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What will the attendee be able to do after being in your session? 

Define the characteristics of an organization that influence technology implementation and use. Describe evidence-
based best practices for mediating potential human and organizational consequences of implementing health 
information technology. Identify pathways to apply concepts from organizational and change management theories to 
their own organizations 

Description of the Problem or Gap 

Successful implementation and use of health information technology requires attention to technical and organizational 
components1.  Organizational components include workflow, technology acceptance and sociotechnical factors, 
among others2-4.  Fields such as Organizational Theory and Change Management offer a substantial foundation of 
evidence-based guidance on how to navigate the human and organizational aspects of technology-based change5-9. 
Support is needed to translate theory and concepts from multiple fields into clinical informatics practice in a way that’s 
accessible for organizations. The goal of this workshop is to draw from evidence in related fields to bridge the gap 
between theory and practice.  This will be accomplished by providing participants with hands-on experience through 
exploration of real-world case studies and participatory exercises.  

Outline of Workshop Topics 

The two-hour workshop reprises workshops that Dr. Unertl and Dr. Haque presented at the 2018 and 2019 AMIA 
Clinical Informatics Conference, which had a standing room only audience and received positive feedback from 
attendees. The core concepts of organizational studies and change management will be addressed with a focus on 
emerging topical areas such as telehealth and precision health. The workshop will begin with a brief overview of the 
value of understanding organizational and change management theories for successful implementation and use of 
health information technology. The workshop will subsequently cover three main topics, described in detail below, 
using a case studies approach to allow participants to have hands on engagement with the material. The workshop will 
be structured to incorporate different levels of knowledge and expertise with organizational and change management 
theories among the participants. The instructors will cover basic concepts for those with limited prior experience. The 
case studies approach will provide opportunities for all participants to apply their knowledge and experience to clinical 
informatics case studies. Workshop content will be a mix of beginner and intermediate level material. The primary 
changes for 2020 are a new case focusing on precision health and additional discussion of commonly applied process 
improvement systems such as Lean and Six Sigma.  

Topic 1: Defining organizational characteristics and their impact on technology use 

The definitions of organizations and their characteristics vary across stakeholders depending on role, background, 
perspective and use of information systems.  We will use this topic to introduce participants to concepts and 
frameworks related to organizational characteristics and technology use.  Some concepts we will define include areas 
relevant to healthcare practice such as roles, information needs and workflow. The framing exercise for Topic 1 will 
be an organization that most attendees will be familiar with, Starbucks.  Starbucks is the largest coffee shop business 
in the world, with over 22,000 locations around the globe. We will provide participants with a worksheet, guiding 
them through a reflection activity about the organizational characteristics of a specific Starbucks (or other coffee shop 
or fast food restaurant) location that they have visited recently. After participants complete their own reflections, we 
will discuss patterns in their observations, common/shared characteristics, and differences across their observations. 
This discussion will then be linked back to a central concept in healthcare: organizational variability in response to 
contextual requirements, and concomitant variability in health information technology adoption and use. 



  

Topic 2: The promise and peril of change 

Changes in healthcare contexts have become a constant element, requiring that organizations develop capacity and 
resilience to rapidly adapt. Implementation of new health information technology involves multiple different kinds of 
change, not just to technology infrastructure, but also involves changing workflow, work responsibilities, roles, 
communication, and other aspects. As a result, new technology implemented in healthcare settings translates into 
positive and negative changes. This topic will explore both the good and the bad aspects of technology-related 
organizational change. We will explore behavioral and psychological foundations underlying the reasons that people 
worry about change. The framing exercise for Topic 2 will be based on anonymized real-world case studies of health 
information technology implementation (Table 1). Participants will be split into smaller groups and each group will 
be assigned a case study. After presenting each group with an overview of the case, we will begin hands-on activities 
using cases for Topic 2 and Topic 3. The exercise for Topic 2 will involve participants identifying and ranking potential 
concerns that people working in and receiving care from the organization might have about the upcoming changes.  

Table 1. Anonymized Real-World Case Studies for Topic 2 and Topic 3 

Case # Overview Description 

1 

A primary care 
practice 
transitioning from 
one electronic 
health record (EHR) 
system to another 

Skywalker Family Practice (SFP) had an older rudimentary EHR for many years 
and a separate system for billing.  Because of new Galactic Senate regulations 
about health information technology, changing payment models, and an increased 
focus on population health, SFP leaders selected a new, modern, EHR system for 
the practice.  This new EHR also incorporates practice management functionality.  
The EHR vendor will manage many aspects of the transition, but what can SFP do 
to ensure a successful and smooth transition for staff and providers? 

2 

A physician group 
adding patient-to-
provider telehealth 
services 

Tatooine University Medical Center (TUMC) is characterized by specialists and 
subspecialists at its main center but a dearth of them in rural locations.  Thus, 
patients in rural locations do not have access to specialty care locally.  In order to 
improve access, TUMC has rolled out a telehealth solution across its main center 
and ancillary locations throughout the state.  What can TUMC do to ensure a 
successful roll-out of telehealth services?  Do the steps differ for the main center 
and the ancillary locations? How can TUMC work with patients and caregivers to 
support telehealth acceptance and use? 

3 

A medical center 
addressing issues 
with limited uptake 
of precision health 
testing and 
informatics tools 

Over the last several years, researchers at Endor University Medical Center 
(EUMC) have developed novel tests and informatics tools to identify genomic 
contributors to health and illness. Two years ago, they launched an electronic tool 
called Ewok Personalized Care (EPC), which links genomics with clinical decision 
support for medications, surgical procedures, and other treatments. Despite rigorous 
evaluation showing accuracy and effectiveness of EPC, the system has seen only 
limited uptake in clinical care and many providers have stated they are unclear on 
when and how to use EPC. What can EUMC do to increase usage of their tool and 
to ensure that patients who would benefit from use of EPC are being reached?  

Topic 3: Applying organizational and change theories to clinical informatics 

Organizational theories and change management strategies offer evidence-based best practices on how to approach 
the people and organizational aspects of technology implementation. Topic 3 will help attendees understand basic 
organizational theories and, more importantly, how to apply these theories to real-world problems. The instructors 
will present overviews of major theories and process improvement systems (Table 2) to ensure all attendees are 
familiar with key concepts. Using the real-world case studies from Topic 2 (Table 1), participants will again be split 
into smaller groups and assigned a case study. In the exercises for Topic 3, participants addressing the change 
management issues posed by their cases through a series of framing questions related to different organizational 
theories (Table 2). Groups will work collaboratively to identify potential ways their own organizations could apply 
these theories to technology and organizational issues. 



  

Table 2. Organizational and Change Theories Applied to Clinical Informatics 

Name Overview Framing Questions 

Sociotechnical 
Systems 
Theory 

Focuses on examining the interplay 
between technology, organizations, and 
people who implement and use 
technology1 

What are some elements of the technical system in this 
case? What are some elements of the social system in 
this case? 

Rogers’ 
Diffusion of 
Innovations 

Focuses on interactions among 
communication, knowledge, context, 
and adoption and integration of 
technology into activities10-11 

What kinds of information are needed in the 
Persuasion stage of Rogers’ Diffusion of Innovation 
framework? How could this information be 
communicated? 

Lewin’s Three 
Step Change 
Model & 
Force Field 
Analysis 

Examines change through the lens of 
driving and constraining forces, along 
with the need to reinforce and anchor 
change through establishing new 
norms12 

What are some of the driving forces in each case? 
What are some of the constraining forces in each case? 
Which forces are stronger?  

Change Curve 
Model 

Based on the Kübler-Ross change and 
acceptance model, with additional 
input from business process design13 

What steps could we take to minimize the “valley of 
despair” in this case? 

Organizational 
Routines 

Repetitive patterns of action occur at 
different organizational levels, and are 
often disrupted by technology 
implementation14 

What kinds of organizational and role-based routines 
should we consider when planning for and 
implementing the new technology?  How do routines 
influence some of the other frameworks and strategies?  

Process 
Improvement 
Systems 

Approaches such as Lean and Six 
Sigma15 apply manufacturing 
optimization approaches to healthcare, 
but face challenges related to the 
unique contextual requirements of 
healthcare 

How can the organization optimize the processes 
related to this change? Who should be involved in 
optimization processes, and why? What kinds of data 
are required to successfully apply manufacturing-
oriented process improvement systems in healthcare? 

Unintended 
Consequences 
Framework 

Positive and negative effects that were 
not planned for often arise during 
implementation, including technical, 
workflow, process, and organizational 
impacts16 

What kinds of unintended consequences should we be 
considering in this case? 

Change 
Management 
Strategies 

Principles describing how change 
occurs, how to moderate the effects of 
change, and how to promote changes 
occurring as planned17 

What kinds of strategies could we use in planning for 
and implementing the new technology? At what point 
will the organization in our case study be done with their 
implementation? 

Who Should Attend? 

The tutorial is appropriate for anyone with an interest in designing and implanting health information technology. 
Potential attendees include: CMIOs, CIOs, clinical informatics fellows, clinicians with an interest in technology (e.g., 
superusers), researchers/faculty, administrators, and other AMIA Clinical Informatics Conference participants. 

Prerequisites 

The only prerequisite for the course is an interest in health information technology design and implementation.  

Instructor Qualifications 

The workshop proposal is based on a session developed and presented by Kim Unertl at the NLM Georgia Biomedical 
Informatics Course in April 2017 and September 2017, building on a conceptual foundation from Joan Ash, and a 



  

workshop that Dr. Unertl and Dr. Haque presented at the AMIA 2018 and 2019 Clinical Informatics Conferences. 
Dr. Unertl is an accomplished researcher who studies clinical workflow and organizational aspects of technology 
implementation. She is also a respected educator teaching courses on clinical workflow, clinical informatics evaluation 
methods, user-centered design, and qualitative research. Dr. Unertl has extensive experience applying organizational 
and change management theories to clinical informatics practice through her work with the Health Information 
Technology operations group at Vanderbilt University Medical Center. Dr. Unertl is also the Chair for the AMIA 
People and Organizational Issues Working Group.  

Saira Haque is an experienced and skillful researcher in organizational studies applied to clinical informatics. She has 
previous experience as a hospital administrator, where she served as both the Privacy and Security Officer.  In addition, 
she has led implementation of a variety of types of HIT across clinical settings.  Currently, her work focuses on 
conducting mixed-method multi-site evaluations.  This includes evaluation of telehealth, EHRs, and health 
information exchange, among others.  Her research interests include workflow, sociotechnical integration and 
technology acceptance.  Dr. Haque holds a Master of Health Services Administration from the University of Michigan 
School of Public Health and a PhD in Information Science and Technology from Syracuse University. 

Attendees Take-Away Materials 

Attendees will be provided with worksheets of the case studies used throughout the workshop, including the instructor 
version of the worksheets with completed answers to questions.     
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