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Abstract 

Health professionals are required to work effectively and efficiently in increasingly technological 

and information-intensive environments.  Research on information and communication 

technology tends to focus on design and implementation, with less data available on how 

stakeholders successfully integrate innovation into their daily clinical work.  Semi-quantitative 

electronic survey and qualitative focus group interviews explored the key research question:  

How can CapitalCare staff influence strategies to enhance the adoption and integration of the 

CapitalCare intranet (StaffNet)?  Stakeholder engagement, leading organizational change, and 

knowledge translation in healthcare were explored as part of the inquiry process.  Stakeholder 

influence over the organizational change process was expected to result in increasingly effective 

adoption and integration of innovation into clinical practice.  This study is in compliance with 

the Royal Roads University Research Ethics Policy. 
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Chapter 1: Focus and Framing 

“There is growing realization that the successful health and health care systems of the 

future will be those that can simultaneously deliver excellent quality of care, at optimized costs, 

while improving the health of their population” (Institute for Healthcare Improvement, 2015, 

para. 2).  Promising areas of innovation, including stakeholder engagement and empowerment, 

system integration, and technological transformation, are being explored to address healthcare 

challenges.  Systemic efficiencies, such as knowledge alignment and improved communication, 

can be fostered through the implementation of a variety of information and communication 

technologies (ICT).  However, realization of the full benefits of ICT implementation has been 

challenging and the need for health professionals to work effectively and efficiently in 

increasingly technological and information intensive environments has emerged. 

In Canada, the health-related information and communication infrastructure has 

undergone rapid development.  In 2003, federal, provincial, and territorial health ministers 

committed to the effective use of health technology by collaboratively planning, developing, and 

implementing a Canadian health info-structure (Health Canada, 2013).  Standards compatibility, 

electronic health records, tele-health, reporting, and knowledge transfer were prioritized. 

Federal and provincial healthcare strategy emphasizes the need to demonstrate the 

benefits of ICT innovation (Alberta Health Services, 2010; Government of Canada, Advisory 

Panel on Healthcare Innovation, 2015).  These benefits can be seen in the form of policy 

development and knowledge sharing, practice efficiencies, and improved service delivery.  

However, the introduction of new ICT into organizations is a complex process influenced by 

factors such as stakeholder engagement, organizational approach to leading change, and 

integration into daily practice. 



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 2 

 

 

 

CapitalCare is the largest public continuing-care organization in Canada and a wholly-

owned subsidiary of Alberta Health Services (AHS).  In the context of variation in regulation and 

government funding, CapitalCare is striving to respond to change as it relates to staff roles and 

compensation, implementation of initiatives, and provision of quality care.  The role of best 

practice leader within CapitalCare encompasses planning, developing, implementing, measuring, 

and monitoring corporate and site-specific clinical best practices as determined by the 

organization’s strategic plan and the Executive Management Committee.  The intent is to 

improve systems and processes in support of positive resident health outcomes.  I have held the 

position of best practice leader at three CapitalCare sites.  However, throughout this inquiry I 

was living in Singapore.  This added to the challenge of functioning effectively as a researcher 

due to geographical separation from the sponsoring organization.  My role for this project was to 

function as a process consultant, facilitating collaborative relationships among the stakeholders 

who have ownership or need to have ownership of the issue, working on a relevant and practical 

organizational issue of concern, and generating understanding and theory from the experience. 

In January 2014, CapitalCare launched an updated company intranet—StaffNet.  

Released with little fanfare, stakeholder education included a review at Centre Operations 

Committees, Best Practice group, Nursing Practice meetings and some one-to-ones with select 

users such as unit clerks.  New employees were introduced to StaffNet during orientation and in 

new employee handbooks.  Eleven months later, anecdotal information existed that stakeholders 

had not completely adopted the StaffNet resource (T. Travassos, personal communication, 

November 14, 2014)1. 

                                                 
1 All personal communications in this report are used with permission. 
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Action research provided the framework to explore ICT-driven innovation in 

CapitalCare.  The core of the action research process is to achieve stakeholder-driven 

organizational change while contributing to scientific theory (Coghlan & Brannick, 2013; 

Stringer, 2014).  The inquiry purpose was to develop understanding and improve future ICT 

implementation by having stakeholders influence the StaffNet adoption process.  The 

overarching question was: How can CapitalCare staff influence strategies to enhance the 

adoption and integration of the new intranet - StaffNet?  The following sub-questions were 

examined as part of the inquiry process: 

1. What aspects of StaffNet are working for staff? 

2. What barriers limit the adoption of StaffNet at CapitalCare? 

3. What strategies and practices can support adoption and integration of StaffNet by 

health professionals? 

4. Why may there be resistance to new strategies and practices? 

Significance of the Inquiry 

Seventy percent of CapitalCare staff indicated they were not receiving enough 

information about the business (CapitalCare, 2013).  The business, however, was becoming 

increasingly automated as evidenced by a recently upgraded intranet—StaffNet.  With additional 

planned innovation such as Point of Care, electronic medical administration records, and 

ePeople, the need to realize the benefits of StaffNet was building. 

StaffNet functioned as a single point of access for content and communication supporting 

both corporate and clinical day-to-day activities of staff at all CapitalCare sites.  This included 

policies, procedures, and forms for corporate, best practice, and infection prevention and control 

groups, as well as other information that could assist staff in their job duties.  Content and 
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communication on the website flowed in one direction, from the organization to the user.  

Benefits of this flow included the provision of a single source of up-to-date information for 

stakeholders to aid in the delivery of consistent and effective healthcare at all CapitalCare sites.  

The implementation of StaffNet streamlined administrative and corporate processes and 

decreased duplication.  The launch of StaffNet in January 2014 coincided with movement of the 

resource to a new server with AHS.  Clinical policies were reorganized by systems (respiratory, 

cardiac, etc.), the ability to add videos and links was introduced, and an improved search bar was 

added.  However, outdated forms were showing up in charts, templates and pre-printed forms 

were stored on units, and complaints about StaffNet functionality were made (T. Travassos, 

personal communication, November 19, 2014). 

Examination of the factors affecting the adoption and integration of StaffNet from the 

stakeholders’ perspectives provided insight into the characteristics and requirements that underlie 

successful ICT-driven innovation.  Key project stakeholders were all members of the 

CapitalCare organization and included the regulated employees who used StaffNet, care 

managers, educators, best practice leaders, and corporate and executive staff.  During the course 

of this research project, stakeholders identified and formulated: (1) a list of factors affecting 

StaffNet adoption and integration; (2) recommendations to address the factors that affect 

StaffNet adoption and integration; and (3) recommendations for the integration and adoption of 

future ICT.  In addition to the development of a sound foundation for future technological 

change, this research project provided the organization with an action research-based script to 

guide practice improvement efforts. 
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Organizational Context 

CapitalCare was an organization that provided a good environment in which to study 

processes for healthcare staff to influence the integration of ICT with care provision.  The 

organization was on the cusp of implementing several major information technology-based 

projects; the importance of technology adoption was reflected in the CapitalCare strategic plan; 

staff and management were adopting an increasingly participatory approach to practice change; 

and structural elements, such as the Best Practice and Educator groups, were in place to support 

initiative development and implementation.  The Edmonton-based organization employed 

approximately 2,700 staff, providing care for more than 1,400 elderly and disabled adults in 11 

care centres and over 300 clients in the community (CapitalCare, 2014).  Although the type of 

care provided varied significantly, the CapitalCare mission, values, and identified strategic 

mandates, such as ICT, were shared and implemented at all sites. 

CapitalCare’s mission2 (2015) was to provide person-centered care with dignity and 

kindness.  Organizational values included placing people first, empowering others, working 

together with purpose, and growing and learning.  The CapitalCare 2012/16 Strategic Plan3 

(2012) also identified the exploration of technology in support of resident care, service delivery, 

and organizational capacity as a priority.  This included participating in the provincial 

implementation of E-facilities, exploration of technology options such as an electronic medical 

administration records, and examination of technology options for education delivery. 

                                                 
2 From “CapitalCare: About us” [Organization Website]. Retrieved from 

http://www.capitalcare.net/Page142.aspx. Copyright 2016 by CapitalCare. Reprinted with 

permission. 
3 From “CapitalCare 2012/2016 strategic plan” [Organization Document]. Copyright 2012 by 

CapitalCare. Reprinted with permission. 

http://www.capitalcare.net/Page142.aspx
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Healthcare delivery is complex and CapitalCare functioned as part of an interconnected 

system.  The organization was the center of development for many innovative special care 

programs, often to accommodate the needs of an increasingly geriatric population and demands 

on finite hospital resources within Alberta.  CapitalCare’s flattened internal management 

structure provided the opportunity for stakeholder dialogue that could potentially benefit from 

quick and direct communication and efficient decision making processes (see Appendix A for 

the CapitalCare Corporate and Executive structure, see Appendix B for the CapitalCare 

Organization Structure). 

This project incorporated stakeholder collaboration to increase awareness and develop 

consensus about existing StaffNet practices.  Project benefits for target stakeholders included 

contributing their perspectives on StaffNet benefits as well as identifying barriers to use, reasons 

for resisting change, and what could help to integrate change.  Stakeholders were able to share 

personal stories about the practical application of StaffNet at work and aid in forming 

recommendations for the integration of future ICT innovation.  Inquiry outcomes provided 

recommendations applicable to StaffNet and the implementation of future technology.  Important 

learning also took place about CapitalCare’s organizational change process. 

Health care managers and quality improvement experts at the Accreditation Canada 

Quality Conference 2013 emphasized “clear, open communication and the establishment of trust 

between workers and managers were crucial to ensuring the success of an initiative” (Canadian 

Institutes of Health Research & Alberta Health Services, 2013, p. 91).  The StaffNet portal 

provided access to current Best Practice and Educator Group policy, procedure, and education 

initiatives.  Concerns related to StaffNet adoption by regulated staff were often fielded by best 

practice leaders, educators, and care managers who had established formal and informal dialogue 
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with staff in the form of unit and practice meetings, education forums, and individual support.  

These established practice and management groups provided an existing structure to support ICT 

innovation, such as StaffNet, and promote positive resident health outcomes at a site level.   

Systems Analysis of the Inquiry 

Using an action research framework with a systems lens to study StaffNet adoption aided 

stakeholders in developing workable solutions.  Adoption of a systems lens facilitated the 

examination of the context, relationships, processes, activity patterns, and relationships within 

the defined system (Ackoff, Addison, & Carey, 2010).  Utilizing a systems perspective, we were 

able to identify and consider relevant factors that impacted StaffNet use and ask: What were the 

markers of StaffNet that work?  Did systemic decisions reflect the needs and desires of the 

individual stakeholders, of the system as a whole, and of the clients served? 

The complex web of connectedness that characterized StaffNet implementation at 

CapitalCare is visually represented in Figure 1.  Progressive implementation of ICT innovation at 

CapitalCare would require stakeholders to adjust relevant patterns of interaction with the 

healthcare system.  Ackoff et al. (2010) and Goldstein (2008) predicted that if system agents had 

the freedom to self-organize and develop patterned interactions, the result would be co-evolution 

and increasingly consistent outcomes that reflected utilization of system resources, such as 

StaffNet.  The next section will describe the exploration of the systemic impact of interpersonal 

and social dynamics, ideology and belief-based tensions, and the introduction of specific 

technology on StaffNet adoption.  StaffNet adoption will then be examined utilizing Bolman and 

Deal’s (2013) human resource, symbolic, structural, and political frames. 
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Figure 1: CapitalCare ICT Systems Perspective 

Interpersonal and social lens. 

Interpersonal and social dynamics were centered on regulated staff who were, in many 

ways, the most informed users within the system.  Expectations of regulated staff were complex, 

requiring skills to integrate information into practice, manage data, and address the needs of both 

clients and decision-makers.  StaffNet was launched in anticipation that clinical practice would 

co-evolve to incorporate the use of the resource in daily activity.  External decision makers 

controlled ICT implementation factors such as function, timing, standardization, and cost.  

Internal decision makers were responsible for fitting available technology options to the 

organization. 

Implementation took place in a linear and hierarchical manner as information about 

Staffnet was passed from decision-makers to the resource users.  This promoted efficiency in 

communication and decision-making, however, the content, navigation, and access features were 
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all determined in advance.  The StaffNet user was not involved in a dialogue about desired 

features prior to or after implementation.  This approach may have conflicted with the creation of 

an organizational climate that engendered employee collaboration and trust.  Tensions could 

arise if regulated staff, familiar with working in highly regulated and prescriptive environments, 

were asked to exhibit increasingly sophisticated and complex adaptive behaviors on which ICT 

implementation depended.  The organizational challenge became how to introduce flexibility in 

these dynamics, enabling the opportunity to achieve a greater degree of initiative integration at 

the clinical level. 

Ideology and belief-based lens. 

Tension could be considered functional as system agents exhibited the ability to learn 

from interactions and adapt to change while moving towards a common goal.  Senge (2006) 

described this as “creative tension” or the gap between vision and current reality.  If portions of 

the system were inflexible, additional pressure would be placed upon the existing dynamic 

agents to develop patterns of activity and outcomes that aligned with established values.  

Ideology and belief-based tensions including resident quality of life and community obligation 

were impacted by whether or not a key resource like StaffNet was effectively integrated (see 

Figure 1).  If system agents were not able to evolve sufficiently when ICT was introduced, the 

vision of benefits could be compromised and standards lowered.  The organizational challenge 

became how to facilitate creativity and co-evolution among stakeholders without losing strategic 

focus. 

Technology-based lens. 

The impact of the specific technology introduced to the system had to be evaluated as 

well.  Compatibility, timeliness, and whether the technology was user-friendly contributed to 
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tensions that impacted the system.  CapitalCare needed to promote StaffNet use within its current 

context as resources were finite and significant changes to the technology were not an option.  

Dialogue among stakeholders about the practical application of StaffNet needed to take place.  

Consideration had to be given to access, increased knowledge of the resources available, and 

methods to altering work routines to support StaffNet use.  The challenge was to collaborate with 

staff to identify the barriers of and supports needed to integrate existing and future technology 

into their daily clinical routines. 

Human resource and symbolic lens. 

Bolman and Deal’s (2013) human resource, symbolic, structural, and political 

organizational frames provided opportunity to gain further understanding of the systemic factors 

affecting StaffNet integration.  As integration of ICT into daily clinical practice required 

individual commitment and motivation, it was valuable to examine systemic factors utilizing the 

human resource and symbolic frames (Bolman & Deal, 2013).  Previous successful workplace 

transformation tended to focus on professional behavior and workplace attitude; however, recent 

research reinforced that consideration must be given to collaborative practice (Canadian 

Institutes of Health Research & Alberta Health Services, 2013).  CapitalCare was providing 

increased opportunity for staff to collaborate and participate in decision-making, including a 

recent review of organizational mission, vision, and values.  The inquiry process examined the 

alignment of StaffNet use with personal and organizational values and factors, such as individual 

comfort level using technology, perceived usefulness, and usage patterns. 

Structural lens. 

Initial StaffNet integration revolved around change at the individual-level and 

incorporation of the use of technology into daily work habits.  The communicating, realigning, 
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and renegotiating of formal patterns and policies seen in the structural frame (Bolman & Deal, 

2013) were not strongly represented in relation to StaffNet or ICT policy.  ICT was reflected as 

part of the strategic plan, however formal policy or process had not been developed.  Thus, while 

governance remained a continuous backdrop for CapitalCare clinical activities, StaffNet 

integration appeared to be only loosely coupled with the structural aspects of CapitalCare 

organization. 

Political lens. 

The political frame (Bolman & Deal, 2013) focused on organizational constraints due to 

external forces, internal interests, and finite resources.  AHS adopted a patient-centered, 

information technology-based model that would see every area of Alberta using the same 

technology and processes to manage information (AHS, 2010).  Efficiencies and tensions were 

created within the system as standardized technology was implemented across Alberta.  StaffNet 

functionality was determined by decision-makers external to CapitalCare.  The inquiry focused 

on aspects of StaffNet where leaders were able to influence change. 

Summary 

This inquiry needed to take place to develop understanding of stakeholder influence over 

the StaffNet adoption process and to improve future ICT implementation at CapitalCare.  Federal 

and provincial governments were also emphasizing the need to demonstrate the benefits of ICT 

adoption (Alberta Health Services, 2010; Government of Canada, Advisory Panel on Healthcare 

Innovation, 2015), through improvements such as policy development, knowledge sharing, 

practice efficiencies, and service delivery.  CapitalCare stakeholder and organizational support 

made successful completion of this inquiry possible. 
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Chapter 2: Literature Review 

ICT adoption is a complex process, influenced by stakeholder engagement, 

organizational approach to leading change, and integration into daily practice.  The first topic 

examines the importance of and ways to measure stakeholder engagement.  Barriers and supports 

to engagement and the role of leadership in stakeholder engagement are also investigated. 

The second section of the literature review explores the role of healthcare leadership in 

organizational change.  A comparison of traditional and complexity thinking in healthcare is 

made, leadership implications are reviewed, and the strengths and limitations of each approach 

are evaluated.  The challenge of accelerating change in a system characterized by governance 

and regulation is investigated. 

The final part of the literature review examines integration of innovation in healthcare.  

Clinically-focused knowledge translation processes are explored within the context of systems 

complexity.  The role of leadership and measurement of knowledge translation outcomes in 

complex healthcare settings are examined. 

Topic One: Stakeholder Engagement in Information and Communication Technologies 

Rationale. 

In The Cluetrain Manifesto: The End of Business as Usual, Levine (2009) drew attention 

to how the connectedness of the web is altering stakeholder relationships as new avenues of 

communication are established.  The internet is providing a forum for dialogue about the 

business of healthcare while a company-specific intranet provides employees with the 

opportunity to quickly and effectively share information both inside and outside the organization.  

This section explores challenges in defining and evaluating stakeholder engagement specific to 
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information and communication technologies (ICT).  Common barriers to the adoption of ICT 

within healthcare and the role of leaders in facilitating adoption of ICT are also examined. 

Defining information and communication technologies. 

ICT devices and applications include radio, television, cell phones, computer and 

network hardware and software, as well as associated services and applications.  Common 

examples of healthcare ICTs include employee intranets, electronic medical administration 

records, electronic health records, computerized provider order entry, internet access to medical 

journals and databases, videoconferencing, and education (Lluch, 2011).  Social media and 

organization websites are becoming increasingly prominent in healthcare. 

Expanded access to new forms of ICT has resulted in an increase in the flow of two-way 

information, connecting people and creating forums for discussion.  The information shared can 

be both formal (i.e., unidirectional memos, policy statements, newsletters, staff meetings) and 

informal (i.e., multidirectional opinions, rumors).  Employees use the information shared to 

understand and interpret their organization (Davison, Ou, & Martinsons, 2013). 

The importance of stakeholder engagement. 

The relevance of stakeholder engagement is widely acknowledged among organizations 

despite varying perspectives, differing engagement practices, and a lack of defined 

characteristics that can provide common meaning (Sloan, 2009).  In general terms, stakeholder 

engagement entails a workplace approach designed to align stakeholder commitment with 

organizational goals and values, motivate staff to contribute to organizational success, and 

enhance group and stakeholders’ sense of well-being (Kouzes & Posner, 2012; MacLeod & 

Clarke, 2009).  D’Aprix (2006) simply described engagement as “unleashing the full energy and 

talents of people in the work place” (p. 257). 



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 14 

 

 

 

The positive relationship between employee job satisfaction and performance was 

confirmed in a 2001 meta-analysis (Judge, Thoresen, Bono, & Patton, 2001).  Ziegler, Hagen, 

and Diehl (2012) argued that satisfaction is a better predictor of performance when staff do not 

experience ambivalence towards their job, concluding that staff attitude and their associated 

behavior must be acknowledged.  Healthcare employee attitude and performance have also been 

related to positive outcomes such as safety, productivity, quality of care, decreased employee 

turnover, and decreased rates of staff injury (Forck, 2014; Thorp et al., 2012). 

A 2012 Gallup meta-analysis examined the relationship between engagement at work and 

organizational outcomes (Harter, Schmidt, Agrawal, & Plowman, 2013).  Of the 12 “engagement 

conditions” identified, the six strongest predictors of an engaged workforce included: 

understanding job expectations, access to equipment and materials allowing one to perform work 

correctly, the daily opportunity to contribute one’s best work, recognition for good work in the 

past week, having a manager who demonstrates care for the staff, and someone at work who 

encourages one’s personal development (Buckingham & Coffman, 1999; D’Aprix, 2006). 

Measuring stakeholder engagement in ICT. 

Not surprisingly, evaluation of stakeholder attitude towards the use of ICT within 

organizations is complicated.  Evaluation of engagement tends to become blurred by descriptors 

referring to a combination of employee attitude, behaviors, and outcomes (MacLeod & Clarke, 

2009).  Holden and Karsh (2010) indicated ICT research focused primarily on “design and 

implementation, but not enough on how clinicians react to already implemented IT [Information 

Technology]” (p. 159).  Lin, Lin, and Roan (2012) reported research on electronic medical 

records “had largely focused on technical issues but rarely on managerial issues” (p. 1965). 
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Health care employee ICT adoption and engagement measurements have focused mainly 

on two areas: user satisfaction and technology acceptance (Holden & Karsh, 2010; Ketikidis, 

Dimitrovski, Lazuras, & Bath, 2012; Wixom & Todd, 2005).  Although user satisfaction is 

helpful in identifying strengths and flaws of system design, it is a weak predictor of usage 

(Wixom & Todd, 2005).  A recent study by Ketikidis et al. (2012) concluded that the intention of 

health care staff to use ICT is determined by the perceived ease of use, not the actual usefulness 

of the program.  This suggests that ICT adoption may be positively impacted through the use of 

convenient, expedient applications and creative methods to support and enhance health care staff 

competence. 

Technology acceptance model. 

To aid in explaining the relationship between employee attitudes and the intent to use 

technology, Davis (1989) developed the technology acceptance model (TAM).  The TAM 

provided a validated and reliable measure of employee perception of technology usefulness and 

the ease of technology use (see Appendix G, for the Final Measurement Scales for Perceived 

Usefulness and Perceived Ease of Use)4 (Davis, 1989; Ma & Liu, 2004).  Widely recognized and 

researched, the TAM was applied to research in the health care sector (Holden & Karsh, 2010; 

Ketikidis et al., 2012; Wixom & Todd, 2005) and provided the foundation for a number of 

alternate models that explore employee intent to adopt technology (Persico, Manca, & Pozzi, 

2014; Venkatesh & Bala, 2008; Venkatesh & Davis, 2000; Venkatesh, Morris, Davis, & Davis, 

2003).  However, the TAM did not take into account the influence of external variables such as 

                                                 
4 From “Perceived Usefulness, Perceived Ease of Use, and User Acceptance of Information 

Technology,” by F. D. Davis, 1989, MIS Quarterly, 13(3), p. 340. Copyright 1989 by the Society 

for Management Information Systems and Management Information Systems Research Center of 

the University of Minnesota. Reprinted with permission. 
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organizational, group, and individual dynamics that could limit employee intent to use 

technology (Lin, Lin, & Roan, 2012; Pai & Huang, 2011). 

Barriers and supports to stakeholder engagement and adoption of ICT. 

The application of information technologies in health care is promising, although 

difficulties with full integration are prevalent (Hikmet, Banerjee, & Burns, 2012; Lin et al., 2012; 

Lluch, 2011).  Research into the impact of healthcare ICT on the quality, efficiency, and cost of 

medical care tends to focus on the benefits realized at early-adopter facilities that implemented 

internally developed ICT systems (Chaudhry et al., 2006).  These organizations tend to have 

considerable experience with ICT implementation and systemic change (Chaudhry et al., 2006).  

Limited research is available on how to apply commercially developed ICT systems in a variety 

of different health care settings (Chaudhry et al., 2006).   

The implementation of ICT is changing the way leaders personally communicate with 

organization stakeholders and the way stakeholders communicate amongst themselves.  To 

realize the benefits of innovation in health care, more information is needed on organizational 

approach to change, altering daily routines to accommodate innovation, and stakeholder 

involvement (Chaudhry et al., 2006).  Looking beyond technical failings associated with ICT 

implementation in the business community, Peansupap and Walker (2006) categorized ICT 

implementation constraints according to personal, organizational, and group levels of 

communication. 

ICT considerations at a personal level include the content and speed of two-way 

communication, the ability to communicate a standardized message, commitment to ICT use, 

and information security (Peansupap & Walker, 2006).  Ability to access and attitude towards 

ICT can impact personal levels of use.  Limited adoption of ICT applications may result in the 
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employee creation of work-arounds (Lluch, 2011), and continuation of out-dated methods of 

practice. 

Knowledge transfer, issue-specific dialogue, coordination of tasks, and problem solving 

are examples of group communication that can occur in teams, units, and specific task-associated 

groups.  When ICT is distributed organization-wide (i.e., intranet applications), the commitment 

required by multiple users is much greater in comparison to stand-alone ICT applications for 

individual users (Peansupap & Walker, 2006).  Challenges at a group level comprise the time 

involved to disseminate ICT-generated knowledge, the quality and method of knowledge 

provision, and the effectiveness of the communication format including physical environment 

and geographical considerations (Peansupap & Walker, 2006).  Limited group adoption (i.e., 

nursing group or physician group) of ICT can also result in delays in the successful 

implementation of ICT systems (Lluch, 2011). 

Communications at an organizational level often convey information related to policy, 

initiatives, and performance.  Focus on communication is typically guided by the overarching 

mission and values of the organization.  Traditional communication methods in the healthcare 

system involve senior leaders advising managers, who in turn inform employees.  The gradual 

introduction of workplace-related social media is triggering changes in this area.  Barriers at the 

organizational level can result in delays in the achievement of ICT-related organizational goals 

(Lluch, 2011).  Limited attention has been placed on influencing ICT usage through design and 

implementation (Wixom & Todd, 2005), healthcare user reaction to implemented ICT (Holden & 

Karsh, 2010; Lin et al., 2012), health care managerial and leadership influence in ICT 

implementation (Hikmet et al., 2012; Lluch, 2011), and measurement of long-term ICT outcomes 

in health-related organizations (Holden & Karsh, 2010).  Supports to integration include 
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providing assistance for users with varying levels of computer experience, ensuring employees 

have time to familiarize themselves with the ICT, and clear identification of the benefits of ICT 

use. 

Role of leadership in ICT adoption. 

As healthcare organizations cope with rising costs, limited resources, inefficiencies, and 

increasing complexity, the role of leadership within these complex systems is pivotal.  However, 

health care remains one of the industries where integration of ICT is the slowest (Hikmet et al., 

2012).  Dal Molin (2011) postulated that the disappointing rate of ICT adoption in Canadian 

healthcare is related to implementation within a traditional closed system in which “the chronic 

symptoms of underachievement include persistent barriers to integration and interoperability, 

high cost, duplication of effort, and poor, to no support for collaborative ‘evidence based’ 

medicine” (p. 31).  Werberg (2012) proposed that healthcare organizations limit their ability to 

adapt to innovation by dictating change towards a fixed goal and relying on standardized and 

controlled solutions.  The goal of traditional hierarchical management is to create stability by 

controlling uncertainty and anticipating that change occurs occasionally.  However, planning can 

fail in complex circumstances.  For an organization like CapitalCare, which functions within a 

much larger complex health care system, there is benefit in engaging in open dialogue with 

employees to generate bottom up suggestions about how to improve existing and future ICT. 

Internal communication is central to a health care organization’s ability to adjust to 

continuous change, manage knowledge and learning, and engage staff.  Armenakis, Harris, and 

Mossholder (1993) outlined the impact of internal organizational communication in creating 

readiness for change by influencing the beliefs, attitudes, intentions, and ultimately the behaviors 

of employees.  The use of ICT shapes organizational culture, influences dialogue about change, 
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and requires planning, staffing, and associated budgeting.  Limited investment in ICT 

implementation can result in inefficient use of funds and lack of measurable outcomes to 

demonstrate process improvement such as reduced error rates or improved service quality 

(Hikmet et al., 2012). 

As leaders continue to juggle the complexities of change in the health care system, 

examination of the interactive patterns of communication among stakeholders is of importance.  

Proactive sourcing of ideas from the stakeholders using the ICT innovation will deepen 

organizational understanding of concerns and facilitate the development of shared solutions.  The 

ability of an organization to respond rapidly to change will be enhanced by optimizing 

information flow and by functioning as part of a network motivated by shared purpose.  

Engagement in ICT will encourage participation, develop relationships, and align stakeholder 

commitment with shared organizational goals and values.  Leading organizational change in 

healthcare requires the ability to work with and adapt to complexity in a system characterized by 

governance and regulation. 

Topic Two: Leading Organizational Change in Healthcare 

Rationale. 

In a Forbes article, Healthcare is headed down a New Road with New Rules in 2015, Das 

(2015) touched on speculation that internet giants Alibaba and Amazon will be launching 

dedicated services targeting the health care sector supply chain as consumer out-of-pocket 

spending increases.  Das (2015) also highlighted the progression of health care analytics 

commercialization with IBM launching an open source platform to share and analyze health data.  

Opportunity and pressure to alter service delivery is arising from unexpected parts of the health 

care system.  Customers are informing themselves and their expectations are changing. 
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Exploration of the role of health care leadership in organizational change has been 

catalyzed by decreasing resources, rising costs and complexity, and an increasing gap between 

knowledge and practice (Institute of Medicine, 2010; Weberg, 2012; WHO, 2006).  Study of 

organizations from the perspective of complexity has triggered the development of new 

management strategies that consider systemic relationships and interdependencies (McDaniel, 

Driebe, & Lanham, 2013).  The following sections will explore organizational change in health 

care, using the lenses of traditional and complexity science.  The role of leadership, supports and 

barriers, and accelerating change in a system characterized by governance and regulation will 

also be examined. 

Traditional thinking in health care. 

A significant portion of leadership theory has been based on the assumption that leaders 

are in control of organizational outcomes, with an emphasis on top-down process (Plowman & 

Duchon, 2008).  Focus has been placed on the actions of leaders, relating relationship and task-

oriented behaviors with team performance outcomes (Burke et al., 2006; Uhl-Bien, Marion, & 

McKelvey, 2008; Yukl, 2013).  Based on the Newtonian principle that the universe is a machine 

composed of many small parts, understanding is gained by isolating variables to determine linear 

cause and effect (McLean & Wells, 2013).  Predictable performance and stability are achieved 

through a hierarchy of centralized decision-making, standardized process, and control systems 

(Bass, 2008; Lord, 2008; Weberg, 2012).  Change tends to be a limited and slow process and 

control is primarily restricted to those who hold formal decision-making roles. 

Role of the traditional leader. 

Traditional leadership theory suggests that the knowledge to solve problems exists and 

that specific outcomes will be achieved with planning and control (Plowman & Duchon, 2008).  
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Leaders are viewed as being in charge, being stewards of knowledge, and being decision- and 

rule-makers (Wheatley & Frieze, 2010).  Direct control is exercised and system concerns are 

forwarded to the leader for resolution. 

Research and traditional leadership. 

The process-oriented approach to leadership theory facilitates ease of research and is 

reflected in a prevalence of research outcomes that tend to be one dimensional in nature, 

measuring isolated factors (Wiltsey Stirman et al., 2012).  However, leaders of health care 

organizations contend with subjective variables that result in dependent outcomes.  Lord (2008) 

noted that reliance on managed solutions can result in maladaptive and stagnant organizations.  

Examination of a specific process in exclusion of systemic interdependencies can result in 

overlooking potential benefits or disadvantages of change. 

Strengths and limitations of traditional leadership. 

The strengths that imbue the traditional approach to leadership also contribute to its 

limitations.  Leadership models based on traditional principles have been found to be particularly 

effective at utilizing existing knowledge to deliver predicted outcomes (Uhl-Bien et al., 2008).  

Other high risk industries, like commercial aviation and oil and gas exploration, have applied 

top-down management principles to standardize processes and maintain high levels of safety 

(Hudson, 2003).  Application of traditional leadership methods has allowed for the development 

of large bodies of knowledge that provide specific clinical guidelines, policies, and procedures 

(Hudson, 2003).  While the necessity for governance and regulation in healthcare is undeniable, 

there needs to be understanding of the effects of traditional leadership on the organizational 

change process, in particular, the effects on thinking, organizational culture, and preparedness for 

innovation (Weberg, 2012). 



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 22 

 

 

 

Linear thinking. 

Leaders guiding healthcare delivery often are faced with contradictions and competing 

demands of system agents.  Traditional management methods centered on planning and creation 

of efficiencies have not increased the systemic capability to adjust effectively and change rapidly 

(Mumford, Hunter, & Bedell-Avers, 2008).  The tendency to focus on linear paths has been 

found to generate short-term solutions characterized by fragmentation and specialization 

(Plowman & Duchon, 2008; Uhl-Bien et al., 2008; Weberg, 2012).  As a result, the same 

structures that create organizational efficiency and validate performance limit the development 

of flexible, creative, and innovative systemic solutions. 

Organizational culture. 

The existence of conflict is viewed as evidence of flawed leadership (Plowman & 

Duchon, 2008) and traditional leaders are expected to find the best solutions for issues, often 

unilaterally (Plowman & Duchon, 2008; Weberg, 2012).  This is further reinforced by the 

assumption that people will follow the rules laid out for them and that complex situations require 

high levels of control (Wheatley & Frieze, 2010).  This can contribute to an organizational 

culture where staff rely on management-imposed systems to cope with change. 

Preparation for change. 

The encapsulated nature of the traditional change process is reflected in the use of 

terminology such as the “roll-out” of initiatives (McLean & Wells, 2013).  Healthcare 

professionals have become increasingly accustomed to the formal education, timelines, guidance, 

and direction that characterize the traditional change process.  However, healthcare professionals 

form a highly trained informal network that can aid in responding to change effectively (Weberg, 

2012). 
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Complexity thinking in healthcare. 

Complexity theory proposes that answers to problems are rarely known in advance, and, 

within supportive environments, system stakeholders can respond to change through self-

organization, development of patterned interactions, and co-evolution (Lord, 2008; Weberg, 

2012).  The present challenges faced by many organizations require learning, adaptation, and 

new patterns of behavior (Uhl-Bien et al., 2008).  Dess and Picken (2000) noted that to cope with 

complexity, organizations must learn to rely on the experience, knowledge, and skills of all their 

members.  Examination of the healthcare system through the lens of complexity is increasing.  

Complex adaptive systems (CAS) are non-linear and dynamic, composed of independent and 

intelligent agents that self-organize in response to change (Rouse, 2008).  Founded on the 

principles of systems theory, theoretical biology, and nonlinear dynamics (Goldstein, 2008), 

these systems do not have a single point of control (Rouse, 2008) and outcomes can be 

unexpected. 

Function of complexity leadership. 

Leadership within the context of a CAS differs significantly from that seen in traditional 

settings, as the system is allowed to continuously respond to tension by self-organizing.  System 

agents are knowledgeable and respond more easily to influence than control (Rouse, 2008).  CAS 

leaders perceive that system agents are essential partners in adjusting to change.  Collaborative, 

knowledge-sharing, valuing the individual, facilitating, fostering trust and respect, and helping 

are all characteristics that define CAS leadership (Edgren & Barnard, 2012).  As the outcome of 

change is not always predictable in a complex system (Uhl-Bien & Marion, 2008; Weberg, 

2012), leadership must clearly delineate the context within which system adaptation is allowed to 

occur. 
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Interaction among system agents is a dynamic process that includes positive and negative 

feedback loops and non-linear interaction (Cilliers & Nicolescu, 2012; Marion, 2008).  The 

assumption should not be made that every system agent will share similar interests and a vision 

of quality of care.  The behaviors of independent, intelligent CAS agents are likely to conflict if 

differing interpretations of cost, value, and quality result in compromised outcomes (Rouse & 

Serban, 2014).  Engagement of stakeholders in dialogue about shared system values and use of 

contradictions to create momentum for change will help to balance this tension.  As the pace of 

change accelerates, leadership may consider simultaneously trialing multiple stakeholder-

generated proposals to compile feedback and gain knowledge.  This is of particular note to 

leadership, as healthcare systems cope with the directive to increase efficiency while maintaining 

or improving quality. 

Research and complexity leadership. 

Hammer, Edwards, and Tapinos, (2012) indicated that consideration of complexity 

theory at top levels of management is relatively new.  Concerns about the theory included a lack 

of empirical evidence, difficulties associated with measurement of nonlinear variables, and 

uncertainties about the application of complexity theory and social systems (Jackson, 2009; 

Hammer, Edwards, & Tapinos, 2012). 

Strengths and limitations of CAS leadership. 

Effective CAS leadership prepares an organization for change by creating the conditions 

in which adaptive behavior can occur (Uhl-Bien et al., 2008).  Leadership facilitates the ability to 

adapt by enabling stakeholder initiative in finding effective solutions to local issues (Uhl-Bien et 

al., 2008).  The communication and interdependencies that form as adaptation occurs provide the 

context from which greater organizational change can occur (Marion, 2008).  This complex view 



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 25 

 

 

 

of healthcare leadership requires altering expectations and behaviors of all system stakeholders 

as collaboration takes place. 

Managing context. 

A significant challenge for leadership is to catalyze system evolution and learning 

without losing strategic focus and control (Dess & Picken, 2000).  Leadership needs to provide 

clear vision, specifications, and boundaries within which system stakeholders are able to explore 

alternative solutions.  Lord (2008) noted that leadership bias can limit emergence of the 

behaviors and structures needed to support change.  There are many instances where it is 

appropriate for leadership to influence the development of organizational structures (Lord, 

2008).  Comparatively, there are occasions where leadership can facilitate systemic solutions by 

allowing stakeholder understanding of situational demands and adaptation to occur. 

Emergence and self-organization. 

In response to tension within the system, ongoing interaction is dynamic, patterns 

emerge, and adaptation occurs.  Operational structures support variation and system agents 

become familiar with change (Hammer et al., 2012).  The basic principles of collaboration, 

flexibility, and adaptability are the cornerstones from which leaders are able to support this 

process (Rouse & Serban, 2014).  Self-organization should occur in areas where the leaders have 

discretionary influence.  Ideally, this exploration would take place in multiple independent 

efforts, defined by vision, specifications, and boundaries.  However, stressors can arise as roles, 

including those of leadership, are impacted by change in unexpected ways. 

Accessing a large creative pool. 

Due to the complex and dynamic nature of CAS, no one person can have complete 

knowledge of the system (Lord, 2008).  Dilemmas and points of contention provide leaders with 
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the opportunity to further confirm the vision for change.  It is key to identify and communicate 

areas of contention.  The history of previous system interactions can influence decision-making, 

and it is important to suspend assumptions.  By accessing the creativity of a greater number of 

system agents, outcomes can be unexpected. 

Accelerating change in a system characterized by governance and regulation. 

In general, the term governance refers to the use of structured accountability, policy, 

incentives, and regulatory oversight to achieve goals and maintain strategic direction (Hastings, 

Armitage, Mallinson, Jackson, & Suter, 2014).  Linear application of uniform innovation across 

different care settings is a common approach to standardize process, product, and create 

efficiency.  However, detailed workforce changes do not seem to be considered in the planning 

process (Hastings et al., 2014).  Meanwhile, increasingly variable contexts, values, and norms 

within care settings can limit the applicability of uniform interventions. 

Organizational change literature is starting to reflect the attempt to balance and facilitate 

an emergent and interactive dynamic within bureaucracies.  Uhl-Bien et al. (2008) developed a 

framework for leadership that fosters dynamic innovation and adaptation within the context of an 

accompanying formal bureaucracy that plans, coordinates, organizes, and protects the creative 

adaptation while maintaining coherence.  Three leadership functions are presented by Uhl-Bien 

(2008): adaptive leadership, the change dynamic that emerges from non-linear interactions 

among system agents; enabling leadership, the actions that directly foster adaptive leadership; 

and administrative leadership, the bureaucratic structure that plans, coordinates, organizes, and 

provides resources that foster rather than stifle creativity (Uhl-Bien et al., 2008). 

Kotter (2012) proposed a similar balance between hierarchy and innovation to accelerate 

change.  Recognizing the governance and regulation that characterize an organization’s operating 
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system can limit quick and effective response to rapid change.  Kotter (2012) suggested the use 

of a second operating system to focus on the design and implementation of strategy.  The intent 

of the second system was to complement the existing operational system while accelerating 

existing change by focusing on an eight-step process to achieve innovation integration. 

Both of these frameworks depend on many staff members networking as change agents, 

the desire to work for a shared purpose, the desire to contribute to positive strategic change, and 

agile visionary leadership.  The organization’s hierarchy functions to provide guidance and 

structure while a dynamic network of system agents adapts to system tensions, aiming to 

translate knowledge into action quickly and effectively.  Of particular importance is the fact that 

sweeping organizational change is not required, as both frameworks allow the process to start 

with small steps and grow over time. 

Gaining understanding of the contrasting principles of leadership within traditional and 

complex systems should facilitate the ability for organizations to prepare for and respond to 

change.  Stakeholders are essential partners in this change, and leadership consideration must be 

given to fostering the creativity that will aid in the development of adaptive solutions.  As 

organizations facilitate change, leaders must consider strategies that will support the effective 

translation of innovation into practice. 

Topic Three: Innovation in healthcare 

Rationale. 

Canada appears to be losing ground in health performance measures relative to peer 

countries, while the scope of coverage remains narrow and spending is relatively high 

(Government of Canada Advisory Panel on Healthcare Innovation, 2015).  The Conference 

Board of Canada’s (2015, September) measurement of innovation performance ranked Canada 
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9th out of 16 peer countries in the development of new or improved services, processes, and 

products to create social or economic value.  Governing bodies and the public want to see 

increasingly appropriate use of resources (CIHR, 2015).  However, significant gaps exist 

between acquisition of new knowledge and its implementation in practice (Oborn, Barrett, & 

Racko, 2013; WHO, 2006).  In addition, introduction of evidence-based innovation does not 

guarantee translation into widespread practice.  It is important for healthcare organizations to 

ensure that their knowledge management strategies support innovation and effective translation 

from research into action. 

This section defines some of the common terminology used to describe healthcare 

innovation.  Translation of research knowledge into clinical practice and knowledge translation 

in complex systems will be explored from the medical and community perspectives.  Leadership 

considerations in the knowledge translation process and outcome measurement for the 

innovation process will also be explored. 

Defining healthcare innovation. 

A variety of terms and models describe the process of translating research into 

improvements in practice (Graham et al., 2006; Oborn et al., 2013).  Depending on geographical 

or research context, the terms used can be different or interchangeable (Graham et al., 2006).  At 

the organizational level, innovation involves a full or partial adoption of new technology, 

evidence-based practice, structure, or service (Damanpour & Schneider, 2008; Wisdom, Chor, 

Hoagwood, & Horwitz, 2014).  Simply defined, implementation is the act of putting into effect 

an idea, plan, or technique (Graham et al., 2006).  Diffusion refers to the process and channels 

through which an innovation is communicated within a social system over time (Rogers, 2003).  

The expectation is that successful implementation of health innovation will lead to improvements 
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in the quality and accessibility of care (CIHR, 2015; Government of Canada’s Advisory Panel on 

Healthcare Innovation, 2015).   

Rogers (2003) noted that adoption of innovation was influenced by the relative advantage 

of the innovation over existing practice, stakeholder perception of the complexity or ease-of-use 

of the innovation, the degree to which the innovation could be trialed or experimented with, 

whether innovation use was observable with stakeholders expecting to see specific results, and 

the compatibility of the innovation and innovation use with existing stakeholder values, needs, 

and experience.  Some stakeholders are more inclined to adopt innovation than others.  Rogers 

(2003) developed adopter categories to classify members of a social system and the rate at which 

they adopted technology.  The categories included innovators, early adopters, early majority, late 

majority, and laggards where innovators were likely to look external to their system for new 

ideas and were not reliant on the subjective influence of other system members in adopting 

innovation (Rogers, 2003).  Multiple theoretical frameworks have been developed with the aim 

of providing insight into the innovation process (Damanpour, 1996; Wisdom et al., 2011).  Many 

of these models focus on singular or small groupings of variables (Damanpour, 1996; Wisdom et 

al., 2011).  However, organizations and the systems they operate within are characterized by 

complexity, making comprehensive identification of the factors affecting innovation adoption 

difficult to identify. 

The field of knowledge translation (KT) emerged as researchers attempted to understand 

the dynamics involved in realizing the benefits of innovation.  CIHR (2012) defined KT as “a 

dynamic and iterative process that includes synthesis, dissemination, exchange and ethically-

sound application of knowledge to improve the health of Canadians, provide more effective 

health services and products and strengthen the healthcare system” (p. 1).  While CIHR (2012) 
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specified the process takes place between the research community and knowledge users, the 

perspective exists for intermediary groups to function as an interface between the two (Lavis, 

Lomas, Hamid, & Sewankambo, 2006; NCDDR, 2005). 

Knowledge translation in context. 

Graham and Tetroe (2009) described the KT process in healthcare as facilitation of the 

widespread application of identified solutions across the system.  Exploration of KT ranges from 

focusing on the unidirectional flow of information commonly seen with linear implementation, 

to approaches that emphasize the social aspect of integrating initiatives and the need to develop 

stakeholder relationships before, during, and post-implementation (Estabrooks, Thompson, 

Lovely, & Hofmeyer, 2006; Oborn et al., 2013). 

Knowledge translation viewed with a clinical focus. 

Focusing on linear process and rational decision-making, KT in healthcare has often been 

approached with a clinical focus (Rycroft-Malone et al., 2004).  Researchers have made 

significant contributions to KT literature in organizational, functional, and service areas 

(Estabrooks et al., 2006; Susawad, 2007).  Emphasis has been placed on a flow of information 

from knowledge experts to users with the objective of changing the clinical practice of 

individuals and improving health outcomes (Greenhalgh, Russell, Ashcroft, & Parsons, 2011; 

Kothari & Armstrong, 2011).  Process steps commonly included the identification and 

assessment of research findings, program development and implementation, evaluation of 

knowledge use, and sustainability or capacity building (NCDDR, 2006).  The intent has been to 

present knowledge in a user-friendly format that has widespread application and aids in clinical 

decision-making (Chagnon, Pouliot, Malo, Gervais, & Pigeon, 2010; Graham et al., 2006; 

Kothari & Armstrong, 2011). 
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Limitations of the clinical approach to knowledge translation. 

Evidence that clinical KT strategies work in different settings is limited (Kothari & 

Armstrong, 2011; Wilson, Lavis, Travers, & Rourke, 2010).  Limited attention has been paid to 

the adaptation and variation required to achieve the goals of KT (Ansari, Fiss, & Zajac, 2010).  

Potentially actionable items are often overlooked, resulting in a limited scope of KT application 

(Lavis et al., 2006).  Despite extensive planning, failure to account for multiple stakeholders and 

the complex healthcare environment can result in less than satisfactory implementation of 

innovation (Greenhalgh et al., 2011).  However, healthcare innovation often originates as part of 

a higher-level decision-making process. 

Knowledge translation – adding complexity. 

There is a need to tailor the knowledge management process to fit local contexts (Ansari 

et al., 2010; Wilson et al., 2010).  Greenhalgh et al. (2011) recommended addressing complexity 

by involving stakeholder communities and limiting the use of broad innovation implementation 

strategies.  Development of meaningful partnerships is expected to allow users to influence the 

research process, link research with action, and increase the relevance, feasibility, and uptake of 

innovation (Lavis et al., 2006; Graham & Tetroe, 2009). 

A growing body of community-based research has explored initiatives that depend on 

innovation users who advise on KT efforts, with the goal of effectively altering knowledge, 

behaviors, and attitudes (Driedger et al., 2010; Henderson, Sword, Niccols, Dobbins, & 

Connections Research Team, 2014).  Integrated knowledge translation (iKT) has developed as an 

approach to research in which knowledge users function as equal partners, emphasizing two-way 

interactions with researchers, aiding in the development of the research question and 

methodology, determining feasibility, and identifying meaningful outcomes (CIHR, 2012).  The 
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result is the creation of a tailored response to facilitate change in contrast to some previously 

prescriptive approaches. 

Limitations of adding complexity to the knowledge translation process. 

The challenge in adding complexity to the KT research process is defining variables and 

measuring vague concepts (both empirically and quantitatively).  Current theory does not define 

specific strategies and activities to facilitate success (Kothari & Armstrong, 2011; Wilson et al., 

2010).  A collaborative research approach requires system capacity to identify context-specific 

change and implement innovation (McDermott, Fitzgerald, & Buchanan, 2013).  Stakeholder 

involvement and intervention strategy are tailored depending on the context of the project.  This 

flexibility in the iKT process results in the significant challenge of producing research that is 

relevant to multiple organizations. 

Publication of research in small-scale case study format has facilitated the initial 

exploration of specific tools and strategies to aid in iKT (Driedger et al., 2010; Henderson et al., 

2014).  However, case studies tend to receive limited value (Greenhalgh et al., 2011).  Further 

exploration of stakeholder engagement and the challenges involved with the iKT process would 

aid in developing meaningful collaboration (Driedger et al., 2010; Henderson et al., 2014). 

Knowledge to action. 

Green (2014) noted the need for reforms in the research-to-practice continuum to make 

innovation in practice actionable.  To limit the poor fit of innovation initiatives, some 

organizations engage in their own research for developing meaningful policy and care for 

specific populations (Kothari & Armstrong, 2011).  Wilson, Lavis, and Rourke (2010) noted that 

community-based research tends to focus on generation of new evidence, while KT concentrates 

on the application of existing evidence.  However, evidence from local research efforts has been 
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found to be increasingly relevant and have practical application (Green, 2014; Kothari & 

Armstrong, 2011).  This reinforces what Rycroft-Malone et al. noted in 2004: “as multiple 

interpretations of research by different stakeholders exist, implementation interventions which 

include the elicitation and discussion of these issues may be more likely to influence whether or 

not research is applied in practice” (p. 84).  Stakeholder decision-making and action will be 

supported by the practical application of knowledge that takes into account similar contexts.  

Consideration should be given to how this research may complement the existing body of 

evidence. 

iKT research is collaborative, action oriented, and focused on solutions and impact 

(CIHR, 2012).  Multiple frameworks attempt to provide partial or comprehensive guidance for 

KT, reflecting contextual factors and individual perspective (Estabrooks et al., 2006; Sudsawad, 

2007).  Graham et al. (2006) conceptualized a knowledge to action framework in which 

knowledge creation took place through a tailoring process involving inquiry, synthesis, and tool 

development to support changes in action.  This framework incorporates collaboration between 

knowledge producers and users.  It also creates an action cycle within which problems can be 

addressed and solutions calibrated to fit local context (Bassi et al., 2013). 

The action research frameworks outlined by both Coghlan and Brannick (2013) and 

Stringer (2014) are defined by collaborative engagement in systemic inquiry with the goal to 

understand and effectively resolve specific problems.  The use of consecutive action cycles to 

explore and analyze, plan a course of action, evaluate, and modify actions allows outcomes to 

progressively meet the needs of knowledge users.  This process intimates that, for effective 

innovation to take place, ongoing measurement and adjustment are needed.  Notably, ownership 
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of the change lies with the knowledge users, while action researchers function as process 

consultants aiding the organization in preparation for change (Coghlan & Brannick, 2013). 

Considerations for leadership in the KT process. 

Knowledge management and healthcare delivery are complex, interdependent processes.  

The Government of Canada Advisory Panel on Healthcare Innovation (2015) indicated a need to 

move towards a model of healthcare dependent on partnership and “a shared commitment to 

scale existing innovations and make fundamental changes in incentives, culture, accountabilities 

and information systems” (p. 7).  A new look at the role of leadership in the context of KT is 

required. 

Responsive to local context. 

Leaders have to recognize that there are multiple routes through which innovation can be 

implemented.  D’Andreta, Scarbrough, and Evans (2013) suggested placing less focus on 

conceptual models and more on the formative role played by leaders of KT initiatives.  The 

complexity of stakeholder relationships in the system, the type of change, and how collaborative 

activity is led and managed will impact the KT process (D’Andreta et al., 2013).  The practical 

implication is that leaders must reconsider the way practice and policy change is integrated into 

daily practice, engaging stakeholders in a shared process of ongoing measurement and 

adjustment of innovation. 

Application of available resources. 

Practical tools and specific information for leaders, managers, and staff to aid in the KT 

process are hard to come by (Oborn et al., 2013; Tsasis, Evans, Forrest, & Jones, 2013).  The 

introduction of stakeholders to an action research framework may prove to be of significant 

benefit in preparing organizations for change.  This would aid in developing stakeholder skills 
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and unleash the creative potential in the very individuals who need to translate knowledge into 

action. 

Tailoring communication. 

Successful translation of knowledge into practice change requires active involvement of 

healthcare practitioners tapping into creativity and practical skills (Gkeredakis et al., 2011).  As 

healthcare organizations are complex adaptive systems, no two interventions will have the same 

effect and system outcomes will be defined by the quality of the connections between 

stakeholders (Anderson, 2013).  As interactions within the healthcare system, whether social or 

technical, have serious implications in the success of innovation, leaders need to consider 

enriching the way innovation complexities are communicated to stakeholders. 

Measurement of the outcomes of initiative integration. 

With adoption of any change, effective measurement of adherence is important to 

ongoing improvement.  Attention must be paid to the organizational patterns of participation in 

decision-making, not just the amount or frequency (McDaniel, Driebe, & Lanham, 2013).  Clear 

outcome measures help develop a strong and broad foundation from which further action and 

dialogue can take place (Martens, 2012). 

Research methodology. 

In a review of healthcare innovation sustainability, Wiltsey Stirman et al. (2012) noted 

that quantitative methodology was utilized in more than half of the studies reviewed.  However, 

it was qualitative and mixed method studies that tended to explore multiple systemic factors 

related to the adoption of innovation (Wiltsey Stirman et al., 2010).  Undertaking qualitative 

studies utilizing system and process lenses would aid in the development of the practical 

application of knowledge related to innovation (Ansari et al., 2010; Greenhalgh et al., 2011).  
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This would provide insight into the systemic factors that influence implementation efforts such 

as organizational context, existing or new processes, innovation characteristics, and internal and 

external resources. 

Meaningful outcomes. 

There is benefit in looking beyond quantitative evidence, such as the number of staff that 

received training and whether stakeholder and system learning occurred in a measurable way.  

Project outcomes need to measure what is important for the users.  In order for KT to take place, 

data must be presented in a format that is perceived as policy-relevant and applicable (Martens, 

2012).  Capitalizing on the active involvement, skills, and creativity of knowledge users will 

increase the relevance of ongoing communication about outcomes. 

In summary, the introduction of new ICT into organizations is a complex process 

influenced by factors such as stakeholder engagement, organizational approach to leading 

change, and integration into daily practice.  Leading organizational change within the healthcare 

system requires the ability to build relationships, maintain focus, and facilitate creativity.  

Stakeholder influence over the change process could result in increasingly effective adoption and 

integration of innovation into clinical practice.  
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Chapter 3: Inquiry Approach and Methodology 

This section expands on inquiry research methodology and provides specifics about 

project participants, study conduct, data collection and analysis, and ethical issues.  The 

overarching question was: How can CapitalCare staff influence strategies to enhance the 

adoption, use, and integration of StaffNet?  The following sub-questions will be examined as part 

of this process: 

1. What aspects of StaffNet are working for staff? 

2. What barriers limit the adoption of StaffNet at CapitalCare? 

3. What strategies and practices can be utilized to support adoption and integration of 

StaffNet by health professionals? 

4. Why may there be resistance to new strategies and practices? 

To collect relevant data in a timely manner, a mixed method approach was adopted (Creswell & 

Plano Clark, 2011).  This took the form of a semi-quantitative survey and a qualitative focus 

group. 

Inquiry Approach 

CapitalCare stakeholders informed strategies to enhance the adoption, use, and 

integration of StaffNet through the use of an action research framework: “a systematic approach 

to investigation that enables people to find effective solutions to problems they confront in their 

everyday lives” (Stringer, 2014, p. 1).  Similarities between action and traditional research 

include the intent to gather information, knowledge, and understanding that may be qualitative or 

quantitative in nature.  What sets action research apart from traditional research is the application 

of a scientific approach to study issues with the individuals directly experiencing them (Coghlan 

& Brannick, 2013; Stringer, 2014).  The intent is to achieve stakeholder-driven change in 
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organizations while contributing to scientific theory.  The role of an action researcher is to 

function as a process (versus a solution) consultant, in part by developing collaborative 

relationships with those who have ownership or need to have ownership of the issue (Coghlan & 

Brannick, 2013). 

While pursuing solutions to issues, action research requires the collaboration of relevant 

stakeholders to increase knowledge and understanding, and to achieve improved practice that 

results in organizational change.  Stringer (2014) described the end product of action research as 

a “movement away from competitive, power-driven, conflict-ridden organizational processes 

toward more cooperative, consensual ways of living” (p. 69).  This process suited the 

CapitalCare organizational culture which emphasized the integration of continuous evaluation, 

modification, and the opportunity for theory to emerge as initiatives advanced. 

Inquiry structure was based on the action research engagement model which required the 

application of social research to increase quantitative or qualitative knowledge by engaging 

relevant stakeholders in the processes of research and development of action strategies (Rowe, 

Graf, Agger-Gupta, Piggot-Irvine, & Harris, 2013).  As an action researcher, I employed an 

appreciative stance to collaboratively establish the inquiry context and purpose, conduct 

research, and develop recommendations for action (Cooperrider & Whitney, 2005; Fry & 

Hovelynck, 2010).  Clear communication prior to project commencement, specification of the 

role, and expectations of both the action researcher and the organization aided in the 

maintenance of project focus.  The Organizational Readiness Cycle was followed by a period of 

transition in which leadership of the project transferred to the sponsoring organization and the 

process of the Change Intervention Cycle ensued (see Appendix C for the Action Research 

Engagement Model). 
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Project Participants 

All project participants were stakeholders internal to CapitalCare.  The selection process 

differed for the survey and subsequent focus group.  The electronic survey target group consisted 

of approximately 540 regulated staff that use StaffNet.  Geographically situated at multiple 

CapitalCare sites in Edmonton and area, the survey target group included registered nurses, 

licensed practical nurses, rehabilitation therapists, care managers, best practice leaders, and 

clinical educators.  The large target group had the potential to increase sample size, quantifiable 

survey results, and predictive data.  Support services, housekeeping, employees who pilot-tested 

inquiry questions, and members of the target group who were unable to access their StaffNet 

accounts during the time of the survey were excluded.  There may be merit in exploring Support 

Services and Housekeeping staff access and the perception of StaffNet as part of future research.  

However, in order to limit the project scope, the decision was made to exclude them from inquiry 

participation. 

Electronic survey response rates tend to be lower than those of other survey 

methodologies (Hardigan, Succar, & Fleisher, 2012; McPeake, Bateson, & O’Neill, 2014).  In a 

meta-analysis of response rates in internet-based surveys, Cook, Heath, and Thompson (2000) 

found the average response rate was 39.6%.  Shih and Fan (2009) conducted a comparative 

meta-analysis of mail and email survey response rates, reporting a 33% response rate for email 

surveys.  Factors associated with higher response rates in electronic surveys included a limited 

number of completion reminders, personalized contacts, and notification prior to the survey 

being deployed (Cook et al., 2000).  Historically, CapitalCare paper survey response rates ranged 

between 30 and 50%, depending on the subject matter and the provision of completion reminders 
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(C. Loiseau, personal communication, December 14, 2015).  A 30% response rate would have 

translated to an estimated 162 CapitalCare staff in the target group completing the survey. 

Focus group membership represented key stakeholder groups through purposeful 

sampling “on the basis of a particular set of attributes” (Stringer, 2014, p. 77).  The intent was for 

the group composition to allow for information-rich dialogue among individuals who had direct 

experience working with StaffNet.  The focus group was held at the CapitalCare Norwood site 

and the clinical staff participating were all CapitalCare Norwood staff members.  This eliminated 

the time-associated costs of clinical staff travelling to and from the focus group.  The final focus 

group member, a best practice leader, was selected from the Best Practice group which serviced 

multiple sites.  Participant selection was stratified with equal allocation among subgroups 

defined by job title.  The distinct subgroups and the number of staff representing each included: 

one registered nurse, one licensed practical nurse, one rehabilitation staff, and one best practice 

leader.  Individual volunteers were recruited via an email invitation.  If volunteers would have 

exceeded the number required to ensure an adequate representation of the target group within the 

focus group, a random selection of participants would have been made for each of the subgroups 

in the proportions identified.  This plan did not need to be put into effect. 

The CapitalCare inquiry team members included the sponsor (Administrator for 

CapitalCare Norwood), and team agents including the Director, Quality and Corporate 

Administration and Best Practice Lead; the Manager Strategic Planning and Quality 

Improvement; the Corporate Communications Lead; and the Norwood Administrative Assistant.  

Transcription was provided by the researcher.  The inquiry team members reviewed the letter of 

agreement and provided their signature agreeing to the outlined roles and responsibilities upon 

their joining the team (Appendix D to see the Inquiry Team Member Letter of Agreement). 
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Authority to approve the implementation of the project’s next steps resided with an 

inquiry team member, the Director, Quality and Corporate Administration CapitalCare.  As a 

previous employee and member of management within CapitalCare, I was operating as a 

consultant external to the organization since December 2013.  This limited the potential for 

researcher conflict of interest and power issues throughout the research process.  Ray (2006) 

cautioned that there are times an external consultant can have such a close relationship with an 

organization that she or he can no longer be considered external.  Although I did not receive 

financial compensation from the organization, I thought it necessary to continuously assess the 

implication of my previous position of influence within the organization in relation to the action 

research project.  This risk was mitigated by clearly defining my role as an external consultant 

(Yang & Shen, 2006) and by following the checks and balances built into the Organizational 

Learning Project letter of agreement which was signed by the project sponsor, academic 

supervisor, and myself. 

Inquiry Methods 

Coghlan and Brannick (2013) noted that action research is “an approach to research 

which is based on a collaborative problem solving relationship between researcher and client 

which aims at both solving a problem and generating new knowledge” (p. 35).  Semi-quantitative 

research provided information about trends and generalizations that existed among the large 

StaffNet user population.  Qualitative project data collection and analysis provided the 

opportunity to frame and reframe employee insights about the StaffNet resource within a setting 

that promoted collaboration.  Creswell, Plano Clark, and Garrett (2008) described this as mixed 

method research incorporating an explanatory design where the first stage of data collection is 
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quantitative in nature and is followed up with a qualitative method to aid in explaining the initial 

quantitative results. 

Data Collection Methods. 

The inquiry consisted of two distinct data collection methods run sequentially.  The first 

stage consisted of a 19-question electronic survey (FluidSurveys™, 2014) that gathered semi-

quantitative data from a large sample population of CapitalCare employees.  Perceived 

usefulness and perceived ease of use of the StaffNet resource were measured using a five-point 

rating scale based on the TAM (Davis, 1989).  The 12 rating scale questions were tailored by the 

inquiry team to reflect CapitalCare and StaffNet terminology while striving to maintain the 

indicators for ease of use and usefulness originally developed by Davis (1989) (see Appendix G 

for the Final Measurement Scales for Perceived Usefulness and Perceived Ease of Use by Davis 

[1989]).  Seven multiple choice questions were framed to collect data on stakeholder perceptions 

of the supports and barriers to StaffNet use, comfort level using technology, and user 

demographics.  A survey comment section provided the opportunity for additional staff feedback 

(see Appendix H for the StaffNet Online Survey Questions).  The survey was accessible at staff 

computer work stations which were designed to promote privacy for the entry of resident-

specific information.  The advantage of conducting an electronic survey was the time spent on 

data analysis was minimized and the researcher was able to gather feedback from a large number 

of people for less cost than telephone and paper methods.  Drawbacks included low response 

rates and potential selection bias (McPeake et al., 2014).  Analysis of the semi-quantitative 

survey data provided the characteristics and themes to frame the qualitative dialogue that took 

place within the confines of the focus group. 
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The second stage of data collection consisted of a focus group interview that investigated 

survey data themes and generated ideas about potential next steps.  As the project researcher, I 

facilitated the Edmonton-based focus group at the CapitalCare Norwood site.  The administrative 

assistant coordinated the location and participant set-up.  Handwritten notes and two digital 

recordings were taken.  Consideration was given to secure a location for the focus group that 

afforded privacy and limited potential interruptions. 

Qualitative methods can aid in the exploration of processes and mechanisms which are 

often beyond the reach of quantitative methods (O’Donnell, Lutfey, Marceau, & McKinlay, 

2007).  The purpose of the focus group was to explore differing perspectives regarding StaffNet 

use and generate ideas about future steps.  This included gaining an in-depth understanding of 

themes identified following the compilation of survey results.  The qualitative data gathered was 

considered exploratory and was intended to be used to develop an initial understanding and 

sound base for further decision making about StaffNet use.  The focus group provided a cost-

effective way to encourage interaction and generate information when dealing with tight 

timelines and limited resources.  The facilitator had to guide the group away from judgement 

formulations, idea conformism, and the potential for decreased involvement (Acocella, 2012; 

O’Donnell et al., 2007). 

Study Conduct 

For this research project the two data collection methods were run sequentially; this 

allowed the survey data to be themed and explored in depth by the subsequent focus group.  In 

an attempt to identify and correct issues in design and format, survey and focus group questions 

were piloted prior to the formal research process taking place.  The final survey and focus group 

questions integrated information from several sources: feedback on the sample survey and focus 
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group questions circulated beforehand among members of the inquiry team, phone 

conversations, and pilot test feedback from a small selection of target group members.  This 

aided in determining the suitability of the data collection method, questions, and sample 

population prior to conducting the main study (Litwin, 2003; Persaud, 2010).  Pilot data from the 

electronic survey was not included in the study as the questions and format appreciably changed 

(Eldridge & Kerry, 2012; Lancaster, Dodd, & Williamson, 2004).  For the purpose of this 

inquiry, email access to study participants was provided to the researcher by the sponsoring 

organization, CapitalCare. 

Survey. 

The survey questions were developed by the inquiry team and pilot-tested by four people 

within the target group.  The project inquiry team was instrumental in helping to select these 

individuals.  Employees pilot-testing the survey were representative of the target group.  To 

promote the development of unbiased and clear survey questions, pilot results were reviewed by 

the project inquiry team to identify and modify problematic questions or response options that 

were vague or complicated (Stringer, 2014).  The survey was expected to take the respondent 5 

to 10 minutes to complete. 

The inquiry team’s administrative assistant prepared the list of staff eligible to complete 

the survey.  Once the final questions were confirmed, the administrative assistant emailed the 

target group an invitation to participate in the electronic survey.  The brief email invitation 

concluded with an electronic link to the survey information letter and consent form (see 

Appendices E and F for the survey invitation, information letter, and consent form).  The body of 

the email invitation noted that prior to completing the survey it was important to review the 

information letter at the bottom of the email.  The bottom of the email invitation included a 
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(bolded) statement that completion of the survey would constitute the participant’s informed 

consent.  This was immediately followed by a link to the survey.  Below the survey link, the 

letter of information was attached.  To promote survey completion, two email reminders were 

provided by the administrative assistant at set dates (McPeake et al., 2014).  Survey analysis was 

restricted to data with unique IP addresses.  The data was also checked for inconsistent answers 

and survey completion time was monitored (Aust, Diedenhofen, Ullrich, & Musch, 2013).  

Timely analysis of survey data was necessary as it was used to frame the questions for the 

qualitative focus group in the second stage of data collection. 

Focus Group. 

To gain an in-depth understanding of StaffNet survey themes, five questions were 

prepared for the focus group.  Questions one and two were intended to review individual survey 

themes and stimulate StaffNet dialogue.  Questions three, four, and five were focused on 

identification of resistance to StaffNet use, strategies and practices that support adoption and 

integration of StaffNet, and finally the recommendations about future ICT integration at 

CapitalCare.  The focus group interview was scheduled to take 1 hour.  Inquiry team members 

assisted in the development of focus group questions which were piloted with one regulated staff 

member who met focus group inclusion criteria and was excluded from the remainder of the 

study.  The inquiry team assisted with the purposeful selection of five focus group participants to 

promote the information-rich exploration of identified themes and to develop recommendations 

on the integration and adoption of StaffNet as part of future information and communication 

technologies.  To provide equal representation of the subgroups within the target group, focus 

group composition consisted of a registered nurse, a rehabilitation medicine staff member, a 

licensed practical nurse, and a best practice leader. 
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The administrative assistant emailed focus group letters of invitation to target group staff 

at CapitalCare Norwood and received and tabulated responses for individuals volunteering to 

participate (see Appendix I for the invitation to participate in a focus group).  If volunteers 

exceeded the number required to ensure adequate representation of the target group within the 

focus group, a random draw of participants was to be made for each of the subgroups in the 

proportions identified.  The administrative assistant and researcher provided selected candidates 

with the focus group information (see Appendix J for the focus group information letter) and 

confirmation letter which conveyed the upcoming focus group time and location for participants 

(see Appendix K for the focus group confirmation letter).  Participants completed the letter of 

consent upon arrival at the scheduled focus group.  Purpose and format, participant selection, 

voluntary participation, procedure, duration, audio recording, risks, benefits, reimbursement, 

confidentiality, right to refuse or withdraw, method of sharing result, and who to contact with 

further questions were all detailed in the focus group consent form (see Appendix L for the letter 

of informed consent for a focus group). 

Two copies of focus group dialogue were made using two digital recorders.  The 

facilitator also had the option of taking handwritten notes to include commentary about non-

verbal interaction among group members.  As facilitator, I ensured the specific focus group 

questions were addressed (see Appendix M for focus group questions).  The format allowed 

flexibility in the questions asked, depth of topic exploration, and question order.  The qualitative 

data gathered was considered exploratory and aided in the development of an initial 

understanding and a sound base for further decision making about StaffNet use.  As a small 

token of hospitality, a $20 Starbucks gift card was provided to each focus group participant.  

Transcription of focus group data was completed by the researcher. 
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Roberts and Priest (2006) described research validity as “the closeness of what we 

believe we are measuring to what we intended to measure” (p. 41).  Within the context of this 

research project, validity was ensured by analysis, documentation, and application of the data 

including sound study design and method, results, and recommendations substantiated by a 

rigorous literature review.  Content validity, or the relevance and representativeness of the 

survey and focus group questions, was established by pilot-testing the questions with individuals 

representative of each target group.  Criterion validity, or comparison of the measurement tool 

with similar validated measures, was partially supported by basing a portion of the survey 

questions on the Technology Acceptance Model, a validated tool that evaluates perceived 

usefulness and ease of use (Davis, 1989; Shahrabi et al., 2013).  Another method of augmenting 

validity was the use of multiple data sources, referred to as triangulation, to study a particular 

area of inquiry (Glesne, 2011; Roberts & Priest, 2006).  Researcher and participant behavior(s) 

and biases could have impacted study validity by allowing personal interpretations of 

information to influence study outcomes.  To ensure that focus group findings reflected 

participant perspective, themes were validated by periodic member checking (Roberts & Priest, 

2006; Stringer, 2014) and by using the participants’ verbatim accounts to document research 

findings (Roberts & Priest, 2006). 

Glesne (2011) pointed out that in addition to addressing validity, the researcher could 

take steps to increase trustworthiness and authenticity by demonstrating study credibility and 

plausibility.  In addition to several of the items previously identified as significant in establishing 

study validity such as triangulation, member checking, and encouraging an information-rich 

exploration of StaffNet issues, authenticity in the study outcome could be demonstrated if 

participants had equal access to avoid bias (James, 2008).  All regulated health professionals in a 
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permanent or casual position who had email and StaffNet access were invited to participate in 

the survey.  On completion of the survey, staff were invited to indicate their interest in 

participating in the subsequent focus group.  Focus group participants were selected from this 

pool, thus limiting marginalization of individuals wanting to express their perspective.  If 

insufficient representation of the target group existed among the volunteers, the researcher had 

the option of asking the inquiry team to invite staff participation while supporting the purposeful 

sampling process.  This was not necessary for the purpose of this study.  The trustworthiness and 

authenticity of the study was also reflected in the intent to support individual participants as they 

developed increasing understanding about StaffNet perception and systemic implications. 

From a political perspective, responsibility for implementing project recommendations 

rested with the CapitalCare Director of Quality and Corporate Administration.  As an action 

researcher, it was important to view the inquiry and recommendations through a systems lens, 

coordinating CapitalCare strategic priorities and initiatives with those of external stakeholders. 

Data Analysis 

Prior to survey administration and focus group facilitation, several steps were taken to 

optimize the validity and reliability of the information collected.  Fink (2003) noted “a reliable 

survey instrument is consistent; a valid one is accurate” (p. 47).  The risk for imprecise or poorly 

worded questions to severely impact survey and focus group reliability was limited by the 

CapitalCare inquiry team review and by pilot-testing the questions with individuals in the target 

group. 

The electronic survey generated data about employee perceptions and attitudes towards 

StaffNet use.  The timely summary of survey data was essential in order to identify the target 

areas for further explanation and exploration within the context of the subsequent focus group.  
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Consolidation of the data into descriptive, comparative, and predictive categories with tallies and 

frequencies expressed as numbers and percentages (Fink, 2003) provided a semi-quantitative 

foundation for the qualitative focus group dialogue. 

Focus group data was reviewed by the researcher and by one of the other inquiry group 

members to unitize, code, categorize, and identify themes (Stringer, 2014).  This process aided in 

identifying focus group participant experiences and perceptions related to StaffNet.  The data 

analysis involved examining key experiences described by participants to enhance understanding 

of how StaffNet issues affected participants in their day-to-day role at work.  Relevant phrases 

and sentences exchanged among focus group participants were coded and sorted by topic, 

facilitating the development of data categories and themes.  The material coded for each category 

reflected the discussion generated and aided in validating the themes identified in the preceding 

survey. 

Ethical Issues 

Formal ethics approval was required from multiple boards prior to study commencement.  

On advisement of the University of Alberta Health Research Ethics Board-University of Alberta 

(HREB), ethics approval from the Royal Roads University Research Ethics Board was received 

prior to applying for approval from HREB.  Once HREB approval was received, organizational 

approval from CapitalCare was received. 

The Tri-council Policy Statement: Ethical Conduct for Research Involving Humans 

(TCPS) was released in 2010 to guide Canadian researchers in conducting ethical research 

involving humans.  This policy outlined an ethics framework for research that included the three 

core principles of respect for persons, concern for welfare, and justice.  In the conduct of this 

research study, there was an ethical obligation of the researcher to ensure participants did not 
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come to any harm (Tri-Council, 2010).  In addition, safeguarding participants from deception, 

providing informed consent, and preserving confidentiality were ethical considerations.  As a 

researcher, I was responsible for avoiding conflict of interest, falsification of data, plagiarism, 

and biased experimental design or interpretation of data to support the organization sponsoring 

the research. 

Precedent has been set for use of the FluidSurveys™ (2014) tool in CapitalCare.  

FluidSurveys™ stores data on Canadian servers, utilizes an SSL (Secure Sockets Layer) to 

encrypt data, and meets accessibility standards for privacy in Canada.  Once research is 

complete, the survey tool and data will be removed from the internet. 

At no time were any specific comments attributed to any individual.  All data received 

was and will be kept confidential.  Only members of the inquiry team had access to raw data or 

identifying information.  The raw data was key coded to add anonymity to any written 

comments.  During transcription, focus group data was made anonymous by prefacing dialogue 

with a number instead of name (i.e., FG1, FG2, and FG3) and by making note of the general 

characteristics of the participant’s position within the organization such as clinical staff or 

management. 

Survey and focus group data were encrypted and stored under lock and key in my home 

office.  Hard copies of data were stored in a locked filing cabinet in my home office.  Electronic 

data (such as transcripts or audio files) was stored on a password protected computer and 

memory stick in my home office.  Information was recorded in hand-written format, digital 

recording, and where appropriate, summarized, in anonymous format, in the body of the final 

report.  At no time were any specific comments attributed to any individual unless specific 

agreement was obtained beforehand.  All documentation was kept strictly confidential.  Raw data 
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will be destroyed after 3 years as per CapitalCare Retention of Records policy HRec-a-10.  

Inquiry team members deleted all transcribed copies of focus group data on completion of the 

project. 

Respect for persons. 

In the attempt to integrate the action research inquiry process with daily organizational 

activity, Stringer (2014) noted there is “a particular imperative to ensure that all participants 

know what is going on, that the processes are inherently transparent to all” (p. 89).  This 

transparency translates to the StaffNet study.  Prospective study participants were informed that 

email access was provided to the researcher by the sponsoring organization, CapitalCare. 

Participant awareness, control, and freedom of choice to participate were emphasized 

prior to survey and focus group commencement.  The informed consent also contained 

information defining why individuals were asked to participate and that the information they 

contributed would aid in formulating study recommendations. 

Concern for welfare. 

The nature of the research with the multiple cycles of action and reflection can make it 

difficult to predict ethical issues that may arise (Coghlan & Shani, 2005).  As noted under the 

survey and focus group sections, participant rights to physical, mental, and spiritual health were 

clearly outlined in the study informed consent.  Focus group confidentiality remained a particular 

challenge.  The researcher emphasized to participants the need for focus group members to 

respect confidentiality; however, confidentiality could not be guaranteed.  The focus group 

interview was conducted in a neutral, private location which also aided in maintaining 

confidentiality.   
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Justice. 

Treatment of study participants fairly and equitably was accomplished by ensuring all 

staff with StaffNet access were invited to complete the survey.  The administrative assistant 

emailed focus group letters of invitation to target staff at CapitalCare Norwood and then received 

and tabulated responses from individuals volunteering to participate (see Appendix I for the 

invitation to participate in a focus group).  This provided an opportunity for marginalized 

individuals to indicate their willingness to participate. 

Individuals were able to discontinue survey and focus group participation at any time 

during the process.  For the online survey, participant withdrawal simply involved not replying to 

the email invitation or choosing to exit at any time during the survey by clicking the discard 

button, thus ensuring the data was not collected.  Staff were advised that their decision to not 

participate would be kept in confidence.  Participants were advised on the StaffNet Online 

Information Letter and Consent that once the survey responses were submitted, withdrawal from 

the study would not be possible given the anonymous nature of the data collected.  Focus group 

participation could be declined at any time prior to or during the group by advising the researcher 

or the administrative assistant responsible for bookings and set up.  If a participant withdrew 

during the course of the focus group, the participant was able to leave but his or her recorded 

comments would remain as anonymous contributions in the research data set.  The decision to 

not participate was to be maintained in confidence. 

The Tri-Council (2010) report noted “treating people fairly and equitably does not always 

mean treating people in the same way” (p. 10).  Both the survey and focus group formats were 

designed to limit potential vulnerability that could be caused by power discrepancies among 

research participants.  Although I, as a researcher external to the organization, was not in a 
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position of undue influence, the composition of the focus group should be addressed.  

CapitalCare intranet (StaffNet) users or stakeholders relevant to this inquiry project included 

both clinical staff (registered nurses, licensed practical nurses, and rehabilitation staff) and an 

individual whose role was to provide support to those staff (best practice leader).  It was 

important to acknowledge that each of the positions was influenced by role and report structures 

that varied depending on the staff and unit.  To minimize the possibility of “influence or power 

over” relationships affecting the focus group, I eliminated Care Managers and individuals that 

occupied senior level corporate positions from participating in the focus group.  It was 

imperative as facilitator to “build rapport, establish mutual understanding of the researcher role 

and the purpose of the interview, engage in acts of self-disclosure, and pose questions that are 

understood, or sequence questions effectively” (Roulston, 2014, p. 278).  I encouraged 

participation and requested input from specific members to ensure their voices were heard. 
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Chapter 4: Inquiry Project Findings and Conclusions 

With the recent implementation of an updated intranet - StaffNet - and the adoption of 

new ICT in the future, the ability of CapitalCare staff to effectively and efficiently integrate ICT 

into their daily work routine is of great importance.  Stakeholders provided insight into the 

characteristics and requirements that underlie successful StaffNet adoption throughout this 

inquiry.  The outcomes of this process included identification of the factors affecting StaffNet 

adoption, recommendations by the stakeholders to address factors affecting StaffNet adoption 

and integration, and recommendations for the integration and adoption of future ICT.  The main 

question this research addressed was: How can CapitalCare staff influence strategies to enhance 

adoption and integration of the CapitalCare intranet (StaffNet)?  The following sub-questions 

were examined as part of this process: 

1. What aspects of StaffNet are working for staff? 

2. What barriers limit the adoption of StaffNet at CapitalCare? 

3. What strategies and practices can be utilized to support adoption and integration of 

StaffNet by healthcare professionals? 

4. Why may there be resistance to new strategies and practices? 

This chapter reviews study findings, conclusions, and inquiry scope and limitations. 

Study Findings 

The semi-quantitative survey data gathered in the first stage were reviewed, along with 

how data were utilized to formulate the questions for the qualitative focus group during the 

second stage of the study.  The results from the two phases of data collection were integrated and 

themes identified related to stakeholder perception of StaffNet usefulness, ease of use, and the 

barriers that limited the adoption and integration in day-to-day practice.  A review of 
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stakeholder-identified strategies and practices to support adoption and integration of StaffNet 

was included. 

Overall, staff expressed interest in joining the dialogue about the current StaffNet 

program and the future implementation of ICT at CapitalCare.  The confidential survey and 

focus group format provided a safe and comfortable environment where information could be 

shared.  This was evidenced as participants shared how their personal experiences and feelings 

factored into the decisions they made about StaffNet use.  The participants identified program 

strengths and brought forward multiple concrete suggestions to improve their user experience. 

StaffNet online survey. 

The first phase of data collection, a 19-question online survey (see Appendix H for the 

StaffNet Online Survey Questions), gathered quantitative and semi-quantitative data about the 

use of StaffNet and future ICT applications in the workplace.  The survey was sent out to 539 

staff and 82 responses were received, with a resulting response rate of 15.2%.  Once initiated, 

93.9% of staff completed the survey, resulting in an overall completed response rate of 14.2%.  

The average time to complete the survey was less than 7 minutes.  The survey was available for 

online completion for a 3-week period, during which two email reminders were sent out. 

The first part of the survey involved completion of 12 questions on a 5-point rating scale 

to regulated staff about the perceived usefulness and ease of use of the CapitalCare intranet 

(StaffNet).  The pre-coded response options ranged from “definitely not,” “probably not,” 

“probably,” and “definitely” with the neutral option of “not sure.”  A “not applicable” response 

option was available for every question as well.  Although the response categories in this 5-point 

rating scale had rank order, the intervals between values for the purpose of this study were 
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inherently subjective and could not be presumed equal.  However, they provided staff with the 

opportunity to provide a graduated response to the questions. 

The second part of the survey collected data via seven multiple choice questions on 

respondent StaffNet use, intention to use, and demographics.  Each multiple choice question 

included an option of “no response.”  Three of the seven questions included comment boxes in 

which participants could provide feedback other than the choices provided.  A final survey 

comment section provided an opportunity for additional staff feedback.  Stringer (2014) 

cautioned that surveys are of limited use in the introductory stages of action research as they can 

reflect researcher bias.  To partially mitigate this concern (a) multiple comment sections 

provided respondents the opportunity to reflect their personal perspective and interests and (b) 

survey questions were developed by the inquiry team and piloted among StaffNet users. 

Five-point rating scale. 

While the 82 survey responses were significantly lower than desired, several interesting 

points were noted (see Appendix N for StaffNet Online Survey Data).  The following data refers 

to the combined responses in the “probably” and “definitely” categories of the rating scale.  In 

the section assessing perceived usefulness, over 92% of respondents indicated that by using 

StaffNet they were able to access the information they needed.  Eighty-one point seven percent 

(81.7%) of respondents indicated StaffNet was their best source of important information, 

although only 71.9% perceived the information was up-to-date.  Seventy-eight percent (78%) of 

respondents believed that using the resource saved time and 79% indicated that using StaffNet 

made it easier to do their job.  Only 52.5% of respondents indicated it was easy to tell what 

information was “new” on StaffNet. 
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In the section assessing the functionality and ease of StaffNet use, respondents noted the 

home page design was clear and logical (81.7%).  Eighty-five point two percent (85.2%) found 

the search mechanism easy to locate; however, only 67.9% of respondents believed the search 

mechanism worked well.  Just 67% of respondents indicated it was easy to find the information 

they needed; however, links were noted as being highly visible for click-ability (81.7%) and it 

was easy to print forms (89%). 

Multiple choice questions. 

The information accessed on StaffNet by respondents included: policies and procedures 

(94.9%), infection prevention and control (65.4%), best practice (64.1%), and education (60.3%).  

Center phone lists and forms were often obtained through StaffNet.  Suggestions for additions to 

the resource included items such as electronic drug information (eCPS), center-specific news, 

online education modules, monthly in-service information, union contract information, and fire 

and code response videos.  Proposed improvements to available resources included ensuring 

video links worked and increased visibility of existing resources.  One respondent noted: “I am 

only aware of using StaffNet to access policies and procedures – I have not used, nor was I 

aware that other information such as news, OHS, infection control, education etc. were available 

there” (StaffNet Survey, 2015). 

When asked what statement best represented their current level of comfort using 

technology in the workplace, 46.8% of respondents indicated they loved technology and thought 

it had tremendous potential.  They were looking forward to working with new technology at 

work.  Forty-five point five percent (45.5%) of respondents acknowledged that technology was 

useful for certain things, was becoming more important in the workplace, and they were pretty 

comfortable using it.  A small portion (7.8%) of respondents indicated they thought technology 
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looked interesting and were working on gaining the associated skills and knowledge necessary to 

effectively use it.  These staff indicated they were more confident if they could complete their 

work without relying on technology.  Zero respondents found technology so frustrating and 

difficult to work with that it interfered with what they wanted to accomplish in their daily tasks. 

Identification of potential barriers to StaffNet use had a high “no response” rate at 39.7%.  

Of the presented options, 27.4% of respondents indicated that they had a hard time finding 

information on StaffNet and 12.3% noted that they located their information elsewhere.  

Alternate sources of information included other staff, medical search engines, pharmacological 

information, specific educational material not included in StaffNet, unit information boards, and 

other staff.  Respondents also identified barriers that included limited access to a dedicated 

computer (8.2%), difficulty using the computer (5.5%), and the perception that StaffNet content 

was not relevant to their job (1.4%).  Thirty-two point nine percent (32.9%) of respondents added 

comments in the “other barriers” section provided.  Respondent-identified barriers included 

commentary on factors such as limited computer access, slow computers, hard-to-find 

information, time constraints, and a search mechanism that brought up out-of-date forms, policy 

and procedure.  One respondent indicated that computer access on a timely basis was an issue 

and it was “quicker with paper method (such as binder) to pull out information instead of logging 

on and searching for links” (StaffNet Survey, 2015).  Another comment was: “Old versions of 

forms or old links are not always cleared, so sometimes old stuff shows up and then ends up in 

circulation” (StaffNet Survey, 2015). 

Potential factors that would make StaffNet more useful included easier to find 

information (36.1%) and a space where staff could contribute (23.6%).  Respondents also noted 

it would be helpful to have timely access to computers and StaffNet, a reduction in the time 
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needed to locate information needed, expanded site resources, an accurate search mechanism, 

and expanded functionality to include education.  One respondent suggested that it would be 

beneficial if “specific information and policies related for my job and professions were in one 

area . . . awareness would be higher and easier to access instead of sorting through everything” 

(StaffNet Survey, 2015). 

Demographic multiple choice questions targeted the frequency of StaffNet use, general 

job classification, and the number of years worked at CapitalCare.  Frequency of use was 

reported as once a week (41.0%), daily (24.4%), and 2 to 3 days per month 15.4%.  The general 

job classification of individuals who completed the survey included nursing staff (47.4%), care 

managers (23.1%), rehabilitation medicine staff (16.7%), and best practice leaders or educators 

(12.8 %).  Fifty-three point two percent (53.2%) of respondents had worked for CapitalCare for 

between 1 and 10 years, 20.8% were employed for between 10 and 20 years, and 22.1% were 

employed by CapitalCare for more than 20 years. 

General comment section. 

A general comment section was provided at the end of the survey.  The text was 

unlimited and provided individuals with the opportunity to provide their personal perspective 

about StaffNet.  Multiple respondents indicated StaffNet was a valuable source of information 

for workplace-relevant clinical issues, policy, and procedure.  Staff noted there was room for 

improvement.  Concerns about accessibility, timeliness, accuracy of the search mechanism, and 

links to outdated forms were mentioned.  One respondent summarized his/her thoughts in the 

following way: “As the only staff nurse on the unit, time is of value every time I work … Having 

options for information availability should still be an option for staff as they transition to 

paperless methods” (StaffNet Survey, 2015).  Another participant noted: “The biggest complaint 
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I hear from staff is that there are not enough computers for them to use.  The main computer is 

tied up all day by the unit clerks and nursing staff do not feel comfortable or feel it is their right 

to ask for access to that computer” (StaffNet Survey, 2015). 

Theming raw survey data. 

Although the number of responses was lower than desired, the completion rate was high 

with consistent participant use of the comment boxes provided to clarify thoughts or provide 

additional information.  Clear correlation of data was found between the three sections of the 

survey: the 12 rating-scale questions, the seven multiple choice questions, and the comment 

boxes.  The data provides an excellent starting point for phase two focus group dialogue. 

In developing the survey, the inquiry team identified the following areas of interest: 

perceived usefulness, perceived ease of use, preferred information to access, perceived comfort 

level in the use of ICT in the workplace, barriers to StaffNet use, and what would make StaffNet 

more useful.  Review of the quantitative and qualitative survey data provided complementary 

information demonstrating how users can influence the process of StaffNet integration and 

adoption at CapitalCare.  Frequently used words included: “time,” “search,” and “access.”  The 

three-word phrases “hard to find” and “time to get” were identified multiple times and there were 

even some four-word phrases that occurred more than once: “would like to see” and “such as 

binder accessibility.”  Taking relevant wording and common phrasing into account, data was 

then unitized according to discrete participant experiences, ideas, and events.  These units were 

then coded into related groups or categories (see Appendix O for Survey Data Categories).  

Descriptors for these categories included terms such as time, access, and navigation.  Following 

review of the survey data with members of the inquiry team, six themes had taken shape.  The 

themes included relationships, technology, learning, information, barriers to adoption, and the 
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combination of vision, values, and beliefs (see Appendix P for Survey Themes).  Respondent 

perception of StaffNet use compared to previous practices, ease of use of StaffNet, barriers to 

use, and suggestions for improvement were all key components of these themes.  Phase two of 

data collection would focus on in-depth examination of these themes. 

Focus group. 

The inquiry team reviewed the compiled survey data and the researcher-incorporated 

feedback to formulate the focus group questions (see Appendix M Focus Group Questions).  The 

focus group questions and a survey theme summary (see Appendix Q Focus Group Theme 

handout) were presented to participants and utilized to guide free-flowing dialogue.  The five 

questions were formulated as follows:  

1. Do you have any additions to the StaffNet survey themes? 

2. What priority would you place on each StaffNet theme and why? 

3. What strategies and practices can be utilized to support healthcare professional 

adoption and integration of StaffNet at CapitalCare? 

4. Why may there be resistance to new strategies and practices? 

5. What are the suggested recommendations of this focus group regarding the 

integration and adoption of future information and communication technology in 

health care practice? 

Questions one and two were intended to stimulate the dialogue about StaffNet.  Because 

participants were eager to participate, each survey theme on the provided handout was explored 

thoroughly.  Further dialogue focused on the final three focus group questions. 

Over the duration of the session, dialogue was relatively unstructured enabling thorough 

examination and potential development of additional themes.  The focus group was conducted 
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with four participants, with a fifth confirmed member unable to attend on short notice.  The four 

participants were representative of the target stakeholder group including registered nurse, 

licensed practical nurse, rehabilitation therapist, and best practice job classifications.  These staff 

had a range of experience in working with StaffNet, from a new-user to multiple years of use.  

To reflect the systemic nature of the dialogue that took place in the focus group, the data will be 

presented to reflect StaffNet adoption and the individual, innovation, organization, and external 

factors (see Appendix R for Focus Group StaffNet Themes). 

Individual and initiative integration. 

All focus group members expressed readiness and motivation to adopt and integrate ICT 

change.  Regardless of the positive attitude, varying degrees of StaffNet adoption and integration 

were noted among participants, including an individual who had worked with the organization 

for several years and had just commenced StaffNet use.  Reported use included daily, biweekly, 

twice a month, and hardly ever.  Familiarity with the technology was introduced as a factor 

influencing use.  As one focus group member noted: 

When you have to log in, so many things and you forget about the password.  So you 

can't go in, even just to the main page of the computer.  So then rather than asking, it’s 

easier just to pull the binder, scan it, and you know there you go you make a photocopy 

of the form and it’s done.  (Focus Group, FG3, 2015) 

Focus group members did not identify a formal, unified, and clear process to make suggestions, 

raise concerns, provide feedback, and evaluate StaffNet as part of routine practice.  Throughout 

the dialogue it also became clear that participants held varying opinions about what constituted 

StaffNet adoption.  Access to policies and procedures was identified as the primary function of 

StaffNet.  Best practice, education, phone lists, and infection prevention and control documents 
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were also associated with StaffNet use.  Participants reported that although aware that specific 

information was to be accessed on StaffNet, the use of work-arounds such as templates or pre-

printed forms was not uncommon.  For example, if a resident fell: 

We do have falls but because it happens frequently so everybody is kind of familiar with 

the system.  We do not have to look into StaffNet, we just, we know that we are aware we 

have to grab these forms and there’s readily available forms in the cabinet.  (Focus 

Group, FG3, 2015) 

In this circumstance and others, participants indicated that on a busy unit it simply made sense to 

grab a copy of an already printed form or review a policy stored in an easily accessible binder: 

So then for us to stay on the computer and log on, it takes so much time when we have 

like in a shift sometimes we get three admissions.  So then it’s easy to just grab those 

paper go go go.  (Focus Group, FG3, 2015) 

Innovation and initiative integration. 

General agreement existed among focus group participants that StaffNet contained the 

most current version of information.  As noted earlier, this information was not always easy to 

locate.  Some participants expressed the desire to add content, increase functionality providing 

education modules, or develop communities of practice that shared information among 

CapitalCare sites (Focus Group, 2015): 

FG1: There is so much knowledge that we can share among disciplines. 

FG2: Or even between sites.  Like it would be really nice.  If I know that Grandview has 

done all the research for one area with hips and knees, hey put all your stuff on and I can 

access those forms. 
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Despite all the positives, significant technology-related barriers complicated StaffNet use 

as indicated by access concerns such as the time required to locate a “free” computer, log-in and 

loading of the program, complex site navigation, and an unreliable search mechanism that 

directed staff to outdated policy versions.  Members of the focus group indicated that due to 

these concerns, StaffNet did not always fit sufficiently into work routines by providing a clear 

unambiguous advantage over preceding process.  A member of the nursing staff indicated: 

It is nice to be able to print forms off StaffNet as then I know they are updated, however, 

our computer is shared by several people so it can be at times hard to get on the computer 

to print the form you need in a timely manner – it also gets repetitive to keep printing off 

the same form every time it is needed.  (StaffNet Survey, 2015) 

Touching further on access, user roles, tasks, and workflow, a manager who completed the 

survey noted: 

The biggest complaint I hear from staff is that there are not enough computers for them to 

use.  The main computer is tied up all day by the unit clerks and nursing staff do not feel 

comfortable or feel it is their right to ask for access to that computer.  (StaffNet Survey, 

2015) 

Inquiry participants indicated that entering key words into the search mechanism was not helpful 

because often the exact title of the policy was needed: “You are not directed to the policy, you 

have to know the specific name under the policy.  I find it frustrating, you have to scroll down 

and look at all policies to see where the info might be” (StaffNet Survey, 2015).  Reports of an 

inefficient search mechanism that linked to outdated information appeared to influence 

participant choice to use options other than StaffNet: 
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People would be searching for forms and it would bring up the old form.  So they would 

just say okay well we are not even going to do that anymore.  We’ll print off the new one 

and keep them stored because then we know that this is the right form.  (Focus Group, 

FG2, 2015) 

Focus group dialogue revealed that users were not aware that the search mechanism selectively 

searched different content depending on the part of the site accessed (Focus Group, 2015). 

Organization and initiative integration. 

All focus group members indicated StaffNet was a valuable program and they were 

looking forward to the implementation of additional healthcare ICT, such as electronic medical 

administration records.  However, StaffNet was considered just one of several locations where 

needed information could be accessed.  A focus group participant from rehabilitation medicine 

indicated, “I only go on StaffNet maybe twice a month because there is none of the stuff I need” 

(Focus Group, FG4, 2015).  One focus group member indicated that only about one quarter of 

rehabilitation medicine forms are available on StaffNet and later noted: “It would be great for me 

to just be able to go to one place for my forms” (Focus Group, FG4, 2015).  Participants reported 

relying on notification by email or word of mouth to determine what was new or updated on 

StaffNet.  The fallibility of the current email alert process was reinforced when one focus group 

member indicated she had not been included in the mailing list and remained unaware of the 

process for 4 years.  She eventually found out about form updates through a discipline-specific 

group email and by word of mouth (Focus Group, FG4, 2015).Focus group members noted the 

importance of maintaining the security and confidentiality of resident information, and the 

privacy concerns associated with the printing of confidential materials and the use of social 

media or forums.  Participants mentioned the professional struggle to balance learning and apply 
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new practice within the complex context of providing resident care.  One focus group member 

indicated that when she became too frustrated, she would “grab a form or get someone to help 

me” (Focus Group, FG5, 2015).  Dialogue about speeding up the integration process focused on 

the importance of ongoing organizational support.  One participant indicated that without support 

“there is no point because you feel like you just go in circles and then things change in a couple 

of years and you start again” (Focus Group, FG4, 2015). 

Inquiry participants suggested enhancing the exchange of clinical knowledge through 

StaffNet.  One proposal was to utilize StaffNet to develop discipline-specific collaborative 

networks across sites.  Another suggestion included a topic of the week intended to generate 

respectful and constructive dialogue about a particular area of clinical practice. 

External system and initiative integration. 

Focus group members acknowledged that major ICT innovation in CapitalCare was 

governed to a great extent by entities external to the organization.  This affected the 

organization’s ability to collaborate with innovation developers and consultants in an effort to 

trial or make large scale changes to products. 

Study conclusions 

Electronic, written (typed), and verbal quantitative and qualitative data were triangulated 

to contribute to study validity (Glesne, 2011; Roberts & Priest, 2006).  The conclusions were 

framed to reflect the multi-level nature of adoption, while considering the individual, innovation 

(StaffNet), organization (CapitalCare), and external system.  Considerable overlap appeared 

between these constructs.  Conclusions include exploration of the aspects of StaffNet that were 

working for staff, barriers that limited adoption and integration of StaffNet, the reasons for 
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resistance to new strategies and practices, and strategies and practices to support adoption and 

integration of StaffNet (see Appendix S for StaffNet Inquiry Summary). 

Aspects of StaffNet that are working. 

Staff attitude, motivation, and readiness to participate in quality improvement processes 

are needed in order for innovation adoption to be successful (Wisdom et al., 2014).  ICT 

adoption and engagement research compiled as part of this study’s literature review revealed that 

user satisfaction is helpful in identifying system design strengths and flaws among healthcare 

employees (Wixom & Todd, 2005).  Ketikidis et al. (2012) concluded that staff intention to use 

ICT was determined by the perceived ease of use, not the actual usefulness of the program.  The 

technology itself may not determine user intention to adopt.  Instead this decision may be 

influenced by the context in which the technology is presented.  Can the product be trialed?  Is 

the product adaptable?  Is the technology fun to use?  Measurement of the aspects of StaffNet 

that were working for staff was important to assess perceived usefulness and perceived ease of 

use of StaffNet by current users, to determine the attitude staff have towards the use of 

technology in the work place, and to generate semi-quantitative and qualitative data that 

communicates the StaffNet user experience. 

Positive attitudes, motivation, and readiness to use ICT. 

Overall, participants held positive attitudes and were motivated about the use of ICT in 

the work place.  Staff recognized that quality improvement processes required change and the 

majority of staff looked forward to using more technology and its impact on work in the future.  

Respondents of the survey and members of the focus group appeared interested and excited 

about having the opportunity to provide product feedback and make suggestions about what 

could improve their user experience. 
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Perceived ease of use and usefulness. 

The majority of inquiry participants indicated that StaffNet is relatively easy to use and 

useful.  The resource was identified as the best location to find the current versions of policies 

and procedures, infection prevention and control information, and education materials.  Although 

survey data indicated a high percentage of respondents found the home page design clear and 

logical (81.7%) and links highly visible (81.7%), survey comments and focus group dialogue 

provided multiple suggestions on how site navigation could be improved.  However, high scores 

in the perceived ease of use and usefulness, home page design, and visible links did not translate 

to complete adoption of StaffNet. 

Survey comments and focus group dialogue indicated work-arounds were adopted to save 

time logging-in and to avoid the faulty search mechanism or unfriendly site navigation.  The time 

needed to access a computer, log in, and print forms made the use of templates or preprinted 

forms a sensible option.  One focus group member altered her work routine to print current forms 

daily.  This staff member developed a “self-organized” solution by compensating for working at 

a distance from printer technology by picking needed forms up at the beginning of her shift or at 

lunch time. 

Barriers that limited StaffNet adoption. 

The application of ICT in healthcare is promising although difficulties with full 

integration are prevalent (Hikmet et al., 2012; Lin, Lin, & Roan, 2012; Lluch, 2011).  Limited 

group adoption of ICT in healthcare can result in delays in successful implementation of ICT 

systems (Lluch, 2011).  A review of healthcare innovation adoption theories and constructs by 

Wisdom, Chor, Hoagwood, and Horwitz (2014) complimented the findings of Peansupap and 

Walker (2006) about ICT implementation from an industry perspective in that barriers to ICT 



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 69 

 

 

 

adoption should be assessed considering the person, the innovation, the organization, and 

external influence.  Coiera (2009), Lluch (2011), and Wisdom et al. (2014) posed that while 

maintaining established standards, effective ICT should be adaptable to mesh with healthcare 

provider roles, tasks, and workflow.  This intimated that the barriers to ICT integration were not 

stand-alone issues and instead required multi-level consideration of influencing factors.  User 

identification of the barriers that limited StaffNet adoption explored user-perception of how the 

resource meshes with work roles, tasks, and workflow.  Potential areas of improvement were 

identified and semi-quantitative and qualitative data were generated for the sponsor that 

communicated the StaffNet user-experience. 

The mean scores for the first set of survey rating scale questions ranged from 3.57 to 4.40 

where a rating of 5 indicated high levels of perceived usefulness.  The lowest mean score related 

to the ease of identifying what information was “new” on StaffNet.  The mean scores for the 

second set of survey rating questions ranged from 3.65 to 4.48 where a rating of 5 indicated high 

levels of perceived ease of use.  The lower mean scores applied to StaffNet navigation with just 

67.0% of respondents finding it easy to locate the information needed on StaffNet and only 

67.9% of staff feeling the search mechanism probably or definitely worked well. 

Access can be difficult. 

Computer access was mentioned frequently by respondents as a limiting factor in the 

timely use of StaffNet.  To describe the time it took to access a computer, log in, load StaffNet, 

and navigate the site, participants used the terms “frustrating” and “excruciating.”  Several 

participants felt the use of work-arounds was justifiable, indicating that accessing a computer, 

locating, and printing needed forms via StaffNet took longer than pulling pre-printed forms or 
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photocopying from a template.  Study participants perceived that StaffNet access issues impacted 

working relationships, timely task completion, and workflow. 

Confusing site navigation. 

The design of a website has a great impact on whether users will be able to locate, 

understand, and manage information (Ding & Lin, 2010).  Labelling, organization by task or 

topic, and the number and placement of navigation items can all affect StaffNet traffic and use.  

Staff did not perceive finding information on StaffNet as a straightforward process.  Survey 

respondents used terms and phrases like: “slow,” “hard-to-find,” and “takes a lot of time” to 

describe StaffNet navigation.  Survey and focus group data indicated that StaffNet could be more 

user-friendly.  New users noted that forms were difficult to find as navigation was not logical.  

Participants expressed interest in links that facilitated quick access to additional resources such 

as a drug guide or medical information. 

Faulty search mechanism. 

Inquiry participants indicated that attempting to use the search mechanism could result in 

access and use of outdated forms.  Users reported that entering key words into the search 

mechanism was not helpful because often the exact title of the policy was needed.  Inquiry 

participant perception was that the identified barriers affected their ability to fully integrate 

StaffNet use into daily routines. 

Resistance to StaffNet use. 

While StaffNet provided a platform for communication and delivery of knowledge and 

content to users, unaddressed barriers could create resistance to new strategies and practices. 
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Use did not necessarily complement user values and perceived needs. 

The ineffective search mechanism limited the advantage of using StaffNet to access 

policies and procedures.  Participant perception was that due to confusing site navigation and a 

faulty search mechanism, StaffNet use did not provide a significant advantage over existing 

practice such as use of preprinted forms and templates.  Several participants associated the best 

practice standard of printing needed forms directly from StaffNet with taking time away from 

resident care on busy units.  These factors resulted in user perception that the innovation was not 

compatible with their existing practice, values, norms, beliefs, and perceived needs. 

StaffNet was not a dedicated source of information. 

StaffNet was not the single information source participants used to access important 

information.  A survey respondent succinctly summarized this: “the concept of Staffnet is good, 

but it feels like we get some information in print and some info on StaffNet, so I don’t view it as 

a dedicated source for information” (StaffNet Survey, 2015).  Some professional staff had no 

choice but to access clinical information in multiple places.  The inefficiencies in this process 

can lead to limited intranet use and maintenance of work-arounds. 

Absence of a team to guide StaffNet innovation. 

From an organizational perspective, study participants did not express awareness of a 

formal infrastructure that supported innovation adoption.  Users appeared to have different 

perceptions on what constituted adoption of StaffNet, how it was measured, and who was 

responsible for monitoring.  Survey participants identified access to clinically related policy and 

procedure, forms, templates, and phone lists as the primary function of the CapitalCare intranet.   

There appeared to be widespread knowledge of the use of templates and storage of 

preprinted forms.  Participants were not aware of where to direct concerns for resolution or 
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provide suggestions.  Staff access to training and communication of resource features is linked to 

adoption of innovations (Berta et al., 2005; Wisdom et al., 2014).  There did not appear to be a 

check mechanism to determine if intended users had access, lacked skills, or were unaware of 

StaffNet features.   

Strategies and practices that can support StaffNet adoption and integration. 

Participant-identified areas for StaffNet improvement could provide the opportunity to 

generate visible short-term wins that contribute to CapitalCare’s credibility.  When addressing 

complex issues, there is benefit to CapitalCare leadership communicating where problems exist 

and what solutions are being worked on.  

Improve access. 

Organizational and site leadership can support improvements in StaffNet accessibility by 

facilitating dialogue about strategies to support improved access focused on dedication of access 

points, introducing new technology to aid in easing computer congestion, and reviewing the 

interpersonal component to accessing StaffNet.  The perception of focus group members was that 

dedicating organizational resources could result in the effective use of the StaffNet resources.  

Respondents indicated not always feeling comfortable asking for timely StaffNet access when a 

computer was already in use. 

Enhance navigation and fix the search mechanism. 

Survey and focus group respondents indicated they preferred reliable, intuitive, and easy-

to-use StaffNet navigation.  Participants requested improvements be made to the accuracy of the 

search mechanism.  Focus group members indicated that logical links on the StaffNet home page 

and increasing the speed of site navigation would be helpful.  Participants proposed making it 

easier to link via the homepage to discipline-specific policy and forms.  For example, focus 
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group members suggested the addition of a clinical policy tab on the home page to open up the 

policy section with discipline-specific tabs (Focus Group, 2015).  This could be expanded to 

ensure logical navigation of the StaffNet site. 

Communicate. 

Inquiry participants specified the need for clear communication about StaffNet, updates 

to its content, and future use.  At the time of the inquiry, communication primarily flowed in one 

direction—from the knowledge provider to the user.  The study provided participants with the 

opportunity to formally contribute to the process of StaffNet integration. 

Branding confusion. 

Two individuals advised the researcher via email they would not be completing the 

survey as they did not have access to the “StaffNet” program.  Although corporate and executive 

organizational members used the term almost exclusively, this instance suggested intended users 

may not have realized that StaffNet was the CapitalCare intranet. 

Notification of changes. 

Survey and focus group feedback indicated that participants were not able to consistently 

identify what information was “new” on StaffNet.  Participants suggested adding a watermark to 

old versions of documents that were retained on StaffNet making out-dated forms easily 

recognizable if they were the product of a site search. 

Focus group members reported the existing email process advising staff about updated 

policies was effective.  However, participant perception and personal experience indicated that 

this system was not error-free as occasionally staff were left off the email distribution list.  This 

suggested that organizational processes did not ensure all relevant staff were aware of, or 

provided access to, the same resources to learn about StaffNet changes. 
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Communities of practice. 

Study participants indicated their desire to utilize StaffNet to enhance their professional 

knowledge and expertise on an ongoing basis by interacting and sharing information about 

pertinent topics.  Participant-identified characteristics of potential StaffNet professional 

collaboration were similar to those outlined by Wenger, McDermott, and Snyder (2002) and 

included the development of professional communities of practice with a shared purpose where 

learning was valued and a communal set of resources was created over time.  Participants 

introduced concerns about monitoring online forums.  Privacy and the maintenance of a positive 

environment for dialogue were noted as areas for concern. 

Community building. 

Participants were not necessarily aware of specific community links already provided on 

StaffNet.  Interest was expressed in having clear links to CapitalCare career opportunities, 

center-specific news, celebrations, and monthly calendars.  Stakeholders also perceived that 

interactive features could aid in drawing staff to the StaffNet resource. 

Expanding StaffNet use. 

Survey and focus group comments proposed developing a CapitalCare intranet that 

allowed seamless access to email, mandatory education, drug guide links, electronic textbooks, 

educational presentations, and databases.  StaffNet would become the place to access corporate 

information, clinical knowledge, and supports for professional practice.  Alberta Health Services 

Insite is an example of this type of intranet (AHS, 2015). 

Scope and limitations of the inquiry 

Results should not be generalized beyond the specifics of this study.  CapitalCare is a 

community-based organization and the target group included the registered nurses, licensed 
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practical nurses, rehabilitation therapists, care managers, best practice leaders, and clinical 

educators that use StaffNet.  Application of inquiry results to individuals in the target group that 

did not access their CapitalCare email during the time the survey took place should be cautioned.  

Generalization of results to non-clinical groups such as support services and housekeeping 

should be cautioned. 

The survey was sent out to 539 staff and 82 responses were received, with a resulting 

response rate of 15.2%.  The response rate was lower than the 30% to 50% average reported in 

CapitalCare surveys (C. Loiseau, personal communication, December 14, 2015), the 39.6% 

average found in the meta-analysis on internet-based surveys conducted by Cook et al. (2000), 

and the 24.8% average response rate seen in general public email surveys (Fluidsurveys™, 

2015).  A high response rate is important and it decreases the potential for non-response bias 

(Shih & Fan, 2009).  Survey responses received were generally representative of the target group 

with 47.4% of survey responses by nursing staff, 16.7% by rehabilitation staff, 12.5% by best 

practice leaders, and the remainder of responses from managers (See Appendix N for StaffNet 

Online Survey Data, multiple choice question six).  In survey research, response 

representativeness is considered more important than response rate (Cook et al., 2000).  Once 

initiated, 93.9% of staff completed the StaffNet survey.  This is a significantly higher completion 

rate than the average of 78.6% seen in general public email surveys (Fluidsurveys™, 2015). 

Technical difficulties. 

Technical problems in sending out the initial survey and the two reminders may have 

contributed to the low response rate.  The survey was pulled and redeployed within the first 12 

hours due to an issue processing group emails.  When the survey was pulled, all existing 

responses were deleted, new links provided, and staff that had already completed the survey were 
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asked to resubmit.  Geographical issues played a factor in the deployment of the online survey as 

the writer was not able to send out the online survey invites and reminders.  The final email 

reminder, sent out the week prior to the closure of the electronic survey, was received by staff on 

the date the survey closed due to server difficulties.  Although emailing one or two completion 

reminders is associated with an increased response rate, a larger number of email reminders is 

associated with a slight decrease (Cook et al., 2000). 

Branding confusion. 

Some individuals in the target group were unaware that the CapitalCare intranet was 

called StaffNet.  Two professional staff with StaffNet access advised me they would not be 

completing the survey as they did not use the program.  On further inquiry, the staff indicated 

they used the program and were unaware that it was called StaffNet. 

Non-response bias. 

The survey was conducted during the summer when units were short-staffed and working 

with replacements which could have resulted in less available time for completion.  The StaffNet 

program was launched in January 2014, 1½ years prior to the survey.  This inquiry represented 

the first formal attempt to have stakeholders influence the adoption process.  As a result, staff 

may not have felt engaged in the innovation process.  It is also worthwhile to note that the online 

survey was promoted and accessed only via email.  The perception of staff who did not access 

their email, and therefore did not receive their survey invitation, may differ from those who 

regularly check email.  

Summary 

The participants identified multiple factors affecting StaffNet adoption and integration.  

Overall, participants held positive attitudes towards the StaffNet resource and were motivated 
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about the use of ICT in the work place.  The majority of inquiry participants indicated StaffNet 

was relatively easy to use and useful.  Participants identified the primary barriers to StaffNet use 

as access difficulties, confusing site navigation, and a faulty search mechanism.  Stakeholders 

also identified that StaffNet use did not necessarily complement their values and perceived 

needs.  Participants noted that StaffNet was not a dedicated source of information and did not 

appear to have a formal team to field questions and address issues.  Recommendations for 

StaffNet improvements by participants included addressing access, navigation, and search 

mechanism issues.  Stakeholders also expressed the need for expansion of available resources 

and improved communication about StaffNet. 
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Chapter 5: Inquiry Implications 

This chapter details study recommendations, organizational implications, and implications 

for future inquiry, followed by a brief thesis summary.  Recommendations are presented in 

response to the overarching inquiry question: How can CapitalCare staff influence strategies to 

enhance the adoption and integration of StaffNet?  The following sub-questions will be 

addressed as part of this process: 

1. What aspects of StaffNet are working for staff? 

2. What barriers limit the adoption of StaffNet at CapitalCare? 

3. What strategies and practices can be utilized to support adoption and integration of 

StaffNet by healthcare professionals? 

4. Why may there be resistance to new strategies and practices?  

Following data analysis and reflection on the findings, the sponsor engaged in reviewing 

the following recommendations.  Several of the recommendations to address StaffNet adoption 

and integration are focused on technical improvements to the program itself.  There are, 

however, adaptive challenges that will require learning, adjustment, and development of new 

patterns of behavior (Heifetz, Grashow, & Linsky, 2009).  The recommendations to address 

StaffNet adoption and integration include:   

1. Improve communication about StaffNet, 

2. Address StaffNet technical issues, and 

3. Provide a one-stop location to access information. 

Recommendations for future ICT implementation at CapitalCare include: 

1. Develop a CapitalCare ICT adoption and integration strategy. 

2. Establish a team to guide ICT innovation at CapitalCare. 
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3. Encourage staff to be change leaders. 

4. Measure outcomes and make adjustments. 

For the following recommendations, site leadership can include the administrator, care 

managers, best practice leader, educator, and select informal leaders (see Appendix B for a 

summary of the managers assigned to each CapitalCare site).  Suggested recommendations for 

organizational leadership refer to relevant executive and corporate stakeholders of which four 

were members of the inquiry team: the inquiry sponsor (the administrator of CapitalCare 

Norwood), the Director of Quality and Corporate Administration, and the leads for Corporate 

Communications and Quality Improvement (see Appendix A for the CapitalCare Executive 

Management Committee members).  Overlap exists between the site and organizational 

leadership groups as administrators are members of both.  StaffNet stakeholders include 

regulated healthcare professionals and members of the site and organizational leadership groups. 

Recommendations to address StaffNet adoption and integration 

1. Improve communication about StaffNet. 

Improving communication about CapitalCare StaffNet is recommended to address the 

participants’ perceptions of the amount, timeliness, and quality of information-sharing.  

Empowerment and interest in practice are key components to identification and mitigation of 

barriers.  Multiple theoretical frameworks indicate innovation adoption rates can be positively 

affected by the ability of users to provide feedback on alignment with or deviation from best 

practice (Feldstein & Glasgow, 2008; Greenhalgh et al., 2014; Mitchell et al., 2010, Wisdom et 

al., 2014).  As part of the improvements to communication about StaffNet, this report 

recommends further work by the CapitalCare organization to: share the results of this inquiry 
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project, ensure stakeholders can identify what constitutes StaffNet adoption and integration, 

share user experience, and convey what help is available for individuals who need it.   

Share the results of this inquiry project.   

“The only thing that gives an organization a competitive edge—the only thing that is 

sustainable—is what it knows, how it uses what it knows, and how fast it can know something 

new” (Prusak, 1996, p. 6).  The inquiry sponsor should summarize and arrange for the 

dissemination of inquiry conclusions and recommendations to the organizational leadership 

group.  Site leadership can aid in disseminating and generating dialogue about the StaffNet 

recommendations via Senior Staff Forums, Staff Forums, and Practice Meetings.  Recognition of 

staff capabilities and the promotion of user-driven solutions by organizational and site leadership 

will build confidence and influence CapitalCare’s ability to generate bottom-up solutions to 

future concerns (Heifetz et al., 2009).  CapitalCare staff will be able to associate the ongoing 

improvement process with a CapitalCare organizational structure that supports collaboration and 

change.  Structural support for change exists within the organization in the form of the best 

practice leaders, educators, and care managers who have already established formal and informal 

dialogue with staff in practice and unit meetings, education forums, and individual assistance.  

Additional organizational supports are discussed in the upcoming section: Recommendations for 

future ICT implementation at CapitalCare. 

Ensure users can clearly identify what constitutes StaffNet adoption and integration. 

Effective organizational communication requires clarity in message and medium.  

Stakeholders as well as site and organizational leadership should develop and identify realistic 

expectations and outcomes for StaffNet adoption and integration.  This will help to build trust in 

the StaffNet process among stakeholders.  Site leadership should reinforce the StaffNet message 
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by generating dialogue among stakeholders about the agreed-upon expectations for use across 

multiple channels, both formal (staff forums, unit, and practice meetings) and informal (peer-to-

peer interaction while working) in nature.  As formal and informal communication takes place, 

corporate and site leadership can address the brand-confusion that exists among some 

stakeholders by reinforcing understanding that the term “StaffNet” is interchangeable with the 

“CapitalCare intranet”.  Corporate and site leadership detailing of StaffNet formal 

communication paths (whether top-down, bottom-up, or peer-to-peer) will aid in providing 

timely responses to stakeholder questions about adoption and integration, assistance, resource 

issues, and suggestions. 

Site leadership should initiate dialogue and establish timelines among stakeholders 

(nursing staff, rehabilitation staff, and unit clerks) to eliminate the use of unit work-arounds such 

as copied forms and templates.  As the dialogue about and elimination of work-arounds takes 

place, site leadership and stakeholders can develop an easy-to-access reference that outlines what 

StaffNet integration and adoption looks like during a shift at work.  Organizational leadership 

should capture this information within a comprehensive CapitalCare ICT adoption and 

integration strategy discussed in the upcoming section: Recommendations for future ICT 

implementation at CapitalCare. 

Organizational and site leadership should establish a formal process that supports new 

employees, providing them access to introductory information about StaffNet, transitioning to 

collaboration with existing users about changes, updates, issues, and supports.  The introduction 

of StaffNet to new employees during orientation by educators can be reinforced by a review of 

StaffNet access, login, and resources in the workplace.  Site leadership can utilize existing 

organizational structure, such as unit and practice meetings, or individual interaction to 
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determine if staff need help to access the resource.  Care managers and best practice leaders 

could facilitate dialogue about StaffNet in unit and practice meetings, incorporating specific 

stories that detail user challenges, successes, shortcomings, and failures.  The information 

reviewed by site leadership can include upcoming education, communication structure (who to 

talk to about what), and the resources committed to StaffNet.  Organizational leadership can link 

updates to the StaffNet home page as additional support to staff already familiar with resource 

use. 

Share user experience. 

In The Seven Habits of Highly Effective People, Covey (2003) underscores the 

importance of achieving clarity in business communication by listening with the intent to 

understand others.  Encouraging staff to share specific personal experiences related to the 

adoption and integration of StaffNet will support understanding, communication, and 

relationship building.  Site leadership can provide stakeholders with the ongoing opportunity to 

participate in constructive and open dialogue about what is working, what barriers exist, and 

what strategies and practices can (or will) support adoption as StaffNet integration advances.  

Organizational leadership can facilitate the exchange of information in the form of an “ideas” 

forum where stakeholders contribute.  Pre-established rules of engagement developed among 

stakeholders will define the type of communication within the forum.  The ability to provide 

feedback on the experience is related to increased levels of innovation adoption (Wisdom et al., 

2014).   

Help when needed. 

Two important pieces to support long-term adoption of new technology are the 

availability of resources committed to the innovation and the incorporation of the innovation into 
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training and education programs (Lluch, 2011; Wisdom et al., 2014).  Providing stakeholders 

with support for learning about StaffNet will help incorporate the resource into daily work-flow.  

This can take the form of an easy-to-access demonstration of StaffNet resources arranged with 

another user or made available in video format developed for stakeholders by site and 

organizational leadership respectively.  Site leadership should create a process to check whether 

or not intended users have access, are aware of StaffNet features, or need assistance.  This would 

be in addition to the existing inclusion of StaffNet on the unit orientation check list and can be 

accomplished by an individual (assigned buddy, care manager, best practice leader, etc.) 

checking in person or via email with staff members. 

2. Address StaffNet technical issues. 

Increase StaffNet accessibility. 

It is recommended that CapitalCare site leadership evaluate user suggestions to decrease 

the time it takes to access StaffNet by computer reallocation or dedication.  Organizational 

leadership can consider the trial of mobile StaffNet access via tablets and the elimination of log-

ins to access commonly used forms or information to reduce the time needed for access.  

Compatibility with existing clinical practice, user needs, and user values, norms, and beliefs 

impact the use of an innovation (Wisdom et al., 2014).  For users to adopt and integrate StaffNet, 

the relative benefit of the program needs to outweigh alternative practice.  Complex healthcare 

delivery requires timely access to accurate information.  Throughout the inquiry, participants 

repeatedly indicated that work-arounds were used to circumvent a system characterized by 

limited access, confusing navigation, and an ineffective search mechanism.  Multiple participants 

were unable to justify the additional time and steps required to access a computer and navigate 

the StaffNet program on a busy unit.  Organizational and site leadership support of improving 
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StaffNet accessibility will promote alignment between the resource and the values and norms 

that users associate with their clinical practice.  

Develop a trustworthy search mechanism. 

Intranet usability testing has indicated one of the most important features of the intranet is 

search functionality (Etches-Johnson & Baird, 2010).  The provision of StaffNet users with 

multiple methods to access information on StaffNet can be considered a practice improvement.  

Enhancements to StaffNet navigation and development of a trustworthy search mechanism are 

items that can be addressed by organizational leadership with the program designers or a suitable 

consultant.  The prevalent recommendation of both survey and focus group respondents was the 

development of a trustworthy search feature.  This will provide staff with a reliable way to 

access relevant content in a timely manner.  Involving stakeholders in the trial and evaluation of 

proposed modifications can increase the effectiveness of changes to StaffNet made by 

organizational leaders.   

Make site navigation intuitive. 

Organizational leadership can address improvements to StaffNet navigation best by 

consulting the program designer or a suitable replacement.  An essential part of easy-to-use 

intranet design is it being intuitive, where stakeholders know exactly what to do simply by 

looking at the website.  To increase the ease of StaffNet use, organizational leadership and the 

consultant can ensure that changes reflect an intuitive design and minimize the number of clicks 

required to arrive at the desired information from the home page.  Stakeholders should be 

involved in the development and trial of StaffNet changes to increase the awareness of the 

challenges faced by users as well as the priorities for improvement. 
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3. Provide a one-stop location to access information. 

Inquiry participants indicated they perceived StaffNet as relevant to current practice.  

Participants also identified with expansion of StaffNet features and resources.  Focus group 

dialogue revealed rehabilitation medicine professionals were accessing policy and procedure in 

two locations: StaffNet and a shared OT/PT drive.  Stakeholders already associate locating the 

most up-to-date information with StaffNet, despite issues with the faulty search mechanism 

pulling up old policy.  To promote use of the CapitalCare intranet, it is recommended the 

organization make the resource indispensable, the one place staff turn to when accessing 

documentation.  For example, add the portion of Rehabilitation Therapy policy and procedure 

that is located in a shared professional computer file to the existing content already located on 

StaffNet.  Providing users with a one-stop location to find out more about StaffNet and with 

updates on improvement efforts will contribute to making StaffNet a fundamental part of 

stakeholder workflow.   

Communities of practice. 

Lluch (2011) proposed that team-based strategies among health professionals are required 

to achieve successful ICT integration.  The sharing of clinical practice information within and 

among sites was advocated by focus group members.  Organizational leadership should 

investigate the sharing of information among CapitalCare staff and between different tiers of 

health professionals (continuing and acute care) to enable stakeholder managed change.  This 

could entail the development of profession-specific sections in StaffNet where resources are 

posted for reference by health professionals across the organization.  It is also recommended that 

organizational and site leadership consider identifying the sites or units that employ specific 

clinical skills to disseminate valuable information and facilitate learning.  By promoting the 
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development of communities of practice, organizational and site leadership can aid learning and 

expedite responses to stakeholder needs and problems.   

Community building. 

Extensive social networks are associated with innovation adoption (Wisdom et al., 2014).  

Users are interested in utilizing StaffNet for more than accessing policy and procedures.  

Stakeholder suggestions for improvements included linking centre-specific news, celebrations, 

and monthly calendars (see Appendix N for StaffNet Online Survey Data).  A suitable consultant 

should be contacted to repair any broken links to CapitalCare social media (Twitter™ and 

Facebook™). 

Expand available resources. 

Compatibility and meeting user needs are characteristics linked with improved innovation 

adoption (Wisdom et al., 2014).  Organizational leadership should consider linking existing and 

expanding the selection of resources available on StaffNet to increase the usefulness of the tool.  

Survey and focus group suggestions for additions included education modules, presentations, 

medical database access, electronic CPS, fire or code response videos, electronic textbooks, and 

a place for staff to complete and track their annual competencies.  Organizational and site 

leadership can respond to staff suggestions as part of an improved StaffNet communication 

process (see StaffNet Recommendation 1), including whether current technology will support 

proposed improvements or if alternate solutions will need to be explored.  As the availability of 

stakeholder-preferred resources expands, StaffNet will become an increasingly essential part of 

daily workflow. 
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Recommendations for Future ICT implementation at CapitalCare. 

1. Develop an ICT innovation strategy. 

It is recommended that CapitalCare develop an ICT adoption and integration strategy to 

capture learning from previous projects to apply to improvements in the implementation of 

future innovation.  Initial or ongoing involvement in the development of this strategy by 

CapitalCare organizational leadership is beneficial for three reasons: (a) initial success will be 

determined by the executive’s role in supporting the strategy; (b) the executive has a big-picture 

perspective of how ICT will affect the organization (Kotter, 2012); and (c) executive knows the 

legislation, security, policies, and regulation that fit well into the strategy development.  

The development of innovation adoption criteria and clear methods for stakeholders to 

provide feedback and suggestions will benefit from the contributions of stakeholders, site 

leadership, and organizational leadership.  Organizational leadership should document and 

reframe process and knowledge related to innovation adoption as learning takes place (Wisdom 

et al., 2014).  Wisdom et al. (2014) also suggested tracking implementation outcomes to aid in 

defining factors that can and cannot be systematically applied to future innovation.  Tracking 

outcomes will facilitate the alignment of ICT innovation to the operational context and 

stakeholder relationships.  This will increase understanding of how the innovation meshes with 

organizational vision and stakeholder beliefs and needs. 

Link ICT strategy to organizational vision and values. 

Alignment of shared norms, values, and organizational culture is important when 

working with existing or introducing new ICT (Wisdom et al., 2014).  As part of the 

development of the CapitalCare ICT strategy, organizational leadership should reflect the 

relationship of ICT features, draw-backs, and benefits to organizational vision and strategy.  The 
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relationship between each introduced ICT, stakeholder perspective, and organization vision, 

values, norms, and culture have to be defined.  Careful consideration should be given to 

innovation adaptability and compatibility with existing stakeholder practices. 

2. Establish a CapitalCare team to guide innovation. 

The CapitalCare team that guides ICT innovation would operate within the structure 

established by organizational leadership.  Both Uhl-Bien et al. (2008) and Kotter (2012) describe 

leadership structures that foster creativity while coordinating with bureaucratic structures.  This 

relationship should be outlined within the proposed CapitalCare ICT adoption and integration 

strategy.  The team composition would include a selection of outstanding managers, leaders, and 

representatives of each of the applicable organization departments and levels (Kotter, 2012).  

This will improve access to and movement of information.  The goal is development of an 

environment where system agents are familiar with change, collaborate, and demonstrate 

flexibility in the adaptation process.   

Balance structure with creativity. 

Leadership support of and experience with innovation lead to improved uptake, while a 

hierarchy of top-down leadership can hinder that process (Wisdom et al., 2014).  The 

CapitalCare innovation team should work closely with organizational and site leadership to 

influence and guide innovation in the areas of privacy, security, solution architecture, inter-

operability and change management.  Several models exist that can assist in the definition and 

balance of organizational structure with creativity: as examples, the Dual Operating System 

model (Kotter, 2012) and the Complexity Leadership model (Uhl-Bien et al., 2008) were 

discussed in the literature review.  The CapitalCare innovation team would need to ensure that 
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creativity is not stifled at the expense of structure, and leverage learning from existing 

integration processes to aid in management of future ICT implementation. 

Watch for bias. 

An enormous challenge for healthcare management involves setting aside preconceived 

notions of what constitutes an effective change process.  Moving from managing linear 

organizational processes to leading dynamic changes can be quite intimidating.  While the urge 

may be to control complexity by introducing multiple quick-fix solutions to issues, leaders must 

consider systemic implications.  Kellerman (2005) went as far as saying that leaders, otherwise 

competent but “unable or unwilling to adapt to new ideas, new information, or changing times” 

(p. 44), can be considered ineffective.  Mental models and assumptions, both on the part of 

leadership and innovation users, can result in inflexibility which, in turn, impacts community 

expectations, solution generation, team development, celebration of creativity, and experience in 

the pursuit of learning. 

3. Encourage staff to be change leaders. 

Healthcare organizations and their clinical staff function as parts of a continuously 

evolving system that requires innovative, diverse, and progressive adaption.  The problems faced 

in complex systems are not answerable by one person (Lord, 2008).  Stakeholders informing 

strategies to enhance adoption and integration of StaffNet provides the organization with access 

to an enormous source of creative potential.  The CapitalCare organization can utilize this 

inquiry process as a starting point for collaboration with stakeholders to further inform the 

adoption and integration of existing and new ICT innovation. 
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Participation in solutions. 

Engaging staff to become change leaders requires more than provision of the 

organizational and structural supports.  Stringer (2014) emphasized the importance of “starting 

where people are, not where someone else thinks they are or ought to be” (p. 21).  The survey 

and focus group were forums by which stakeholders were able to start analyzing their StaffNet 

experience and situation.  Collaborative exploration of the innovation and change processes will 

aid in adjusting organizational mental models, particularly for assumptions that change is linear 

and encapsulated, and that leaders have the answers.  Positive social climate and interactions 

with innovation developers are useful.  However, if the organization’s culture focuses 

responsibility of learning on the organization, it is less effective than if individuals are 

responsible for learning (Wisdom et al., 2014).   

Building staff skills: Continue application of the action research framework. 

Reinforcing that change rarely takes place as planned, the organizational readiness and 

change intervention cycles can be introduced to stakeholders as methodological concepts that 

guide change within organizations and overcome the limitations of traditional methodologies 

(Rowe et al., 2013).  Stakeholders can aid in keeping implementation of change on track by 

participating in the plan-act-evaluate-reflect cycles that characterize action research (Somekh, 

2006).  Additional cycles of exploration, learning, acting, and experiencing success and failure 

provide the stakeholders with opportunities to develop personal understanding about their role in 

the change process.  As stakeholders influence the change process and change occurs based on 

their input, feelings of ownership are facilitated (Stringer, 2014). 
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Share the results. 

Individual attitudes and motivation, including particularly positive attitudes towards 

change, the need for change, and quality improvement are important for successful adoption.  

Heifetz, Grashow, and Linsky (2009) noted that to institutionalize reflection and the process of 

continuous change, organizations must demonstrate commitment and foster a taste for action.  As 

outcomes can be unpredictable, simultaneously trying out different stakeholder-generated 

solutions can generate more data and speed up the adoption process. 

Sharing StaffNet success stories that demonstrate how CapitalCare stakeholders have 

benefited from StaffNet will promote effective adoption of change.  Communication of success, 

mediocrity, and failure provides the perfect opportunity for site leaders and stakeholders to ask 

difficult reflective questions and help determine the next steps.  “These individuals have 

organizational knowledge, relationships, credibility, and influence.  They understand the need for 

change – they are often the first to see threats or opportunities – and have the zeal to implement 

it” (Kotter, 2012, p. 56). 

4. Measure outcomes and adjust as needed. 

Organizational change strategies are more likely to be effective if attention is paid to 

relationships and interactions among stakeholders (McDaniel, Driebe, & Lanham, 2013).  

However, stakeholders are often not clear about how healthcare ICT can and will support needed 

transformations in healthcare delivery (McDaniel, Driebe, & Lanham, 2013).  StaffNet adoption 

and integration efforts should be evaluated by measuring multiple outcomes, from satisfaction of 

the grass-roots worker to a decrease in the use of work-arounds.  Collaboration among 

stakeholders helps to define how ICT will alter healthcare delivery.  This facilitates systemic 

adjustment of stakeholders, the organization, and the innovation.  The online survey provides a 
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framework to gather semi-quantitative data about the use of StaffNet and future ICT applications 

in the workplace.  Evidence-based outcomes will justify ongoing support for these measures. 

Organizational Implications 

I was reading an article, “The Dynamics of IT Adoption in a Major Change Process in 

Healthcare Delivery” by Lapointe, Lamothe, and Fortin (2005) listing why healthcare staff 

involved in a particular change process were hesitant to use newly introduced technology.  Some 

of the reasons resonated, including concern that the technology would not meet user 

expectations, the time and effort needed to learn the system would outweigh the benefits, there 

was too little time to use the technology on overloaded units, and that there were technical issues 

with the innovation.  Reflecting on how the StaffNet inquiry process had provided similar 

responses, I noticed – the article was written in 2005!  That is right - 10 years later and the 

factors contributing to user reluctance to adopt technology were still relevant. 

The StaffNet collaborative inquiry process. 

The goal of this inquiry was to further the understanding of how staff can influence 

strategies to enhance the adoption and integration of the CapitalCare intranet within the context 

of an action research framework.  Over a period of 9 months, the sponsor, relevant decision 

makers, and stakeholders were engaged in a community of inquiry defined by cooperative 

relationships, effective communication, participation, and inclusion (Stringer, 2014).  This 

involved establishing the inquiry context and purpose, planning and formal data gathering, data 

analysis and reflection on findings and development of draft recommendations, engaging sponsor 

and key stakeholders in understanding findings, and finalizing key recommendations (see 

Appendix C Action Research Engagement Model). 
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Stakeholders were integral to the process, providing detailed personal experiences, 

challenges, and suggestions of how to improve the StaffNet experience.  Semi-quantitative 

survey and qualitative focus group data provided the foundation from which detailed 

recommendations to improve the StaffNet user experience were derived.  The recommendations 

provided insight into specific evidence-based strategies that may result in the adoption and 

integration of ICT with increasing flexibility and speed.  The ultimate benefit of this research 

was the opportunity to advance the understanding of the complexities of adoption and integration 

of ICT from the user’s perspective, and establishment of a strong foundation for future 

improvement in the quality of health service delivery. 

Findings from the StaffNet inquiry require action from organization and 

stakeholders. 

From the perspective of the stakeholder, implementation of the inquiry recommendations 

is likely to result in ongoing relationship building, an affirmation of organizational values and 

culture, and widespread participation.  StaffNet provides the health professionals of CapitalCare 

with an important tool to improve partnership and coordination across various care settings.  

Addressing concerns will support user capabilities and facilitate the seamless flow of information 

across CapitalCare sites, two key factors identified in an AHS (2009) white paper on the 

evolution of IT-enabled, patient-centric care in Alberta.  As inquiry recommendations are acted 

upon, stakeholders will be challenged to join in the collaborative process that will provide the 

foundation for successful ICT-driven innovation in CapitalCare. 

Implementation of study recommendations will further align CapitalCare practice in the 

adoption of health innovations such as digital health solutions, a key objective of multiple 

government and government-funded agencies (CHI, 2015; CIHR, 2015; Government of Canada, 
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Advisory Panel on Healthcare Innovation, 2015).  Improvements in staff access to health 

information and building an engaged workforce correlate with best practices in safety and 

helping healthcare providers achieve excellence in their day-to-day work, two components 

highlighted under Strategy 5 of Alberta’s 5-Year Health Action Plan (AHS, 2010).  Current and 

future ICT implementation should be related to applicable strategic plans and shared 

organizational vision. 

Processes required to implement recommendations. 

As systemic changes take place, leadership is able to support shifting roles by promoting 

collaboration, flexibility, and adaptability (Rouse & Serban, 2014).  From a leadership 

perspective, implementation of inquiry recommendations will require a complex blending of 

regulatory governance with the creativity of StaffNet stakeholders.  This approach to leading 

organizational change will challenge users, educators, practice leaders, managers, and executive.  

Managers, practice leaders, and educators will need to maintain an open dialogue with users, 

reinforcing how the technology relates to vision, values, and norms.  This includes pointing out 

the impact of using work-arounds, which in the case of StaffNet, may provide short-term quick 

wins at the expense of dealing with the much greater problems of access, navigation, and the 

development of a trustworthy search mechanism.  Building stakeholder skills in relationship and 

trust building, listening, and organizational learning will be of benefit. 

Implications if recommendations are not implemented. 

Stakeholder perception can be a significant barrier to change, from prior initiative success 

or failure (Cole, Harris, & Bernerth, 2006; Gilley, McMillan, & Gilley, 2009), to the perception 

of leadership inaction (Dickson, 2008; Hearld & Alexander, 2014), to the perceived value to the 

alliance (Hearld & Alexander 2014).  Exter, Grayson, and Maher (2013) noted that feelings of 
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loss or skepticism can result in stakeholder reluctance to engage in change processes.  This loss 

can result in a lack of stakeholder identification with related individual, program, or organization 

change (Exter, Grayson, & Maher, 2013). 

Trust, respectful dialogue, and the capacity for system stakeholders to learn have to be 

present before solutions to complex problems can be sought.  Promotion of an organizational 

culture that can effectively adapt to systemic change in a timely manner requires staff to be 

actively and creatively involved.  If the organizational structure is too rigid or centralized, future 

adoption efforts are less likely to be successful than if individuals are involved and take 

responsibility for their own learning. 

What is needed to implement the recommendations? 

To implement the recommendations, existing organizational and operational structures 

can be used, together with involvement of human and some financial resources.  Because of the 

impact of external factors such as legislation, security, policies, and regulation, CapitalCare 

executive will need to be part of the development and integration strategy of the ICT adoption.  

Implementation of the recommendations by organizational leadership will require development 

of a CapitalCare team to influence and provide guidance over the future ICT adoption.  The new 

team will consist of a selection of managers, leaders, and stakeholders of applicable 

organizational departments.  Certain leader skills and behaviors are positively associated with 

effective implementation of change including “the abilities to coach, communicate, involve 

others, motivate, reward, and build teams” (Gilley et al., 2009, p. 43).  The organization will 

need to identify the external supports, organizational supports, and staff that demonstrate 

qualities likely to lead to successful adoption. 
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This inquiry provides a starting point, a baseline collection of semi-quantitative and 

qualitative methodology, data, conclusions, and recommendations acquired within an action 

research framework.  Organizational leadership, site leadership, and the innovation team will 

have the opportunity to link learning from ICT innovation processes to CapitalCare strategy.  

This will aid in decision-making and the framing of future ICT initiatives.   

The existing CapitalCare structure of staff forums, practice meetings, unit meetings, 

reports, and education forums provide ample opportunity to initiate and expand the dialogue 

about StaffNet.  Organizational leadership, site leadership, and the innovation team can relate 

future ICT innovation to the organizational vision and be open to dialogue about associated 

drawbacks.  Promotion of story-telling and the celebration of success by organizational 

leadership, site leadership, and the innovation team will personalize StaffNet and future 

innovation integration while facilitating stakeholder adoption and integration.   

The return on the investment will be seen in improved access to the StaffNet system, 

decreased use of StaffNet work-arounds, increased use of current forms and policy, and 

improvements in the stakeholder user experience.  This, in turn, will aid the organization in 

accessing the creative potential of stakeholders to address change efforts while developing skills 

to facilitate quicker adoption of innovation.  Ultimately these benefits could be cost-saving and 

improve the quality and efficiency of healthcare provision. 

Contribution to Research 

“The primary purpose of action research is to provide the means for people to engage in 

systematic inquiry and investigation to design an appropriate way of accomplishing a desired 

goal and to evaluate its effectiveness” (Stringer, 2014, p. 6).  The inquiry intent was to develop 

understanding and improve future ICT implementation by having stakeholders influence the 
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StaffNet adoption process.  Two of the factors that made this project meaningful included: (1) 11 

months after the official launch, the organization’s updated intranet (StaffNet) was not fully 

integrated, and (2) the organization was preparing for the implementation of additional ICT in 

the near future.  This small case study added to the greater body of research by focusing on the 

perspective of individuals using StaffNet, collectively clarifying problems, and initiating a 

process in which solutions related to the integration of StaffNet and future innovation could be 

formulated. 

The principles of action research emphasize the need to empower stakeholders through 

collaborative processes that consider the perspective of the group at the heart of the issue and 

respect the integrity of all stakeholders (Stringer, 2014).  Research explored in the Stakeholder 

Engagement in ICT section of the literature review suggested that for the integration of 

innovation to be successful, more needed to be considered than user perception of innovation 

usefulness or the ease of innovation use (Chaudhry et al., 2006; Lin et al., 2012; Pai & Huang, 

2011; Wisdom et al., 2014).  The ICT adoption process was complex, and Chaudhry et al. (2006) 

noted more information was needed regarding stakeholder factors, organizational change, and 

integration of innovation into daily practice (Chaudhry et al., 2006).  This was confirmed in the 

study data when various participants reported difficulty incorporating StaffNet use into unit 

routines, personal challenges associated with the use of the technology, technical challenges with 

the search mechanism and navigating the site, and uncertainty of where to direct questions and 

suggestions.  Lluch (2011) noted that limited adoption of ICT applications could result in the 

creation of employee work-arounds and the continuation of outdated methods of practice.  

Although the majority of study participants perceived the organization’s intranet as useful and 
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relatively easy to use, a number of staff reported using work-arounds supported by the storage of 

templates and preprinted forms. 

“By including people in decisions about the programs and services that serve them, 

practitioners extend their knowledge base considerably and mobilize the resources of the 

community” (Stringer, 2014, p. 33).  Research contained in the literature review section titled 

Leading Organizational Change in Healthcare suggested that to facilitate organizational change, 

leadership must learn to balance hierarchical structure while fostering an emergent and 

interactive stakeholder dynamic (Kotter, 2012; Uhl-Bien et al., 2008).  The frameworks proposed 

by Kotter (2012) and Uhl-Bien et al. (2008) promoted the gradual application of the following 

principles: depend on many staff members networking as change agents, build the desire to 

contribute to positive strategic change, and develop agile visionary leadership.  Weberg (2012) 

noted that healthcare professionals are part of an under-utilized and highly trained informal 

network that can aid in responding to change effectively.  Staff whose role is to work with 

StaffNet on a regular basis explored survey themes within the focus group.  This facilitated the 

collective interpretation and formulation of suggestions to aid in integrating StaffNet and future 

innovation at CapitalCare.  Stakeholders were considered essential partners in the identification 

and development of adaptive solutions as issues regarding StaffNet integration were addressed. 

“Change is an intended outcome of action research: not the revolutionary changes 

envisioned by radical theorists or political activists but more subtle transformations brought 

about by the development of new programs or modifications to existing procedures” (Stringer, 

2014, p. 59).  Research contained in the Innovation in Healthcare section of the literature review 

suggested that limited attention has been paid to the adaptation and variation required to account 

for the multiple stakeholders and for the complex healthcare environment, resulting in 



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 99 

 

 

 

incomplete integration of innovation (Ansari, Fiss, & Zajac, 2010; Greenhalgh et al., 2011).  

Several study participants reported perceiving the use of StaffNet work-arounds as justifiable 

solutions in the pursuit of providing timely resident care.  As noted by Lavis et al. (2006), 

innovation use (in this case StaffNet) was limited by what participants perceived as potentially 

actionable items that were not addressed.  Specific examples included difficult and timely access 

to the StaffNet site, an ineffective search mechanism, and confusing site navigation. 

“The basic action research routine provides a simple yet powerful framework – Look, 

Think, Act – that enables people to commence their inquiries in a straightforward manner and 

build greater detail into procedures as the complexity increases” (Stringer, 2014, p. 8).  Some 

researchers have turned to the intended users of innovation to guide knowledge translation 

efforts with the goal of effective integration (Driedger et al., 2010; Henderson et al., 2014).  This 

inquiry provided the means for StaffNet users to act as partners, with the goal of understanding 

knowledge, behaviors, and attitudes towards use of the technology.  As theory did not define 

specific strategies and activities to facilitate success in knowledge translation (Kothari & 

Armstrong, 2011; Wilson et al., 2010), an action research framework was utilized to gain greater 

clarity and understanding of the complex issues surrounding this project.  McDermott et al. 

(2013) noted that a collaborative approach requires system capacity to identify context-specific 

variables associated with innovation implementation.  This small, localized inquiry served as the 

initial cycle of a formal action research routine during which knowledge users and providers 

collaborated to influence the integration of StaffNet at CapitalCare.  The complexity that 

characterized CapitalCare intranet use was acknowledged, and the inquiry focused on the need to 

understand how participants were using StaffNet and the ways that participants perceived issues 

and events surrounding StaffNet.  The recommendations reflect how stakeholder influence over 
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organizational change resulted in the development of strategies tailored to enhance intranet 

integration at CapitalCare. 

Implications for Future Inquiry 

The focus of this inquiry was to examine how stakeholders could influence the adoption 

and integration of the CapitalCare intranet – StaffNet.  The scope of this study was limited by the 

project timeframe.  Future inquiry could include survey tool refinement and the addition of 

sequential focus groups.  Findings from this project could form the foundation for future study, 

investigating the measurement of system learning within CapitalCare and other organizations. 

Survey tool refinement and sequential focus groups. 

Refining the survey tool measures to reflect relevant stakeholder groups could tailor 

StaffNet improvements.  The resultant survey tool, sensitive to the unique characteristics of the 

respective stakeholder groups and the StaffNet innovation, could provide insight into the 

development of future ICT adoption strategies.  Sequential StaffNet focus groups could gather 

the perspectives of inquiry stakeholders through various stages of the adoption process.  This 

would facilitate in-depth exploration of complex issues and provide a documented basis from 

which to measure the adaptive change that takes place as the innovation adoption proceeds. 

Capture system learning. 

There is the opportunity to conduct future study by measuring stakeholder and system 

learning in ICT integration.  Study measures could compare the effectiveness of surveys and 

focus groups as methods of influence, and the speed and degree with which specific ICT 

innovation is adopted.  The influence of stakeholder collaboration and decision-making patterns 

on ICT integration strategies could be explored.  Limited value tends to be attached to in-depth 

case studies (Greenhalgh et al., 2011), and it may be difficult to measure stakeholder influence 
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while accounting for the multitude of contextual factors that impact innovation adoption.  

Presenting outcomes in a format that is policy-relevant and applicable to stakeholders will 

increase the value of the data collected.  For example, outcome measures on stakeholder and 

system learning can be based on quality improvement factors associated with each adopted 

innovation. 

Future inquiry could expand to include different organizations and levels of care.  The 

effect of external systemic factors on ICT adoption should be monitored and explored.  High 

replacement costs and a lack of technical compatibility can be significant barriers to adoption.  

As health regions standardize technology, measurement of stakeholder influence over ICT 

adoption strategies and the impact on resident care are worthy of evaluation. 

Thesis summary 

While generalized solutions to ICT adoption are prevalent in research and manuals, it is 

translating them to achieve resolution of the issues by the people involved that forms the heart of 

action research.  Wisdom et al. (2014) noted that inclusion of user perspective improves the 

application of effective innovation adoption theories.  This project represents an initial glimpse 

of how CapitalCare staff were able to influence strategies to enhance adoption and integration of 

the CapitalCare intranet (StaffNet).  Following the principles of action research and taking into 

account the every-day, concrete experiences of StaffNet users, participants were able to identify 

aspects of StaffNet that were working for staff, barriers limiting the adoption of StaffNet, 

strategies and practices that could be utilized to support adoption and integration of StaffNet by 

health professionals, and reasons why resistance to new strategies and practices may exist. 

The intended outcomes of the project were met with development of: (1) a list of the 

stakeholder-identified factors affecting StaffNet adoption and integration at CapitalCare, (2) a set 
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of recommendations to address the identified factors affecting StaffNet adoption and integration 

that were jointly formulated by the inquiry stakeholders, and (3) recommendations for the 

integration and adoption of future information and communication technological innovation as 

jointly formulated by the stakeholders. 

This inquiry is a starting point.  To continue dialogue on influencing StaffNet adoption, 

the cultural context of various CapitalCare units, programs, and sites should be taken into 

consideration.  The technical improvements required are straightforward and may provide the 

opportunity to generate visible short-term success.  Addressing the adaptive challenges will have 

far greater impact in the long run, as the focus will be on taking positive elements already in 

place (within the organization), developing coalitions, and transforming the way CapitalCare 

stakeholders approach the change process.   

If StaffNet and other prospective healthcare ICT are widely adopted resulting in data 

aggregation and integration, medical knowledge is likely to substantially expand across 

CapitalCare.  The ultimate goal of ICT adoption should not just be a computerized healthcare 

system but one that can be adapted to realize potential.  Action research provides the opportunity 

for the people who use StaffNet to collaborate in an inquiry process and develop meaningful 

recommendations in the pursuit of achieving the full potential of technology. 
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Appendix A: CapitalCare Organizational Chart - Executive Management Committee 
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“CapitalCare Organizational Chart – Executive Management Committee,” by CapitalCare. 

Copyright 2013. Reprinted with permission. 
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Appendix B: CapitalCare Organizational Chart 

 

 

“CapitalCare Organizational Chart,” by CapitalCare. Copyright 2013. Reprinted with 

permission.  
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Appendix C: Action Research Engagement (ARE) Model 

 

The action research engagement (ARE) model  

 

From “Action research engagement: Creating the foundations for organizational change” by 

Rowe, Graf, Agger-Gupta, Piggot-Irvine, & Harris, 2013, ALARA Monograph Series (Action 

Learning Action Research Association Inc.), Monograph No. 5, p. 20. Copyright 2013 by the 

Action Learning Action Research Association Inc. (ALARA).  Reprinted with permission. 

 

Note. AR = Action Research; ARE = Action Research Engagement. 
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Appendix D: Inquiry Team Member Privacy Letter of Agreement 

In partial fulfillment of the requirement for a Master of Arts in Leadership Degree at Royal 

Roads University, Audrey Sand (the Student) will be conducting an inquiry research study at 

CapitalCare to examine how employee attitude towards electronic forms of communication 

impact intranet (StaffNet) use at CapitalCare. The Student’s credentials with Royal Roads 

University can be established by calling [name], Director, School of Leadership, at [phone] or 

[email]. 

 

Inquiry Team Member Role Description 

 

As a volunteer Inquiry Team Member assisting the Student with this project, your role may 

include one or more of the following: providing advice on the relevance and wording of 

questions and letters of invitation, supporting the logistics of the data-gathering methods, 

including observing, assisting, or facilitating an interview or focus group, taking notes, 

transcribing, or reviewing analysis of data, to assist the Student and the CapitalCare 

organizational change process. In the course of this activity, you may be privy to confidential 

inquiry data. 

 

Confidentiality of Inquiry Data 

 

In compliance with the Royal Roads University Research Ethics Policy, under which this inquiry 

project is being conducted, all personal identifiers and any other confidential information 

generated or accessed by the inquiry team advisor will only be used in the performance of the 

functions of this project, and must not be disclosed to anyone other than persons authorized to 

receive it, both during the inquiry period and beyond it. Recorded information in all formats is 

covered by this agreement. Personal identifiers include participant names, contact information, 

personally identifying turns of phrase or comments, and any other personally identifying 

information. 

 

Bridging Student’s Potential or Actual Ethical Conflict 

 

In situations where potential participants in a work setting report directly to the Student, you, as a 

neutral third party with no supervisory relationship with either the Student or potential 

participants, may be asked to work closely with the Student to bridge this potential or actual 

conflict of interest in this study. Such requests may include asking the Inquiry Team Advisor to: 

send out the letter of invitation to potential participants, receive letters/emails of interest in 

participation from potential participants, independently make a selection of received participant 

requests based on criteria you and the Student will have worked out previously, formalize the 

logistics for the data-gathering method, including contacting the participants about the time and 

location of the interview or focus group, conduct the interviews (usually 3-5 maximum) or focus 

group (usually no more than one) with the selected participants (without the Student’s presence 

or knowledge of which participants were chosen) using the protocol and questions worked out 

previously with the Student, and producing written transcripts of the interviews or focus groups 

with all personal identifiers removed before the transcripts are brought back to the Student for 

the data analysis phase of the study. 
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This strategy means that potential participants with a direct reporting relationship will be assured 

they can confidentially turn down the participation request from their supervisor (the Student), as 

this process conceals from the Student which potential participants chose not to participate or 

simply were not selected by you, the third party, because they were out of the selection criteria 

range (they might have been a participant request coming after the number of participants 

sought, for example, interview request number 6 when only 5 participants are sought, or focus 

group request number 10 when up to 9 participants would be selected for a focus group). Inquiry 

Team members asked to take on such 3rd party duties in this study will be under the direction of 

the Student and will be fully briefed by the Student as to how this process will work, including 

specific expectations, and the methods to be employed in conducting the elements of the inquiry 

with the Student’s direct reports, and will be given every support possible by the Student, except 

where such support would reveal the identities of the actual participants. 

 

Personal information will be collected, recorded, corrected, accessed, altered, used, disclosed, 

retained, secured and destroyed as directed by the Student, under direction of the Royal Roads 

Academic Supervisor. 

 

Inquiry Team Members who are uncertain whether any information they may wish to share about 

the project they are working on is personal or confidential will verify this with [Your name here], 

the Student. 

 

Statement of Informed Consent: 

 

I have read and understand this agreement. 

 

 

 

 

 

________________________ _________________________ _____________ 

 
Name (Please Print)   Signature    Date 
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Appendix E: Email Letter of Invitation to an Online Survey 

You are invited to participate in a survey that explores regulated staff use of StaffNet at CapitalCare. 
 
This survey will take approximately 5-10 minutes of your time.  We ask that you complete it prior to 
July 28, 2015.  Prior to completing the survey, it is important to review the Information Letter 
at the bottom of this email.  The letter contains further information about study conduct and will 
enable you to make a fully informed decision on whether or not you wish to participate. 
 
Email access to prospective participants has been provided to the researcher by the sponsoring 
organization, CapitalCare. 
 

Your completion of this survey will constitute your informed consent. 
 

Click here to complete the survey: [StaffNet Survey] 
 
Sincerely, 
 
 
 
Audrey Sand 
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Appendix F: StaffNet Online Survey Information Letter and Consent 

Research Project: Examination of how CapitalCare staff can inform strategies to enhance 

adoption and integration of the CapitalCare intranet (StaffNet). 

My name is Audrey Sand, and this research project is part of the requirement for a Master of Arts in 

Leadership (Health) at Royal Roads University.  My credentials with Royal Roads University can be 

established by contacting [name], Director, School of Leadership Studies: [email] or [phone].  

The Royal Roads University Research Ethics Board has granted ethics approval and clearance to 

proceed with this project.  If you have any concerns about the ethical conduct of this project, please 

contact: [name], Research Ethics Coordinator, Office of Research: [email] or [phone].  

The University of Alberta Health Research Ethics Board (HREB) has granted Alberta-based ethics 

approval of this project.  If you have any concerns about the ethical conduct of the project, please 

contact the University of Alberta Research Ethics Office at [phone]. 

Purpose of the study and sponsoring organization 

The purpose of this research project is to examine how CapitalCare staff can inform strategies to 

enhance adoption and integration of the CapitalCare intranet (StaffNet).  Healthcare automation is 

increasing and this in-depth look at StaffNet will provide helpful information as CapitalCare 

integrates and/or prepares to implement other digital forms of communication including e-mail, social 

media and education, and other tools to support resident care. 

Your participation and how information will be collected 

You are invited to participate in an electronic survey that will take 5 to 10 minutes to complete.  The 

questions will explore: 

1. What aspects of StaffNet are working for you? 

2. What aspects of StaffNet are not working for you? 

3. What barriers and supports exist that impact StaffNet use at CapitalCare? 

Benefits and risks to participation 

There are no known risks if you decide to participate in this research study, nor are there any costs 

for participating in the study.  If the knowledge translation results in improved use of StaffNet, it may 

benefit the participants of the study and the employees of CapitalCare. 

Real or perceived conflict of interest 

You are not required to participate in this research project.  If you do choose to participate, you are 

free to withdraw at any time without prejudice.  Your decision to not participate will be maintained in 

confidence. 

Confidentiality, security of data, and retention period 

I will work to protect your privacy throughout this study.  Your employer, CapitalCare, will not have 

access to identifiable survey data.  Your name, email, and job title will not be associated with your 

survey response.  Survey data will be made anonymous at the point of collection utilizing 

FluidSurveys™ privacy and security settings to turn off tracking of participant invite code, email 

address, and usernames.  The FluidSurveys™ online questionnaire tool stores all survey data on 

Canadian servers, utilizes SSL (Secure Sockets Layer) to encrypt data, and meets accessibility 

standards for privacy in Canada.  Once research is complete, the researcher will remove the survey 

tool and data from the internet.  Any copies of survey data (e.g. transcribed comments) will be 

encrypted and stored on a password protected computer in my home office.  Information will be 

summarized, where appropriate, in anonymous format, in the body of the final report.  At no time will 
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any specific comments be attributed to any one individual in the final report.  All documentation will 

be kept strictly confidential.  Raw data will be destroyed after three years as per CapitalCare policy. 

Sharing results 

In addition to submitting my final report to Royal Roads University in partial fulfillment for a Master of 

Arts in Leadership (Health), I will also be sharing my research with CapitalCare project sponsor, 

[name], who will determine distribution of the content.  The information shared will not include any 

identifiable data.  The research findings provided will include a summary, discussion, and 

interpretation of focus group results.  These findings will also potentially be utilized for publication, 

and/or used as a basis for presentations, conferences, journal articles or books. 

Procedure for withdrawing from the study 

Once you submit your survey responses online, you will not be able to withdraw from the study given 

the anonymous nature of your response. 

Your completion of this survey will constitute your informed consent. 

Feel free to contact me with any questions regarding this research project and online survey.  To 

avoid long distance charges as I am temporarily living in Singapore, message me via email and I will 

make arrangements to call you at a mutually convenient time.  Alternatively, [name] (CapitalCare 

Norwood Administrative Assistant) is available locally and can assist in arranging contact. 

Audrey Sand (Investigator), [email], [phone] (long distance) 

[name] (Local Contact), [email], [phone] 

Please keep a copy of this information letter for your records. 
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Appendix G: Final Measurement Scales for Perceived Usefulness and Perceived Ease of 

Use 

 

 

From “Perceived Usefulness, Perceived Ease of Use, and User Acceptance of Information 

Technology,” by F. D. Davis, 1989, MIS Quarterly, 13(3), p. 340. Copyright 1989 by the Society 

for Management Information Systems and Management Information Systems Research Center of 

the University of Minnesota. Reprinted with permission.  



STAKEHOLDER INFLUENCE OVER ORGANIZATIONAL CHANGE 131 

 

 

 

Appendix H: StaffNet Online Survey Questions 

StaffNet Survey 
The following StaffNet Survey consists of rating and multiple choice questions: 

 Try to respond to all items.  
 For items that are not applicable, use: NA or No Response.  
 Submit your results by clicking on the "Submit" button at the end of the survey. 

 

Rating: StaffNet Perceived Usefulness and Ease of Use   
Based on: Davis, F. D. (1989) Perceived Usefulness, Perceived Ease of Use, and User Acceptance of 
Information Technology.  MIS Quarterly, 13:3, p. 340 

 

Perceived Usefulness 

 Definitely 

Not 

Probably 

Not 

Not 

Sure 

Probably Definitely NA 

1.  Using StaffNet saves me time       

2.  Using StaffNet makes it easier 

to do my job 
      

3.  StaffNet is my best source of 

important information 
      

4.  By using StaffNet I am able to 

access information I need 
      

5.  Information on StaffNet is up-

to-date 
      

6.  It is easy to tell “What is 

New” on StaffNet 

 

      

  

 

 

S

t

a

f

f

N

e

t
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Perceived Ease of Use 
 Definitely 

Not 

Probably 

Not 

Not 

Sure 

Probably Definitely NA 

7.  Home page design is clear 

and logical on StaffNet 
      

8.  The StaffNet search 

mechanism is easy to find 
      

9.  The StaffNet search 

mechanism works well 
      

10.  It is easy find the 

information I need on StaffNet 
      

11.  Links are highly visible for 

click-ability 
      

12.  It is easy to print the forms 

available on StaffNet 
      

 

Multiple Choice: StaffNet Information Accessed, Improvements, Barriers to Use, 

Demographics, and Frequency of Use 

 

1. What information do you access on StaffNet?  Select all that apply. 

 Policies and procedures 

 Infection prevention and control information 

 Best practice 

 Education 

 Occupational health, safety, and wellness 

 CapitalCare news 

 Other, please specify ______________________ 

 No response 

Please enter in the comment box below what information, not currently 

provided, you would like to see on StaffNet. 
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2.  Select the statement that best represents your current level of comfort using 

technology, like StaffNet, in the workplace. 

 
 I LOVE technology.  I am very comfortable using technology and think that it has tremendous 

potential.  I can’t wait to work with new technology at work! 

 Technology can be useful for certain things.  It is becoming more important in the workplace 

and I am pretty comfortable using it.  I wonder about how much it will impact my work in the 

future. 

 I see others using technology and I think it looks interesting but I don’t know if it is my style.  

I work on it a little bit when I can, but I feel more confident if I know I can do my work 

without relying on it. 

 Technology is SO frustrating.  It is hard to figure out how anything works.  Sometimes it feels 

that technology can interfere with what I want to accomplish at work. 

 No response 

 

3. What makes it difficult to use StaffNet?  Select all that apply. 

 There is nothing relevant to my job 

 I can’t find anything 

 I don’t have access to a dedicated computer 

 I am not proficient with technology 

 Other, please specify ______________________ 

 No response 

 

4. StaffNet would be more useful if… Select all that apply. 

 It was easier to find information 

 I took an in-service 

 A space was created where staff can contribute 

 More information was ONLY posted on StaffNet 

 It was more fun! 

 Other, please specify ______________________ 

 No response 
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5.  How often do you use StaffNet? 

 Everyday 

 Once a week 

 2 to 3 times a month 

 Once a month 

 Less than once a month 

 I haven't used StaffNet yet, but plan to 

 I do not plan to use StaffNet 

 No response 

 

6.  What is your general job classification? 

 Nursing 

 Rehabilitation Medicine 

 Unit Clerk 

 Manager 

 Corporate 

 Best Practice / Educator 

 No response 

7.  How many years have you worked with CapitalCare? 

 Under one year 

 1-10 years 

 10-20 years 

 Over 20 years 

 No response 

Thank you for participating in this survey!  Your feedback is very valuable. 
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Appendix I: Email Letter of Invitation to a CapitalCare Norwood StaffNet Focus Group 

August 03, 2015 

Dear [name], 
 

You are invited to express your interest participating in a five person video conference focus 

group that explores CapitalCare Norwood Nursing and Rehabilitation employee use of StaffNet.  

Specifically, the group will: 

1. Review identified factors affecting StaffNet adoption and integration at 

CapitalCare as identified in the recent StaffNet survey; 

2. Draft recommendations to address the identified factors; and 

3. Draft recommendations regarding the future integration and adoption of 

information and communication technology at CapitalCare. 

This focus group will take approximately 60 minutes of your time and will be held at 1300h on 

August 11, 2015 in the CapitalCare Norwood boardroom.  The attached document contains 

further information about study conduct and will enable you to make a fully informed decision 

on whether or not you wish to participate. Please review this information before responding: 

[attachment: StaffNet Focus Group Information Letter]. 

As a small token of hospitality a $20 Starbucks e-gift card will be provided to each focus group 

participant. 

Email access to prospective study participants has been provided to the researcher by the 

sponsoring organization, CapitalCare. 

Interested individuals should review the attached information letter, and reply in confidence to 

[email] by August 06, 2015 after which responses will be reviewed and invitations to participate 

sent.  Participant selection will include random selection of the following: one registered nurse, 

one licensed practical nurse, one rehabilitation staff, one best practice leader, and one educator. 

Feel free to include any questions regarding this research project and focus group process.  To 

avoid long distance charges as I am temporarily living in Singapore, message me via email or 

Skype™ and I will be happy to make arrangements to call you at a mutually convenient time.  

Alternatively, [name] (CapitalCare Norwood Administrative Assistant) is available as a locally 

and can assist in arranging contact. 

Audrey Sand (Investigator) [name] (Local Contact) 

Email: [email] Email: [email]  

Skype™ name: [skype name] Phone: [phone] 

Phone: [phone] (long distance)  

 

Sincerely, 

 

Audrey Sand  
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Appendix J: StaffNet Focus Group Information Letter 

Research Project: Examination of how CapitalCare staff can inform strategies to enhance 

adoption and integration of the CapitalCare intranet (StaffNet).  
My name is Audrey Sand, and this research project is part of the requirement for a Master of Arts in 

Leadership (Health) at Royal Roads University.  My credentials with Royal Roads University can be 

established by contacting [name], Director, School of Leadership Studies: [email] or [phone]. 
 

The Royal Roads University Research Ethics Board has granted ethics approval and clearance to proceed 

with this project.  If you have any concerns about the ethical conduct of this project, please contact: 

[name], Research Ethics Coordinator, Office of Research: [email] or [phone]. 
 

The University of Alberta Health Research Ethics Board (HREB) has granted Alberta-based ethics 

approval of this project. If you have any concerns about the ethical conduct of this project, please contact 

the University of Alberta Research Ethics Office at [phone]. 
 

Purpose of the study and sponsoring organization 
The purpose of this research project is to examine how CapitalCare staff can inform strategies to enhance 

adoption and integration of the CapitalCare intranet (StaffNet).  Healthcare automation is increasing and 

this in depth look at StaffNet will provide helpful information as CapitalCare integrates and/or prepares to 

implement other digital forms of communication including e-mail, social media and education, and other 

tools to support resident care. 
 

Your participation and how information will be collected 
You are invited to participate in a five person focus group that is anticipated to last 60 minutes.  The focus 

group will be audio recorded.  The questions are intended to encourage an in depth exploration of themes 

that arose during the recent electronic StaffNet survey.  For example: 
1. What priority would you place on each StaffNet theme and why? 

2. How can CapitalCare stakeholders address each StaffNet theme? 

3. What are the suggested recommendations of this focus group to improve the adoption and 

integration of StaffNet at CapitalCare? 

4. What are the suggested recommendations of this focus group regarding the integration and 

adoption of future information and communication technology in health care practice? 

5. Are you interested in being part any StaffNet initiatives in the future? 

As a small token of hospitality each focus group participant will receive a $20 Starbucks e-gift card, even 

if one decides to withdraw early. 
 

Benefits and risks to participation 
There are no known risks if you decide to participate in this research study, nor are there any costs for 

participating in the study.  If knowledge translation results in improved use of StaffNet, it may benefit the 

participants of the study and the employees of CapitalCare. 
 

Real or Perceived Conflict of Interest 
You are not required to participate in this research project.  Two digital recordings of the focus group will 

be made and may affect your decision to participate in the focus group.  If you do choose to participate, 

you are free to withdraw at any time without prejudice.  Your decision to not participate will be 

maintained in confidence. 
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Confidentiality, security of data, and retention period 
It is important that members of the focus group respect confidentiality.  I will work to protect your 

privacy throughout this study, but it cannot be guaranteed as dialogue is taking place within a group 

setting.  Your employer, CapitalCare, will not have access to identifiable focus group data.  All data 

received will be kept confidential with only the researcher and the inquiry team administrative assistant 

having access to the raw data or identifying information.  During transcription, focus group data will be 

made anonymous by prefacing dialogue with a pseudonym while making note of the general participant 

characteristics such as whether the individual uses StaffNet primarily to disseminate or gather knowledge. 
 

Any copies of focus group data (such as transcripts, or audio files) will be encrypted and stored on a 

password protected computer in my home office.  Information will be recorded in hand-written format, 

digital recording, and where appropriate, summarized, in anonymous format, in the body of the final 

report. At no time will any specific comments be attributed to an individual unless specific agreement has 

been obtained beforehand.  All documentation will be kept strictly confidential. Raw data will be 

destroyed after three years as per CapitalCare policy.  
 

Sharing results 
In addition to submitting my final report to Royal Roads University in partial fulfillment for a Master of 

Arts in Leadership (Health), I will also be sharing my research findings with CapitalCare project sponsor, 

[name], who will determine distribution of the content.  The research findings provided will include a 

summary, discussion, and interpretation of focus group results.  The information shared will not include 

any identifiable data (such as the audio and video recordings of the sessions).  When discussing focus 

group participant data anonymity is retained by attributing direct quotes to the individual focus group 

member’s pseudonym as assigned during transcription.  These findings will also potentially be utilized for 

publication, and/or used as a basis for presentations, conferences, journal articles or books. 
 

Procedure for withdrawing from the study 
If you choose to withdraw from the inquiry at any time during the focus group the data collected up to the 

point of your withdrawal will remain as part of the anonymous data set, as your comments (without 

personal identifiers) have affected the conversation and cannot be separated out of a group recording.  

Your decision to not participate will be maintained in confidence.  Focus group withdrawal can be 

accomplished by contacting the administrative assistant, or notifying the researcher once the focus group 

has started. 
 

Questions?  Feel free to contact me regarding this research project and online survey.  To avoid long 

distance charges as I am temporarily living in Singapore, message me via email or Skype™ and I will be 

happy to make arrangements to call you at a mutually convenient time.  Alternatively, [name] 

(CapitalCare Norwood Administrative Assistant) is available as a local contact who can assist in 

arranging contact. 
 

Please email me to indicate if you are available to participate in the focus group portion of 

this research project. 

Audrey Sand (Investigator) [name] (Local Contact) 

Email: [email] Email: [email] 

Skype™ name: [Skype name] (Singapore) Phone: [phone] 

Phone: [phone] (long distance)  

 
 

Keep a copy of this information letter for your records. 
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Appendix K: Focus Group Confirmation Letter 
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Appendix L: StaffNet Focus Group Letter of Consent 

CONSENT 
 

Title of Study: STAFFNET FOCUS GROUP 
Principle Investigator:      Phone Number(s):  
Study Coordinator:       Phone Number(s):  
 

 Yes No 
 
Do you understand that you have been asked to be in a research study?   
 
Have you read and received a copy of the attached Information Sheet?   
 
Do you understand the benefits and risks involved in taking part in this research study?   
 
Have you had an opportunity to ask questions and discuss this study?   
 
Do you understand that you are free to leave the study at any time,   
without having to give a reason and without affecting your employment? 
 
Has the issue of confidentiality been explained to you?    
 
Do you understand who will have access to your study records?   
 
Who explained this study to you?  
___________________________________________________ 
 

 

I agree to take part in this study (For electronic submissions, please type your name and the 
date into the appropriate lines below):   
 
Signature of Research Participant 
___________________________________________________ 
 
 (Printed Name) 
____________________________________________________________ 
 
Date: ______________________________ 
 
I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 
 

Signature of Investigator or Designee______________________________ Date __________ 

THE INFORMATION SHEET MUST BE ATTACHED TO THIS CONSENT FORM AND A 
COPY GIVEN TO THE RESEARCH PARTICIPANT 
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Appendix M: StaffNet Focus Group Questions 

The semi-quantitative electronic StaffNet survey data were synthesized and inform the focus 

group questions.  The final set of questions was submitted to Royal Roads University Research 

Ethics Board and the University of Alberta Health Research Ethics Board prior to conducting the 

focus group.  A copy of these questions was provided to participants prior to (by email) and on 

entering the focus group.  As the group is semi-structured, the questions asked may vary within 

the context of the focus group. 

 

1. Do you have any additions to the StaffNet survey themes? (list of themes provided) 

 

2. What priority would you place on each StaffNet theme and why? 

 

3. What strategies and practices can be utilized to support healthcare professional adoption and 

integration of StaffNet at CapitalCare? 

 

4. Why may there be resistance to new strategies and practices? 

 

5. What are the suggested recommendations of this focus group regarding the integration and 

adoption of future information and communication technology in health care practice? 
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Appendix N: StaffNet Online Survey Data 
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Appendix O: StaffNet Survey Data Categories 

 

  

Source of clinical 
information

"StaffNet is a great resource" (p. 
16).

"I mainly use it for finding 
policies and procedures" (p. 17).

Training

"There should be an inservice on 
what is available or how to 

navigate it" (p. 17).

Access

"I find computer accessibility and 
location a problem" (p. 16).

Search mechanism

"... searches can sometimes pull 
outdated information and this is 

a hazard" (p. 9).

Work-arounds

"... quicker with paper" (p. 8).

Conflict with values

"it is not possible to find time to 
use it more often unless at the 
expense of patient care" (p. 9).

Time

"I find that using StaffNet takes 
more time than using the paper 

method" (p. 16).

"It is sooooo slow to load" (p. 9)

Navigation

"I would like to see it more user-
friendly" (p. 17).

"I find it is hard to find things" (p. 
17).

Not the only source for 
information

"We get some information in 
print and some info on StaffNet 
so I don't view it as a dedicated 
source of information" (p. 17).

Valuable tool

"I think it is a very valuable tool and 
in this day and age every staff 

member should be using technology 
to do their job effectively and 

efficiently" (p. 16).
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Appendix P: StaffNet Survey Themes 

 

  

• among staff -
perception of 
inconveniencing co-
workers if requesting 
access or assistance

• between staff and 
residents - provided the 
best source of up-to-
date clinical 
information

• between staff and the 
organization -
awareness of work-
arounds, perception 
that the ability to make 
changes was limited, 
felt positive about the 
existing procedure of 
communicating 
StaffNet policy updates 
by email

Relationships

• StaffNet was 
considered a valuable 
tool

• participants indicated 
StaffNet was a great 
resource

• the time it took to 
access forms was an 
issue

• work-arounds are 
perceived as justifiable 
solutions in the pursuit 
of providing timely 
resident care 

Vision, values, 
and beliefs

• participants were 
unclear as to what 
StaffNet integration 
"looks like"

• participants felt that in-
services could be 
helpful

• uncertainty expressed 
as to what learning 
opportunities were 
available

Learning

• navigation was not 
intuitive

• search mechanism was 
not user-friendly and 
could link out-of-date 
policy and procedure

Technology

• great resource for 
policies, infection 
prevention and control, 
phone lists, forms

• requests for expanded 
resources: inservices, 
education modules, 
and more

Information

• computer access was 
an issue for some 
participants

• perception was that the 
StaffNet program was 
slow to load

• perception that 
StaffNet use can take 
more time than 
accessing a preprinted 
form or template

• StaffNet was not the 
only source for 
information

Barriers
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Appendix Q: StaffNet Focus Group Themes Handout 

1. Perceived usefulness 

i. Information accessed – great resource for policy, IPC, phone lists, forms 

 
ii. Not the only source of information 

 
iii. Frequency of use – 41% of staff use StaffNet once per week 

 

2. Perceived ease of use 

i. StaffNet tool – navigation, search mechanism, finding new information 

 

3. Strategies and practices that support stakeholders.  Staff reported level of comfort using 

ICT – 92% of staff report being very comfortable and pretty comfortable using technology! 

 

4. Barriers to StaffNet use.  Computer access, slow computers, search mechanism, heavy 

caseload 

 
 

5. What would make StaffNet better?  Easier to locate information, space for staff to 

contribute, additional resources (eCPS).  What is available? 

 
 

6. Demographics – job classification, age, length of time worked at CapitalCare 
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Appendix R: StaffNet Focus Group Themes (Systems Perspective) 

 

 

Individual and initiative integration

- positive attitude towards the use of ICT in the workplace

- perception varied about what constituted StaffNet adoption

-lack of a clear process to provide StaffNet feedback or suggestions

- conflict between the time taken to use StaffNet and resident care.

StaffNet and initiative integration

- StaffNet contained the most current version of information

- would like to see added content and expanded site functionality

- perception that it is time consuming to access StaffNet

- the perception that StaffNet use is difficult to work into daily work routines

- the perception that StaffNet use does not provide a significant enough advantage to 
replace the convenience of using preprinted forms or templates.

Organization and initiative integration

- not the only location to find needed information

- perception that it can be difficult to work StaffNet into daily unit routines

- perception that to speed up the integration process ongoing organizational support 
needs to be provided

External system and initiative integration

- perception that major ICT innovation is governed by entities external to the organization
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Appendix S: StaffNet Inquiry Summary 

 

• positive attitudes, motivation, and 
readiness to use ICT

• perceived ease of StaffNet use

• perceived usefulness of the resource

• considered the best source for up-to-
date information

What works

• access was not convenient

• confusing site navigation

• faulty search mechanism

• work-arounds perceived as justifiable 
solutions in the pursuit of providing 
timely resident care 

Barriers

• perception that use did not 
necessarily compliment user values 
and perceived needs

• StaffNet was not a dedicated source 
of information

• Absence of a team to guide StaffNet 
innovation

Potential for 
resistance

• improve access

• enhance navigation

• fix the search mechanism

• communication

• of what StaffNet adoption and 
integration means

• notification of changes

• help when needed

• expand StaffNet use

• development of StaffNet-based 
communities of practice

• use of StaffNet for community 
building

• organizational support for future ICT 
implementation

Strategies to 
support


