interest is a concern [57].    

DISCUSSION 

Based on the findings, we emerged a causal 

model across hospital stakeholders (see Figure 1). Figures 

1 shows eight higher order factors (i.e., challenges): two 

from top management (i.e., IT productivity paradox and 

perceived IT importance), three from IT people (i.e., flex-

ible IT personnel, trust, project-enabled intangibles), one 

from clinicians/nurses (i.e., assimilation), and two from 

vendor (i.e., shared vision/risk, data privacy/security). 

Each higher order factor contains respective contributing 

dimensions. For example, “IT productivity paradox” con-

tains three dimensions of “control & evaluation”, “align-

ment”, and “IT expectation gap”, which might impact top 

management support over the project implementation. 

Future research should work on exploring measurement 

for these dimensions.  

Our findings theoretically confirmed ST by 

showing that the project can succeed when stakeholder 

influence is appropriately considered and coordinated by 

top management. Table 3 shows that three higher order 

factors such as “trust” meet ST normative requirements 

that emphasize business ethics and public interests. Five 

higher order factors such as “IT productivity paradox” 

meet ST instrumental requirements that emphasize hospi-

tal economic performance. In a sense, our emerged model 

is believed to be a guidance for other hospitals because, 

based on ST; they can make dynamic adaptations toward 

their particular stakeholder influences for IT implementa-

tion.  

 

Table 3: Theoretical Confirmation of ST 
 

Stakeholder  

Influence 

 Higher Order  Factors Normative Discipline 

(Ethics) 

Instrumental Discipline 

(Performance) 

Top Management   IT Productivity Paradox 

 Perceived IT Importance 

 

   √ 

IT People   Flexible IT Personnel 

 Trust 

 Project-enabled Intangibles 

 

 

  √ 

  √ 

 

  √ 

Clinicians/Nurses   Assimilation 

 

   √ 

 

Vendor  Shared Vision/ Risk  

 Data Privacy/ Security 

  √ 

  √ 
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Figure 1: The Causal Model 
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Table 4 shows theoretical implications with key 

propositions that ST explains how top management sup-

ports IT implementation. We propose that a hospital needs 

to consider the organizational stakeholders’ influence in 

terms of interests and power when planning and imple-

menting an IT project. This would reduce the IT expecta-

tion gap and/or get alignment. However, top management 

should be aware that the interests of stakeholders might 

change over time. Hence, we propose that hospital top 

management should continuously and constantly adjust 

the level and content of stakeholder support. This helps 

top management to consider when and what kind of sup-

port is appropriate for IT people and clinicians/nurses 

over the implementation.  

 

Table 4: Theoretical Implications 

 

Higher Order Factors Theoretically Implications Key Propositions  

 IT Productivity Para-

dox 

 Perceived IT Im-

portance 

ST can be used to assist top manage-

ment support while planning cloud 

computing IT project 

 

 

Hospital needs to consider the 

whole organizational stakeholders 

influence in terms of interests and 

power. 

 

Considering the stakeholder’s 

influence, alignment between IT 

project and hospital goals can be 

better improved. 

 

Top management follows the dy-

namics of stakeholders, and reacts 

through the changes in their sup-

port content and level to guide the 

implementation. 

 

 Flexible IT personnel 

 Trust 

 Project-enabled Intan-

gibles 

 Assimilation 

 

ST can be used to assist top manage-

ment support over the implementation 

of cloud computing IT project 

 

The capability of flexible IT per-

sonnel increases top manage-

ment’s IT confidence. 

 

Trust helps shape shared vision 

 

The provision of tangible and in-

tangible IT enabled benefits helps 

top management emphasizes IT. 

 

The level of usefulness/ease use to 

improve assimilation. 

 Shared Vision/ Risk  

 Data Privacy/Security 

 

ST can be used to study ethical issues The governance of EMR priva-

cy/security to minimize harm to 

the public interests and to improve 

assimilation.  

 

Shared vision (and risk) ensures a 

third party’s accountability. 
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However, to gain adequate top management sup-

port, challenges such as flexible IT personnel, trust, and 

project-enabled intangibles must be carefully handled. We 

propose that an IT manager must also consider how IT 

personnel can be adapted to serve hospital needs. Top 

management tends to be more confident in IT decisions 

when IT people’s technical skills are actually comple-

mented with business skills that meet users’ expectations. 

However, top management can be hesitant in endorsing 

IT investment unless there is an appropriate sophisticated 

control procedure and formal evaluation method that 

clearly identifies tangible and intangible IT project ena-

bled benefits. This could be very true in hospitals because 

the healthcare process is so complex; implementation is a 

high cost, and time is limited available to build responsive 

HIS and/or NIS in a cloud environment. 

In a sense, for the effective use of IT, there must 

be a strong mutual trust relationship embedded within the 

hospital. We propose that trust between IT people and top 

management would facilitate the development of a shared 

vision. This would increase top management’s IT confi-

dence as well as IT people’s business confidence while 

dealing with hospital issues during the implementation. 

We also propose that the level of usefulness and/or ease 

of use can be a greater challenge that affects IT project 

assimilation. As noted, training may not be enough to 

increase users’ (e.g., clinicians/nurses) skill in the use of 

IT or, therefore, their confidence. However, top manage-

ment support should emphasize the evolution of a shared 

vision in terms of users’ expectations and satisfaction 

through the evaluation of the use of new IT applications. 

Along with the use of EMR in a cloud environ-

ment (e.g., data storage online and accessible anywhere 

on an as needed basis), there is an increasing ethical chal-

lenge of maintaining data privacy and security while gar-

nering the benefits, especially in a context of complex 

stakeholder relations and outsourcing of technical services 

to a third party. We propose that strong governance of 

EMR privacy and security would facilitate new IT assimi-

lation (e.g., cloud computing). This would encourage cli-

nicians/nurses to use new IT-based services while mini-

mizing harm to public interests (e.g., protecting patients’ 

benefits), which could protect clinicians/nurses from pos-

sible legal issues incurred from the violation of data pri-

vacy and security. We also propose that a third party of 

technical services must share the hospital’s vision and 

potential business risks in terms of trust and long-term 

relationships. This would build third party accountability. 

Furthermore, the practical implications of higher order 

factors are discussed below, which facilitates top man-

agement support. 

Top Management  

A practical implication of “IT productivity para-

dox” and “perceived IT importance” is to establish a 

mechanism of effective communication although this is a 

common finding in the literature (e.g., Johnson & Lederer 

[36]). Through this mechanism, the IT expectation gap is 

reduced to achieve better alignment; top management 

would embrace a shared vision of IT and gain last-minute 

confidence while supporting the implementation [33], 

therefore increasingly adjusting their IT expectations rea-

sonably.  

However, top management’s attributes (e.g., ag-

gressive or conservative) might differentiate mechanisms 

[7]. This is because these attributes would determine dif-

ferent top management’s perceived IT importance and 

thus, different IT expectations (or satisfaction) [33]. Fu-

ture research may explore the configuration framework 

for building different ideal mechanisms in terms of com-

munication points and corresponding approaches across 

strategic behaviors for reasonable top management’s IT 

expectations in a hospital.  

Another implication is the development of clear 

control procedures and non-financial evaluation methods. 

For example, the responsibility and authority for an IT 

project direction (operation) and development must be 

clear as the healthcare environment becomes more com-

plex. This may reassure IT people that an IT project is 

properly appraised, is clear about hospital goals and re-

sponsibilities and performance criteria, and reflects hospi-

tal resource constraints. To evaluate intangible benefits, 

non-financial management and development criteria could 

be used to balance both quantitative and qualitative forms 

of IT investment [33]. This would prevent the loss of any 

associated cash flow due to difficulty of measurement 

[14], implying that as hospitals become more familiar 

with the control process of IT investment (i.e., from initia-

tion to review and approval), top management would be 

committed to health IT function and gain more confidence 

in implementation.  

Future research should demonstrate how to de-

velop necessary non-financial criteria. We also suggest 

that as a hospital becomes more aggressive, a more so-

phisticated evaluation process may be used to ensure that 

an IT project aligns with hospital goals, base policies, and 

procedures associated with control of IT activities, thus 

protecting stakeholders’ interests.  

A specific technical task outsourced is also use-

ful for healthcare practitioners. In our case, top manage-

ment has perceived that outsourcing key health IT activi-

ties to a general IT service company can be problematic. 

Hence, developing a health IT Service Company (e.g., a 

SMH affiliate) that knows medical processes can avoid 
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potential pitfalls. This is in contrast to traditional IT out-

sourcing, where an IT manager is often called in to man-

age hospital operations where no significant health IT 

skills are involved. Future research may investigate how 

types of IT outsourcing differ across hospitals in terms of 

medical and healthcare requirements. 

IT People  

A practical implication of “flexible IT personnel” 

is that health IT human resources development efforts 

focus on strengthening technical skills that may have lim-

ited contributions unless comparable efforts are spent to 

enhance business skills as well. This is because technical 

investment (e.g., cloud computing) may be changing be-

cause of the uncertainty of outcomes. Business-oriented 

health IT human resources investment can be a relatively 

stable form of valuable hospital resources. Doing this, 

complementary technical and business skills produce flex-

ible IT personnel in a hospital, which creates top man-

agement’s perceived IT importance and confidence over 

the implementation. Future research may examine the 

discrepancy between IT manager’s and top management’s 

IT expectations across different strategic behaviors asso-

ciated with corresponding IT personnel capabilities (e.g., 

model skill, people skill, organization skill, performance 

skill, etc.) 

Another implication of “flexible IT personnel” is 

that IT manager needs to prioritize IT personnel training 

(education) or human capital investment based on strate-

gic needs of healthcare. However, an IT project’s imple-

mentation may necessitate organizational changes [48], 

rather than just rely on training and technical assistance. 

The IT manager needs to educate his/her personnel to fit 

hospital needs, since the adaptability of organizational 

changes is critical as found. 

A practical implication of “trust” is when IT 

manager does not report to top management directly, and 

is not a member of top management; an “IT trust” culture 

must be necessarily fostered during the implementation. 

IT people get trust when they possess the required medi-

cal and healthcare knowledge that helps to increase their 

own business confidence, and when top management rec-

ognizes the strategic potential of an IT project. In a sense, 

shared vision can be formed. Future research should ex-

amine how trust can be fostered through relational capital 

accumulated over time by social networks, and/or one-on-

one contacts between IT managers and top management 

in a hospital (e.g., Preston & Karahanna [53]). 

A practical implication of “project-enabled in-

tangibles” is that leveraging IT project with customer re-

lationship and knowledge management develops the abili-

ties of the hospital. This would efficiently help the hospi-

tal to improve responsiveness to patients (or vendors) and 

hospital members (users). It would also enable the hospi-

tal to create new task related knowledge, consolidate pre-

vious knowledge gains, and transfer knowledge across the 

hospital (e.g., in a cloud environment) more easily and 

flexibly. With this benefit of agility, the hospital could 

create a culture of customer management and could ac-

cumulate intellectual capital (e.g., knowledge embedded 

in healthcare services), which would reflect benefits and 

risk sharing, trust, communication, and coordination be-

tween all hospital stakeholders. However, future research 

should examine deeper how agility can be enabled 

through an IT project, particularly in a cloud environment. 

Clinicians/Nurses 

A practical implication of “assimilation” is that 

top management should not assume that users would be 

aware of their support. They need to demonstrate their 

support through concrete actions to increase users’ inten-

tion to adopt IT (e.g., iPad via cloud computing) [27]. For 

example, in addition to technical requirements such as 

connectivity (e.g., convenient and multi-access, download 

speed, etc.) and compatibility (e.g., variety of EMR types, 

including text, voice, and graphics, etc.), the design of IT 

should carefully consider hospital’s key organizational 

issues and problems of a given function area, determine 

positive and negative impacts on specified parts of the 

hospital, and provide useful and responsive information to 

aid decision-making for clinicians and nurses. This is be-

cause clinicians/nurses often expect they would benefit 

from IT use in terms of convenience and effective solu-

tions.  

Another example is where how top management 

should incentivize clinicians/nurses to use IT through 

training by rewards. Doing so, clinicians/nurses may ex-

pect satisfaction from the use of IT. However, top man-

agement should emphasize the training purpose of im-

proving clinician/nurse adaptability of organizational 

changes. And to evaluate clinicians’/nurses’ satisfaction 

with use quality and align health IT functions with expec-

tations, SERVQUAL (a kind of service quality frame-

work) should be used. Future research can examine how 

to develop appropriate IT-based SERVQUAL in a hospi-

tal. 

Vendor 

To ensure a successful partnership, a practical 

implication is that a more sophisticated vendor evaluation 

process may be used to ensure that the vendor strategy 

aligns with the hospital’s goals, base policies, and proce-

dures. In a sense, the value of vendor strategy can be sus-

tained due to shared vision and risk between the two par-
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ties. When this shared vision and risk is achieved, there is 

the resulting expectation that commitment and trust can 

be built to protect and secure patient data and privacy. 

Future research should examine how the vendor evalua-

tion process differs with type of strategic behaviors in a 

hospital. 

CONCLUSIONS 

It should be noted that we only examined the 

phenomena of how top management support affects IT 

implementation across the various interests of hospital 

stakeholders, without necessarily looking for its statistical 

significance in terms of identified factors. However, a 

future study could consider statistical significance. We 

conclude that normative and instrumental disciplines of 

stakeholder theory cannot be mutually exclusive to use 

when examining IT implementation issues of top man-

agement support in the healthcare context. Stakeholder 

theory can serve as a practical guideline as to what and 

how hospital top management may perceive and support 

IT implementation in the face of identified factors.  

REFERENCES 

[1] Al-Mashari, M., Al-Mudimigh, A.& Zairi, M. 

(2003). Enterprise Resource Planning: A Taxono-

my of Critical Factors, European Journal of Opera-

tional Research, 146 (2), 352-64. 

[2]   Agich, G. J. (2007). Healthcare Organization Re-

sponsibility for Quality Improvement. In 

Healthcare Quality Improvement: Ethical and Reg-

ulatory Issues. eds, Jenings, B., Baily, M. A., 

Bottrell, M. & Lynn, J., The Hastings Center. 

[3] Bailey, J. & Mitchell, R. B. (2006). Industry Per-

ceptions of Competences Needed for Computer 

Programmers: technical, Business, and Soft Skills, 

Journal of Computer Information Systems, 47 (2), 

28-33. 

[4]  Cliff, B. (2012). Using Technology to Enhance 

Patient-centered Care. Journal of Healthcare Man-

agement. 57 (5), 301-303.  

[5] Bates, D. W., Leape, L. L. & Gullen, D. J. (1998). 

Effect of Computerized Physician Order Entry and 

a Team Intervention on Prevention of Serious Med-

ication Error. Journal of the American Medical As-

sociation, 280: 1311-1316.  

[6] Bharadwaj, A. S. (2000). A Resource-Based Per-

spective on Information Technology Capability and 

Firm Performance: An Empirical Investigation, MIS 

Quarterly, 24 (1), 169-196. 

[7]  Chuang, T., Nakatani, K. & Zhou, D. (2007). The 

Impact of Managerial Characteristics of Top Man-

agement Team on the Extent of Information Tech-

nology Adoption: An Exploratory Study with the 

Upper Echelon Theory. Proceedings of Americas 

Conference on Information Systems, 1-12. 

[8] Cullen, A., Orlov, L. M., Cameron, B. & Worthing-

ton, B. (2008). The Business-IT Expectation Gap: 

Importance Of Technology Is Not Matched By IT 

Effectiveness. Forrester Research, November 7, 1-

14. 

[9] Davis, F.D. (1989). Perceived Usefulness, Per-

ceived Ease of Use and User Acceptance of Infor-

mation Technology, MIS Quarterly, 13 (3), 319-40. 

[10] Davis, J. A., Brannon, D. & Whitman, M. V. 

(2009). Organizational Factors Associated with the 

Use of Information Systems in Nursing Homes. 

Health Care Management Review, 32 (4), 141-151. 

[11]  Fernando, S., Choudrie, J., Lycett, M., & de Cesare, 

S. (2012). Hidden Assumptions and Their Influence 

on Clinicians’ Acceptance of New IT systems in the 

NHS. Information Systems Frontiers, 14 (2), 279-

299. 

[12] Devaraj, S. & Kohli, R. (2002). The IT Payoff: 

Measuring The Business Value of Information tech-

nology Investments, Financial Times Prentice Hall, 

Upper Saddle River, NJ. 

[13]  Dillion, T. W. & Lending, D. (2011). Will they 

Adopt? Effects of Privacy and Accuracy. Journal of 

Computer Information Systems, 50 (4), 20-29.  

[14] Chan, Y. E. (2000), IT Value: the Great Divide be-

tween Qualitative and Quantitative and Individual 

and Organization Measures. Journal of MIS, 16 (4), 

225-261. 

[15] Donaldson, T. and Preston, I.E. (1995). The Stake-

holder Theory of the Corporation: Concepts, Evi-

dence, Implications, Academy of Management Re-

view, 20 (1), 65-91 

[16]  Dong, L. (2001). Modeling Top Management Influ-

ence on ES Implementation. Business Process 

Management Journal, 7, 243-250. 

[17]  Dong, L. (2008). Exploring the Impact of Top 

Management Support of Enterprise Systems Im-

plementations Outcomes: Two Cases. Business 

Process Management Journal, 14 (2), 204-218. 

[18]  Elms, H., Berman, S. & Wicks, A. C. (2002). Eth-

ics and Incentives: An Evaluation and Development 

of Stakeholder Theory in the Healthcare Industry. 

Business Ethics Quarterly, 12 (4), 413-432. 

[19] Fang, X, Lee, S. & Koh, S. (2005). Transition of 

Knowledge/Skills Requirement for Entry Level IS 

Professionals: An Exploratory Study based on Re-

cruiter’s Perception, Journal of Computer Infor-

mation Systems, 46 (1), 58-70.  

[20] Fontaine, C., Haarman, A. & Schmid, S. (2006). 



EXPLORING FACTORS AFFECTNG TOP MANAGEMENT SUPPORT OF IT IMPLEMENTATION 

  

 

 

Journal of Information Technology Management Volume XXVI, Number 1, 2015 

 

44 

The Stakeholder Theory. [Online] Available: 

http://www.oppapers.com/essays/Stakeholder-

Theory/896607 [March 2012]. 

[21] Freeman, R. E. (1984). Strategic Management: A 

Stakeholder Approach. Boston, MA: Pitman. 

[22] Freeman, R. E. 1994. The Politics of Stakeholder 

Theory. Business Ethics Quarterly. 4 (4), 409-421. 

[23] Freeman, R. E. (2004). A Stakeholder Theory of 

Modern Corporations, Ethical Theory and Business.   

[24] Freeman, R. E., & Evan, W. M. (1990). Corporate 

Governance: A Stakeholder Interpretation. Journal 

of Behavior Economics, 19, 337-359. 

[25] Friedman, A.L. and Miles, S. (2006). Stakeholders: 

Theory and Practice, Oxford University Press. 

[26] Freeman, R. E., Wicks, A. C. & Parmar, B. (2004). 

Stakeholder Theory and The Corporate Objective 

Revisited. Organization Science, 15 (3), 364-369. 

[27] Forgioone, G. A. & Kohli, R. (2000). Management 

Support System Effectiveness: Further Empirical 

Evidence. Journal of the Association for Infor-

mation Systems, 1 (3), 1-37. 

[28] Gilmartin, M. J. & Freeman, R. E. (2002). Business 

Ethics and Healthcare: A Stakeholder Perspective. 

Healthcare Management Review, 27 (2), 52-65. 

[29] Guzman, I. R., Stam, K. R. & Stanton, J. M. (2008). 

The Occupational Culture of IS/IT personnel within 

Organizations, Database for Advances in Infor-

mation Systems, 39 (1), 33-50.  

[30] Helms, M. M., Moore, R. & Ahmadi, M. (2011). 

Information technology and Healthcare Industry: A 

SWOT Analysis, in Developments in Healthcare 

Information Systems and Technologies and Models, 

ed. Tan, J., IGI Global. 

[31] Hoek, J. and Maubach, N. (2005). A Model for 

Addressing Stakeholders’ Concerns about Direct to 

Consumer Advertising of Prescription Medicines, 

European Journal of Marketing, 39 (9/10), 1151.  

[32] Hsu, J., Huang, C. & Hsu, P. (2006). The Explora-

tion of Top Management to the ERP Project that In-

fluence user Satisfaction-Use the Information, Sys-

tem, Service Quality as the Moderators, Proceed-

ings of the 4th Workshop on Knowledge Economy 

and Electronic Commerce, June, Kaohsiung, Tai-

wan. 

[33] Huang, K. & Quaddus, M. (2008). An Analysis of 

IT Expectation across Different Strategic Context 

of Innovation: The CEO versus The CIO, Proceed-

ings of Pacific Asia Conference on Information Sys-

tems, July 3-7, Suzhou, China. 

[34] Jamal, A., McKenzie, K. & Clark, M. (2009). The 

Impact of Health Information Technology on the 

Quality of Medical and Health Care: A Systematic 

Review. Health Information Management Journal, 

38 (3), 26-37. 

[35] Jarvenpaa, S. L. & Ives, B. (1991). Executive In-

volvement and Participation in the Management of 

Information Technology, MIS Quarterly, 15 (2), 

205-227. 

[36] Johnson, A. M. & Lederer, A. L. (2007). The Im-

pact of Communication between CEOs and CIOs 

on Their Shared Views of the Current and Future 

Role of IT. Information Systems Management, 24 

(1), 85-90.   

[37] Jones, C. M., McCarthy, R. V. & Hawali, L. (2010). 

Utilizing the Technology Acceptance Model to Ac-

cess the Employee’s Adoption of Information Sys-

tems Security Measures. Journal of International 

Technology and Information Management, 19 (2), 

43.  

[38] Jones, T. M., & Wicks, A. C. (1999). Convergent 

Stakeholder Theory. Academy of Management Re-

view, 24(2), 206-221. 

[39] Kearns, G. S. (2000). Top Management Support of 

SISP: Create Competitive Advantage with Infor-

mation Technology. Proceedings of Americas Con-

ference on Information Systems, 412. 

[40] Kwon, T.H. and Zmud, R.W. (1987), Unifying the 

Fragmented Models of Information Systems Im-

plementation. In Critical Issues in Information Sys-

tems Research, Wiley, New York, NY. 

[41] Lee, C. K. (2005). Analysis of Skills Requirements 

for Systems Analysts in Fortune 500 Organizations, 

Journal of Computer Information Systems, 45 (4), 

84-92.  

[42] Lee, S., Koh, S., Yen, D. & Tan, H. (2002). Percep-

tion Gap between IS Academics and IS Practitio-

ners: An Exploratory Study. Information & Man-

agement, 40 (1), 51-61.   

[43] Leung, R. C. (2012). Health Information Technolo-

gy and Dynamic Capabilities. Health Care Man-

agement Review, 37 (1), 43-53. 

[44] Lewis, W., Agarwal, R. & Sambamurthy, V. 

(2003). Sources of Influences on Beliefs about In-

formation Technology Use: An Empirical Study of 

Knowledge Workers. MIS Quarterly, 27, 657-678. 

[45] Lim, E.T.K., Pan, S.L. & Tan, C.W. (2005). Man-

aging User Acceptance towards Enterprise Re-

source Planning (ERP) Systems – Understanding 

the Dissonance between User Expectations and 

Managerial Policies, European Journal of Infor-

mation Systems, 14 (2), 135-49. 

[46] Lucas, H. C. (1999). Information Technology and 

the Productivity Paradox, Oxford University Press, 

New York. 

[47] MacGregor, R., Hyland, P., Harvie, C., Lee, B., 

Dalley, A. & Ramu, S. (2006). Benefits of ICT 

http://www.oppapers.com/essays/Stakeholder-Theory/896607
http://www.oppapers.com/essays/Stakeholder-Theory/896607


EXPLORING FACTORS AFFECTNG TOP MANAGEMENT SUPPORT OF IT IMPLEMENTATION 

  

 

 

Journal of Information Technology Management Volume XXVI, Number 1, 2015 

 

45 

Adoption and Use in Regional General Medical 

Practices: A Pilot Study. Health Information Man-

agement Journal, 35 (3), 23-35. 

[48] Menachemi, N., Shin, D. Y., Ford, E. W. &Yu, F. 

(2011). Environmental Factors and Health Infor-

mation Technology Management Strategy. Health 

care Management Review, 36 (3), 275-285. 

[49] Page, C. D. (2002). The Determination of Organiza-

tion Stakeholder Salience in Public Health. Journal 

of Public Health Management and Practice, 8 (5), 

76-84. 

[50] Payton, F. C. (2009). Beyond the IT magic Bullet: 

HIV/AIDS Prevention Education and Public Policy. 

Journal of Health Disparities Research and Prac-

tice, 3 (2), 13-33 

[51] Payton, F.C., Pare, G., LeRouge, C., & Reddy, M. 

(2011). Healthcare IT: Process, People, Patients and 

Interdisciplinary Considerations. Journal of the As-

sociation for Information Systems, 12 (2/3), 1-13.  

[52] Porter, M. E. (2001). Strategy and the Internet, 

Harvard Business Review, 63-78.  

[53] Preston, D. & Karahanna, E. (2009). How to De-

velop a Shared Vision: The Key to IS Strategic 

Alignment. MIS Quarterly Executively, 8 (1) 

[54] Schoen, C., Osborn, R., Huynh P.T., Doty, M., 

Peugh, J. & Zapert, K. (2006). On the Front Lines 

of Care: Primary Care Doctors’ Office Systems, 

Experiences, and Views in Seven Countries. Health 

Affairs 25 (6), 555-571. 

[55] Songini, M. L. (2003). Proving that CRM Projects 

Payoff isn’t Easy, Users Say, Computer world, Oc-

tober, 8 

[56] Stake, R. E. (2008). Qualitative case studies. In N. 

K. Denzin, & Lincoln, Y. S. (Eds.), Strategies of 

qualitative inquiry (pp. 119-149). Los Angeles: 

Sage. 

[57] Strickland, L. S. & Hunt, L. E. (2005). Technology, 

Security, and Individual Privacy: New Tools, New 

Threats, and New Public Perceptions. Journal of 

the American Society for Information Science and 

Technology, 56 (3), 221-234.  

[58] Sundaram, A. & Inkpen, A. (2004). The Corporate 

Objective Revisited. Organization Science, 15 (3), 

350-363.  

[59] Teo, T.S. H. & Ranganthan, C. (2003). Leveraging 

IT Resources and Capabilities at the Housing and 

Development Board. Journal of Strategic Infor-

mation Systems, 12, 229-249. 

[60] Todd, P. A., McKeen, J. D. & Gallupe, R. B. 

(1995). The Evolution of IS Job Skills: A Content 

Analysis of IS Job Advertisements from 1970-

1990. MIS Quarterly, 19 (1), 1-17.   

[61] Venkataraman, S. (2002). Stakeholder Value Equi-

libration and the Entrepreneurial Process. R. E. 

Freeman, S. Venkataraman, eds. The Ruffin Series 

No. 3: Ethics and Entrepreneurship. Philosophy 

Documentation Center, Charlottesville, VA, 45–

57. 

[62] Weiner, B. J., Savitz, L. A., Bernard, S. & Pucci, L. 

G. (2004). How Do Integrated Delivery Systems 

Adopt and Implement Clinical Information Sys-

tems. Health Care Management Review, 29 (1), 51-

66. 

[63] Wreder, A., Johansson, P. & Garvare, R. (2009). 

Towards a Stakeholder Methodology: Experiences 

from Public Eldercare. The TQM Journal, 21 (2), 

194-202. 

[64] Yin, R. K.  (2003). Case Study Research: Design 

and Methods, Thousand Oaks: Sage. 

ACKNOWLEDGEMENTS 

This study was supported by the Industrial Col-

laborative Program of National Science Council of Tai-

wan.   

AUTHOR BIOGRAPHY 

Leelien Ken Huang is Associate Professor of 

Strategic Use of IT and Executive Director of Graduate 

Institute of Management of Technology at College of 

Business of Feng Chia University, Taiwan.  His work 

focuses on the IT business value, cross cultural research 

issues in IS, mobile technology, and e-learning.  He is 

currently studying IT executives’ career and educational 

issues.  Ken has ten years’ experience in a banking man-

agerial position. He is also the Founder Member of the 

Association for CIO Development Asia Pacific. 


