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part of strategies and solutions. This calls for organizations to prioritize the 
governance of IT if they are to succeed and remain relevant. Previous research 
in IT governance has been criticized for an over-emphasis on design rather than 
enactment, as well as on efficiency rather than innovation. This thesis responds 
to previous calls for research on how IT governance is enacted in healthcare 
organizations. The study is guided by the theory of organizational 
ambidexterity and research orchestration. Although IT usage in the health 
sector has seen slow adoption in comparison to other sectors, digitalization is 
currently accelerating the use of IT. The adoption of IT is attributed to the 
intense pressure placed on hospitals to provide better quality of care at lower 
costs with more and easier access to medical information for patients. This 
empirical research adds to theoretical insights in the field of IT governance 
through the resource orchestration and ambidexterity perspective. After 
applying this open-ended and exploratory research question in two different 
geographic settings—Sweden and Uganda—the research employed qualitative 
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1 

1 INTRODUCTION 

The now commonplace disruptions caused by digitalization require agility and 
adaptability in information technology (IT) capabilities and governance alike 
(Janssen and Van Der Voort, 2016, Lappi et al., 2019, Mergel, 2016, Mergel 
et al., 2019, Svahn et al., 2017, Vial, 2019). Digitalization, herein understood 
as “a sociotechnical process of applying digitizing technologies to broader 
social and institutional contexts” (Lindgren et al., 2019), is a macro trend that 
is changing society and business. Not surprisingly, digitalization has 
contributed to the redesign of the identities and processes of many 
organizations in the private and public sectors (Agarwal et al., 2010, 
Bharadwaj et al., 2013). Notably, digital technologies have transformed the 
way industries and sectors operate in today’s economy, resulting in 
organizations of all sizes incorporating digital innovation as a basis of their 
value creation and strategy (Nambisan et al., 2017). Thus, for organizations to 
effectively adopt digitalization, they must be willing to foster new capabilities 
in order to identify novel ideas within the prevailing institutional contexts 
(Henfridsson and Yoo, 2013). 

IT has become an integral part of digital business strategies and future solutions 
(Janowski, 2015), which calls for organizations to prioritize the governance of 
IT if they are to succeed and remain relevant (Agarwal et al., 2010, Bharadwaj 
et al., 2013). Recent studies (Baker et al., 2017, Chae et al., 2018, Costello and 
Omale, 2019) indicate that although there is considerable IT spending in 
organizations, few have reaped the rewards of digitalization.  

Organizations have been urged to extend their strategic directing and 
controlling responsibility into IT through IT governance (Campbell et al., 
2010, Chou and Liao, 2017, van Grembergen, 2007, Weill and Ross, 2005, 
Weill and Ross, 2004) to ensure that it is aligned with the corporate vision and 
mission (Posthumus et al., 2010). Organizations are still struggling to achieve 
adequate control over IT even while grasping the necessity of implementing 
IT governance in one form or another (Hardy, 2006). Organizations also fail to 
comprehend to what extent they are operationally reliant on IT systems or the 
level to which IT participates in the development and execution of their 
business strategies (Nolan and McFarlan, 2005). In addition, senior 
management often lacks the knowledge required to ask the right questions 
about IT risk and expense, making organizations vulnerable to great risk 
(ibid.). 
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Previously, information systems (IS) research has focused on the 
transformation of the IT function, where IT governance is considered one 
component of the IT function profile (Gregory et al., 2015, Guillemette and 
Paré, 2012). In terms of previous research, IT governance studies have 
addressed the shift in locus of IT decision-making (Olson and Chervany, 1980, 
Weill and Ross, 2004, Wu et al., 2015), the evolution of IT governance modes 
(George and King, 1991, Williams and Karahanna, 2013), and the contingency 
conditions that influence the IT governance mode adoption (Sambamurthy and 
Zmud, 1999, Tiwana and Kim, 2015). At the same time, previous research in 
IT governance has been criticized for an overemphasis on design 
(mechanisms) rather than on enactment (Gregory et al., 2018), as well as an 
overemphasis on efficiency through diagnostic control at the expense of 
innovation capabilities (Magnusson et al., 2020). As a means to counter this 
imbalance, bimodal IT (Haffke et al., 2017), meaning the IT function needs to 
be able to handle two parallel modes of delivery, has been introduced. Here, 
the traditional mode is biased to efficiency, and the new innovation-oriented 
mode is biased to innovation. However, the scope of IT governance remains 
largely confined to the IT function, which is responsible for user support as 
well as design, development, and maintenance of IT systems (Niederman et 
al., 2016). Future research should focus on the enactment of governance 
(Magnusson et al., 2020) as well as different control purposes (Wiener et al., 
2019), such as innovation (Cram et al., 2016). 

Magnusson et al. (2020) argue that even though organizations are biased 
toward exploitation (efficiency), they are able to simultaneously employ 
exploitative and explorative activities; however, the balancing point is neither 
explicit nor formally controlled (Magnusson et al., 2017). In line with this bias, 
the empirical studies in this thesis are guided by the theory of organizational 
ambidexterity (March, 1991), which suggests that successful organizations 
need to exploit existing opportunities to achieve efficiency while at the same 
time explore new opportunities to achieve innovation (i.e., ambidexterity 
involves the balancing of exploitation and exploration) (Benner and Tushman, 
2003, Duncan, 1976).  

Because balancing efficiency and innovation is viewed as an ambidextrous 
activity, ambidexterity is considered dynamic rather than static (Luger et al., 
2018, Zimmermann et al., 2018), that is, an issue of balancing rather than 
balance. Indeed, recent research has highlighted the need for approaching 
issues such as adaptive governance (Janssen and Van Der Voort, 2016), agility 
(Mergel, 2016, Mergel, 2018), and organizational ambidexterity (Cannaerts et 
al., 2019) in the study of governance. The industry response to the same 
challenge (i.e., bimodal IT) calls for dividing the IT function into two entities 
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where IT directed toward efficiency is handled in a shared service center 
configuration, and IT directed toward innovation is handled through temporary 
entities such as innovation hubs (Youtie and Shapira, 2008). This structural 
separation (or structural ambidexterity) (Benner and Tushman, 2003, 
Birkinshaw et al., 2016, O'Reilly 3rd and Tushman, 2004, Raisch and 
Tushman, 2016) is encouraged by practitioners in both industry and 
consultancy firms as a path to bimodality through increased proactivity (Xue 
et al., 2017).  

Although IT usage in the health sector—specifically in hospitals—has seen 
slow adoption in comparison to other sectors (Raghupathi and Tan, 2008), 
healthcare has now embraced the use of IT in digitalization (Gastaldi and 
Corso, 2012). The adoption of IT is attributed to the intense pressure placed on 
hospitals to provide better quality of care, lower costs, and more and easier 
access to medical information for patients (Chaudhry et al., 2006, Glaser et al., 
2008, Thrasher et al., 2007). Moreover, the use of IT in hospitals has followed 
a predictable pattern seen in other sectors with more advanced IT resources 
(Bradley et al., 2012). Although earlier IT applications were stand-alone with 
little or no integration (Chaudhry et al., 2006), this has changed in that more 
hospitals have implemented integrated IT applications that span several 
functions (Garets and Davis, 2006). Some implementations include enterprise 
resource planning (ERP) systems, electronic medical records, and electronic 
medical administration records (DesRoches et al., 2008, Stefanou and 
Revanoglou, 2006). 

This change has contributed to the increase in complexity and sophistication 
of the IT capability in hospitals/healthcare and, in turn, increased the 
importance of IT governance in healthcare organizations (Bradley et al., 2012). 
As a result, IT investment and capability have grown in hospitals, creating the 
need to manage these growing IT resources. The fast-paced investment in IT 
resources and the associated potential impact on the performance of hospitals 
necessitate an active governance stance (Kaarst-Brown, 2005). 

The digitalization of healthcare is part of a dedicated and ongoing strategy that 
has been active since the 1970s in Scandinavia (Ellingsen and Bjørn, 2014). 
This strategy can be associated with societal structures such as personal 
identification numbers, universal healthcare for all citizens, and taxation 
systems in some countries. Thus, designing large ISs in healthcare is doable 
and realistic. Unpacking the information infrastructures for healthcare in 
Scandinavian countries provides insight into the underlying complexities of 
standardization, flexibility, dynamics, coordination, and connectivity relevant 
for resource orchestration research (Ellingsen and Røed, 2010, Hanseth and 
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Lyytinen, 2010). At the same time, recent contributions have integrated the 
knowledge of organizational ambidexterity into the IT governance field 
(Gregory et al., 2015, Roberts et al., 2016). Seeing the trade-offs between 
efficiency and innovation as avoidable, Xue et al. (2012) urge that IT 
governance needs to be configured to achieve both efficiency and innovation. 
This involves supporting both the efficient use of IT in the organization and 
the practical involvement of an innovation partner to the organization (Banker 
et al., 2011). In fact, Magnusson et al. (2017) posit that efficiency and 
innovation exist as modes of IT governance in organizations, and they add that 
all organizations are ambidextrous to some extent. They further recognize the 
challenge that comes with the distribution of activities between these modes 
and the role of IT governance in formulating and implementing ambidextrous 
IT governance. IT governance should, in other words, act to support 
digitalization, driving both innovation and efficiency. This idea is in line with 
Gregory et al. (2015) who acknowledge driving innovation and efficiency this 
as a paradox where impressions of parallel logics need to be pursued in day-
to-day work. Recent research (Chi et al., 2017, Gregory et al., 2018) supports 
simultaneously achieving efficiency and innovation through the possible 
redesign of IT governance. 

Furthermore, some studies (Heracleous et al., 2019, Luger et al., 2018, 
Zimmermann et al., 2018) push for disbandment of the static perspective of 
ambidexterity in favor of a process-oriented perspective with a focus on 
enactment. As such, available control mechanisms lack the necessary support 
for facilitating innovation (Cram et al., 2016), which suggests that innovation 
is not given the due attention it needs in governance (Nambisan et al., 2017, 
Svahn et al., 2017). Digitalization calls for new IT governance that is capable 
of shifting from the predominant focus on efficiency to a focus on exploiting 
existing opportunities to achieve efficiency while simultaneously exploring 
new opportunities to achieve innovation (Chi et al., 2017, Raisch and 
Birkinshaw, 2008). The emphasis of IT governance design on continuous 
improvements and other incremental activities primarily geared toward 
efficiency (Bradley et al., 2012, Grover and Kohli, 2012, Prasad et al., 2012) 
and counteracting innovation (Magnusson et al., 2020) is seen as a deterrent to 
the opportunities that may come about as a result of digitalization (Gregory et 
al., 2018). The study of IT governance over time has focused more on design, 
producing a dearth of studies concerning the enactment of IT governance. The 
importance of investigating how organizations actually enact IT governance in 
their daily practices points to the need for research on how ambidextrous IT 
governance is enacted in organizations (Wiener et al., 2016).  
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One of the objectives of this thesis is to add empirical and theoretical insights 
into the field of IT governance through the resource orchestration and 
ambidexterity perspectives. When organizations focus on efficiency, the 
improvement activities are referred to as exploitative; when they focus on 
innovation, the improvement activities are referred to as explorative (Xue et 
al., 2012). This thesis further addresses the calls for research on the balancing 
act and reliance on ambidextrous strategies for adaptive governance by Janssen 
and Van Der Voort (2016), on enactment of IS project control (Remus et al., 
2020, Wiener et al., 2016), and on control mechanisms for innovation by Cram 
et al. (2016). The extensive body of ambidexterity research notwithstanding, a 
few empirical studies in the public sector adopt this theoretical lens (Cannaerts 
et al., 2019, Choi and Chandler, 2015, Smith and Umans, 2015, Trong Tuan, 
2017). Consequently, this thesis aims to expand on the seemingly limited 
theoretical foundation regarding the practical application of ambidexterity 
within healthcare by answering the following research question: 

How are healthcare organizations enacting ambidextrous IT governance? 

The research question is answered using five studies that range from 
understanding the state of IT governance in the two settings (Sweden and 
Uganda) to comparative studies in Sweden and Uganda in terms of enacting 
ambidextrous IT governance. Each study resulted in a paper that is included in 
the thesis. The first three studies were exploratory and aimed at providing an 
understanding of the different IT governance practices in Sweden and Uganda, 
including how they support or contribute to the digitalization of healthcare. 
Studies 1 and 2 were done in Sweden among health IT (HIT) staff and 
managers in the health and digitalization space. These two studies responded 
to the call for research by Sirmon et al. (2011) to identify the locus of resource 
synchronization across managerial levels. Empirical research was conducted 
to identify resource synchronization efforts. Study 3 was done in Uganda, and 
the results demonstrated the state of IT governance in healthcare organizations 
there. This study explored how healthcare organizations use their resources 
and capabilities to create a competitive advantage.1 This follows from Helfat 
and Peteraf (2003) argument that “It is difficult to fully explain how 
organizations create a competitive advantage through using the resources and 
capabilities available to them.” The findings from the three studies provided 
insights for the fourth and fifth studies, which focused on the comparison of 
ambidextrous IT governance enactment in healthcare in the two settings, and 

 
1 Competitive advantage here is in line with healthcare organizations remaining 
relevant and working on their sustainability in the face of digitalization. 
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the comparison of policies to support the digitalization of healthcare in the two 
settings, respectively.  

By so doing, the papers (listed at the beginning of the Summary and 
Positioning of Papers section) contributed accordingly to the thesis. Paper 1 
contributed by identifying the resource orchestration actions carried out by 
HIT staff at various managerial levels in Västra Götaland Region (VGR) 
healthcare organizations. Paper 2 contributed to helping HIT managers 
understand how the conflicting logics may affect IT decision-making and, as a 
result, reveal the internal forces that hinder the success of ambidextrous IT 
governance. Paper 3 contributed in terms of suggestions for how senior 
management can enact the strategies and make use of the organization’s 
knowledge base and financial resources to inform the adoption of IT 
governance. Paper 4 contributed by comparing two settings where the 
ambidextrous balancing point between exploitation and exploration is 
expected to differ, as well as by offering a unique account of how ambidextrous 
IT governance is enacted and operationalized through the resource 
orchestration lens. Paper 5 contributed by answering the call for research 
presented by Luger et al. (2018) through additional studies of the role of policy 
in the dynamic process of ambidextrous balancing, as well as responding to the 
call from Greve (2015) on the role of policy in digitalization.  

The rest of the thesis is organized as follows: chapter 2 presents the precursory 
findings; chapter 3, the theoretical framing; chapter 4, the method; chapter 5, 
the summary of papers; chapter 6, the results; chapter 7, the discussion; chapter 
8, the limitations; and chapter 9, the conclusion. 
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2 PRECURSORY FINDINGS  

2.1 Healthcare Organizations and Health IT 
The information age has given rise to new ways of looking at information and 
how powerful it can be in causing change in society if used in a purposive 
manner. As in many organizations in other sectors, healthcare organizations 
are looking to IT for solutions to help control costs and improve the quality of 
their service, that is, patient care. Looking to IT for solutions has resulted in 
more IT investment and increased IT capability in healthcare organizations. 
The subsequent complexity of the IT capability in healthcare organizations 
(Bradley et al., 2012) calls for and necessitates IT governance. Although most 
of the early IT applications in hospitals were stand-alone applications 
(Chaudhry et al., 2006), over time, increasing numbers of hospitals have begun 
implementing integrated IT applications that cut across several functions 
(Bygstad et al., 2017, Garets and Davis, 2006).  

In Norway, for example, patients complained about the poor coordination 
between different units where information on schedules, waiting time, and 
further actions was lacking (Norwegian Ministry of Health, 2015, Salazar et 
al., 2004). Reasons advanced for these practices included that patient flow was 
given lower priority than medical treatment, and the organizational processes 
and IT solutions were designed to support medical treatment and not logistics. 
As much as the hospitals seemed to reduce their costs and improve the quality 
of medical care, the patient and societal view showed the reverse—the costs 
were high in terms of wasted time. In seeking solutions to this common 
complaint, politicians and healthcare managers chose two approaches: (1) a 
process initiative implemented under different names focusing on redesigning 
and institutionalizing a sequence of work tasks, and (2) an IT initiative 
focusing on integrating the many silo systems in hospitals to support a more 
holistic patient flow (Bygstad et al., 2017). 

In the United States, adoption of HIT has been on the rise since the 
establishment of the Health Information Technology for Economic and 
Clinical Health (HITECH) Act in 2009 to prioritize and improve the delivery 
of patient-centered care (DesRoches et al., 2008, Kellermann and Jones, 2013). 
The outcome, however, has not been as expected as only marginal 
improvements have been observed in the quality of healthcare and efficiency 
(Black et al., 2011, Landrigan et al., 2010). HIT applications that are geared 
toward supporting patient-centered communication are seen as a solution to 
improve outcomes for patients, caregivers, and healthcare providers. To 
support patient-centered communication and care delivery, the implementation 
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and use of HIT has great potential to enable health promotion and disease 
management in a way that is coordinated with patients’ needs, preferences, and 
resources (Finney Rutten et al., 2014). Patient-centered communication obtains 
and verifies a patient’s perspective, recognizes the psychological and social 
context of the patient (thus providing a shared understanding of the patient’s 
health needs), and ensures shared decision-making rights (Epstein and Street, 
2007). 

The increased investment in IT and the potential impact on the performance of 
hospitals necessitate an active governance stance (Bradley et al., 2012). The 
Norway case corroborates the need for improved IT governance. One objective 
of IT governance, among others, is in the area of capability management, 
which refers to the actions of managers within an organization that are intended 
to effectively develop and manage IT capabilities (Willson and Pollard, 2009). 
The desirable behavior should be coherent with the organization’s mission, 
values, norms, and culture. IT governance is considered an initiative that 
encompasses two aspects of process mechanisms: (1) enterprise management 
methodologies and (2) metric and compliance processes (Bradley et al., 2012). 
Given that health information system (HIS) implementations have evolved 
significantly in recent years within the IS discipline, Chen et al. (2019) recently 
analyzed the intellectual structure of the HIS literature to demonstrate how the 
HIS research field has evolved through changes in research themes and the 
emerging thought leaders in the organically growing subdiscipline of IS. This 
was accomplished by showing what IS scholars have studied in the past 
alongside studies in the present and then suggesting possible areas for future 
research. This research was done on the depth of the organization—ranging 
from all levels of management—and therefore focused on the enterprise 
management methodologies that pertain to developing executive committees, 
determining core processes, and funding priorities (Weill and Ross, 2005). 

2.2 IT Governance and Enactment 
The pervasive use of IT as a crucial support for the sustainability and growth 
of business creates a critical dependency on IT that demands a specific focus 
be placed on IT governance (De Haes and Van Grembergen, 2008). Given the 
increased pressure to control and monitor costs and with IT investments 
comprising a significant portion of organizations’ budgets, effective IT 
governance is considered a vital way to ensure returns on IT investments and 
improved organizational performance. IT governance has been portrayed as a 
necessary element to support digitalization in general (Campbell et al., 2010) 
because it is concerned with IT project selection and prioritization issues, as 
well as how the authority for resources and the responsibility for IT are shared 
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among business partners, IT management, and service providers (Weill and 
Ross, 2005, Weill, 2004). Effective IT governance requires a set of IT 
governance mechanisms to encourage congruence with an organization’s 
mission, strategy, values, norms, and culture (Ali and Green, 2012, De Haes 
and Van Grembergen, 2008, Herz et al., 2012, Huang et al., 2010), which, in 
turn, promote desirable IT behaviors and governance outcomes. An 
organization’s IT governance mechanisms are often indicative of the 
sophistication of its management capability—both in IT and business (Bradley 
et al., 2012). Solid IT and business relationships can be considered one way of 
realizing successful digitalization due to the trust and shared understanding 
between IT and business executives. 

IT governance has changed over time, and studies from both the private and 
public sectors show that IT governance growth has occurred through certain 
stages (Figure 1), with the first stage occurring between the 1980s and 1990s. 
This stage involved a shift away from the autonomous and decentralized way 
IT investments were being handled to a management style that emphasized 
individual initiative and self-organization to accomplish tasks (Mintzberg and 
McHugh, 1985). This shift was prompted by a development in technological 
design in which desktop computing was taking root in the workplace, together 
with the availability of software designed for more niched solutions than the 
erstwhile architecture dominated by mainframe systems (Magnusson and 
Nilsson, 2015). This brought about redundancies and their associated risks, 
which called for better governance. The result was formalization of IT 
governance and a change in the control locus from siloed departments to 
central management (Weill and Ross, 2004). The formalization increased the 
legitimacy of the IT department in such a way that the department was able to 
push its agenda into higher levels of management (Magnusson and Bygstad, 
2013). 

The next stage of IT governance evolution was built on the basis of 
formalization. IT departments were governed by following a strict supply and 
demand logic, which meant a standardized internal procurement process (Chen 
et al., 2010) between the organization and the IT department. In this structure, 
there was a service portfolio influenced by governance frameworks such as 
Control Objectives for Information Technologies (COBIT) and Information 
Technology Infrastructure Library (ITIL) (Peterson, 2004b). This created a 
dominance of large-scale, capital-intensive investments as the core element of 
IT aimed at reducing complexity and the risk in the internal IT supply. IT staff 
roles were assigned with the goal of delimiting the fluctuation of demand 
toward the IT department and driving efficiency in delivery. Guillemette and 
Paré (2012) and Lutchen (2011) argue that the internal market perspective of 
“IT as a business” contributed to the scenario, which compounded the reactive 
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stance that focused on efficiency while crippling innovation, thus leading to 
other risks such as shadow IT and other forms of unsanctioned IT provisioning 
(Myers et al., 2017). This led to the current state of IT governance, which has 
been largely influenced by the previous IT governance stages. Earlier, IT 
governance was mainly aimed at achieving efficiency through analytical 
control (Simons, 1995); as such, the current IT governance mechanisms lack 
the necessary support for facilitating innovation (Cram et al., 2016). This lack 
of support has led to the introduction of bimodal IT, which advocates for the 
IT function needing to handle two parallel modes of delivery (Haffke et al., 
2017): the traditional one focused on efficiency, and the other focused on 
innovation. The bimodal IT scenario suggests the need for ideas regarding 
adaptive governance (Janssen and Van Der Voort, 2016), agility (Mergel, 
2018), and organizational ambidexterity (March, 1991). This is associated with 
the idea that the digitalization of society involves a dual aspiration of improved 
efficiency and new operating models/means of value creation(Nambisan et al., 
2017, Yoo et al., 2010), suggesting that digitalization is loaded with 
connotations from operational excellence, disruption, and innovation. 

 

 

Figure 1. Three methods of IT governance (adapted from Magnusson et al. (2020)) 

The likely new direction for IT governance would be to support an interplay 
among formal and informal control (Chua et al., 2012), the dynamics of control 
activities (Gregory et al., 2013), and the contradictory recurrences of results as 
an outcome of internal and outsourced IT projects (Tiwana and Keil, 2009). 
Research on control configuration and control enactment in IS projects focuses 
on the modes of control portfolio configurations, antecedents, consequences, 
and dynamics of such configurations (Wiener et al., 2016). Implementing IT 
governance involves, among other things, how controls are put into practice to 
achieve the organization’s objectives. Prior studies have shown the need to 
consider other aspects that go beyond the traditional focus on control portfolio 
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configurations, including control style (Gregory et al., 2013, Gregory and Keil, 
2014, Heumann et al., 2015) and control congruence (Narayanaswamy et al., 
2013, Tiwana and Keil, 2009, Wiener et al., 2015). On the other hand, these 
studies do not provide an integrative view of how the controller interacts with 
the controllee to implement the controls in the portfolio. As such, Wiener et al. 
(2016) suggest the concept of control enactment, which, in this thesis, is 
considered one aspect of expanding the view on IT governance. 

Taking on an expanded view of traditional IT governance or IT project control, 
control enactment contributes to understanding how the controller interacts 
with the controllee by highlighting certain control activities. Control portfolio 
configuration is a critical control activity; however, control enactment actually 
determines control consequences (Tiwana and Keil, 2009). The expanded view 
focuses on how control portfolio configurations are enacted by the integration 
of control style and congruence concepts (Wiener et al., 2016). Control 
enactment is defined as the interaction between the controller and controllee 
through which the controller implements formal controls. Control enactment 
hinges on the potential inherent in the selected controls and attempts to realize 
this potential to influence controllee behaviors in order to fulfill a desired goal 
by the controller (Tiwana and Keil, 2009). Control enactment focuses on two 
views: control style, which is how the interaction between the controller and 
the controllee is conducted, and control congruence, which is the degree of 
similarity between the controller and controllee concerning the enacted 
controls. 

Enacting IT governance brings into play the collection of activities carried out 
in relation to IT governance configuration. This calls for deliberate effort to 
ensure control in a behavioral role so that individuals working on IT projects 
act in a manner consistent with organizational objectives (Kirsch, 1997). 
Control refers to any attempt to align individual behaviors with organizational 
objectives (Cardinal, 2001, Kirsch, 1996). In IT/IS projects, the relationships 
between controller and controllee assume various forms that include but are 
not limited to hierarchical relationships between superiors and subordinates 
and lateral control relationships (Kirsch et al., 2002). Control relationships can 
include client-vendor dyads in cases of outsourcing (Tiwana, 2010). The role 
of the controller in the organizational control theory is mainly to build on the 
idea of the principal—the owner interested in a collection of tasks—who 
assigns the controllee (agent) to accomplish the task. This poses a challenge of 
control with information asymmetries, risks of moral hazard, and cost versus 
time constraints related to exercising control (Dalton et al., 2007). Ownership 
is thus seen as a central idea in control activities that take place within an 
organization to the extent that such activities relate to control over IT projects. 
Some extant literature on IT governance focuses on the corporate level (De 
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Haes and Van Grembergen, 2009) regarding issues related to structures, 
processes, and relational mechanisms. Given that control is a central theme in 
IT governance, attempts are made in this thesis to bring control into context as 
a means of supporting ambidextrous IT governance enactment in healthcare 
organizations. 

An expanded theoretical framework of IT/IS project control by Wiener et al. 
(2016) builds on conceptual and contextual assumptions. The conceptual 
assumption looks at the control style and congruence as both applying to 
formal and informal controls. Chua et al. (2012) describe the enactment of 
behavior control in an authoritative style and illustrate how corporate 
management “mandated the adoption of a new single process modeling 
notation that project members were not familiar with” (p. 589). This was after 
a disagreement on the choice of process modeling. However, using the 
enabling style, Gregory et al. (2015) demonstrate how enactment of behavior 
control was accomplished: Consensus was reached and reestablished 
recurrently through weekly meetings that involved the project sponsors and 
project managers. The stakeholders were also updated on the status of the 
project so they could offer their feedback. The fundamental logic here is that 
the type of control enactment (input, behavior, outcome, self-control) could be 
misinterpreted by the controllee, which is referred to as lack of 
communicational congruence. The individuals who qualify to be called 
controllers, that is, IT managers and business managers, do not constitute the 
core project team; however, in reality, they are part of the project team. 

The choice of control mode depends on the knowledge of the controller and 
the controllee as vital antecedents (Wiener et al., 2016). This knowledge 
further influences the style in which these controls are enacted, and this choice 
may be influenced by important aspects of the controller-controllee 
relationship. Control relationships are depicted as power asymmetries, which 
result from differences in dependency relationships. Normally, the party with 
great power is less dependent on the other party (Emerson, 1962). The power 
or ability to influence can be looked at from the interpersonal perspective and 
depends on a number of power sources, such as legitimate, expert, referent, 
reward, and coercive (French et al., 1959). Legitimate power is derived from 
the organizational hierarchy where the controller has authority over the 
controllee, so the controller can request a set of behaviors from the controllee 
based on a signed agreement or a job description (Pfeffer, 1994). Expert power 
is based on knowledge, which could be from the technical or business domain. 
The power asymmetries therefore can arise out of the differences in the formal 
authorities. Empirical work by (Bower, 1970), which includes both top-down 
and bottom-up influence, is partly responsible for this line of inquiry(Noda and 
Bower, 1996, Wooldridge and Floyd, 1990). The work of Wooldridge and 
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Floyd (1990) triggered studies on the unique role of middle managers. These 
works demonstrate that managers at different levels interact dynamically to 
influence organizational outcomes that include innovation, strategy 
development, learning, and performance, as opposed to static interaction 
(Sirmon et al., 2011). 

Power asymmetries in control relationships may be a result of differences in 
knowledge between the controller and the controllee (Adler and Borys, 1996). 
Literature highlights controller-controllee knowledge as a key antecedent for 
the selection of control modes that will enable the configuration of the control 
portfolio (Choudhury and Sabherwal, 2003). Similarly, controller-controllee 
knowledge has a bearing on how the selected control style is enacted. IT 
projects may require broad specialized knowledge, and controllers may not 
have the suitable knowledge to successfully enact controls in an authoritative 
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Critical events during the IT project may affect the control style if there is 
inappropriate progress or poor performance. Consequently, the controller who 
has been using an enabling style changes to the authoritative control style or 
another control style (Gregory et al., 2013). This shift enables the controller to 
enact controls in good time to get the project back on track and get the 
controllee focused on resolving the problem. In this case, the repair and 
transparency features that come with the enabling style slow down the 
enactment process. The critical events or problems during the IT project may 
help uncover a lack of knowledge on the part of the controllee. When the 
controller identifies the knowledge gaps, the next likely step is to weigh the 
pros and cons of allowing the controllee autonomy, embracing their feedback 
(repair), and communicating the rationale behind the controls in place and how 
they affect the project outcomes (transparency). Eventually, the controller 
shifts to the authoritative style. Enacting formal controls in an enabling style 
is likely to promote clan control, which operates when behaviors are motivated 
by shared norms and values and when shared experiences are enforced through 
commonly accepted behaviors (Kirsch et al., 2010). Using the enabling control 
style, the controllee is encouraged to give feedback on the enacted controls; 
this feedback provides the controller with the opportunity to identify and 
enforce acceptable controllee behaviors. Sharing the rationale of the enacted 
controls with the controllee leads to embracing the shared group norms, values, 
and alignment with the project. 

Enactment of self-controls can be facilitated by using formal controls in an 
enabling style. Giving the controllee the flexibility to deviate from formal 
prescriptions as a way of responding to contingencies when needed creates a 
degree of temporary autonomy that promotes self-controls. Transparency, 
which is about making known the rationale of the project context, equips the 
controllee with the IT and business domain knowledge required for 
implementing self-controls (Choudhury and Sabherwal, 2003). 

Chua et al. (2012) argue that reorganizing work processes (behavioral control) 
and redesigning office space (input control) as proposed by the controllee are 
helpful events for the successful enactment of clan controls. Enacting formal 
controls in an authoritative style interferes with the promotion of informal 
controls. The authoritative style limits the controller-controllee interactions to 
unidirectional communication demands (Adler and Borys, 1996). This creates 
a scenario where the controllee stays in the confines of the inputs, behaviors, 
and outcomes outlined by formal controls, lowering the ability and 
conduciveness of the controllee to promote informal controls. For the enabling 
style, the quality-enhancing effect is consistent with (Gopal and Gosain, 2010) 
empirical support for the positive link between the quality of the project 
outcomes and the collaborative team culture.  
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The distinctive features in an enabling style are vital to helping the controller 
understand which enacted controls work and which do not, as well as helping 
the controllee understand the rationale for the enacted controls and any recent 
developments in the IT project context. The environment created using the 
enabling style favors the development of trust, which encourages the controller 
and controllee to openly discuss and mutually agree upon practical adaptations 
and improvements that may become clear when the project activities have 
begun (Tiwana, 2010). Enacting controls in an enabling style can promote both 
quality and adaptiveness in IT projects. Existing literature (Ahrens and 
Chapman, 2004, Jørgensen and Messner, 2009) corroborates the fact that the 
enabling style allows for better management of tension between traditional 
performance goals and adaptive goals. Gregory and Keil (2014) argue that to 
achieve an IT project’s ambidexterity—the traditional performance aspect and 
adaptiveness aspect—the authoritative and enabling control styles should be 
used in combination. Although the hybrid results of using the two styles may 
bring about tensions that a single project manager may find difficult to cope 
with, these issues can be handled alongside each other by two project managers 
who draw on contrasting control styles.  

Recently, Gregory et al. (2018) came up with an explanation of how and why 
IT consumerization leads to the transformation of IT governance in large 
organizations. They view IT consumerization as a process in which changing 
practices and expectations of consumers—shaped by the wide adoption of 
digital technologies in everyday life—influence the IT-related activities of 
workers and managers in organizations. They further identify two mechanisms 
whereby everyone’s IT influences the IT-related activities of workers (Figure 
2). The first mechanism is the enactment of everyone’s IT beliefs by consumer-
workers. In other words, when there is increased engagement with consumer 
digital technologies by the workers (Mazmanian et al., 2013), it starts to bring 
consumer judgments and behaviors into the workplace, resulting in a dual role 
of consumer-workers (Gabriel et al., 2015). The second mechanism is that the 
enactment of everyone’s IT beliefs by consumer-customers has not been 
studied much and yet plays a crucial role in influencing the IT-related activities 
of workers in organizations. 

Wiener et al. (2016) provide an integrative view of IT project control that 
incorporates both control portfolio configurations (what) and control 
enactment (how). They state that power asymmetries between controller and 
controllee offer guidance regarding the choice of control style and that IT 
project performance problems can prompt a shift to an authoritative control 
style. This indicates how control enactment can inspire further research on 
control dynamics if it focuses on the dynamics of the interactions between 
controller and controllee. Furthermore, they state that different control styles 



Enacting Ambidextrous IT Governance in Healthcare 

16 

are likely to promote the efficiency, quality, and adaptiveness of an IT project 
to different extents. Managers have to decide on a control style that matches 
the priorities of the organization or the project outcomes. The other possibility 
could be having two managers who enact control in the IT project using 
different styles (Gregory and Keil, 2014). Wiener et al. (2016) show that most 
of the existing literature focuses on contextual antecedents and performance 
consequences of control portfolio configurations (what), and little is said about 
control enactment (how).  

Continuing from the preceding discussion, digitalization increases demands on 
ambidextrous capabilities, and IT governance needs to support and drive these 
capabilities rather than counteract them. Bimodal IT—which suggests the 
division of the IT function into two separate entities, that is, efficiency-
centered IT and innovation-centered IT—is likely to lead to structural 
ambidexterity (Benner and Tushman, 2003, Birkinshaw et al., 2016, Raisch 
and Tushman, 2016) advocated for by industry analysts and consultancy firms 
through increased proactivity (Xue et al., 2017). Structural ambidexterity 
brings new professional roles into the public sector, especially the role of 
overseeing the digitalization agenda (Singh and Hess, 2017).  

 

Figure 2 IT consumerization and IT governance transformation (adapted from (Gregory et al., 
2018)The Ps refer to the propositions made in the paper) 

At the same time, overreliance on structural separation rather than other 
alternatives, such as temporal separation (Romanelli and Tushman, 1994, 
Siggelkow and Levinthal, 2003) or contextual ambidexterity (Birkinshaw and 
Gibson, 2004, Gibson and Birkinshaw, 2004), could oversimplify the need for 
ambidexterity in IT governance. Gregory et al. (2015) argue that the increased 
interest by organizations to manage the paradoxical tensions regarding demand 
for ambidextrous capabilities resulting from digitalization signifies the 
emerging enactment of ambidextrous IT governance. This calls for achieving 
efficiency and innovation simultaneously, which are both necessary and 
feasible to drive performance (Junni et al., 2013). To corroborate this, new 
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findings have been associated with how this is possible through IT governance 
redesign (Chi et al., 2017, Gregory et al., 2018, Mithas and Rust, 2016). 
However, other studies suggest that ambidexterity is studied in an exceedingly 
acontextual, configuration-driven approach (Heracleous et al., 2019, Raisch 
and Birkinshaw, 2008). More recent studies in the organizational 
ambidexterity field also call for disbanding the static perspective of 
ambidexterity (Luger et al., 2018, Zimmermann et al., 2018) and push for more 
process-oriented perspective studies focusing on enactment. 

2.3 Ambidexterity and Digitalization 
To achieve successful control enactment, ambidexterity—in the form of 
traditional performance and adaptiveness aspects—is necessary. IT 
governance enactment in healthcare organizations has created tensions 
regarding whether exploitation or exploration should be the outcome of IT 
governance implementation. This question calls for exploring the best ways to 
balance exploitation and exploration, which is otherwise referred to as 
ambidexterity. Organizational ambidexterity (Raisch et al., 2009b) has 
emerged as a research archetype to explore central tensions in organizations. 
As a result, Raisch et al. (2009a) argue that organization mechanisms may be 
required to enable ambidexterity at the individual level, and ambidextrous 
individuals may be vital to the usefulness of organizational mechanisms. 
Should organizations achieve ambidexterity through differentiation or 
integration? Should ambidexterity occur at the individual or organizational 
level, or should it take on the static or dynamic perspective? Should it arise 
internally, or is there a need to externalize some processes? These are some of 
the questions for which previous studies (Gibson and Birkinshaw, 2004, He 
and Wong, 2004, Lubatkin et al., 2006) regarded the tensions between 
exploitation and exploration as challenging. However, contemporary research 
describes ambidextrous organizations that are in position to simultaneously 
exploit existing competencies and explore new opportunities. 

According to ambidexterity theory, the emphasis on dual IT in relation to IT 
flexibility and standardization is likely to lead to better organizational 
performance than the emphasis on IT flexibility or standardization (Gibson and 
Birkinshaw, 2004). IT ambidexterity could have moderating effects on the 
connection between interorganizational IT governance strategies and relational 
performances (Chi et al., 2017). Furthermore, IT ambidexterity is likely to 
support higher organizational performance due to causal ambiguity (Mithas 
and Rust, 2016). The positives as a result of the complementary effect of IT 
ambidexterity and interorganizational IT governance strategies are difficult to 
separate from the publicly available information because organizations 
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following this novel process defy conventional logic, and their initiatives and 
resulting competitive advantages are hard to classify. The adaptability and 
scalability of digital technologies are reflected in IT flexibility (Tallon and 
Pinsonneault, 2011); thus, IT flexibility can complement contractual 
governance, while IT standardization can complement relational governance. 
The absence of the complementing effects of IT ambidexterity to help mitigate 
the limitations of unbalanced governance strategies would lead to the pursuit 
of balanced governance strategies in organizations with low levels of IT 
ambidexterity; the reverse would also be true (Chi et al., 2017). 

Organizations have started to divide the IT function into two entities, namely, 
IT geared toward efficiency and IT geared toward innovation (Youtie and 
Shapira, 2008). The former is handled in a type of shared service center 
configuration, whereas the latter is handled through temporary entities, for 
example, innovation hubs. This separation is akin to the structural separation 
(Birkinshaw et al., 2016) that analysts argue is a path to bimodal IT (Haffke et 
al., 2017) through increased proactivity (Xue et al., 2017). The structural 
separation has led to the introduction of a new professional role—chief digital 
officer—that is gaining popularity and handles the digitalization agenda of the 
organization (Singh and Hess, 2017). In circumstances where an organization 
hires new people in the exploitation and exploration roles, Groysberg and Lee 
(2009) state that those hired for exploration roles experienced an immediate 
drop in performance that persisted for some time. This decrease in performance 
was attributed to the fact that the person moved alone from the previous 
workplace, leaving others behind who would have provided beneficial support. 
As for the people who join new organizations in exploitation roles, it was 
observed that they also experienced a drop in their performance but for a 
shorter time. These results suggest that at the individual level, the chances of 
success are lower in exploration activities, thus tending toward exploitation. 
The growing interest of managing the paradoxical tensions between 
exploitation and exploration in organizations brings to light what happens 
when IT governance is enacted (Gregory et al., 2015). This is consistent with 
organizational ambidexterity (March, 1991, Raisch and Birkinshaw, 2008, 
Smith et al., 2016) research, which regards natural trade-offs as unnecessary. 
Today, performance is dependent on how organizations balance exploitation 
and exploration. This is corroborated by recent studies (Chi et al., 2017, Chou 
and Liao, 2017, Saldanha et al., 2017) which argue that this balance is possible 
through redesigning IT governance. 

The redesign of IT governance is primarily a result of digitalization, which 
increases the demands for ambidextrous capabilities that need to be supported 
and driven by IT governance rather than counteracted by it. Organizations’ 
increasing interest in managing the paradoxical tensions inherent in the 
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demand for ambidextrous capabilities due to digitalization denotes the 
emerging enactment of IT governance (Gregory et al., 2015). It further calls 
for achieving efficiency and innovation simultaneously, which are both 
feasible to drive performance (Junni et al., 2013). Therefore, it is possible, 
according to recent findings from Gregory et al. (2018), to redesign IT 
governance.  

On the other hand, other studies (Luger et al., 2018, Zimmermann et al., 2018) 
push for a more process-oriented perspective through a focus on enactment. 
They suggest the disbanding of organizational ambidexterity studies with the 
static perspective. These studies focus their arguments on bandit models (Lee 
and Puranam, 2016, Posen and Levinthal, 2012, Stieglitz et al., 2016), which 
use the analogy of a slot machine with N arms to model policy choices. Any 
policy that is considered to have a superior payoff indicates an exploitative 
choice, whereas the unknown policy taken as inferior indicates an exploratory 
choice. (Lee and Puranam, 2016) and (Posen and Levinthal, 2012) argue that 
the specific degree of balance between exploitation and exploration is best for 
organizational performance. The process that involves exploratory and 
exploitative actions, where feedback from the actions constructs beliefs about 
alternatives, is referred to as the underlying mechanism of reinforcement 
learning (Sutton and Barto, 1998). In addition to the ambidexterity theory, 
Luger et al. (2018) suggest that ambidexterity shows reinforcing effects over 
time. The effects of self-reinforcement lead organizations with high levels of 
slack into maintaining their ambidextrous orientation. The stability is good or 
bad for organizations’ long-term performance depending on the environmental 
conditions they face. Organizations in environments with incremental changes 
benefit more from the learning effects of maintaining ambidexterity over time, 
resulting in positive performance. Those organizations with discontinuous 
change environments face the inertia and misalignment that self-reinforcement 
creates, leading to undesirable performance. The dynamic perspective pushed 
by Luger et al. (2018) shows that self-reinforcing effects are not only 
associated with focused strategies (Levinthal and March, 1993) but can also be 
an outcome of practicing balanced orientations. Moreover, they 
reconceptualize ambidexterity as the ability to dynamically balance 
exploration and exploitation, which emerges from combining capability-
building processes (to balance exploitation and exploration) with capability-
shifting processes (to adapt the exploration-exploitation balance). It is 
important, however, that managers advised to balance exploitation and 
exploration take caution to remain adaptive and continue adjusting their 
organization’s exploitation-exploration allocation to match the changing 
environmental conditions. In reality, managers are forced to simultaneously 
address multiple tensions if organizations are to dynamically balance their 
exploitative and explorative actions. 
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3 THEORETICAL FRAMEWORK 

Resource orchestration (Sirmon et al., 2011) is a result of merging the resource 
management framework (Sirmon et al., 2007) and the asset orchestration 
framework (Helfat C et al., 2007). The argument is that it is possible to increase 
the accessibility of the manager role in achieving a resource-based competitive 
advantage by reviewing, contrasting, and integrating the processes included in 
the logic of asset orchestration. The integration yields a more comprehensive 
review of what they term resource orchestration. They go on to develop a more 
robust perspective of resource orchestration to consider variance in 
organizations’ breadth (scope of firm), depth (levels of hierarchy), and life 
cycle (stage of maturity). They argue that the breadth, depth, and life cycle 
affect how managers manage their organization’s resources to maximize the 
likelihood of achieving a competitive advantage. The competitive advantage is 
more in the line of an organization remaining relevant and working on its 
sustainability in the face of digitalization. 

Work on resource management distinguishes the processes of structuring, 
bundling, and leveraging from the actual resources being managed (Sirmon et 
al., 2008). Ray et al. (2004) state that processes are “actions that organizations 
engage in to accomplish some business purpose or objective” (p. 24). Thus, the 
processes of resource management refer to what Kraaijenbrink et al. (2010) 
call “managerial capabilities” (p. 356). In essence, managers engage in 
structuring, bundling, and leveraging processes with the purpose of effectively 
utilizing the organization’s resources to reach an objective, such as entering 
and successfully competing within target markets. This is supported by the 
empirical tests by Ndofor et al. (2011), and the results show that managerial 
actions mediate the resource-performance linkage, thereby providing support 
for the manager’s role in creating a competitive advantage. Valuable and rare 
resource management actions are important to the recovery of organizations 
facing performance crisis (Morrow Jr et al., 2007). Managers’ actions must 
simultaneously address the strengths and weaknesses of capabilities in order to 
realize a competitive advantage (Sirmon et al., 2010). Helfat and Peteraf 
(2009) produced a related framework based on asset orchestration that consists 
of two primary processes: search/selection and configuration/deployment. The 
search/selection process requires managers to identify assets, make 
investments concerned with them, design organizational and governance 
structures for the organization, and create business models. The 
configuration/deployment process requires coordinating cospecialized assets, 
providing a vision for those assets, and nurturing innovation. 
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Resource orchestration comprises structuring, bundling, and leveraging 
processes (Figure 3). The structuring process involves three subprocesses: 
acquiring, accumulating, and divesting. Acquiring is about identifying and 
procuring the needed resources to enable the organization to achieve its 
strategy. The accumulating subprocess involves managing the internally 
available resources to get more value out of them. Divesting involves doing 
away with the resources that no longer help the organization create value, for 
example, a change of equipment. As noted earlier, the three main processes 
feed into search and configuration, and the search process involves 
identification, investing, governance, and a business model. The key here is 
that to acquire a resource, identification must occur first, which is handled in 
governance, showing the interdependence of the two processes in resource 
orchestration. The bundling process is also made up of three subprocesses: 
stabilizing, enriching, and pioneering. Stabilizing is about taking on minor 
incremental improvements to existing capabilities. Enriching then involves 
extending the existing capabilities, and pioneering goes a little further by 
focusing on creating new capabilities. The final process, leveraging, involves 
mobilizing, coordinating, and deploying strategy subprocesses. Mobilizing 
involves providing a plan or vision for the capabilities needed to form requisite 
capability configurations. Coordinating involves integrating capability 
configurations to work toward achieving the vision of the organization. 
Deploying strategies is more about following up on the capability 
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cooperation among the divisions. This may require the formation of liaison 
units or positions that are described in the control styles in the Precursory 
Findings section. These units or positions should facilitate information flow, 
encourage joint decision-making, and work at building trust between managers 
in each of the units. Employing the enabling style of control is one way of 
achieving this, among others. Subsequently, changes to the organization’s 
governance and incentives may be handy. If the coordination is done in an 
acceptable manner, the sharing of acquired or accumulated resources among 
units is likely to follow. In comparison to the resource management 
framework, this acquired knowledge facilitates enriching and pioneering, 
which are bundling activities that can be leveraged as deemed fit by each unit, 
ultimately facilitating resource orchestration. 

 

Figure 3 Resource orchestration framework (adapted from (Sirmon et al., 2011)) 

To achieve the organization’s outcomes, the resource portfolio needs to be 
structured and bundled to allow for the appropriate capabilities to effectively 
implement their strategy. Hitt et al. (2006) argue that both human capital and 
relational capital moderate the relationship between internalization and 
organizational performance. This puts the managers in a position where they 
have to search for resources to help build their organization’s human capital 
and then use the human capital by assigning jobs in the best way to effectively 
implement the organizational strategy. Building relationships with key 
stakeholders is important as a foundation for ensuring organizational success 
when implementing the strategy. Sometimes getting in the required human 
capital may be expensive, leaving managers with the option of developing 
talent internally (bundling actions). In general, by implementing corporate- and 
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business-level strategies, managers can achieve a competitive advantage if 
they orchestrate the organization’s assets and configure the capabilities 
appropriately. Many times, the competitive advantages are short-lived, and the 
need for sustainability arises, which managers can realize through 
orchestration of their resources to implement strategies that contribute to a 
series of momentary competitive advantages over time (Sirmon et al., 2010). 
This research argues that ambidextrous IT governance is necessary for 
organizations to achieve adaptive governance (Janssen and Van Der Voort, 
2016) and agility (Mergel, 2016). 

At the core of this research is the conceptualization of ambidexterity as 
activities directed toward exploitation or exploration (March, 1991). Following 
Benner and Tushman (2003), in this research, we regard exploitation as 
activities related to exploiting existing opportunities. Following the same 
rationale, exploration is regarded as activities related to exploring new 
opportunities. This research further refers to exploitation as efficiency and to 
exploration as innovation, according to Teece (2018) and Xue et al. (2012). 
Going by Zimmermann et al. (2018) and Luger et al. (2018), this research 
considers ambidexterity as a continuous process rather than a steady state. 
Through this dynamic perspective, balance is not static but continuously 
evolving (Teece, 2018). Gilley and Rasheed (2000) state that the level of 
innovation is contingent upon the dynamism of the outside environment. Thus, 
organizations acting in a highly dynamic environment will need to display a 
higher level of innovation than organizations acting in nondynamic 
environments (Luger et al., 2018). Using the definitions of ambidexterity by 
the different authors, this research develops a method for assessing the current 
ambidextrous balancing point based on the resource orchestration actions 
occurring in healthcare organizations in two settings (Sweden and Uganda) and 
from secondary material, such as policy documents, supported by the findings 
from Uotila et al. (2009) that content analysis holds great potential for studies 
of ambidexterity. 

All organizations go through the different life cycle stages—start-up, growth, 
maturity, and decline—and it is imperative that organizations investigate 
resource orchestration efforts across their life cycle. For a long time, 
entrepreneurs have had the task of identifying, accumulating, and acquiring 
resources that enable their organizations to gain legitimacy and viability in the 
marketplace (Miller and Friesen, 1984). Efficient transactions between 
stakeholders and organizations in their earlier stages are driven by legitimacy, 
which is especially important for the Ugandan setting in which healthcare 
organizations are more or less at the start-up stage. To gain legitimacy, an 
organization should attempt to understand and conform to at least formal 
institutional rules and regulations (Webb et al., 2009). This legitimacy may 
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also require understanding the informal institutional norms and values of target 
customers. Without going through the other stages that make up the breadth of 
the organization, note that resource orchestration actions are important at every 
stage of the organization’s life cycle. But again, every stage emphasizes the 
importance of one or two resource management actions. Understanding the 
requirements at each stage of the organization’s life cycle is important to 
extend growth and promote the organization’s strategy. 

Research on the role of managerial action in achieving competitive advantage 
has, in most cases, assumed the actor to be a chief executive or, in some cases, 
has not stated the different managerial levels. The conceptual arguments of 
(Helfat and Peteraf, 2009, Sirmon et al., 2007) do not identify the management 
level to which they apply, although most of the studies analyze the top-/senior-
level manager. Other empirical studies, such as Holcomb and Hitt (2007) and 
Sirmon et al. (2008), have limited their investigations to a single managerial 
level. Given that organizational structures vary in size and complexity, 
different levels of management coexist with each level, and all of them 
contribute to achieving the competitive advantage. This thesis focuses on the 
different levels of management, that is, top-, middle-, and operational 
managers, as previous studies (Floyd and Lane, 2000; Ireland et al., 1987) 
grouped them, to explore how they carry out resource orchestration actions to 
balance exploitation and exploration. For that reason, the structuring, bundling, 
and leveraging subprocesses of resource orchestration (Figure 3) vary by 
managerial levels. The quality of information transferred between managers 
commonly decays when managerial hierarchies exist (Teece, 2007). These 
decays may disrupt managerial incentives, leading to more complexity in the 
synchronization of resource orchestration actions than the existing work 
suggests. Like the arguments of the different control styles, Floyd and Lane 
(2000) also posit that the main differences involved at the different managerial 
levels are dependent on the variance in behaviors and the amount and type of 
information each manager holds. Operational managers deal with the day-to-
day activities of specific groups within the organization, and top management 
is focused on the overall organization. Middle managers are understood 
differently depending on the size and diversity of the organization. In this 
research, we consider them as holding the position between top managers and 
operational managers (Wooldridge, Schmid, and Floyd, 2008). 

When an organization adopts a top-down strategy, the top managers direct, the 
middle managers implement the strategy, and the operational level managers 
adapt to the plan. In this case, the top managers provide the vision and plan of 
action. Some of these plans may require a change in resource portfolio 
(structuring actions), necessitating the top managers to act. These structuring 
actions call for the top managers’ emphasis and control of the deployment 
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(leveraging). The middle managers take on the task of building the 
organization’s capabilities, which is referred to as bundling. They follow the 
top management’s structuring and leveraging actions as a guide to selecting 
the appropriate bundling approach, which might take on stabilizing, enriching, 
or pioneering. By default, the operational managers work under the supervision 
of the middle managers to adapt the strategy. In the top-down strategy, like the 
authoritative control style, the synchronization of resource orchestration 
actions is likely to be high in the top-down sequence because the roles for each 
level are clearly defined. With no room to explore, the process value is reduced 
as operational managers follow clear directives flowing down from the top. 

In the bottom-up strategy, top management approves plans backed by middle 
managers, which, in most cases, are based on localized experiments by 
operational managers (Floyd and Lane, 2000). They often get approvals due to 
the influence and trust they have built based on successful mediation of 
information flows within the organizational hierarchy. Thus, they take on 
greater responsibility for the necessary resource orchestration actions. Top 
management tends to delegate authority to middle managers who can then 
supervise the structuring, bundling, and leveraging activities. In this way, risk 
is reduced because the delegation eliminates conflict that can develop due to 
information decay as communication occurs across hierarchical levels. 
Ultimately, there are fewer resource orchestration actions because they are 
based on localized experiments and approved on a contingent, incremental 
basis that reduces risk and increases exploration. The link created by middle 
managers between the activities of top managers and operational managers 
indicates that middle managers play a key role when an organization navigates 
technological changes (Taylor and Helfat, 2009), such as from a core 
technology to a new technology (divesting actions), in order for the 
organization to survive the competitive dynamics. 

Resource orchestration has been a top managerial concern, as highlighted by 
Sirmon et al. (2011). The understanding of how IT governance is enacted in 
healthcare organizations through resource orchestration actions and how IT 
governance mechanisms in healthcare organizations align is embryonic. These 
gaps offer considerable practical significance because they address necessary 
governance practices that impact the capability of IT to influence the balance 
between exploitation and exploration. The overall rationale in this research is 
how resource orchestration can influence enacting ambidextrous IT 
governance to support digitalization in healthcare. Maes et al. (2012) indicate 
that implementation of processes, structures, and relational mechanisms enable 
both business and IT people to execute their responsibilities in support of 
business/IT alignment and the creation of business value from IT-enabled 
investments (p. 2–3). 
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In the same way, Sirmon et al. (2011) also demonstrate how resource 
orchestration explicitly addresses the role of managers’ actions to effectively 
structure, bundle, and leverage the organizational resource portfolio. This 
research proposes that effective structuring, bundling, and leveraging of 
resources in healthcare organizations coupled with organizational 
ambidexterity lead to enacting ambidextrous IT governance, which is 
considered critical in the digitalization of healthcare. 

According to previous literature, resource orchestration in an organization can 
start from any level; however, mobilizing the various actions needed to support 
resource orchestration depends on the type of strategy used. Just as 
synchronization among organizational activities is vital, it is hard to achieve 
the needed degree of coordination if a bidirectional sequence is used. 
Subsequently, middle managers are essential to ensuring that structuring, 
bundling, and leveraging activities are harmonious. Another aspect that could 
generate debate and possible research is the role of managerial levels in 
synchronization (Sirmon et al., 2011). Theory from the resource-based view 
suggests that resources influence organizational performance (Crook et al., 
2008). Although this does not mean that organizational performance is based 
on an organization’s resources, organizational performance is attributed to the 
involvement of managerial action regarding structuring the organization’s 
portfolio of resources, bundling those resources into capabilities, and 
leveraging the capabilities to realize competitive advantage (Helfat C et al., 
2007, Sirmon et al., 2007). Because tensions are involved in organizations 
while working at balancing exploitation and exploration, it is imperative that 
organizations venture into the different configurations as a means of 
determining what works well for supporting the digitalization of healthcare in 
healthcare organizations. Ambidexterity, from the configurational perspective, 
begins from operational managers’ continuous modeling and remodeling of the 
organizational contexts they face (Zimmermann et al., 2018). In contexts 
characterized by incremental change, organizations take advantage of the 
learning effects of sustaining ambidexterity, which results in greater 
performance (Luger et al., 2018).  

Alternative perspectives to study ambidexterity include dynamic capabilities, 
which govern how an organization integrates, builds, and reconfigures internal 
and external competences to address the changing environment (Teece et al., 
1997). Dynamic capabilities are characterized by the ability of organizational 
and managerial competences to predict and shape the environment and then 
develop models that address new threats and opportunities. In a way, these 
capabilities define an organization’s capacity to innovate, adapt to change, and 
create change that is favorable to customers and unfavorable to competitors. 
Teece (2007) categorizes dynamic capabilities as being able to sense the 
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unknown future—identifying, developing, and evaluating technological 
opportunities—in relation to customer needs and mobilize resources to address 
needs and opportunities for the organization’s benefit and continued 
transformation. These categories need to be continuously engaged. 
Furthermore, dynamic capabilities must be separated from strategy 
formulation but must be consistent with the strategic direction that emerges 
from the strategy process. Teece (2018) adds that business models, dynamic 
capabilities, and strategy are interdependent. Thus, a strategy that is clear and 
accommodating of innovation is as vital as dynamic capabilities to achieving 
ambidexterity. In addition, strategy and capabilities need to be developed 
together in such a way that they can be analytically separated. 

In this thesis, one way of enacting ambidextrous IT governance is through the 
various activities that take place in healthcare organizations at the different 
stages of resource orchestration. Resource orchestration actions at all stages 
are enforced by the different managerial levels and may be done in different 
ways. Top management, for example, may issue guidelines to help the 
organization achieve its mission and objectives, and then the middle and 
operational managers will take up and agree on which activities will enable the 
organization to achieve its objectives. This may require procurement of new 
IT equipment or systems in addition to the existing infrastructure and may also 
call for divesting some of the infrastructure (structuring). If new systems are 
not procured, however, the capabilities of existing systems may need to be 
improved or used in a new way (pioneering) for better productivity, which is 
the bundling stage of resource orchestration. Next, the leveraging stage is about 
providing the vision and nurturing of innovation, and this is mostly the role of 
top management in conjunction with middle managers and sometimes the 
operational managers, depending on how control enactment is done in the 
organization. Given that background, the conceptual model that guided the 
research is shown in Figure 4. 
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4 METHOD 

This section describes the methods, empirical settings, and procedures used in 
collecting and analyzing measures of the variables specified in the research 
problem. This research employed qualitative data collection and analysis 
strategies using an open-ended and exploratory research question. The 
suitability of exploratory questions as a basis for qualitative inquiry is 
determined when little is known in a particular research area, when existing 
research is not moving forward, and when the topic is complex (Barker et al., 
2002). Exploratory questions can mainly be definitional, descriptive, or 
interpretative. An interpretative approach was adopted to advance theoretical 
insights (Ozcan and Eisenhardt, 2009). According to (Orlikowski and Baroudi, 
1991), interpretivism attempts to understand phenomena through the meanings 
that people assign to them. In this respect, this research explored perspectives 
of the individuals of the ecosystem in the two settings (i.e., Sweden and 
Uganda) and the values and meanings they attach to IT governance in the 
digitalization of healthcare in general. The ecosystem in this context included 
the HIT staff, clinicians, and managers at different levels in healthcare and 
regulatory organizations. Secondary sources of data included online 
newsletters and organizational documents on the websites of healthcare 
organizations involved in the research in the two settings. They also included 
IT policies concerned with digital healthcare/eGovernment and healthcare in 
general in the two settings. 

The research was qualitative and as transparent as possible, which was 
especially helpful when analyzing interviews that involved but was not limited 
to interpretation of the interview text by the researcher (Myers et al., 2007). 
The interviews were done both informally, which allowed interviewees to relay 
their views, and formally, which made use of a structured interview guide. The 
research was designed as an exploratory and descriptive multiple-case study 
(Yin, 2013). The case study method typically helps to answer the “how” or 
“why” questions, and it is appropriate for the study of a contemporary 
phenomenon in a real-life context in which the researcher has little or no 
possibility to control the events. Case study is an empirical inquiry suitable for 
studying complex social phenomena. Some of the procedural characteristics in 
these complex phenomena may include many variables of interest, multiples 
sources of evidence, and theoretical propositions to guide the collection and 
analysis of data. Furthermore, the research’s theoretical propositions were 
geared toward pointing attention, limiting scope, and suggesting possible links 
between phenomena in the two settings. The research units of analysis were 
embedded designs, including managers at different levels and some key 
stakeholders in healthcare governance (multiple units of analysis), which were 
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helpful in looking for evidence across the various units but within each of the 
different settings.  

The case study approach was adopted particularly because it permits 
researchers to understand the nature and complexity of the processes taking 
place in a given environment. Given the limited knowledge of the resource 
orchestration perspective as an emerging field, it is necessary to develop 
theories to explain resource orchestration practices in healthcare, and the case 
study methodology helps in this endeavor. Furthermore, case-based research 
permits researchers to investigate the phenomena of interest embedded in 
specific contexts, as was done in this research. The two contexts were Sweden, 
which represents a developed economy, and Uganda, which represents a 
developing economy. The aim was to understand how ambidextrous IT 
governance is enacted in healthcare organizations. 

4.1 Empirical Description of the Swedish 
and Ugandan Settings 

The research was done in Sweden and Uganda to represent a developed and a 
developing economy, respectively. The two settings are characterized by 
varying levels of environmental dynamism. The rationale for the selection was 
related to the underlying assumption within organizational ambidexterity that 
the level of dynamism in the environment impacts the optimal ambidextrous 
balancing point (Raisch and Birkinshaw, 2008). The environment with high 
dynamism is linked to a higher emphasis on exploration than in lower levels 
of dynamism. As such, we expected to find juxtaposed balancing points in the 
two settings. Sweden was selected as an example of a country with a lower 
level of dynamism and deemed a developed economy, whereas Uganda was 
selected as a country with a higher level of dynamism and deemed a developing 
economy. 

The Västra Götaland Region (VGR) was selected on the basis that it is a 
relatively large organization with about 55,000 employees and is a driving 
force for development in West Sweden. The region has collaborations at many 
levels with academia, the private sector, and other public organizations. 
Moreover, the VGR has a history of many successful IT projects while 
partnered with the European Union (Vastra Gotaland Region). However, the 
successful projects have not been free of challenges. In addition, most of the 
developed systems are limited in that they are only able to serve individual 
county councils within the VGR. This makes sharing information among the 
different county councils complicated, creating an impediment to the 
digitalization of healthcare and negatively impacting the effectiveness of 
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healthcare service delivery. In the VGR, governance is set up so that each 
county council takes care of its healthcare. For example, when people visiting 
other counties find themselves in need of medical help from their county 
council, they must print out their medical history and share it with the doctor 
in the other county council themselves due to the inability of healthcare 
organizations across the region to share information.  

As a politically governed region, one of the VGR’s missions is to ensure that 
its population has access to good medical care, among other services. In terms 
of IT governance, which involves decision-making rights and accountabilities 
(Weill and Ross, 2004), the hierarchy in the VGR plays an important role in 
who is accountable for the major decisions and for implementing what is 
agreed upon. The VGR has different levels of managers in healthcare 
organizations, and the HIT managers at various levels provide unique input 
into the ecosystem. If any improvements need to be made, there must be mutual 
consent among the different stakeholders and regarding the different 
professional logics (Boonstra et al., 2017) in the healthcare organization, which 
are dependent on the regulations in place to guide the different processes.  

In Uganda, a low- and middle-income country (LMIC), the research was 
carried out in healthcare organizations in the capital city of Kampala and in 
two towns: Mbale in eastern Uganda and Fort Portal in western Uganda. As 
the capital city, Kampala is home to both public and private healthcare 
organizations. The private healthcare organizations offer top-tier healthcare 
services insofar as Uganda is concerned. Kampala is also home to government 
ministries and authorities (i.e., regulators) that influence both IT and healthcare 
policies. Many of the HIT systems and applications are mainly deployed in the 
private sector; therefore, understanding the state of healthcare in Uganda 
necessitated carrying out the research in Kampala. To get an understanding of 
the inner workings of public healthcare organizations, the up-country towns 
were selected because they are home to the regional referral centers, which are 
public healthcare organizations meant to refer patients to the national referral 
hospital in Kampala. Conducting research in the two regional referrals 
provided an understanding of healthcare service delivery in the other parts of 
the country. The focus, however, was on governance and how the available IT 
systems could support the digitalization of healthcare. Given the low digital 
base in Uganda, many public healthcare organizations are likely still at the 
start-up stage, while the private healthcare organizations are assumed to be in 
the growth stage (Sirmon et al., 2011). 

The empirical setting is described on the basis of resource orchestration, as 
explained by Sirmon et al. (2011) in regard to the variations in scope, levels of 
hierarchy, and stage of maturity of the organization. This research focuses on 
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the levels of hierarchy deep into the organization. In the two settings, data 
collection was done in two phases: In the first phase, suitable online secondary 
data sources and newsletters regarding healthcare initiatives were selected. In 
the second phase, interviews were conducted with 21 respondents (10 in the 
Swedish setting and 11 in the Ugandan setting), as shown in Table 1. IT 
policies concerned with digital health/eGovernment and healthcare in general 
were also collected as additional secondary data sources in this phase. The 
secondary data sources portrayed the VGR as a well-established organization 
that is funded and overseen by political leadership. In terms of hierarchy, the 
VGR has top-, middle-, and operational managers in the various healthcare 
organizations. The available information led to the categorization of the VGR 
as being at the mature stage, given the strategies it uses and the operating 
procedures it applies as a way of achieving clarity in its internal and external 
environments. This is premised on the fact that the VGR hires experienced 
personnel to help refresh and improve its resource portfolios and build 
capabilities to back up new innovation efforts (Sirmon et al., 2011). 
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Table 1 showing respondents interviewed in the organizations and their roles 
in the two settings 

*Pseudo names are used for the organizations 

Swedish setting Ugandan setting 

Organiz
ation* 

Role Managemen
t level 

Organizati

on* 

Role Managemen

t level 

Black  Head of Fund Top Omega Head IT Middle 

Yellow Area IT Manager Middle Beta IT Manager Middle 

Red IT 
strategist/Radiology 

Operational Alpha Systems 

Administrat

or 

Operational 

 
 
 
Blue 

Strategist and 
Enterprise Architect 

Operational Gamma IT Head Middle 

Strategic Architect Operational Phi Manager 

Medical 

Services 

Middle 

eHealth 
Expert/Radiology 
Nurse 

Top  Delta IT Officer Operational 

Head Care 
Digitalization/Retire
d Medical Doctor 

Middle Theta IT Officer Operational 

Digitalization 
Strategist 

Middle Lambda IT Head Middle 

Chief 
Standardization 
officer 

Top Kappa Commission

er  

Top 

Green Programme 
Manager 
Prehospital ICT 
Arena (PICTA) 

Middle Epsilon Director e-

government 

services 

Top 

Health Lead Operational 
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4.2 Data Collection  
Before the interviews were conducted, it was important that potential 
organizations and participants were identified to get an indication of potential 
participants. This was done via online searching and contacting my social 
network to identify which organizations were suitable. More informally, 
colleagues gave recommendations of potential respondents in various 
healthcare organizations in both settings. Following the recommendations 
from colleagues and results from the online searches, e-mails were sent and 
some telephone calls were made to potential participants. In some instances, 
informal meetings were arranged by my colleagues with influential managers 
in organizations that were deemed relevant in the online search to discuss and 
clarify the intentions of the interview and later seek access even to other 
potential respondents within the organization. These meetings also enabled 
proper time and location scheduling for the interviews. 

It was also important that the interview guide was in place. This guide was 
formulated from reading various online articles along with the relevant 
literature. The questions were skewed toward getting the respondents to share 
their experiences and, in so doing, to answer the research question. Although 
the schedules included complete questions for the informants to answer, it was 
not the aim of the interviewing procedure to read the questions verbatim. 
Throughout the interviews, an in-depth, semi-structured (i.e., conversational) 
interviewing style was adopted to encourage the respondents to speak 
personally and at length about their experiences regarding the orchestration of 
digital resources in their organizations, while simultaneously covering the 
issues in the research question. This resulted in efforts to strike a constant 
balance between what was interesting to the interviewer and the interviewee. 
Thus, the relationship between the two parties swung between impersonality 
and rapport. After meeting and interviewing some of the respondents, they 
recommended other potential respondents, resulting in a snowball effect 
(Biernacki and Waldorf, 1981). The interviews were conducted with a sample 
of 21 respondents, of which 10 interviews were done in the Swedish setting, 
and 11 were done in the Ugandan setting. Respondents were asked about their 
experiences in their work positions, how they determine the position or place 
where resource orchestration actions happen, and how the organization 
orchestrates digital resources across the different levels of management (i.e., 
depth of the organization). 

Respondents were chosen carefully by following the purposive sampling 
method (Silverman, 2013), which involved critically thinking about the 
parameters of the population that was studied. Thereafter, the snowball 
sampling (Biernacki and Waldorf, 1981) was done using the social networks 
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of one or two initial respondents. The prospective respondents were contacted 
through e-mails that included a summary of what the research was about and a 
request to persuade their friends to also get involved by asking them if they 
would be available for an interview at a convenient date, time, and location. 
The research used information from a total of 21 interviews primarily because 
qualitative interview studies tend to be conducted with small numbers and with 
rather informal patterns of questioning where the aim is to allow the respondent 
(interviewee) to set the pace (Silverman, 2013). The other reason was that 
saturation (Guest et al., 2006) had been reached after interviewing the 10 
respondents in the Swedish setting and the 11 respondents in the Ugandan 
setting. The respondents seemed to be talking about similar occurrences and 
more or less corroborating each other.  

The different respondents were categorized as top-, middle-, and operational-
level managers. The top managers are at the highest level of the management 
hierarchy and are responsible for the welfare and survival of the organization. 
These top managers, which include the chairman, managing director, board of 
directors, C-suite officers, president, vice president, and general manager, 
among others, are responsible for the ultimate success or failure of the 
organization. Middle management acts as a link between top management and 
supervisory management. They are mainly responsible for implementing and 
controlling plans and strategies formulated by top management. They receive 
orders and plans from top managers and get work done through the operational 
managers. Middle management consists of heads of departments such as 
Finance, IT, and Sales. The operational managers are at the bottom level of 
management, which is considered operative management. Operational 
managers are first-line managers, such as supervisors, foremen, and inspectors, 
who oversee the efforts of the workforce and actually carry out the operational 
work in the organization. 

De Haes and Van Grembergen (2006) show that the necessary elements of an 
IT governance network are structures, processes, and relational mechanisms. 
The respondents in this research at the various levels of management fall 
mainly under the element of structures in this IT governance framework. The 
data from the interviews provided insights into the processes and relational 
mechanisms in the organizations of the respective respondents. For instance, 
in terms of hierarchy in healthcare organizations in Uganda, there are 
government bodies, in addition to the organizational hierarchy, that act as 
regulators to oversee the enforcement of regulations. The advantages 
notwithstanding, this affects the governance of IT in healthcare because 
bureaucracy is involved in getting things approved, procured, and 
implemented. In the Swedish setting, there are fewer regulatory bodies 
implying less dependency on government in terms of decision-making, which 
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reduces the time delays in approval, procurement, and implementation of the 
agreed-upon strategies. 

The collected data were organized in constructs derived from the theoretical 
framework to help answer the research question, and then the data were 
analyzed based on themes from the various stages of resource orchestration. 
The analysis took into consideration the managerial level of each respondent, 
which was useful in giving insights into how far each managerial level was 
able to go in influencing and contributing to resource orchestration actions. 
The data collected during interviews were recorded and transcribed as 
interview records. During the analysis, these records were listened to and 
compared with the transcribed interviews with the intention of identifying 
resource orchestration actions. This also helped expose possible tensions that 
were being experienced at the different managerial levels and how managers 
worked toward achieving the organization’s strategy. Formal documentation 
was obtained from a variety of sources, including official organization 
websites, newsletters, and reports. The information gathered from the 
secondary sources enhanced the interview data regarding the unique aspects 
and pertinent issues in the two settings. To make room for new constructs to 
emerge, some level of openness was maintained, allowing the respondents to 
speak even out of the bounds of the question as long as they felt it was relevant 
to the topic of discussion and also to the development of the theoretical lens 
(Walsham, 2006). The adoption of the resource orchestration perspective and 
the collected secondary data enabled an initial theoretical framing (Pan et al., 
2011) that served as a guide for subsequent interviews and case analyses. 

4.3 Data Analysis 
Thematic analysis (Braun and Clarke, 2006) was used to identify, analyze, and 
report themes in the data set. During the analysis, a moderate literature review 
was undertaken regarding resource orchestration (Sirmon et al., 2011), which 
provided an understanding of the theory and helped in identifying themes from 
the data. The themes did not reside in the data per se but emerged from thinking 
about the data and creating links as we understood them (Anzul et al., 2003). 
The coding started during data collection and during transcription where the 
researcher became familiar with the data. Initial codes were generated by 
coding interesting features of the data in a systematic manner across the data 
set. The following categories emerged: enriching, pioneering, coordinating, 
mobilizing, and integrating resources to form capabilities; stabilizing, 
acquiring, accumulating, and divesting resources; providing vision; and 
nurturing innovation.  
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In the analysis, the multiple coding technique was used to focus on thematic 
similarity, and theoretical coding was used to help discover the core category 
that identified the primary research theme. This framework was used because 
it focuses on the managers’ resource-related actions and how these actions 
influence organizational outcomes, such as value creation and the development 
of competitive advantage. 

This research in paper 5 (see Table 2 in the next section) in the two settings 
was considered relevant based on the preliminary study, which showed more 
efficiency in the Swedish setting compared to innovation in the Ugandan 
setting. This innovation may be due to lack of HIT systems and the need to 
share information among the patients and hospitals in the Ugandan setting 
(Kizito, 2019b). As the intention in paper 5 was to compare existing polices, 
the secondary data collected was in the form of existing policy documents on 
the national level in the two settings. In both settings, snowball sampling was 
used in which each contact person was asked both about policy documents and 
about who they thought would know about more policy documents (following 
inspiration from Elo et al. (2014). For this particular study, after reaching a 
level of saturation—no new policy documents were identified even after 
contacting individuals in each setting—the policy documents were inductively 
categorized and distributed into three categories. A total of 26 (16 Sweden vs. 
10 Uganda) policy documents were collected, displaying an expected 
difference in the level of policy formalization in the two settings. From the 
recommendation of Uotila et al. (2009) regarding future research into 
ambidexterity, the selected documents were used as a basis to calculate the 
ambidextrous balance through content analysis. Drawing from (March, 1991) 
definition of exploitation and exploration, the associated words and search 
strings were derived. 

With the search strings, word counts associated with efficiency and innovation 
in each policy document were identified to determine the percentage balance 
in terms of exploitation and exploration. Identification of, for example, 25 
occurrences of exploitation and 45 occurrences of exploration in a document 
translated into a balance of 35% exploitation and 65% exploration. The 
frequency analysis of occurrences was done through the qualitative analysis 
software NVivo. The use of March (1991) coupled with explicit identification 
of words associated with exploitation and exploration safeguards the validity. 
Inasmuch as efficiency and innovation were equated to exploitation and 
exploration, respectively, efforts were made to stay close to the foundational 
source of exploitation and exploration, as suggested by Benner and Tushman 
(2003) and Xue et al. (2012). The issue of semantic validity advanced by 
(Krippendorff, 1980) is central when conducting content analysis. This was 
assessed through proxy by relying on earlier findings where March (1991) 
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conceptualizations of exploitation versus exploration were used, thus deeming 
the level of semantic validity high (Uotila et al., 2009). Concerning reliability, 
numerous examples have used coding and scoring of words with reliable 
results in the past (King and Lowe, 2003, Laver et al., 2003, Porac et al., 1999, 
Tetlock et al., 2008). Based on that evidence, the method is deemed reliable. 
As a way to further validate the findings, recommendations from in the analysis 
led to a derivation of propositions from the findings. However, the propositions 
are not presented as core conclusions because the empirical material limitation 
was used. This particular study (paper 5) in the entire research helped to 
identify how organizational ambidexterity can inform the design of policies for 
the digitalization of healthcare. 

The results were presented following the three main stages of the resource 
orchestration framework: structuring, bundling, and leveraging. Analysis 
continued in order to refine the themes and create clear definitions and names 
for each theme. The last opportunity for analysis was done while compiling the 
results in which vivid and compelling extract examples relating back to the 
research question and literature were selected to help produce the results. 
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5 SUMMARY AND POSITIONING OF 
PAPERS 

This thesis is a compilation of five papers, and each paper represents one of 
the studies that were carried out during the entire research (Table 2). The first 
three papers (studies) were done in the two settings studied here—Sweden and 
Uganda. The studies were exploratory with the aim of understanding the state 
of IT governance and resource orchestration actions in the selected healthcare 
organizations in Sweden and Uganda. Resource orchestration is considered a 
key element of IT governance and is advocated as a critical mechanism for 
digitalization. In this digitalization era, it is imperative that good IT governance 
practices are in place that will support creating value through IT investments, 
managing IT risks, and providing IT assurance. 

The first paper, “Digital resource orchestration: The case of Västra Götaland 
Region,” was based on an exploratory study done among IT managers and HIT 
staff in the VGR. With the evolution of technology in many areas, IT has 
become the backbone of organizations; in fact, if there is interference in the IT 
network or systems, organizations are usually unable to function. 

Table 2 Papers contributing to this thesis 

Paper 

# 

Title Study location 

1 Digital resource orchestration in healthcare: The case of 

Västra Götaland Region 

Sweden 

2 Conflicting logics in IT governance: Achieving 

ambidexterity in healthcare organisations 

Sweden 

3 An inquiry into IT governance in healthcare organizations in 

Uganda 

Uganda 

4 Ambidextrous IT governance enactment in healthcare: A 

comparison between the Swedish and Ugandan setting 

Sweden and 

Uganda 
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5 Ambidextrous policy: Cross-country comparison of policies 

for the digitalization of healthcare 

Sweden and 

Uganda 

 

The aim of this study was to establish the IT resource orchestration actions that 
are being carried out in the region and determine what the HIT staff are doing 
to remain relevant and provide the needed healthcare services amid the 
digitalization of society. We can consider this as organizations having a 
competitive advantage, which essentially means organizations need to work at 
remaining relevant for their own sustainability. 

HIT staff at different managerial levels in the VGR were interviewed to gain 
an understanding of how they orchestrate digital resources. In a digitally 
intensive world, organizations operate in business ecosystems that are 
intricately intertwined. As such, digital resources should be viewed relatively 
broadly because they transcend traditional resources to include technology and 
digital services. Digital infrastructures consist of institutions, practices, and 
protocols that together organize and deliver the increasing power of digital 
technology to business and society (Bharadwaj et al., 2013). Leaders need to 
take some actions to facilitate efforts to effectively manage the organization’s 
resources, which is referred to as resource orchestration (Hitt et al., 2011, 
Ndofor et al., 2011). Ireland et al. (2003) and Sirmon et al. (2007) state that 
managers at the different levels in an organization influence organizational 
performance by structuring the organization’s resource portfolio, bundling 
resources, and leveraging those resources in the marketplace. The many 
stakeholders and valuable knowledge guaranteed within individuals in the 
healthcare sector make the social complexities complicated to leverage. The 
challenge then becomes how to get these individuals to understand the shared 
purpose to effectively leverage the knowledge resources—a key component of 
resource orchestration. This study investigates the resource orchestration 
phenomenon in healthcare organizations in order to contribute to the IT 
governance field by identifying resource orchestration actions carried out by 
HIT staff at various managerial levels in VGR healthcare. The identified 
resource orchestration actions in this study proved to be important later in the 
research in providing an understanding of how ambidextrous IT governance is 
enacted in healthcare organizations in Sweden.  

The second paper, “Conflicting logics in IT governance: Achieving 
ambidexterity in healthcare organizations,” is a follow-up on the first study, 
and it investigates how institutional logics in healthcare organizations 
contribute or hinder their ambidexterity. According to the available literature, 
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three institutional logics are identified in healthcare organizations: managerial, 
IT professionalism, and medical professionalism. With the diverse 
backgrounds among stakeholders in healthcare comes different perspectives 
on IT governance dilemmas. This study investigated how conflicting logics 
become connected in IT governance practices through key stakeholders’ 
views. It was clear in the study that the logics are coupled with the HIT 
managers, clinicians, and top managers. 

The study involved the HIT staff and medical practitioners at the top, middle, 
and operational levels of management in the region, and it focused on how 
evidence from the institutional logics in IT governance challenges the 
predominantly prescriptive and unilateral IT governance literature (Debreceny, 
2013, Xue et al., 2008). The respondents also highlighted the challenge of 
sharing health information among the county council health facilities. All this 
information points to a governance problem. Moreover, Mignerat and Rivard 
(2009) urge that the implementation success of IT governance is directly 
influenced by the similar IT arrangements with existing institutions. Using the 
resource orchestration lens, the investigation showed that new strategies are 
leading to improved IT governance practices, and there is a desire to listen, 
negotiate, and innovate. Through structuring, acquisition of new IT health 
systems is ongoing, and this process involves consultations among the three 
professions. Concerning listening and negotiating, key stakeholders in the 
VGR meet regularly at the regional level with representatives from the county 
councils and tailor IT arrangements in line with the competing logics. This has 
led to the introduction of science parks and the Innovation Fund to support 
innovations in the key sectors in the region, of which healthcare is a part. 
(Boonstra et al., 2017) identify managerial logic and medical professionalism 
as the two logics in healthcare organizations. With the advent of digitalization, 
this study used the resource orchestration lens to demonstrate that the IT 
professionalism logic is appreciated and recognized as necessary for improving 
IT governance practices. 

The third paper, “An inquiry into IT governance in healthcare organizations in 
Uganda,” was done in Uganda and attempted to answer this question: “How 
are managerial strategies impacting the adoption of IT governance in 
healthcare organizations?” The respondents included managers, IT staff, and 
policy makers from select healthcare organizations in Uganda. The managers 
and IT staff were from private and public healthcare organizations, and the 
policy makers were from the National Information Technology Association-
Uganda (NITA-U) and the Kampala Capital City Authority. 

Over the years, there has been a growing need to provide both high-quality 
health services at an affordable cost and easier access to medical information 
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for patients. This need has resulted in hospitals turning to IT to find solutions 
(Glaser et al., 2008, Raghupathi and Tan, 2008). Subsequently, most of the 
hospitals that have embraced IT have implemented integrated IT applications 
that cut across many functions (Garets and Davis, 2006). The desire to move 
away from traditional healthcare to what is referred to as eHealth has 
stimulated some debates leading to research focusing on the role IT plays in 
improving efficiency in healthcare (Haddad et al., 2014). The adoption of IT 
in healthcare has in a way increased the complexity of healthcare, thus calling 
for improved IT governance in organizations. To get value from IT 
governance, organizational board members should ensure the management, 
organizational structures, and processes are in place that sustain the 
organization’s IT in order to extend the organization’s strategy and objectives 
(ITIG, 2000).  

Findings from this study show that the various managerial levels in the 
healthcare organizations are not supporting each other because they seem to all 
have different agendas. However, to realize value for IT investment, the 
synchronization of resource orchestration actions must be a priority. Thus, top 
management must be involved concurrently at all stages of the resource 
management process while constantly scanning external surroundings for vital 
prompts about change (Sirmon et al., 2007). Most respondents stated that their 
organizations did not have a clear IT governance structure in place and that 
most structural issues, such as IT steering committees and IT strategy 
committees, only exist on paper and are not “implemented.” In addition, due 
to the unclear IT strategy, the IT structures and processes are not clear or are 
nonexistent in almost all the healthcare organizations. Therefore, it is 
paramount that IT structures and IT processes are in place because their 
absence is a barrier to operational IT governance (Peterson, 2004a). This study 
provides insights into possible research on how value for IT investment can be 
realized in a setting without defined IT governance structures. 

In general, this study demonstrated that the state of IT governance in Ugandan 
healthcare organizations requires improvement. Most of the healthcare 
organizations have IT policies on paper but have not been able to implement 
some issues stated in the policy. Managerial teams in the healthcare 
organizations need to support the development of electronic health records. 
This study (Kizito, 2019b) further demonstrated that in the private healthcare 
organizations, the top-, middle-, and operational-level managers are involved 
in IT investment decisions, which is considered a good IT governance practice.  

The next studies in this thesis, paper 4 (Kizito, 2020) and paper 5 (Kizito and 
Magnusson, 2020), focused on a comparative study of Sweden and Uganda. 
According to the findings from the first three studies, the direction the research 
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took was a focus on investigating how healthcare organizations in the two 
settings enact ambidextrous IT governance. This was arrived at based on the 
challenge by (Debreceny, 2013, Xue et al., 2008) of the predominantly 
prescriptive and unilateral IT governance literature. In this digitalization era, it 
is important that healthcare organizations come up with improved IT 
governance practices that support the digitalization of healthcare and 
simultaneously enable the organization to remain relevant. Subsequently, the 
study presented in paper 4 compared the ambidextrous IT governance 
enactment in healthcare in Sweden and Uganda, whereas the study in paper 5 
focused on ambidextrous policy and did a cross-country comparison of policies 
for healthcare digitalization. 

Paper 4, “Ambidextrous IT governance enactment in healthcare: A comparison 
between the Swedish and Ugandan setting,” reports on a comparative case 
study of Swedish and Ugandan settings on the enactment of ambidextrous IT 
governance within healthcare. Ambidextrous IT governance is perceived as 
governance designed to balance targets of exploitation (efficiency) and 
exploration (innovation), and the study is informed by the resource 
orchestration logic. There have been notable new directions for organizations 
and individuals ushered in by the digitalization of society. With digitalization 
comes the parallel utilization of digital technologies for increased efficiency 
and innovation, along with new operating models introduced in parallel 
featuring continuous enhancements to efficiency (Garavaglia et al., 2011, 
Gregory et al., 2015). Notions such as HIT and eHealth initiatives have existed 
for a while (Bradley et al., 2012, Locatelli et al., 2010), and their development 
is expected to continue. Now with the digitalization of healthcare, new 
challenges have already emerged concerning technology and how it should be 
organized, managed, and governed (Bygstad et al., 2017), warranting that the 
right IT governance mechanisms are in place to support the digitalization of 
healthcare. 

Through the resource orchestration perspective, the study highlights the 
different resource orchestration actions carried out by healthcare organizations 
as a way of enacting ambidextrous IT governance. From previous literature 
(Boumgarden et al., 2012, Garavaglia et al., 2011), IT governance has 
displayed a tendency for increased focus on exploitation over time partly due 
to bureaucracy and formalism being a function of time in large organizations 
(Magnusson et al., 2019, Magnusson et al., 2017). Therefore, the Swedish 
setting, with its longer track record of automation and its larger installed digital 
base, has geared itself into a position where innovation is not supported by 
formal control. This explains the increased demand for shifting the emphasis 
away from efficiency and toward innovation. In contrast, the Ugandan setting 
displayed a lower degree of formal control, which resulted in a tendency to 
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focus on innovation at the expense of efficiency. A smaller installed digital 
base supports the development and adaptation of new solutions because the 
legacy environment is limited. 

The findings in this study pointed to a central difference in terms of how 
ambidextrous IT governance is enacted in the two settings. Previous research 
posits that the difference in necessary focus on innovation versus efficiency is 
contingent upon the level of dynamism in the external environment (Raisch 
and Birkinshaw, 2008, Zimmermann et al., 2018); however, the findings in this 
study suggest a different interpretation to this relationship. The Ugandan 
setting is invariably more dynamic than the Swedish one, with more political 
and geopolitical turbulence, alongside a major revamping of the healthcare 
system itself. On the other hand, a little institutional inertia is present within 
the Swedish setting with a strong installed digital base and existing solutions 
acting as deterrents to change. The study offered to nuance ambidexterity 
research in two ways: First, there is the assumption that in a dynamic 
environment, focus on efficiency is meant to attain a certain level of efficiency. 
This suggests that in the Ugandan setting, if sufficient efficiency is not 
attained, the organization is not in position to shift its emphasis more toward 
innovation. Second, the findings point to the issue that the enactment of 
ambidextrous IT governance is contingent upon the historical development of 
governance structures, processes, and relational mechanisms (Herz et al., 
2012). The increased formalization over time causes an increased tendency to 
shift ambidextrous balance toward innovation. This tendency is internal to the 
organization and thus challenges the assumption of a direct relationship 
between the ambidextrous balancing point and environmental dynamism. The 
change to an increased focus on innovation may be caused by either 
environmental changes or increased inertia due to the formalization of controls 
(Urbach et al., 2019). Further research should be directed toward better 
understanding the intricate process of dynamic ambidexterity, and this paper 
proposes that the perspective of IT governance enactment may prove a fruitful 
avenue through which these issues may be approached. 

Finally, paper 5, “Ambidextrous policy: Cross-country comparison of policies 
for the digitalization of healthcare,” explored how healthcare policies in 
Sweden and Uganda are positioned in terms of ambidextrous balance. Looking 
at the digitalization of society, it involves a dual aspiration of increased 
efficiency on one side and new operating models and the means of value 
creation on the other (Nambisan et al., 2017, Yoo et al., 2010). Thus, 
digitalization is associated with complex issues that include operational 
excellence, which may involve disruption and innovation. This dual 
perspective on digitalization is a core part of the literature on digitalization 
(Nardi and Ekbia, 2017, Svahn et al., 2017). Considering that digitalization is 
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the parallel striving for exploitation and exploration, there is a growing body 
of literature utilizing findings from the field of organizational ambidexterity to 
study digital initiatives (Berghaus and Back, 2016, Haffke et al., 2017, Raisch 
et al., 2009a). Organizational ambidexterity is understood as the organization’s 
capability to attain exploitation and exploration in parallel (March, 1991), and 
it mirrors the dual characteristics of digitalization. This makes organizational 
ambidexterity a relevant perspective for new insights into the study of the 
digitalization of society (Dávideková, 2016, Gimpel and Röglinger, 2015). 

Through a content analysis of national policies, the study found that policies 
regarding IT are identical in terms of ambidextrous balance, whereas policies 
regarding digital healthcare/eGovernment display a distinct difference as 
Uganda is more focused on exploration than Sweden. In terms of general 
healthcare policies, Uganda stands out with a sole focus on exploitation, 
whereas Sweden has a mix of exploitation and exploration. The aim of this 
paper was to contribute through exploring how healthcare-related digital 
policies address the necessary ambidextrous characteristics for digitalization. 
By analyzing the policies in two separate settings, the study offers a first step 
toward a new theoretical understanding of the role of policy in ambidextrous 
balancing and how policy impacts the direction of healthcare digitalization. 
Furthermore, the study in paper 5 answered the calls for research presented in 
(Luger et al., 2018) through additional studies of the role of policy in the 
dynamic process of ambidextrous balancing together with (Greve, 2015) on 
the role of policy. 
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6 RESULTS 

In this section, the results are presented per country using the three key 
resource orchestration processes (components) as described in the Theoretical 
Framework section and in terms of the ambidextrous balance and 
categorization of associated constructs. The various resource orchestration 
actions in the two settings, starting with the Sweden and then Uganda, are 
presented, followed by a discussion of how resource orchestration through its 
processes is viewed as a way of enacting ambidextrous IT governance. This 
involves balancing exploitation and exploration in healthcare organizations in 
the two settings.  

6.1 Enacting Ambidextrous IT Governance in 
the Swedish Setting 

Looking at the various stages of resource orchestration in Figure 5, the 
direction of ambidextrous balancing at each stage is different. However, from 
Table 3, it is clear that the overall balancing is in the direction of exploitation. 
Table 3 was generated to help show the direction of balancing (in terms of the 
policies) at each of the resource orchestration stages in the different settings. 
This was further helpful in the conceptualization of what happens in terms of 
ambidextrous balancing in healthcare organizations in both settings. From 
Table 3, the indication is that there are no resource orchestration actions toward 
exploration at the leveraging stage in the Swedish setting. This is most likely 
due to the increased formalization, which, over time, comes with a stronger 
tendency to shift the ambidextrous balance toward exploration. This tendency 
is internal to the organization and therefore challenges the assumption of a 
direct relationship between the ambidextrous balancing point and 
environmental dynamism. A strategist and enterprise architect at one of the 
hospitals stated the following concerning formalization:  

“It was this procurement project for which they needed to change the Lab 
system, and they realized that it was not possible to do the migration in eight 
months, so they escalated the issue to the regional steering committee, which 
comprised members from the different labs in the region.” 

This suggests that decisions in the organizations concerning which resource 
orchestration actions to consider are taken after mutual consent from the 
responsible stakeholders. The process is more likely that top managers 
highlight what they want to achieve (vision/strategy of the organization) and 
then allow the experts who are normally at the middle and operational levels 
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to advise on the procurement of the agreed-upon IT health systems that will 
resource orchestration actions.  

In the Swedish setting, there has been a perennial challenge of the inability to 
share information and interoperability among the different hospitals. However, 
efforts were noted to overcome this challenge given support from the county 
councils, hospital management, and political leadership. These efforts include 
the acquisition of equipment and an adaptable HIS, as well as tapping into the 
capabilities of talented individuals in specific county councils to help in other 
county councils. To corroborate this, the Area and Investment Manager ICT 
Business Region stated:  

“My predecessor had started a lot of networks and clusters. The areas of 
strength were the clusters that we had. The areas of strength in Gothenburg 
are not the organizations. The areas of strength are we have to go back to the 
masters. We had a good workshop in 2010 to help us understand what we are 
good at. What five technologies are we good at? All the technologies are on 
our website. There are five technologies: mobile, microwave, visualization, 
logistics and IT infrastructure. We need to reshape it because it is seven years 
old, but it needs slight changes. Then we have some verticals that are 
important: health, transport, and energy. The basic idea is that there should 
be at least one meeting place and one cluster initiative or organization for each 
and every area in West Sweden. I don’t believe in one big IT cluster because 
ITs are broad and can become diluted, so we need to have a critical mass for 
each of the areas. Therefore, for each area, we need to have an organization 
where people meet, and we have almost succeeded in this area.” 

These respondents seem to suggest the need for improved interaction between 
the controller and controllee to implement or realize selected controls in 
healthcare organizations in Sweden to vary the resource portfolio toward more 
resource orchestration actions directed at exploration in the leveraging stage. 
In the Swedish setting, there has been a noted change in the governance 
structure, among other things, arising from the resource orchestration actions 
going on in healthcare organizations. As a result, for example, talented 
individuals or masters within Gothenburg have been tapped to make use of 
what they have to offer, as stated by the Area ICT manager in Gothenburg. 

As for the divesting part, the VGR is on course to get rid of the old systems 
and replace them with new systems seamlessly built into the core system.  

In the Swedish case, exploitative actions are being taken on the old systems to 
create a clear patient history to help the younger clinicians deliver the 
necessary treatment and services. At the same time, explorative actions are 
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being taken, especially insofar as having the older and newer systems working 
together is concerned. This calls for innovative ways to share information 
among the old and new systems, which suggests enactment efforts—that is, 
interaction between controller and controllee—in the Swedish case. The other 
efforts include procuring new systems that are compliant with an already 
agreed-upon information model to create opportunities to exploit and explore 
resources in the organizations. The efforts highlighted are considered 
supportive of enacting ambidextrous IT governance. 

 

Figure 5 Different activities occurring at the various resource orchestration stages in select 
Swedish healthcare organizations 

Most organizations are aware that they need to adapt to the changes that 
accompany digitalization. Some of these changes have been and can be 
disruptive, and the capability of organizations to adapt revolves around 
institutional arrangements, decision-making patterns, and governance. 
Therefore, governance mechanisms need to be in place to handle any possible 
problems that might arise. Concerning policies as part of the study for this 
research (paper 5), an analysis of Swedish policies was done using 
organizational ambidexterity as a lens (see Table 3). The policies were 
categorized as IT, digital healthcare/eGovernment, and healthcare in general. 
The outcome was that the policies emphasize exploitation much more than 
exploration (81% vs. 19%). Furthermore, the analysis showed that of the three 
policy categories, the IT category had the highest bias toward exploitation. 
This suggests that the IT category is largely focused on exploitation rather than 
exploration. The other categories are more open to addressing issues related to 
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exploration. Overall, the ambidextrous balance of Swedish policy is largely 
geared toward exploitation. 

The second round of analysis (paper 5) led to the identification of 38 second-
order constructs related to exploration, exploitation, or both. In terms of 
characteristics, the majority of identified constructs are associated with either 
only exploitation or with both exploitation and exploration. In regard to the 
prerequisites, only one construct is shared between exploitation and 
exploration; the rest are associated with exploration. When it comes to the 
effects, the use of exploitation turns out as expected following internal issues 
such as decreased costs, rationalization, and improvement (bundling). As for 
the use of exploration, it is related to a mix of internal and external forms of 
development, growth, and competitive advantage. The difference between the 
internal focus of exploitation and the external focus of exploration places more 
emphasis on the system effects of exploration rather than exploitation. This 
suggests that Swedish policy is more aligned with exploitation for exploration. 
These tables, as you will note later in other sections, should not be mistaken 
for quantitative data. They are simply used to help visualize the direction of 
ambidextrous balancing in the two settings. Tables 3 and 4 show the 
ambidextrous balance of the two settings in the selected categories of three 
policies: IT, digital healthcare/eGovernment, and healthcare (general). First, 
the ambidextrous balance of each category of policies is done, and then the 
aggregate ambidextrous balancing is done later for all the policies using the 
search strings from the list of words that represent exploitation and exploration 
(March, 1991) on the different policy categories. The respective policies under 
the three categories were all searched, and the outcome regarding 
ambidextrous balance in the two settings is represented in Tables 3 and 4. 

Table 3 Overview of the ambidextrous balance of Swedish policy 

Policy category Document (#) Exploitation Exploration 
IT 1 

2 
3 
4 
5 

0 
0 
6 
252 
12 

0 
0 
1 
43 
9 

Mean (%) 84% 16% 
Digital healthcare/eGovernment 6 

7 
8 
9 
10 
11 
12 
13 
14 

10 
12 
8 
5 
9 
13 
37 
0 
7 

1 
4 
0 
8 
2 
0 
7 
0 
5 
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Mean (%) 79% 21% 
Healthcare (general) 15 

16 
74 
30 

13 
15 

Mean (%) 79% 21% 
Mean (Overall)  81% 19% 

 

6.1.1 Enacting through Structuring 
This research clearly shows that the HIT staff and management in the VGR are 
making efforts to foster a new and technologically compliant resource 
portfolio. There has been and continues to be coordination among the various 
county councils, which will lead to sharing of newly acquired resources as well 
as support the procurement process of standardized IT health systems. The 
centralized/regional procurement of standardized IT systems and equipment is 
envisaged to considerably reduce the perennial challenge of information 
sharing and interoperability. The chief standardization officer noted that there 
is political support to help them realize the projects they have created to 
address the problems within the VGR:  

“For our case, the politicians set aside some money for the projects. Then there 
is the steering committee and a project manager, which is the team that decides 
what should be purchased. In case the amounts involved are out of the 
stipulated budget, then we go back to the politicians.” 

This suggests that there is support from the county councils, the hospitals’ 
management, and the political leadership in the bid to acquire a new and 
adaptable HIS and to accumulate resources, such as sharing the skills and 
resources of talented individuals from some county councils to help other 
county councils. In the resource orchestration search/selection process, which 
ties into the structuring process, we noted that the governance and 
organizational structure (unique addition) have enabled and enhanced 
decision-making from the lower managerial levels through the hierarchy. IT 
investments agreed upon at the regional level follow the initial agreement by 
the county councils. They agree on what to procure by following the 
information model that was developed by the regional steering committee. This 
is considered a new process because decision-making in a lot of organizations 
for a long time has been reserved mainly for top management. An important 
resource orchestration action in the VGR is the divesting of resources. A 
couple of IT strategic architects noted that the process of divesting needs to be 
done in phases because there are old systems with important information that 
are still in use but are not compatible with the new systems. These old systems 
need to be replaced with better and more technologically up-to-date systems 
capable of interoperability and information sharing. The problem with most of 
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centralized/regional procurement of standardized IT systems and equipment is 
envisaged to considerably reduce the perennial challenge of information 
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This suggests that there is support from the county councils, the hospitals’ 
management, and the political leadership in the bid to acquire a new and 
adaptable HIS and to accumulate resources, such as sharing the skills and 
resources of talented individuals from some county councils to help other 
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resource orchestration action in the VGR is the divesting of resources. A 
couple of IT strategic architects noted that the process of divesting needs to be 
done in phases because there are old systems with important information that 
are still in use but are not compatible with the new systems. These old systems 
need to be replaced with better and more technologically up-to-date systems 
capable of interoperability and information sharing. The problem with most of 
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the old systems is that they were based on organization standards (developed 
from personal opinions) and not international standards. This was one of the 
causes for the failure to exchange data among the systems. One of the strategic 
architects who was part of the process of developing a new information model 
to guide the procurement and development of HIT systems stated: 

“There is a lack of some kind of connecting environment. The background 
makes it like isolated islands. We have something for primary care, for the 
hospitals, and county council care, and they are not interlinked. One thing is 
also the lack of governance when it comes to informatics and the need to 
change thereof.” 

As a result, there is an information model in place to help in the governance of 
IT. This guide is now followed during the procurement process for the IT 
infrastructure. The VGR is a growing organization and has chosen to identify 
and invest in the right resources while forming the appropriate resource 
portfolio. During the investment and divestment processes, the VGR is mindful 
of the fact that these processes need phasing. The chief standardization officer 
corroborated this: 

“A lot of people in healthcare in Sweden and many countries don’t realize 
what systems they are buying. They oftentimes buy and inherit an information 
model that causes the organization a lot of trouble when it comes to 
interoperability because it can’t be changed or customized. But the step we 
took is that we put the most effort in defining our information model—how the 
data should be structured. By doing that, it is simpler to connect our systems 
to other systems.” 

Currently, the accumulation of resources is ongoing while divesture and 
acquisition of resources is also planned because some of the old systems have 
a lot of information that is useful but not compatible with the newer systems. 
The existence of old and new systems creates difficulty in sharing information 
among the systems. Structuring efforts (accumulation) have been devised to 
temporarily solve the problem as a bigger and more lasting solution is being 
worked on. There is a growing need for standardization to guide the 
procurement of new healthcare systems that will provide for the sharing of 
information and interoperability among the financial and administrative 
systems. The strategist and enterprise architect stated: 

“Up until now, this has not been done in the architectural way; it is only done 
by getting some money, and some people start some project like Sahlgrenska, 
which sometimes doesn’t work. So much of my work right now is working on a 
strategy looking at five years ahead and trying to start the right things.” 
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In terms of divesting, the VGR is on course to decommission the old systems 
and replace them with new systems seamlessly built into the core system. An 
IT strategist described it this way: 

“The next step which we are about to take is to throw out a lot of older systems 
and reset the healthcare IT with a new core system for general healthcare. 
Speaking of the diagnostics part of this, I am not sure that we shall exchange 
the current systems, not all of them. For example, for X-ray we have well-
functioning infrastructure, but for Laboratory, there must be some kind of 
change.” 

Having highlighted some of the structuring efforts happening in the VGR, 
there are exploitative actions happening with the old systems in order to obtain 
a clear patient history. This is specifically to help the younger health 
professionals (or for cases where a patient does not see a specific doctor) have 
a better understanding of the patients who have chronic diseases and thus be 
able to administer the right prescription or offer the right treatment over the 
long term. There is now a strict requirement to procure new systems that meet 
the specifications of the developed information model, which allows for 
sharing of information and interoperability. 

According to what happened earlier in many of the healthcare organizations in 
the VGR, managers at all levels in both the IT and managerial fields in the 
VGR now consider identification and investment decisions as important and 
necessary resource orchestration actions in healthcare organizations. This has 
brought about compromise between the conflicting institutional logics and thus 
resulted in relevant solutions for the healthcare sector (paper 2). The regional 
steering committees are made up of members from the different county council 
steering committees in the region, which implies that resource orchestration 
actions are taken collectively as top-, middle-, and operational managers in the 
region mutually agree on and approve what needs to be done within the region. 
The coming together of the different managers at the regional steering 
committee level helps in addressing and managing the tensions that arise 
among the institutional logics in the healthcare organizations. In general, this 
research shows that there are already ongoing resource orchestration actions in 
the VGR that are likely to positively influence future IT governance practices 
to support the digitalization of healthcare in the region. 

6.1.2 Enacting through Bundling 
Most of the healthcare organizations in the VGR still use old IT systems due 
to their usefulness and the nature of data that they hold. This had created a 
challenge of getting the new systems to work with the old systems, especially 
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regarding interoperability and information sharing. This situation has led to 
minor incremental improvements to existing capabilities as well as enrichment 
that extends current capabilities. Example application programming interfaces 
(APIs) have been developed in order to get information out of the old systems 
to feed into the new systems. They have also categorized the systems as mode 
1 and mode 2 as stated by an IT strategist and enterprise architect: 

“There are two modes. Mode 1 is getting old systems to work right, which 
involves maintenance. These old systems from the eighties have to run and 
cannot shut down, so we have the backups. Then, mode 2 is the innovation 
mode where we have the new systems that provide for the sharing of 
information with other compatible systems.” 

The storage infrastructure was developed along the lines of mode 2 systems. 
In the storage infrastructure, the space is seen as a single space by the user 
because it was built based on international standards. There is noted effort 
toward integrating resources to form capabilities through minor improvements 
to existing capabilities and creation of new capabilities. The chief 
standardization officer stated the following in support of this: 

“In some cases, we have the same space for radiology, cardiology, and 
dentistry, and we use the same infrastructure, which was developed over 10 
years ago. When it comes to pathology, it is given more space due to the 
original data and that the amount of data is high, on the one hand, but also 
due to the high demand for pathology data to help in the pathological process. 
The shared space is seen as a single space by the user since the space has been 
created out of global standards.” 

Ongoing projects under the Innovation Fund in the VGR are considered 
resource orchestration actions in the bundling process and into the pioneering 
subprocess. These are aimed at creating new capabilities in healthcare. For 
example, in one of the ongoing projects, the objective is to try to reduce the 
healthcare professional’s work by having the patients share their information 
on a daily basis in real time. The head of the Innovation Fund stated: 

“Patient-related apps that are works in progress include a solution where the 
patient can manage their sickness using a measuring device, such as a T-shirt 
that has sensors tailored for Parkinson’s disease. These sensors send real-time 
information to the doctors about whether the patients have taken their 
medication and also the shakiness levels, blood pressure, and other relevant 
measurements.” 

Furthermore, in support of the bundling efforts, an IT strategist stated: 
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“We have in place a system that is compatible with other devices. For example, 
in the X-ray, ECG, and laboratory departments, the core system that processes 
the images is compatible with any type or model of camera. The X-ray system 
is working well and requires no change, unlike the laboratory system that 
needs to be changed to cater to the general practitioner and other specialties.” 

Another project, called the Prehospital ICT Arena (PICTA), is geared toward 
pioneering how IT and eHealth can work together for better healthcare. PICTA 
is a project under the Lindholmen Science Park in collaboration with 
organizations from healthcare, business, and academia in the region. The aim 
is to harmonize semantic and technical interoperability to improve conditions 
for the efficient use of IT and eHealth in prehospital healthcare. This initiative 
ties in with the head care digitalization professional’s desire to see how IT can 
support clinicians to improve their healthcare service delivery. He was keen to 
hear from HIT staff on how they can support the clinicians: 

“We can also use our clinicians in a more efficient way via new technology, 
video, and the Internet of Things solutions to enhance those possibilities. 
Health IT staff need to come in to support the clinicians. I think that the 
problem is all our governance structures are still as they were in the 1600s, 
and we need to have a huge change in our governance structures.” 

The response from someone in top management conjures the need to change 
the governance structures. Resource orchestration actions already happening 
in the healthcare organizations are a step in the right direction to achieve 
improved and better IT governance practices in the VGR healthcare 
organizations. 

6.1.3 Enacting through Leveraging 
Leveraging as a resource orchestration process involves a sequence of 
subprocesses—mobilizing, coordinating, and deployment—to exploit the 
organization’s capabilities and take advantage of market opportunities. It is 
important that top management provides a plan for capabilities needed to form 
requisite capability configurations that lead to the deployment of systems or 
strategies used to exploit capability configurations formed by the coordinating 
subprocess. The VGR is already on track and has an information model in place 
to steer IT in the entire region. The model takes all the technological 
advancements into consideration and puts strategies in place that can take 
advantage of the available IT opportunities within the healthcare organizations. 
This is what leveraging is about. The VGR has used the available political 
support to work toward achieving the digitalization of healthcare. 
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The VGR has an annual healthcare investment budget in place that, among 
other things, supports innovations in healthcare. HIT managers of county 
councils in the VGR are happy to cooperate with each other at the regional 
level. This is envisaged to avert the current challenges of information sharing 
and interoperability the region is facing. According to the already-existing 
information model, this will make it easier to add new systems or devices onto 
the existing systems without making critical changes. The chief 
standardization officer corroborated this: 

“Regularly, it is about 200M SEK in a year for healthcare, but currently we 
are in a phase where we are looking at the future healthcare environment. It 
is a huge business deal that will require a single investment of a couple of 
billion SEK, and it will have brand-new thinking. It will cover most domains, 
and we will replace our current electronic patient records.” 

According to the respondents, plans are developed, and the people involved 
are willing to improve the effectiveness of healthcare service delivery through 
the use of IT. In addition, coordination has improved between the clinicians 
and HIT staff of the county councils in the region. An IT strategist stated: 

“We are too slow. We are very good at maintaining the old EHR system, but 
in terms of innovative things, we are pretty lacking on the IT side. We need to 
be better on that side, and there is some effort, especially on the IT side, to get 
better. We are looking at our capabilities and trying to see what we are lousy 
at and how we can improve three things: strategies, getting everything 
together, and being better at innovations.” 

For coordination and deployment, which involves providing a vision and 
nurturing innovation, the VGR has formed a collaboration with academia 
through the science parks. These science parks and the Innovation Fund are 
key stakeholders that support resource orchestration actions that are likely to 
improve IT governance practices to support the digitalization of healthcare. 

6.2 Enacting Ambidextrous IT Governance in 
the Ugandan Setting 

In the three stages of resource orchestration in the Ugandan setting (Figure 6), 
the resource orchestration actions occurring in each of the substages show the 
direction of the ambidextrous balance pointing toward exploitation. Given the 
dynamic environment in Uganda relating to the proposed revamping of the 
healthcare system and the ongoing political turbulence, working toward 
automating the processes in healthcare seems practical in supporting the 
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improvement of service delivery in healthcare. This may explain why the 
ambidextrous balancing is in the direction of exploitation for all resource 
orchestration stages. Furthermore, from the data, the Ugandan setting displays 
a lower degree of formalization, which likely diverts the focus to exploration 
at the expense of exploitation. The lack of formalization, especially in the 
public sector, was validated by an IT officer in one of the regional referral 
hospitals: 

“In the current state, we have no IT team; we rely on the services of an 
outsourced IT company. This is mainly because we literally have no IT network 
in place. There are just a few stand-alone computers that are used for various 
tasks in the hospital.” 

A smaller digital base is less complex and therefore supports the development 
and adaptation of new solutions given the limited legacy environment to take 
into account. The efficiency gains in the Ugandan setting are necessary due to 
the strained economic situation; however, at the same time, findings indicated 
a “ban on innovation” that was pushed by legislation. This presented a contrary 
viewpoint to the Swedish setting in their aspiration to shift the emphasis away 
from exploration to exploitation. 

 

 

Figure 6 Different activities occurring at the various resource orchestration stages in select 
Ugandan healthcare organizations 
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The difference in the necessary focus is dependent upon the level of dynamism 
in the external environment (Raisch and Birkinshaw, 2008, Zimmermann et 
al., 2018), but the findings add a different interpretation to this relationship. 
The Ugandan setting is consistently dynamic with more political and 
geopolitical turbulence, alongside the planned major revamping of the 
healthcare system. To revamp the healthcare system and make information 
sharing among the existing stand-alone computers possible, support from top 
management and the board was needed, as stated by an IT officer in one of the 
private hospitals:  

“There were many challenges as we moved toward realization of the 
integration process, and these included infrastructural changes, bureaucracy 
in getting the new infrastructure, non-IT savvy clinicians, and insufficient 
training of both IT staff and end users.” 

In the private sector, most of the healthcare organizations have embraced the 
use of IT, and the boards of the different hospitals have approved funds to 
acquire new systems and to improve the existing ones. The board supported 
completing the integration of available systems by approving the IT budget, 
which included the necessary financing for the integration project. In the 
Ugandan setting, ambidexterity research can be nuanced in one way given the 
assumption that in a dynamic environment, focus on exploitation is meant to 
attain a certain level of exploitation. This suggests that if sufficient exploitation 
is not reached in the Ugandan setting, the healthcare organizations are not in 
position to shift their emphasis toward exploration. 

Despite the limited funding, there was noted support for the use of technology 
in the endeavor to improve healthcare service delivery via new IT systems and 
infrastructure. In addition, technology has created ample opportunities for 
government to improve its services and to innovate. That notwithstanding, 
digital innovations are linked with developments that have the potential to 
disrupt society; therefore, it is inherent on governments to put in place 
mechanisms to handle any eventual problems that arise due to such 
innovations. This emphasizes the need for governments and policy makers to 
start thinking about governing the digital space. In this research, for the 
Ugandan setting, the policies were categorized in the same way as they were 
for the Swedish setting, that is, IT, digital healthcare/eGovernment, and 
healthcare (general). The focus of these policies (Table 4) was more on 
exploitation than exploration (77% vs. 23%). The policies in the healthcare 
(general) category turned out to have the highest bias toward exploitation. This 
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indicates that the area of healthcare (general) is still largely focused on 
exploitation rather than exploration, whereas the IT and digital 
healthcare/eGovernment categories are open to exploration. Even with the two 
categories focused on exploration, the ambidextrous balance of Ugandan 
policy is designed to meet the needs of exploitation. 

Table 4 Overview of ambidextrous balance of Swedish Policy 

Policy category Document (#) Exploitation Exploration 
IT 1 

2 
3 

18 
29 
8 

1 
3 
4 

Mean (%) 84% 16% 
Digital healthcare/eGovernment 4 

5 
6 
7 
8 

71 
3 
3 
3 
4 

2 
3 
18 
13 
4 

Mean (%) 46% 54% 
Healthcare (general) 9 

10 
0 
137 

0 
0 

Mean (%) 100% 0% 
Mean  77% 23% 

 

The analysis of the policies in the Ugandan setting shown in Table 4 indicates 
that the policies focus on exploitation rather than exploration. After the second 
round of analysis, 31 second-order constructs related to exploitation, 
exploration, or both were identified. In terms of characteristics, the majority of 
the identified constructs are associated largely either with exploitation or both 
exploitation and exploration. As for the prerequisites, the identified constructs 
are shared between exploitation and exploration. For the effects, the use of 
exploitation is as expected in relation to internal issues, which include 
strategies to groom well trained information and communications technology 
(ICT) personnel. As for the use of exploration, it is similar to the Swedish 
setting and is related to a mix of internal and external forms of development, 
growth, and competitive advantage. Exploration causes an abundance of 
expected results, making it significantly harder to realize than exploitation. 

6.2.1 Enacting through Structuring 
Most of the private and public healthcare organizations still use the books (both 
kept by the patients and the health facility) and cards as a way of recording 
patient records. Although this has worked in the past, there are issues of 
privacy and proper storage of these patient records. As a result, proper 
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assessment of patients suffers when they lose their books or cards. This is 
especially problematic because patients may see a different clinician each time 
they come for treatment. To reduce or eradicate this problem, private and 
public health organizations have worked to deploy IT systems by 
implementing HIS to improve the current healthcare service delivery.  

Most of the healthcare organizations from which the respondents in this 
research work are in the process of acquiring, accumulating (improving), or 
divesting their IT infrastructure. Their actions range from minor improvements 
on existing infrastructure (accumulating) to the divestiture of both software 
and hardware that has been replaced with new software and hardware to suit 
the requirements of the organizations. Table 5 shows the IT systems available 
in the hospitals and whether they are stand-alone or integrated. This suggests 
that the IT value from the use of these systems is not yet optimal. These 
systems need to be integrated to share information for better healthcare service 
delivery, which requires support from the board to fund the IT budget. 
According to the respondents in this research, the board is already in support 
of the suggested improvements to the existing systems. In particular, one of 
the HIT staff said this:  

“The board approved the integration of Clinicmaster [a locally developed 
health information system] with the ERP system currently in use. This is one 
way of aligning IT with the business to realize value for the IT investment and 
the strategic objectives of the organization.” 

Enabling the stand-alone systems to share information requires procuring the 
necessary infrastructure and software. With the procurement complete, 
integrating the IT systems is the next required phase to allow information 
sharing among the IT systems.  

Table 5  IT systems available and whether they are stand-alone or integrated 

Organization System types Integrated or standalone 

Alpha Electronic Health Record 

(EHR), radiology, billing, 

pharmacy 

Over 50% integrated 

Omega Hospital Management 

Information System 

(HMIS), lab system, billing 

Heterogeneous integrated systems 
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Beta Uganda Electronic Medical 

Record (UgandaEMR), 

pharmacy and lab system 

Stand-alone 

Nano Billing, pharmacy and lab 

system, patient records 

30% integrated 

Gamma District Health Information 

Systems (DHIS 2), 

UgandaEMR, HMIS 

Stand-alone 

*Pseudo names are used for the organizations. 

With the implementation of the systems done, it is important to train all users, 
including clinicians and HIT staff, on their use and maintenance in order to get 
the most out of the systems. This requires support from the board and top 
management.  

Generally, structuring is happening mainly in private hospitals where 
management at all levels is keen to support the use of IT. As for the public 
hospitals, they are still tied to District Health Information System 2 (DHIS 2), 
which focuses on aggregated data from all districts in the country. This 
information is provided by district health officers (DHOs) and is mainly about 
the outbreaks, infections, and death statistics for various diseases. For more 
accurate reports and improved healthcare service delivery in the future, an IT 
infrastructure procurement plan is needed for HISs in health centers at all levels 
in the country.  

In contrast, the board and top management have given the necessary support 
by approving the roll out of the HIS to the entire network of clinics in the chain 
of a specific private hospital (i.e., Nano in Table 5). The customized HIS is 
operational at the Nano headquarters and will be rolled out to the clinics’ 
network in a year’s time. 

6.2.2 Enacting through Bundling 
Bundling activities or actions were noted in healthcare organizations in the 
Ugandan setting, including evidence of efforts to improve the existing 
capabilities as well as extend and create new capabilities. For instance, in one 
of the private hospitals, there is an ongoing effort to improve the existing 
capabilities of the HIS. The HIS currently only serves the clinicians and top 
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Beta Uganda Electronic Medical 

Record (UgandaEMR), 
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Nano Billing, pharmacy and lab 
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Gamma District Health Information 

Systems (DHIS 2), 
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*Pseudo names are used for the organizations. 
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management; however, a reasonable HIS should minimally serve the entire 
healthcare ecosystem. An IT manager in one of the health organizations 
described the current scenario and advised top management that it is imperative 
to modify the existing HIS to involve and serve all stakeholders (this work in 
progress should be operational now): 

“Streamline [It is a locally developed health information system] was designed 
by the doctors, and they did not involve other stakeholders like patients and 
the business side of the organization. In terms of performance, it is good for 
the doctors but not good for the patients. This means that one of the key 
stakeholders in the healthcare ecosystem is left out, so there is little value 
added. In order to improve this, the board and top management agreed to 
procure another health information system Clinicmaster, which would be more 
effective. Clinicmaster was integrated with Navision in order to provide for the 
seamless flow of information among the different departments in the 
organization with the objective of improving the efficiency in healthcare 
service delivery.” 

In the public hospitals, the government’s Ministry of Health (MoH) has 
embarked on enriching the current capabilities by adding HIS at the regional 
referral hospitals and at some health centers. This will require setting up an 
appropriate governance structure and the right infrastructure behind the scenes. 
Regarding the processes to have in place, such as the governance structures 
and infrastructure, a commissioner in the MoH explained: 

“There are different patient information systems that don’t “talk” to each 
other. For proper system integration, there is a need for a national health 
facility master list that is coded and an infrastructure that can facilitate the 
use of systems at the health center level and regional referral hospitals. 
Ultimately, an appropriate governance structure is necessary.” 

There was noted effort at the Nano hospital in making minor improvements to 
existing capabilities by upgrading its customized HIS after the acquisition of 
new and better hardware and software. The IT manager there explained the 
process that they have been through and continue with as they upgrade the 
systems to provide better healthcare services: 

“Originally, the hospital (headquarters) was using Navisionattain ver 3.6 and 
has now upgraded to MS Dynamics Nav 2016 (ERP), which had been 
customized to include patient handling. The clinics still use Navisionattain but 
Nav 2016 will be rolled out in a year’s time. The upgrade will provide better 
services to the entire ecosystem with the ability to seamlessly share information 
among the clinics and hospital, among other advantages.” 
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As it was for the other private hospitals in terms of challenges in the bundling 
efforts, it was no different for Omega hospital. The challenges faced by Omega 
hospital include bureaucracy in the procurement of IT infrastructure 
equipment, non-IT savvy clinicians, and insufficient training of both clinical 
and HIT staff in IT system use and patient records security. Top management 
has been supportive despite the challenges, as stated by the IT officer at Omega 
hospital: 

“As the IT team, we advise management on what needs to be in place to 
improve the efficiency of the systems currently in use. They have been 
supportive and approve our requests. The challenge though is that the 
procurement takes ages and so affects the entire process. Then after 
implementation of the new systems, only a few IT and clinical staff are trained 
to handle the new systems. This affects the systems’ performance as they will 
not work at its optimal level.” 

At the Alpha hospital, there are two systems—Clinicmaster (HIS) and 
Navision (ERP)—that do not share information. Upon learning about this lack 
of sharing information, the hospital director requested that a seamless flow of 
information be created between the two systems to improve their effectiveness 
and the efficiency of healthcare service delivery in general. The project was 
approved and was underway during the time of this research, as stated by the 
IT manager at Alpha hospital: 

“The hospital management in the bid to realize improved efficiency ran to IT 
in the form of a HIS. The outcome was procurement of Clinicmaster and 
Navision. After a while, management requested an integration of the two 
systems. The project was approved and is now close to completion.” 

In general, there is a drive to improve the existing capabilities as well as create 
new capabilities in most of the private hospitals as a way to tap into 
possibilities that come with the use of IT. 

6.2.3 Enacting through Leveraging 
When it comes to leveraging, there are practical issues and managerial 
strategies in place aimed at improving the efficiency of healthcare service 
delivery. During this research, a couple of projects were ongoing in many of 
the private hospitals and were being supported by the board and top 
management. In addition to support, the board and top management monitored 
the progress of the projects and also followed through with implementing 
recommendations accruing from IT audits to improve healthcare service 
delivery. For instance, one IT audit indicated the absence of IT governance 
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structures and the inability to implement IT projects in a timely manner in 
Nano hospital. The IT manager at Nano hospital stated: 

“At the moment, we don’t use any IT governance frameworks; these are some 
of the recommendations to be handled following the IT audit. The board takes 
keen interest in the recommendations made and oversees their 
implementation.” 

Looking at hospitals, Beta home care, which is part of Omega hospital, is 
focusing on fully using the UgandaEMR system as a way of tracking and 
monitoring patients in any part of the country. The UgandaEMR is a medical 
records system focusing on HIV treatment and is in use in more than 340 sites 
in Uganda. The system serves the patients better and avoids making them travel 
long distances to pick up their drugs and undergo routine tests. The Beta home 
care IT officer stated: 

“In collaboration with development partners, we are in the process of having 
UgandaEMR to help us in the monitoring of the following aspects of the 
patients: demographics, vitals for the patient, and viral loads. With 
UgandaEMR, we will be able to track patients in any part of the country.” 

Concerning the public hospitals, there are literally no HISs. The MoH relies on 
information from the DHIS 2, which is provided on a monthly basis and is 
input by the DHOs. An addition has been made to the DHIS 2 platform called 
the DHIS 2 tracker, which focuses on sharing critical clinical health data across 
multiple health facilities. However, to use the addition as a HIS at the national 
level, it has to be combined with more advanced electronic medical records, as 
stated on the DHIS 2 website: 

“The DHIS 2 tracker currently does not aim at becoming an advanced EMR 
system to support clinical care, but rather a basic transactional system that is 
easy to set up and that builds on an existing and proven platform and available 
technical capacity.” 

In terms of coordination, bringing together key stakeholders to agree on the 
best way to deliver health services was evident in the Ugandan setting. 
Presently, there is an eHealth working group whose membership comprises 
people from the MoH, the National Information Technology Authority-
Uganda (NITA-U), and academia. The health lead at NITA-U pointed out that 
the eHealth working group is working on providing policy guidelines that will 
guide the operations of HIT in the country: 
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“When people have any innovation in health IT, they never consult with NITA-
U; they go to the Ministry of Health, which grants them the permission to do 
whatever they have proposed. Over time, this has led to duplication of the same 
applications, subsequently leading to a ban. With the eHealth working group, 
there can be consultations among the eHealth group membership before 
granting permission to implement any proposed innovation.” 

Concerning deployment, the MoH has implemented DHIS 2 in many of the 
health centers in the country, which has considerably improved the monthly 
reporting of health-related concerns from the districts. These reports include 
but are not limited to the patients who receive treatment and the corresponding 
ailments in a given month; the number of cases of outbreaks and deaths, if any; 
and other concerns. This has provided clarity on the actual needs of the 
different health centers because they all have their own unique challenges and 
have supported the planning process, as stated by the Commissioner of Health 
Information Management systems in the MoH: 

“With DHIS 2, we have been able to get timely information from the health 
centers in the districts. This has equally supported the planning process, as the 
technocrats are well informed about what is happening in the various parts of 
the country. As the Ministry, we can then place the right order with the 
National Drug Authority and National Medical Stores.” 

Typically, findings showed that there are leveraging efforts in the various 
healthcare organizations, whether private or public, with strategies to help the 
healthcare organizations achieve their mission or vision. The private hospitals 
showed more interest in finding innovative ways of providing healthcare 
services. 

6.3 Comparison of Swedish and Ugandan 
Setting 

The Swedish and Ugandan settings were compared by categorizing the 
differences and similarities. To start with, as shown in Figure 5 and Figure 6, 
there is a difference in the balancing directions of ambidextrous IT governance 
in the two settings. Considering Figure 5 and the different resource 
orchestration actions, further analysis leads to Table 6, which shows the extent 
of the balance between exploitation and exploration for each component and 
then the aggregate balancing for the three stages in Sweden. In Figure 6, 
resource orchestration actions aimed at balancing exploitation and exploration 
are different at each stage in the Ugandan setting. Table 7 shows the extent of 
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balancing exploitation and exploration for each component and then the 
aggregate balancing among the three stages in Uganda. 

 For the structuring and bundling stages, the direction of balancing is more 
toward exploitation, although explorative activities are also happening. As for 
the leveraging stage, the balancing is biased to exploitation, and no explorative 
activities are happening at this stage. This suggests that resource orchestration 
actions responsible for balancing are probably only occurring at the structuring 
and bundling stages and not at the leveraging stage. This brings into 
perspective the argument of Wiener et al. (2016) regarding the interaction 
between the controller and the controllee to put the portfolio of controls into 
practice. According to Wiener et al. (2016), varying the resource orchestration 
actions at the mobilizing and coordinating substages by top management could 
affect the direction of balancing at the leveraging level. The effect from this is 
likely to give healthcare organizations a competitive advantage. Competitive 
advantage, in this case, is about the healthcare organizations being able to 
remain relevant and offer the needed healthcare service amid digitalization that 
is characterized by disruptions. In other words, healthcare organizations need 
to work on their sustainability. The findings show that the top management in 
the region coordinate resource people, as earlier stated by the Area ICT 
manager. Given the interest from politicians and top ICT management in the 
region, the governance of HIT is set to improve for the better, which will, in 
turn, support the digitalization of healthcare. 

Table 6 Direction of balancing in the Swedish setting 

Component/subcomponent Resource 
orchestration 
actions 

Exploitation 
activities 

Exploration 
activities 

Structuring    
Acquiring 2   1 1 
Accumulating 3   2 1 
Divesting 1   1  

Total 6   4  2 
% representation  66.7% 33.3% 
    
Bundling    

Stabilizing 3 2 1 
Enriching 1 1  
Pioneering 1  1 

Total 5 3 2 
% representation  60% 40% 
    
Leveraging    
Mobilizing 1 1  

Coordinating 2 2  
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Deploying 2 2  
Total 5 5  
% representation  100% 0% 
    
Aggregate % representation  75.6% 24.4% 

 

Table 7 Direction of balancing in the Ugandan setting 

Component/subcomponent Resource 
orchestration 
actions 

Exploitation 
actions 

Exploration 
actions 

Structuring    
Acquiring 1   1  
Accumulating 2   2  
Divesting 1   1  

Total 4   4   
% representation  100% 0% 
    
Bundling    

Stabilizing 3 3  
Enriching 2 2  
Pioneering 1  1 

Total 6 5 1 
% representation  83.3% 16.7% 
    
Leveraging    

Mobilizing 1 1  
Coordinating 1 1  
Deploying 1 1  

Total 3 3  
% representation  100% 0% 
    
Aggregate % representation  94.4% 5.6% 

 

Tables 6 and 7 help visualize the direction of balancing in the two settings. The 
tables should not be mistaken as representing quantitative data; rather, they are 
used to visualize the direction of ambidextrous balance within the Swedish and 
Ugandan settings. The identified resource orchestration actions in the two 
settings were placed in the resource orchestration processes/components, that 
is, structuring, bundling, and leveraging, and then percentages were derived 
from the number of activities identified under each process. Later, the 
aggregate representation showed the balancing points in the two settings. 

Table 6 depicts the direction of balancing in Sweden as 75.6% exploitation to 
24.4% exploration, and Table 7 depicts the direction of balancing in Uganda 
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as 94.4% exploitation to 5.6% exploration. The outcome is that in both settings, 
although more exploitation is happening, exploration is happening as well. The 
balancing results suggest that innovation is happening more in the Swedish 
setting than in the Ugandan setting. This can be attributed to the long history 
of automation and large digital base in Sweden. The automation was primarily 
aimed at offering efficiency, but with so many siloed systems over the years, 
it appears that efficiency cannot be improved further, and the option then 
becomes innovation. The levels at which the balancing occurs differ, which 
confirms that the balancing act is continuous and happens at varying 
differences in the two settings. As the analysis continued, new constructs 
emerged using the resource orchestration and ambidexterity lenses to show 
how healthcare organizations in the two settings enact ambidextrous IT 
governance. The process resulted in a description of the differences and 
similarities in the two settings and how they are influenced at the different 
managerial levels.  

Considering the categories of policies in the Swedish and Ugandan settings, 
differences are evident in the ambidextrous balance of the compared 
countries/settings. The three categories of policy align comparatively in the 
Swedish setting. The digital healthcare/eGovernment and healthcare (general) 
policies are aligned concerning ambidextrous balance, but IT policies indicate 
a higher skew toward exploitation rather than exploration. For the Ugandan 
setting, there is no alignment between the three categories of policies. The 
healthcare (general) and IT policies are focused on exploitation, whereas the 
digital healthcare/eGovernment policies are focused on exploration. Figure 7 
represents the various levels of alignment among the categories of policies in 
the two settings. 

 

Figure 7 Ambidextrous balance in Sweden and Uganda 
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6.3.1 Differences between the Swedish and 
Ugandan Setting 

In the Swedish setting, healthcare is mainly the preserve of the public sector 
and fully financed by the local council authorities (Agerholm et al., 2013). 
However, over the years, healthcare has seen the emergence of private 
healthcare providers (Romøren et al., 2011). Efficiency has been the main 
focus in public healthcare service delivery with innovation occurring at a low 
rate. With the existing innovation gap, private healthcare service providers 
have come into the sector with the hope of providing innovative ways of 
providing effective healthcare services (Wadmann et al., 2009). In the Swedish 
setting, there is also a lot of control, which affects IT investment decisions. 
The politicians determine what will be financed by the budget, and priority is 
given to achieving efficiency as opposed to innovation (Kizito, 2019a). On the 
other hand, county councils have the right to make independent decisions 
regarding financing and therefore can implement various projects that have 
been agreed upon by the steering committee of the respective county council 
promptly and without external interference from the regional level. In addition, 
the fact that each county council is able to finance its own projects gives room 
for innovation, thus leveraging the aspired shift from predominantly pushing 
toward exploitation to the desired balance between exploitation and 
exploration. However, the freedom to implement whatever each county council 
wants creates other challenges, such as the inability to share information 
among the county councils, which act as a hindrance to the digitalization of 
healthcare. This calls for innovative ways in which county councils can work 
toward implementing systems that are able to support the digitalization of 
healthcare. In support of this goal, the AllAgeHub platform (Region Municipal 
Association, 2017) has been set up so that anyone with an idea can share it, 
and all interested municipalities can then contact the entrepreneur. This 
platform is considered a gateway of testing ideas in the various municipalities 
that will result in supporting sustainability concerns in the region. 

Furthermore, in the Swedish setting, regional authorities are attempting to 
work with other stakeholders, such as academia, start-ups, and industries. The 
financing is available and has been operationalized through a support cluster 
initiative for some industry sectors in the VGR (Alfresco). The main objective 
is to have people meet and discuss how to work together using the existing 
infrastructure to create the needed solutions aimed at supporting the 
digitalization of healthcare. Again, however, there is a need to be open and 
consider new ways of doing things to match the rapidly changing technology 
and human resources environments. 
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Like Sweden, healthcare in Uganda is also primarily the preserve of the public 
sector; however, poor financing from the central government and local 
governments in the various regions has led to growth in private healthcare 
service providers over the years (Kizito, 2019b). Moreover, private healthcare 
service providers offer better care at an affordable cost, which might be the 
result of the innovative methods they have adopted in providing healthcare 
services. In the Ugandan setting, given that there is already poor financing for 
basic healthcare systems, it follows that limited or no funding is available for 
innovation in public healthcare. The available funding, if any, comes from 
projects funded by development partners. The solutions from such projects are 
not sustainable because they never see the light of day after the projects end. 
The projects that come up with innovative solutions are in most cases piloting 
those solutions, and they are not pursued further if they do not yield the desired 
results. Given such a scenario, it is better to pursue more efficiency in the 
available healthcare systems than to seek innovations in the Ugandan setting. 

Another issue is that HIT is underdeveloped in Uganda and is characterized by 
many stand-alone systems (in the public sector at the district level) that store 
data collected from the various health centers across the country. In the private 
sector, some healthcare organizations have integrated systems but also suffer 
from not being able to share information among the different private and public 
healthcare organizations in case of referrals. In the public sector, the MoH 
embarked on e-HMIS training for some district staff to strengthen the technical 
skills of district health teams and support health facilities in efforts to improve 
data collection and reporting. Because there are no fully-fledged HIT 
departments in the public healthcare organizations, IT work is outsourced. This 
affects the rate of automation of the processes in the public healthcare 
organizations. Although this is a problem, there is less control, which is a good 
opportunity for Uganda to leapfrog technologies because it does not have a 
large digital base, making it easier to transform and adapt state-of-the-art HIT 
systems and equipment. In the current state, most of the healthcare 
organizations in both public and private organizations have no IT steering 
committees in place. This can reasonably reduce the delay in the decision-
making process, thus allowing for exploitative or explorative initiatives. These 
initiatives should be able to support the digitalization of healthcare. Table 8 
summarizes the differences in terms of the structures and processes in the two 
settings. 

Table 8 Summary of differences between the Swedish setting and the 
Ugandan setting 

Swedish setting Ugandan setting 



Enacting Ambidextrous IT Governance in Healthcare 

70 

Big digital base – HIT is more developed 

with a variety of systems and is well 

financed. There are fully-fledged IT 

departments. 

Low digital base – HIT is undeveloped and 

poorly financed. There are no fully-fledged 

IT departments; they depend on outsourcing 

instead. 

Too much control – In terms of decision-

making, there are many IT governance 

structures at the county council levels that 

need to decide before the regional steering 

committee finally approves. 

Less control – In most of the healthcare 

organizations, there are few IT governance 

and management structures, and thus 

decisions are reached much faster. 

The work dynamics may demand more 

innovative ways of healthcare service 

delivery due to the many IT systems (silo 

systems) in place that may not be providing 

the envisaged performance improvements. 

The work dynamics demand more use of IT 

systems to improve efficiency because they 

are still stuck in rudimentary methods of 

keeping health records. 

Science parks are created to carry out 

research and promote innovation through the 

collaboration of academia and industry both 

in the private and public sectors. 

Minimal effort is spent on promoting 

research. The little research that occurs is in 

academia and is mainly for academic 

purposes. 

Funding is available from the government to 

facilitate innovations that offer solutions to 

existing problems. 

Funding from the government is not enough, 

and this affects any efforts to innovate. 

Recently, however, the government has 

shown increased interest in funding 

innovations. 

 

In terms of governance, the policies related to digital healthcare/eGovernment 
place Uganda as more focused on exploration in comparison to exploitation in 
Sweden’s case (paper 5). This is interpreted from (Rolland et al., 2018) 
findings about the constraining aspects of digital heritage and the leapfrogging 
phenomena (Steinmueller, 2001). Uganda has just began investing in digital 
infrastructure for healthcare, unlike Sweden, which has a long tradition of 
digitization. This contributes to a substantial level of path dependency in 
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digital healthcare in Sweden, where new solutions are likely to be associated 
with high costs of integration with the existing infrastructure. On the other 
hand, Uganda’s almost nonexistent digital infrastructure is based on obsolete 
technologies, which makes it easier for Uganda to utilize newer or emerging 
technologies. This offers more opportunities for leapfrogging and makes 
exploration naturally a better choice than exploitation. 

6.3.2 Similarities between the Swedish and 
Ugandan Settings 

The two settings have three things in common, discussed further in this section: 
conflicting logics, lack of information sharing, and the need for additional 
research. First, they both have tensions among their institutional logics (paper 
2). These were seen through the control relationships depicted as power 
asymmetries, which are a result of differences in dependency relationships. 
The power or ability to influence can be viewed from the interpersonal 
perspective, which depends on a number of power bases, such as legitimate, 
expert, referent, compensation, and intimidation. Legitimate power is derived 
from the organizational hierarchy where the controller has authority over the 
controllee; therefore, the controller can request a set of behaviors from the 
controllee based on a signed agreement. The power asymmetries mainly affect 
the decision-making process in regard to what is to be procured. In the Swedish 
setting, there is more willingness to allow the different logics to work together 
as opposed to the Ugandan setting. Mutual consent is preferred and works best 
in the Swedish setting rather than the top-down arrangement in the Ugandan 
setting. In the Ugandan setting, the power asymmetries may be due to the 
differences in formal authorities or differences in knowledge between the 
controller and the controllee. Due to such occasional scenarios, top managers 
make a decision based on what they deem fit for the organization or after 
receiving recommendations from IT middle managers. Although this may 
result in far-reaching consequences, somehow someone has to make a 
decision. 

Second, the inability to share information among the different healthcare 
organizations is common to both settings. The low digital base in the Ugandan 
setting makes it hard for healthcare organizations to share information as many 
of the systems are stand-alone and not integrated. For the Swedish setting, the 
combination of old and new systems (siloed systems) makes it complicated to 
share information even within the same organization.  

The third similarity is the need for additional research regarding how policy 
development can be enhanced through the ambidexterity perspective in the two 
settings. In the Swedish setting, the current polices were drafted at a time when 
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technology advancement was at an early stage. With the advent of 
digitalization, research is required to inform policy amendments or guide the 
drafting of new policies to regulate the digitalization of healthcare. As for the 
Ugandan setting, the growing adoption of HIT systems has included drafting 
policies to regulate the systems. Even with policy drafting ongoing, research 
is still needed so that the policies are developed to be valid for both current and 
future situations. 
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7 DISCUSSION 

In this thesis, resource orchestration was integrated with ambidexterity to 
theorize how managers enact ambidextrous IT governance in healthcare 
organizations. Carnes et al. (2017) state that although much is known about the 
innovation process and how organizations orchestrate their resources (Sirmon 
et al., 2011), more research is needed to understand how organizations 
orchestrate their resources to create innovation (exploration) (see also 
(Nambisan et al., 2017, Nambisan et al., 2019). They argue that research could 
help provide an understanding of how organizations pursue growth through 
innovation (exploration) in different contexts/settings. The thesis answers the 
call by Carnes et al. (2017) by investigating resource orchestration actions in 
healthcare organizations in two different settings. The thesis demonstrates how 
the enactment of ambidextrous IT governance is possible through the 
implementation of resource orchestration actions in healthcare organizations. 
The investigation used the resource orchestration lens and was later 
complemented by the organizational ambidexterity perspective, which brought 
to light ways in which healthcare organizations are coping amid digitalization. 
The digitalization phenomenon has not been around for long but continues to 
grow and spread in almost all areas of society, necessitating new ways to 
govern IT in order to support it. Ambidexterity, according to the foundational 
literature (Chi et al., 2017, Duncan, 1976, Raisch and Birkinshaw, 2008), 
indicates that successful organizations are aligned and efficient in their 
management of business demands while also remaining adaptive to changes 
within the environment. This thesis further responds to the concern of Miao et 
al. (2017) on how managers may mobilize resources to influence 
organizational performance by demonstrating how resource orchestration 
actions contribute to the synchronization of incremental and discontinuous 
innovation in enacting ambidextrous IT governance in the two different 
settings of Sweden and Uganda.  

Figure 8 below presents more of a generic model that shows the different 
resource orchestration activities (i.e. exploitative or explorative) that happen 
differently in the two settings. During structuring, the acquiring and 
accumulating take on both exploitative and explorative activities in the 
Swedish setting and only exploitative activities in the Ugandan setting as 
following from Figure 6. During the bundling, stabilizing is done through 
exploitative and explorative activities in the Swedish setting while in the 
Ugandan setting it is done exclusively through exploitative activities (As 
circled in the figure). For the rest of the sub stages of resource orchestration, 
the activities are mainly exploitative.  Figure 8 below shows a mapping of the 
two settings highlighting the differences that happen at the two sub stages of 
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structuring i.e. acquiring and accumulating and at the one sub stage of bundling 
i.e. stabilizing. This can be considered a generic model that represents a 
developed setting vs a developing setting where we have Sweden representing 
a developed setting while Uganda is representing a developing setting. 

 

Figure 8 showing the differences of resource orchestration actions at different stages of 
resource orchestration during the enactment of ambidextrous IT governance in the two 

settings 

In the Swedish setting, the findings identify improved governance and 
organizational structure, deployment of new strategies, and nurturing of 
innovation as key contributors to the resource orchestration actions in 
healthcare organizations. In terms of the improved governance and 
organizational structure, the findings show that there was a change in the 
governance and organizational structure addressing issues of standardization 
and information sharing. For instance, in the Swedish setting, most of the 
county councils had their own individual governance structures that made 
internal decisions to either procure or deploy/implement whatever they 
wanted. This structure led to a lack of information sharing among the county 
councils in the region. This is in line with Tilson et al. (2010) who state that 
digital infrastructures take a long time to build, often spanning decades rather 
than a couple of years, and require extensive financial investment and careful 
coordination of the standards that define the important interfaces and behaviors 
(Star, 2002). There is prior research on the evolution of digital infrastructure 
and the attention given to creating effective strategies for resolving 
contradictory tensions. In response to the inability to share information, the 
VGR has developed an information model that will guide all procurement of 
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infrastructure systems and support interoperability and information sharing 
(Kizito, 2019a). 

With the improvement of the regional governance and organizational structure, 
an information model to guide all future HIT system procurements in the 
region is in place. This is expected to enable the connection of systems to 
improve interoperability and information sharing in the region. Moreover, the 
resource orchestration actions currently undertaken will simultaneously 
address capability strengths and weaknesses in order to realize exploitation and 
exploration (Sirmon et al., 2010). In line with Helfat C et al. (2007), the new 
aspects of governance and organizational structures have led to decision-
making at various managerial levels at the county councils, which culminated 
in an agreement at the regional level. Notable coordination among the county 
councils has resulted in the sharing of newly acquired or accumulated 
resources, for example, the AllAgeHub2 (Region Municipal Association, 
2017). 

Concerning the deployment of new strategies, the configuration/deployment 
process has seen the top managers highlight what they want to achieve. For 
example, the head care digitalization manager stated that he was interested in 
more cooperation between the clinicians and the HIT staff to see how IT can 
provide solutions to improve the efficiency of the clinicians in healthcare 
service delivery. The HIT staff welcomed this and agreed to have a HIT staff 
member closer to the clinicians to provide the needed support. As a short-term 
plan, the resource portfolio has been reorganized to provide for the creation of 
the capabilities to effectively implement the enterprise service bus, which is an 
integration layer that allows for information sharing. This is in response to the 
polarizing effects that IT can have, as argued by Boonstra et al. (2017). The 
polarizing effects are part of the debate on governance issues presented by the 
managerial-IT hybrid and medical-IT hybrid. Both hybrids are enacted in 
parallel and have good intentions to drive the healthcare organizations toward 
new IT initiatives, but in opposing ways. This culminates in unstable IT 
governance, and IT performance suffers. The dynamics show that the way IT 
professionalism is enacted polarizes the differences between the medical and 
managerial logics. When it comes to IT governance decisions, the managers 
and clinicians need to rely on IT professionals, and this is important in helping 
understand the logic that governs the IT profession and how it interacts with 
the managerial logic and medical professionalism. Ultimately, Boonstra et al. 
(2017) suggest that the ones responsible for IT governance are not the 

 
2 AllAgeHub is a joint initiative launched by twelve municipalities in the region of 
Gothenburg, with the Gothenburg Region’s municipal association (GR) as project 
owner during the development phase from 2017–2019. 
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designers of the “best solution” but rather the listeners, negotiators, and 
innovators who work with other key stakeholders to customize IT governance 
arrangements that correspond to the enacted logics. This is corroborated by the 
action the IT professionals have taken in the VGR to assign IT personnel closer 
to the managers and clinicians, which is expected to make the IT professionals 
better listeners, negotiators, and innovators. This will likely guide all the 
actions of the stakeholders, providing a comprehensive understanding of the 
competing logics in IT governance as well as sensitivity to how these logics 
are being enacted in their organizations. 

One of the studies in this thesis (paper 2) highlighted the centrality of IT 
professionalism among the logics and benefits accrued from IT investments. 
The focus was on HIT staff and medical practitioners at the top, middle, and 
operational levels, and the evidence from the institutional logics seemed to 
challenge the predominantly prescriptive and unilateral IT governance 
literature (Debreceny, 2013, Xue et al., 2008). The findings showed that amid 
the conflicting logics, IT governance is fairly successful given that the IT 
arrangement for healthcare organizations in the VGR are similar (Mignerat and 
Rivard, 2015, Mignerat and Rivard, 2009). Boonstra et al. (2017) identify two 
prominent logics in healthcare organizations as managerial and medical 
professionalism. However, given the technological advancements and the 
advent of digitalization, this research, conducted through the resource 
orchestration lens, noted that the two prominent logics in healthcare have come 
to appreciate the need for the IT professionalism logic. Resource orchestration 
actions have been seen to foster close collaboration among the logics, which 
has greatly improved IT governance practices. According to Boonstra et al. 
(2017), an implication for practice is that organizations should appreciate that 
there will always be tensions among the different stakeholder institutional 
logics. Because of the tensions, it is important that regular meetings are held 
that allow key stakeholders to discuss their plans for the organization in order 
to find middle ground and propel the organization further. 

In terms of nurturing innovation, the findings highlight initiatives in place to 
support innovation, such as science parks3 and the Innovation Fund.4 The 
science parks and innovation fund work together with stakeholders that include 

 
3 Science parks are arenas dedicated to research and development in different 
dynamic areas in Sweden but are open to collaboration without geographical 
boundaries. 
4 The Innovation Fund in VGR is set aside by the political leadership to support new 
products, processes, methods, or organizations that are more efficient and/or better 
meet the needs of different stakeholders in VGR’s healthcare systems. 

 



Enacting Ambidextrous IT Governance in Healthcare 

76 

designers of the “best solution” but rather the listeners, negotiators, and 
innovators who work with other key stakeholders to customize IT governance 
arrangements that correspond to the enacted logics. This is corroborated by the 
action the IT professionals have taken in the VGR to assign IT personnel closer 
to the managers and clinicians, which is expected to make the IT professionals 
better listeners, negotiators, and innovators. This will likely guide all the 
actions of the stakeholders, providing a comprehensive understanding of the 
competing logics in IT governance as well as sensitivity to how these logics 
are being enacted in their organizations. 

One of the studies in this thesis (paper 2) highlighted the centrality of IT 
professionalism among the logics and benefits accrued from IT investments. 
The focus was on HIT staff and medical practitioners at the top, middle, and 
operational levels, and the evidence from the institutional logics seemed to 
challenge the predominantly prescriptive and unilateral IT governance 
literature (Debreceny, 2013, Xue et al., 2008). The findings showed that amid 
the conflicting logics, IT governance is fairly successful given that the IT 
arrangement for healthcare organizations in the VGR are similar (Mignerat and 
Rivard, 2015, Mignerat and Rivard, 2009). Boonstra et al. (2017) identify two 
prominent logics in healthcare organizations as managerial and medical 
professionalism. However, given the technological advancements and the 
advent of digitalization, this research, conducted through the resource 
orchestration lens, noted that the two prominent logics in healthcare have come 
to appreciate the need for the IT professionalism logic. Resource orchestration 
actions have been seen to foster close collaboration among the logics, which 
has greatly improved IT governance practices. According to Boonstra et al. 
(2017), an implication for practice is that organizations should appreciate that 
there will always be tensions among the different stakeholder institutional 
logics. Because of the tensions, it is important that regular meetings are held 
that allow key stakeholders to discuss their plans for the organization in order 
to find middle ground and propel the organization further. 

In terms of nurturing innovation, the findings highlight initiatives in place to 
support innovation, such as science parks3 and the Innovation Fund.4 The 
science parks and innovation fund work together with stakeholders that include 

 
3 Science parks are arenas dedicated to research and development in different 
dynamic areas in Sweden but are open to collaboration without geographical 
boundaries. 
4 The Innovation Fund in VGR is set aside by the political leadership to support new 
products, processes, methods, or organizations that are more efficient and/or better 
meet the needs of different stakeholders in VGR’s healthcare systems. 

 

Michael Kizito 

77 

clinicians, HIT staff, and other relevant solution providers. This is in line with 
dynamic capabilities, which Adner and Helfat (2003) refer to as the capabilities 
with which managers build, integrate, and reconfigure organizational resources 
and competences. The building, integrating, or reconfiguring of an 
organization requires that managers make high-level decisions. 
Reconfiguration in the capabilities of the healthcare organizations will require 
constant updates and innovative ways to support the sustainability of 
healthcare organizations. 

On the contrary, Gregory et al. (2018) suggest that the enactment of everyone’s 
IT by consumer-workers and consumer-consumers alters the IT-related 
activities of workers, resulting in the creation of significant discrepancies 
between the actual behaviors of the workers in their use of IT and what is 
prescribed by practical IT governance. They refer to the discrepancies as IT 
governance misalignments, which incite clashes between workers and 
managers. This is in agreement with Györy et al. (2012) who state that placing 
empowered individuals into a strictly regulated IT environment will lead them 
out of the IT department and to their own IT solutions, which will end in 
noncompliance. It is clear that IT champions (Beath, 1991) concerned with 
organizational inertia and struggling to find solutions to new demands of 
consumer-customers may take a realistic approach and enact new behaviors 
that naturally will clash with existing policies and norms (Jarrahi et al., 2017). 
On the contrary, Magnusson et al. (2020) argue that it is counterintuitive for 
organizations to adamantly refuse to respond to the identified need for 
increased innovation. They further state that organizations refusing to increase 
innovation, is a result of designing IT governance based on the New Public 
Management logic with a bias toward attaining efficiency. Furthermore, they 
argue that the mechanisms of efficiency, that is, creep and shadow innovation, 
provide new highlights concerning adaptive governance (Janssen and Van Der 
Voort, 2016). This thesis demonstrates that healthcare organizations have used 
the adaptive governance concept by balancing the exploitative and explorative 
activities to remain relevant and cope with digitalization. 

In the Ugandan setting, the findings show that the various managerial levels 
all seem to have their own agendas, resulting in no support for each other. 
Synchronization of resource orchestration actions is important if the value of 
IT investment is to be realized (Sirmon et al., 2011). There is a need for top 
management to be involved concurrently at all stages of the process of resource 
management while consistently scanning the outside surroundings for relevant 
prompts for change (Helfat and Peteraf, 2009). The findings show that many 
of the organizations in Uganda did not have a clear IT governance structure in 
place, that is, IT steering committees, IT strategy committees, COBIT, ITIL, 
and so on. The unclear IT strategy subsequently suggests that IT structures and 
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processes are not clear or are nonexistent in many of the healthcare 
organizations. Another hindrance to IT structures could be IT outsourcing in 
public healthcare organizations, which affects IT investment decisions. No IT 
structures and unclear IT processes in place are barriers to effective IT 
governance (Weller and Wolff, 2005, Wolff, 2013). 

In the public sector, the number of functional healthcare centers and regional 
referral hospitals is still low in comparison to the population in Uganda. 
Moreover, public health facilities are deficient in drugs and basic equipment 
for diagnosis and laboratory tests. With this in mind, the use of IT was noted 
mainly at the referral hospitals but still at a low scale. At the health centers, 
patient health records are recorded in exercise books that are left in the care of 
the patients, which sometimes results in the loss of patient history when the 
books are destroyed or misplaced. In addition, a patient may have more than 
one book (a book for each health center) in an attempt to get as many drugs as 
are available from the different health centers. This scenario results in 
inaccurate statistics regarding the number of patients being treated, 
culminating in an inaccurate aggregate number of patients treated over a period 
of time for different ailments as sent by the DHOs to MoH headquarters. The 
MoH in Uganda should consider adopting IT systems to help eliminate this 
duplication through accurate electronic health records that provide unique 
identifiers for patients. 

According to previous literature (Boumgarden et al., 2012, Garavaglia et al., 
2011), there is a tendency for IT governance over time to increase its focus on 
efficiency (exploitation) partly due to bureaucracy and formalism being a 
function of time in especially large organizations (Adler and Borys, 1996). As 
a result, in the Swedish setting, which has a long track record of automation 
and a larger digital base, low support was noted for innovation (exploration) 
that is mainly attributed to formal control. This may explain the increased 
demand for shifting the emphasis away from efficiency and toward innovation. 
In the Ugandan setting, there was a lower degree of formal control, resulting 
in a tendency to focus on innovation (exploration) at the expense of efficiency 
(exploitation). The existence of a smaller digital base and no legacy 
environment allows for easier development and adoption of new solutions, 
which also reduces the complexity of adaptation to new solutions. 
Furthermore, the strained economic situation in the Ugandan setting calls for 
exploitation of the available resources, which was supported in a way by the 
ban on innovation pushed by legislation (Kizito, 2019b). Thus, the Ugandan 
setting displays a contrary stance to the Swedish setting in its aspiration to shift 
from exploration to exploitation. 
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The findings further identify a central difference in terms of how ambidextrous 
IT governance is enacted in the Swedish and Ugandan settings. This is partly 
attributed to the difference in challenges and opportunities faced by the two 
settings, as shown in Table 9. Luger et al. (2018) and Raisch and Birkinshaw 
(2008) argue that the difference from the necessary focus on exploitation 
versus exploration is contingent upon the level of dynamism in the external 
environment, but the findings bring out a different interpretation of this 
relationship. The Ugandan setting is consistently more dynamic than the 
Swedish setting with more political and geopolitical turbulence occurring in 
parallel with a major revamping of the healthcare system itself. In addition, the 
Ugandan setting has little of the institutional inertia present within the Swedish 
setting, which is characterized by a strong installed digital base of existing 
solutions that end up acting as deterrents to change. This suggests the 
possibility of nuancing ambidexterity research further in two ways. 

First, the assumption that focus on exploitation is meant to attain a certain level 
of efficiency in a dynamic environment indicates that, in the Ugandan setting, 
if sufficient exploitation is not attained, the organization is not in position to 
shift its emphasis more toward exploration. This assumption is in line with 
Sabherwal et al. (2019) argument that strategic IT alignment does reflect a 
capability that enhances the positive effect of IT investment on organizational 
performance in dynamic, complex, and hostile environments. On the contrary, 
strategic IT alignment reflects a rigidity that reduces the positive effect of IT 
investment on organizational performance in stable, simple, and liberal 
environments. This is consistent with describing strategic IT alignment as 
reflective of a capability to leverage IT. In the Ugandan setting, the current 
scenario requires that IT is deployed to boost efficiency in existing processes 
and structures. Going for innovation will not help much as there is not much 
IT infrastructure to support innovation. It is better to use the existing IT 
infrastructure and determine how to improve efficiency levels. 

Second, findings in this thesis show that the enactment of ambidextrous IT 
governance is contingent upon the historical development of governance 
structures, processes, and relational mechanisms (Heracleous et al., 2019, Herz 
et al., 2012). With increased formalization over time, as in the Swedish setting, 
comes an increased leaning to shift the ambidextrous balance toward 
exploration. This leaning is endogenous in character and therefore challenges 
the assumption of a direct relationship between the ambidextrous balancing 
point and environmental dynamism. The shift toward more focus on 
exploration suggests the effect of either environmental changes or sustained 
internal inertia due to formalization of controls (Urbach et al., 2019). Thus, the 
causal relationship assumed in the literature calls for additional inquiry. Future 
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research should focus on better understanding the intricate process of dynamic 
ambidexterity.  

Concerning the managerial levels of the organization, existing resource 
orchestration research focuses on top-level managers (Holcomb et al., 2009). 
This research brings to light a methodological contribution in terms of an 
entirely new stance on how IT governance can be enacted through resource 
orchestration actions at all managerial levels. This thesis responds to the call 
for research in IT governance by Chua et al. (2012) that would support an 
interplay between formal and informal control, the dynamics of control 
activities (Gregory et al., 2013), and the contradictory recurrences of results as 
an outcome of internal and outsourced IT projects (Tiwana and Keil, 2009). 
Furthermore, the suggested cycle is an alternative to Zimmermann et al. (2018) 
who highlight the central, proactive, and strategic role that the operational 
managers play in contrast to the established design perspective on 
ambidexterity. The findings show that the decision-making process depends 
more on mutual understanding among the members of the steering committees 
and at the different managerial levels in healthcare organizations.  

Previously, each county council chose to do whatever they wanted without 
consideration of information sharing and cooperation with other county 
councils. Over time, this scenario affected IT governance, causing IT 
performance to suffer in the region. In order to work together as county 
councils in the region, the county council steering committee members struck 
a compromise and agreed to have a standard method for all county council 
healthcare organizations to share information in the future. This resulted in the 
development of an information model for the region, which is very pivotal in 
sharing information. This was possible also due to the openness and 
willingness of HIT staff to provide the needs solution to the managers and 
clinicians. This is in line with what Boonstra et al. (2017) proposed would raise 
managers’ awareness of the competing logics underlying IT governance 
practices and clarify the pivotal role of IT professionalism in IT governance 
debates. They suggest that IT professionalism is central to the possibility of the 
organization determining the resulting enactment patterns, such as 
polarization, compromise, or synthesis. Reaching consensus was achieved 
through regular meetings that involved the project sponsors and managers. 
This particular means of achieving consensus is in agreement with the enabling 
style suggested by Gregory et al. (2015), which demonstrates how enactment 
of behavior control is accomplished. 
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Findings from the last study (paper 5) in this thesis led to a discussion that 
culminated in five propositions intended to guide future research into 
ambidextrous IT policy. This is one of the first pieces of work to target or study 
policies for the digitalization of healthcare from an ambidextrous perspective. 
The choice for presenting the findings as propositions and not conclusions 
stems from the need for additional studies to prove or disprove the findings. In 
terms of the IT policies and the identified alignment between the two settings, 
the IT policies seem to be subjected to isomorphism in the two settings. 
Isomorphism refers to the similarity of processes or structures of one 
organization to those of another, whether as a result of imitation or independent 
development under similar constraints.  

Regarding the policies that govern general healthcare, the findings demonstrate 
a reverse phenomenon in which Sweden focused more on exploration in 
contrast to Uganda. Uganda’s focus on exploitation as opposed to exploration 
can be attributed to the lower level of general maturity within healthcare in 
Uganda in comparison to Sweden. Sweden is considered one of the leading 
nations in the world in healthcare quality, and the country has invested in 
assuring economies of scale and high levels of exploitation. Conversely, 
Uganda has not had the opportunity to consolidate its resources and achieve 
exploitation. The resulting broad focus on exploitation in general healthcare 
policies in Uganda is regarded as a cap on exploration and risk because 
reaching a sufficient level of exploitation is necessary.  

Table 9 Summary of resource orchestration actions (challenges and 
opportunities in Sweden and Uganda) 

Resource orchestration 

actions 

Swedish setting Ugandan setting 

Structuring Procurement process 

underway for a standardized 

HIT system with information 

sharing among the different 

county council health facilities 

in the region 

Procurement of more IT 

systems to incorporate IT in 

Procurement of basic HISs 

 

 

Begining to incorporate IT 

in key processes of 

healthcare organizations 
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areas where processes were not 

digitized 

 

Bundling Using APIs to get critical 

health records from the old IT 

systems into the new IT 

systems 

Creating new capabilities in 

the region by, for example, 

adopting a new information 

model 

Supporting innovations from 

individuals of start-ups 

through science parks and the 

Innovation Fund 

Using appropriate 

technology to report 

outbreaks given the low 

digital base 

 

Registering patients and 

storing their records to 

replace the rudimentary 

methods of writing in books 

Leveraging Bringing together the different 

specialist clusters in the region 

and tapping into their 

professionalism as a way of 

planning for the future 

Piloting the different initiatives 

that are outputs from the 

science parks 

Setting up the AllAgeHub as a 

means for entrepreneurs to 

share their ideas with the 

different stakeholders  

 

Encouraging the clinicians 

to adopt the use of IT in their 

processes 

 

Having a team to coordinate 

the various processes in 

healthcare organizations to 

realize strategic objectives 
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Table 10 below summarizes the relationship of the results from the research 
and how they support the contributions of in the thesis and previous research 
literature that supports or contradicts the results. 

 

Table 10 Contributions and how they relate to the results and literature gaps 

Results/findings Contribution Literature  

Amid the environmental 

uncertainty, there is a 

revamping of the IT 

healthcare system in the 

Ugandan public sector and 

improvement and upgrading 

of existing IT healthcare 

systems in the private sector 

(p. 58). 

 

 

 

 

 

 

Findings suggest that there 

are threshold levels for 

exploitation that need to be 

met before exploration is 

considered an option (p. 91). 

In a dynamic environment, 

focus on exploitation is 

meant to attain a certain level 

of efficiency. In the Ugandan 

setting, this means if 

sufficient exploitation is not 

attained, the organization is 

not in position to shift its 

emphasis more toward 

exploration. 

 

 

 

 

 

 

If the organization does not 

achieve a sufficient level of 

exploitation, then 

This finding contradicts the 

suggestion of Luger et al. 

(2018) and Raisch and 

Birkinshaw (2008) that the 

necessary focus on 

exploitation versus 

exploration is contingent on 

the level of dynamism in the 

external environment. On the 

other hand, the finding is 

consistent with Sabherwal et 

al. (2019) who argue that 

strategic IT alignment 

interacts positively with IT 

investments to affect 

organizational value in 

uncertain environments. 

 

The findings further 

contradict Kim and Rhee 

(2009) and Peng and Lin 

(2019) who argue that the 

higher the degree of 

environmental dynamism an 

organization faces, the more 
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exploration is not deemed 

relevant. 

it needs to spend on 

exploration rather than 

exploitation. In this case, 

Uganda has a higher degree 

of dynamism compared to 

Sweden, and the findings 

demonstrate that Uganda 

needs to achieve a certain 

threshold of exploitation 

before it can turn to 

exploration.  

There is some kind of 

constant pressure on IT to 

run healthcare organizations 

and contribute to the 

efficiency ratio. This has 

created a bias for efficiency 

rather than innovation-

oriented investments (p. 91). 

With the increased 

formalization over time, as 

in the Swedish setting, 

comes an increased leaning 

to shift the ambidextrous 

balance toward exploration. 

This leaning is endogenous 

in character and therefore 

challenges the assumption of 

a direct relationship between 

the ambidextrous balancing 

point and environmental 

dynamism. 

This finding supports Herz et 

al. (2012) who state that the 

enactment of ambidextrous 

IT governance is contingent 

upon the development of 

governance structures, 

processes, and relational 

mechanisms. 

This finding further supports 

the claim by Gregory et al. 

(2015) that there is a 

tendency by organizations to 

drift toward short-term IT 

demands to contribute to the 

efficiency ratio. 

They further suggest that 

exercising ambidexterity in 

IT transformation programs 

is an important capability. 

The findings demonstrate 

that the decision-making 

This research brings to light 

a methodological 

This responds to the call for 

research in IT governance 
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process in the Swedish 

setting depends more on 

mutual understanding 

among the members of the 

steering committees and at 

all the different managerial 

levels in healthcare 

organizations as opposed to 

the top-down approach of 

implementing instructions 

from the top in the Ugandan 

setting (pp. 46, 53, 74). 

contribution in terms of an 

entirely new stance of how 

IT governance can be 

enacted through resource 

orchestration actions at all 

managerial levels. 

 

 

 

that would support an 

interplay between formal 

and informal control (Chua 

et al., 2012), the dynamics of 

control activities (Gregory et 

al., 2013), and the 

contradictory recurrences of 

results as an outcome of 

internal and outsourced IT 

projects (Tiwana and Keil, 

2009). 

 

The methodological 

contribution is an alternative 

to Zimmermann et al. (2018) 

who highlight the central, 

proactive, and strategic role 

that the operational 

managers play in contrast to 

the established design 

perspective on 

ambidexterity. 

 

This finding, on the other 

hand, contradicts what 

Holcomb et al. (2009) state 

concerning the managerial 

levels of the organization 

and how resource 

orchestration research 

focuses on top-level 

managers. The findings 
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demonstrate that resource 

orchestration happens at all 

managerial levels. 

The findings suggest that in 

terms of the IT policies and 

the identified alignment 

between the two settings, 

there is an effect of IT 

policies being subject to 

similarity of the processes or 

structures among the 

healthcare organizations 

(isomorphism) (p. 70). 

 

The findings demonstrate 

that the configurations for 

governing IT, as well as the 

policies that guide them, do 

not display contextual 

contingencies. As such, the 

effect of a potential 

misalignment will become 

visible in the effectiveness 

of the IT policies (p. 70). 

This is one of the first pieces 

of work to target or study 

policies for the digitalization 

of healthcare from an 

ambidextrous perspective. 

 

 

 

 

 

 

 

 

 

 

This finding is considered as 

breaking new ground to 

guide the design of policies 

to support the digitalization 

of healthcare through the 

ambidextrous lens. 

 

On the other hand, the 

findings support the 

argument by Gregory et al. 

(2018) and Magnusson and 

Bygstad (2013) that there is a 

tendency within IT 

governance practice to fall 

subject to mimetic behavior, 

that is, adopting standardized 

models for governing IT into 

context-aware and 

customized models.  

The findings show that there 

are many old siloed HIT 

systems in Sweden as 

compared to a few or no HIT 

systems in Uganda. (p. 70, 

75) 

Uganda is well positioned to 

technologically leapfrog by 

investing in digital 

infrastructure for healthcare 

and is freer to utilize 

emerging technologies as 

opposed to Sweden, which 

This finding supports the 

recent findings from the 

study of the constraining 

aspects of digital heritage by 

Rolland et al. (2018) and the 

phenomenon of 

technological leapfrogging 
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 has a lot of siloed systems 

that are associated with 

significant costs for 

integration and sunk costs in 

the existing infrastructure. 

 

by Steinmueller (2001). The 

long tradition of automation 

in Sweden led to siloed 

systems (Bygstad et al., 

2017), but digitalization 

requires a change in systems 

and reskilled staff (Lappi et 

al., 2019, Lindgren et al., 

2019). 

 

7.1 Implications for Research 
Some findings in this thesis contradict earlier research findings while at the 
same time are consistent with other research findings. On one hand, for 
example, one finding contradicts Luger et al. (2018) and Raisch and 
Birkinshaw (2008) who suggest that the necessary focus on exploitation versus 
exploration is contingent upon the level of dynamism in the external 
environment. Another finding contradicts the argument by Kim and Rhee 
(2009) and Peng and Lin (2019) that the higher the degree of environmental 
dynamism an organization faces, the more it needs to spend on exploration 
rather than exploitation. In this case, Uganda has a higher degree of dynamism 
compared to Sweden, and the findings demonstrate that it needs to achieve a 
certain threshold of exploitation before it can turn to exploration.  

On the other hand, one of the findings in the thesis is consistent with recent 
research findings of Sabherwal et al. (2019) who argue that strategic IT 
alignment interacts positively with IT investments to affect organizational 
value in uncertain environments. Another finding in the thesis supports Herz 
et al. (2012) in their statement that the enactment of ambidextrous IT 
governance is contingent on the development of governance structures, 
processes, and relational mechanisms. The same finding further supports the 
claim by Gregory et al. (2015) that there is a tendency by organizations to drift 
toward short-term IT demands to contribute to the efficiency ratio. 

As mentioned in an earlier section, this thesis responds to the call for research 
in IT governance that would support an interplay between formal and informal 
control (Chua et al., 2012), the dynamics of control activities (Gregory et al., 
2013), and the contradictory recurrences of results as an outcome of internal 
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and outsourced IT projects (Tiwana and Keil, 2009). It introduces a 
methodological contribution as an alternative to Zimmermann et al. (2018) 
who highlight the central, proactive, and strategic role that the operational 
managers play in contrast to the established design perspective on 
ambidexterity. 

Based on the findings in this thesis, further research could examine how 
knowledge is structured and bundled at various managerial levels in healthcare 
organizations. This is expected to highlight the varying knowledge skill sets of 
the different managerial levels in an organization and in which ways they 
contribute to enacting ambidextrous IT governance. To understand the 
contributions of knowledge by the different managers, a case study can be 
conducted of a healthcare organization as an appropriate qualitative method. 
Understanding how knowledge is structured and bundled at various managerial 
levels may require the use of a combination of methods, such as conducting 
interviews, reading documents, watching videos, or visiting places and events. 
A lot of interviews will be required to build a sufficient data set to look for 
emerging themes and to use other participants to validate the findings. This 
endeavor is expected to be informative to other healthcare organizations. 

Another interesting line of research would be to isolate the processes that 
facilitate the actual flow of knowledge about the capabilities that have been 
formed to help shape decisions regarding the leveraging of those capabilities. 
The research will provide a better understanding of the roles and mundane 
tasks that managers, clinicians, and HIT staff undertake, thus being able to 
determine how their capabilities shape decisions and how they contribute to 
organizational performance and value from IT investment. The shaping of 
decisions is important given the digital transformation phenomenon. This 
study would be based on the case study approach because it involves a deep 
understanding through multiple data source types. Preferably, the case study 
should be explanatory, that is, describing an event. 

Building on the work of Vial (2019), the research agenda would be to 
investigate how dynamic capabilities contribute to resource orchestration 
actions as important possibilities for the future of strategic IS research on 
digitalization. This could be carried out in a longitudinal case study of an 
organization involving multiple data sources, such as interviews, document 
reviews, and observations. The interviews can be done with the different 
stakeholders that have dynamic capabilities to investigate how resource 
orchestration actions contribute to the future of strategic IS research on 
digitalization. 
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Further research with the aim of understanding the causal relationship assumed 
in the literature will help provide some causes for this shift toward innovation. 
The findings in this thesis demonstrate that there is a shift toward an increased 
focus on innovation, which is attributed to either environmental changes or 
increased internal inertia due to formalization of controls (Urbach et al., 2019). 
Most organizations work at being efficient in what they do, and seeing this 
change toward innovation provides a good and possibly interesting area of 
research for understanding the need for dynamic ambidexterity. This research 
can be done as a longitudinal case study in an organization as this will reveal 
the circumstances under which the healthcare organizations choose the 
appropriate ambidextrous balance. 

7.2 Implications for Practice 
This thesis offers two main implications for practice. First, organizations 
should carefully assess the alignment of ambidexterity between their strategies 
and the policies governing them by performing an internal study aimed at 
getting to know some key issues. One key issue is to determine whether the 
employees are aware of the strategies the organization has in place and what 
they are meant to accomplish. It is also imperative that managers at all levels 
have a clear implementation plan of the strategies and the policies governing 
them. The assessment of the alignment of ambidexterity between their 
strategies and the policies governing them becomes easier to realize when 
employees have a real understanding of the strategies and when managers 
provide a clear implementation plan. The method used in the study in paper 5 
(refer to Table 2) could be seen as a first step toward working with assessing 
the ambidextrous balance of both policies and internal steering documents 
(e.g., strategies).  

Second, as noted by Zimmermann et al. (2018), the actual balancing, that is, 
the enactment of ambidexterity, is done by front-line managers and not through 
centralized, top management. Therefore, managers at all levels should consider 
not merely the ambidextrous balance but also the actual enactment of 
ambidexterity, that is, balancing. In line with this idea, organizations should 
consider understanding the contribution of each manager at the different levels. 
This is likely to bring out the various roles each managerial level plays in the 
actual enactment of ambidexterity in the organization, which will help the 
organization remain relevant in the long run amid the disruptions that 
accompany digitalization. 
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7.3 Implications for Policy 
One of the studies (paper 5) in this thesis focused on policies governing 
healthcare (general), digital healthcare/eGovernment, and IT. The study was a 
cross-country comparison of health-focused policies. The rationale was to 
investigate the ambidextrous balancing point and how the policies in place 
affect the digitalization of healthcare. As one of the first studies to target 
policies for the digitalization of healthcare from an ambidextrous perspective, 
this is a valuable area for future research to help inform policy development 
that will support the digitalization of society. Policy makers would profit from 
adopting the development of policies using the ambidexterity perspective with 
the aim of developing robust policies to manage disruptions caused by digital 
transformation. 
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8 LIMITATIONS 

The research was carried out in select organizations in both Sweden and 
Uganda, which differ in terms of geography, level of development, and culture. 
In the Swedish setting, the research was done in one region—the VGR—which 
is within the public sector. It is important to note that different regions in 
Sweden operate differently and may have varying regulations in comparison 
to other regions. In addition, Sweden is a developed country in Europe where 
healthcare is the preserve of the public sector and is well funded by 
government. However, private healthcare organizations are steadily on the rise. 
Finally, Sweden has had a long history of an installed digital base.  

In the Ugandan setting, the research was done in both private and public 
healthcare organizations. Because the public healthcare organizations are 
underfunded, private healthcare organizations came into play to meet the 
desired healthcare needs. The public and private healthcare organizations are 
different, although they work together, especially concerning referrals and 
other related issues. Uganda is a LMIC in Africa where healthcare is 
distributed between public and private healthcare organizations. It was 
originally a preserve of the public sector, but the private sector filled the gap 
created by underfunding. Uganda is characterized as having a low installed 
digital base and is working at setting up a better and appropriate IT 
infrastructure to meet the ever-growing needs that come with digitalization. 

Again, it would be hard to say that some of the suggestions made in this 
research are one size fits all. Overall, however, the ways that healthcare 
organizations enact ambidextrous IT governance are dependent on how 
managers at the various levels in the organizations work with each other to 
achieve the mission and objectives of the organization. In line with this, 
Bannister (2007) discusses some tentative theories about the purpose, 
pressures, and limitations that benchmarks place on public managers and their 
significance. 
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9 CONCLUSION 

Through a combined resource orchestration- and ambidexterity perspective, 
this thesis explores how ambidextrous IT governance is enacted in healthcare 
organizations. Enactment is found to involve dynamic processes in all the 
levels of management. This includes finding solutions to resolving paradoxes 
and exercising ambidextrous leadership. Enactment happens differently in 
different environments and the level of formalization overtime impacts shifts 
in ambidextrous balancing point. This thesis explores the different perspectives 
of the individuals of the ecosystem in Sweden and Uganda and the highlights 
the unique differences in the ambidextrous balancing point in the two settings. 
The ambidextrous balancing point is different at each of the stages of resource 
orchestration in the Swedish setting but the overall balancing is in the direction 
of exploitation. As for the Ugandan setting, resource orchestrations actions 
occurring at each of the stages shows that the direction of ambidextrous 
balance is pointing toward exploitation.  

The thesis contributes through answering the research calls from Janssen and 
Van Der Voort (2016) on the balancing act and reliance on ambidextrous 
strategies for adaptive governance, Remus et al. (2020) and Wiener et al. 
(2016) on enactment of IS project control and on the control mechanisms for 
innovation by Cram et al. (2016). The thesis further expands on the apparently 
limited theoretical foundation regarding the practical applications of 
ambidexterity within healthcare. The theoretical contributions consist of a new 
stance on how IT governance is enacted through resource orchestration actions 
at all managerial levels in a healthcare organization.  Moreover, this is one of 
the first pieces of work to study policies for the digitalization of healthcare 
from an ambidexterity perspective. The contributions that resulted from 
answering the calls to research earlier mentioned consist of the following: The 
first contribution lies in identifying where the ambidextrous balancing point 
between exploitation and exploration is expected to differ by comparing the 
two settings. The thesis discusses how the following issues influence how 
ambidextrous balancing decisions are made in healthcare organizations. These 
are: (1) In a dynamic environment, focus on exploitation is meant to attain a 
certain level of efficiency. This means that if sufficient exploitation is not 
attained, the organization is not in position to shift its emphasis more toward 
exploration; (2) With increased formalization over time, comes increased 
leaning to shift the ambidextrous balance toward exploration. This leaning is 
internal to the organization and thus challenges the assumption of a direct 
relationship between the ambidextrous balancing point and environmental 
dynamism. The second contribution lies in the role of policy in both the 
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dynamic process of ambidextrous balancing and the digitalization of 
healthcare. Thus, this thesis recommends that digital policy design should 
utilize findings and method of the cross-country ambidextrous policy study 
examined in the thesis to inform future design decisions. 

 

 



Enacting Ambidextrous IT Governance in Healthcare 

94 

REFERENCES 
Adler, P. S. & Borys, B. J. A. S. Q. 1996. Two Types of Bureaucracy: Enabling 
and Coercive. 61-89. 

Adner, R. & Helfat, C. E. 2003. Corporate Effects and Dynamic Managerial 
Capabilities. Strategic Management Journal, 24, 1011-1025. 

Agarwal, R., Gao, G., Desroches, C. & Jha, A. K. J. I. S. R. 2010. Research 
Commentary—The Digital Transformation of Healthcare: Current Status and 
The Road Ahead. 21, 796-809. 

Agerholm, J., Bruce, D., Ponce De Leon, A. & Burström, B. 2013. 
Socioeconomic Differences in Healthcare Utilization, With and Without 
Adjustment for Need: An Example from Stockholm, Sweden. Scandinavian 
Journal of Public Health, 41, 318-325. 

Ahrens, T. & Chapman, C. S. J. C. A. R. 2004. Accounting for Flexibility and 
Efficiency: A Field Study of Management Control Systems in A Restaurant 
Chain. 21, 271-301. 

Alfresco. Five Clusters in Göteborg_2013 [Online]. Available: 
Https://Alfresco.Vgregion.Se/Alfresco/Service/Vgr/Storage/Node/Content/Works
pace/Spacesstore/F5c47a50-9b87-48f8-8266-
D36fcd777467/Five_Clusters_2013.Pdf?A=False&Guest=True [Accessed 20th 
December 2019]. 

Ali, S. & Green, P. J. I. S. F. 2012. Effective Information Technology (It) 
Governance Mechanisms: An It Outsourcing Perspective. 14, 179-193. 

Anzul, M., Downing, M., Ely, M. & Vinz, R. 2003. On Writing Qualitative 
Research: Living by Words, Routledge. 

Baker, J., Song, J. & Jones, D. R. 2017. Closing the Loop: Empirical Evidence 
for A Positive Feedback Model of IT Business Value Creation. The Journal of 
Strategic Information Systems, 26, 142-160. 

Banker, R. D., Hu, N., Pavlou, P. A. & Luftman, J. J. M. Q. 2011. CIO Reporting 
Structure, Strategic Positioning, And Firm Performance. 35, 487-504. 

Bannister, F. 2007. The Curse of The Benchmark: An Assessment of The Validity 
and Value Of E-Government Comparisons. International Review of 
Administrative Sciences, 73, 171-188. 

Barker, N., Pistrang, N., Elliott, R. J. R. M. I. C. P. A. I. F. S. & Practitioners 
2002. Foundations of Qualitative Methods. 5-72. 

Beath, C. M. 1991. Supporting the Information Technology Champion. MIS 
Quarterly, 355-372. 

Benner, M. J. & Tushman, M. L. 2003. Exploitation, Exploration, And Process 
Management: The Productivity Dilemma Revisited. Academy of Management 
Review, 28, 238-256. 



Enacting Ambidextrous IT Governance in Healthcare 

94 

REFERENCES 
Adler, P. S. & Borys, B. J. A. S. Q. 1996. Two Types of Bureaucracy: Enabling 
and Coercive. 61-89. 

Adner, R. & Helfat, C. E. 2003. Corporate Effects and Dynamic Managerial 
Capabilities. Strategic Management Journal, 24, 1011-1025. 

Agarwal, R., Gao, G., Desroches, C. & Jha, A. K. J. I. S. R. 2010. Research 
Commentary—The Digital Transformation of Healthcare: Current Status and 
The Road Ahead. 21, 796-809. 

Agerholm, J., Bruce, D., Ponce De Leon, A. & Burström, B. 2013. 
Socioeconomic Differences in Healthcare Utilization, With and Without 
Adjustment for Need: An Example from Stockholm, Sweden. Scandinavian 
Journal of Public Health, 41, 318-325. 

Ahrens, T. & Chapman, C. S. J. C. A. R. 2004. Accounting for Flexibility and 
Efficiency: A Field Study of Management Control Systems in A Restaurant 
Chain. 21, 271-301. 

Alfresco. Five Clusters in Göteborg_2013 [Online]. Available: 
Https://Alfresco.Vgregion.Se/Alfresco/Service/Vgr/Storage/Node/Content/Works
pace/Spacesstore/F5c47a50-9b87-48f8-8266-
D36fcd777467/Five_Clusters_2013.Pdf?A=False&Guest=True [Accessed 20th 
December 2019]. 

Ali, S. & Green, P. J. I. S. F. 2012. Effective Information Technology (It) 
Governance Mechanisms: An It Outsourcing Perspective. 14, 179-193. 

Anzul, M., Downing, M., Ely, M. & Vinz, R. 2003. On Writing Qualitative 
Research: Living by Words, Routledge. 

Baker, J., Song, J. & Jones, D. R. 2017. Closing the Loop: Empirical Evidence 
for A Positive Feedback Model of IT Business Value Creation. The Journal of 
Strategic Information Systems, 26, 142-160. 

Banker, R. D., Hu, N., Pavlou, P. A. & Luftman, J. J. M. Q. 2011. CIO Reporting 
Structure, Strategic Positioning, And Firm Performance. 35, 487-504. 

Bannister, F. 2007. The Curse of The Benchmark: An Assessment of The Validity 
and Value Of E-Government Comparisons. International Review of 
Administrative Sciences, 73, 171-188. 

Barker, N., Pistrang, N., Elliott, R. J. R. M. I. C. P. A. I. F. S. & Practitioners 
2002. Foundations of Qualitative Methods. 5-72. 

Beath, C. M. 1991. Supporting the Information Technology Champion. MIS 
Quarterly, 355-372. 

Benner, M. J. & Tushman, M. L. 2003. Exploitation, Exploration, And Process 
Management: The Productivity Dilemma Revisited. Academy of Management 
Review, 28, 238-256. 

 

95 

Berghaus, S. & Back, A. Stages in Digital Business Transformation: Results of 
An Empirical Maturity Study.  MCIS, 2016. 22. 

Bharadwaj, A., El Sawy, O., Pavlou, P. & Venkatraman, N. 2013. Digital 
Business Strategy: Toward A Next Generation of Insights. 

Biernacki, P. & Waldorf, D. 1981. Snowball Sampling: Problems and 
Techniques of Chain Referral Sampling. J Sociological Methods 

Research, 10, 141-163. 

Birkinshaw, J. & Gibson, C. 2004. Building Ambidexterity into An Organization. 
Mit Sloan Management Review, 45, 47-55. 

Birkinshaw, J., Zimmermann, A. & Raisch, S. 2016. How Do Firms Adapt to 
Discontinuous Change? Bridging the Dynamic Capabilities and Ambidexterity 
Perspectives. California Management Review, 58, 36-58. 

Black, A. D., Car, J., Pagliari, C., Anandan, C., Cresswell, K., Bokun, T., 
Mckinstry, B., Procter, R., Majeed, A. & Sheikh, A. J. P. M. 2011. The Impact of 
Ehealth On the Quality and Safety of Health Care: A Systematic Overview. 8, 
E1000387. 

Boonstra, A., Yeliz Eseryel, U. & Van Offenbeek, M. A. J. E. J. O. I. S. 2017. 
Stakeholders’ Enactment of Competing Logics in It Governance: Polarization, 
Compromise or Synthesis? 27, 415–433. 

Boumgarden, P., Nickerson, J. & Zenger, T. R. J. S. M. J. 2012. Sailing into The 
Wind: Exploring the Relationships Among Ambidexterity, Vacillation, And 
Organizational Performance. 33, 587-610. 

Bower, J. L. 1970. Managing the Resource Allocation Process: A Study of 
Corporate Planning and Investment. 

Bradley, R. V., Byrd, T. A., Pridmore, J. L., Thrasher, E., Pratt, R. M. & 
Mbarika, V. W. 2012. “An Empirical Examination of Antecedents and 
Consequences of IT Governance in U.S. Hospitals,”. Journal of Information 
Technology 27, 156-177. 

Braun, V. & Clarke, V. J. Q. R. I. P. 2006. Using Thematic Analysis in 
Psychology. 3, 77-101. 

Bygstad, B., Hanseth, O., Siebenherz, A. & Øvrelid, E. 2017. Process Innovation 
Meets Digital Infrastructure in A High-Tech Hospital. 

Campbell, J., Mcdonald, C. & Sethibe, T. 2010. Public and Private Sector It 
Governance: Identifying Contextual Differences. Australasian Journal of 
Information Systems, 16. 

Cannaerts, N., Segers, J. & Warsen, R. 2019. Ambidexterity and Public 
Organizations: A Configurational Perspective. Public Performance & 
Management Review, 1-25. 

Cardinal, L. B. J. O. S. 2001. Technological Innovation in The Pharmaceutical 
Industry: The Use of Organizational Control in Managing Research and 
Development. 12, 19-36. 



Enacting Ambidextrous IT Governance in Healthcare 

96 

Carnes, C. M., Chirico, F., Hitt, M. A., Huh, D. W. & Pisano, V. 2017. Resource 
Orchestration for Innovation: Structuring and Bundling Resources in Growth-
And Maturity-Stage Firms. Long Range Planning, 50, 472-486. 

Chae, H.-C., Koh, C. E. & Park, K. O. 2018. Information Technology Capability 
and Firm Performance: Role of Industry. Information & Management, 55, 525-
546. 

Chaudhry, B., Wang, J., Wu, S., Maglione, M., Mojica, W., Roth, E., Morton, S. 
C. & Shekelle, P. G. J. A. O. I. M. 2006. Systematic Review: Impact of Health 
Information Technology on Quality, Efficiency, And Costs of Medical Care. 144, 
742-752. 

Chen, D. Q., Preston, D. S. & Xia, W. 2010. Antecedents and Effects of CIO 
Supply-Side and Demand-Side Leadership: A Staged Maturity Model. Journal of 
Management Information Systems, 27, 231-272. 

Chen, L., Baird, A. & Straub, D. W. An Analysis of The Evolving Intellectual 
Structure of Health Information Systems Research in The Information Systems 
Discipline. 2019. Association for Information Systems. 

Chi, M., Zhao, J., George, J. F., Li, Y. & Zhai, S. 2017. The Influence of Inter-
Firm It Governance Strategies on Relational Performance: The Moderation 
Effect of Information Technology Ambidexterity. International Journal of 
Information Management, 37, 43-53. 

Choi, T. & Chandler, S. M. 2015. Exploration, Exploitation, And Public Sector 
Innovation: An Organizational Learning Perspective for The Public Sector. 
Human Service Organizations: Management, Leadership & Governance, 39, 
139-151. 

Chou, T.-C. & Liao, J.-L. 2017. It Governance Balancing Global Integration and 
Local Responsiveness for Multinational Companies. Total Quality Management 
& Business Excellence, 28, 32-46. 

Choudhury, V. & Sabherwal, R. J. I. S. R. 2003. Portfolios of Control in 
Outsourced Software Development Projects. 14, 291-314. 

Chua, C. E. H., Lim, W.-K., Soh, C. & Sia, S. K. J. M. Q. 2012. Enacting Clan 
Control in Complex It Projects: A Social Capital Perspective. 577-600. 

Costello, K. & Omale, G. 2019. Gartner Says Global IT Spending to Grow 1.1 
Percent In 2019. New York. 

Cram, W. A., Brohman, K. & Gallupe, R. B. J. J. O. T. A. F. I. S. 2016. 
Information Systems Control: A Review and Framework for Emerging 
Information Systems Processes. 17, 216. 

Dalton, D. R., Hitt, M. A., Certo, S. T. & Dalton, C. M. J. T. A. O. M. A. 2007. 1 
The Fundamental Agency Problem and Its Mitigation: Independence, Equity, 
And the Market for Corporate Control. 1, 1-64. 

Dávideková, M. Digitalization of Society: Smartphone–A Threat.  8th 
International Research Conference, 2016. 



Enacting Ambidextrous IT Governance in Healthcare 

96 

Carnes, C. M., Chirico, F., Hitt, M. A., Huh, D. W. & Pisano, V. 2017. Resource 
Orchestration for Innovation: Structuring and Bundling Resources in Growth-
And Maturity-Stage Firms. Long Range Planning, 50, 472-486. 

Chae, H.-C., Koh, C. E. & Park, K. O. 2018. Information Technology Capability 
and Firm Performance: Role of Industry. Information & Management, 55, 525-
546. 

Chaudhry, B., Wang, J., Wu, S., Maglione, M., Mojica, W., Roth, E., Morton, S. 
C. & Shekelle, P. G. J. A. O. I. M. 2006. Systematic Review: Impact of Health 
Information Technology on Quality, Efficiency, And Costs of Medical Care. 144, 
742-752. 

Chen, D. Q., Preston, D. S. & Xia, W. 2010. Antecedents and Effects of CIO 
Supply-Side and Demand-Side Leadership: A Staged Maturity Model. Journal of 
Management Information Systems, 27, 231-272. 

Chen, L., Baird, A. & Straub, D. W. An Analysis of The Evolving Intellectual 
Structure of Health Information Systems Research in The Information Systems 
Discipline. 2019. Association for Information Systems. 

Chi, M., Zhao, J., George, J. F., Li, Y. & Zhai, S. 2017. The Influence of Inter-
Firm It Governance Strategies on Relational Performance: The Moderation 
Effect of Information Technology Ambidexterity. International Journal of 
Information Management, 37, 43-53. 

Choi, T. & Chandler, S. M. 2015. Exploration, Exploitation, And Public Sector 
Innovation: An Organizational Learning Perspective for The Public Sector. 
Human Service Organizations: Management, Leadership & Governance, 39, 
139-151. 

Chou, T.-C. & Liao, J.-L. 2017. It Governance Balancing Global Integration and 
Local Responsiveness for Multinational Companies. Total Quality Management 
& Business Excellence, 28, 32-46. 

Choudhury, V. & Sabherwal, R. J. I. S. R. 2003. Portfolios of Control in 
Outsourced Software Development Projects. 14, 291-314. 

Chua, C. E. H., Lim, W.-K., Soh, C. & Sia, S. K. J. M. Q. 2012. Enacting Clan 
Control in Complex It Projects: A Social Capital Perspective. 577-600. 

Costello, K. & Omale, G. 2019. Gartner Says Global IT Spending to Grow 1.1 
Percent In 2019. New York. 

Cram, W. A., Brohman, K. & Gallupe, R. B. J. J. O. T. A. F. I. S. 2016. 
Information Systems Control: A Review and Framework for Emerging 
Information Systems Processes. 17, 216. 

Dalton, D. R., Hitt, M. A., Certo, S. T. & Dalton, C. M. J. T. A. O. M. A. 2007. 1 
The Fundamental Agency Problem and Its Mitigation: Independence, Equity, 
And the Market for Corporate Control. 1, 1-64. 

Dávideková, M. Digitalization of Society: Smartphone–A Threat.  8th 
International Research Conference, 2016. 

 

97 

De Haes, S. & Van Grembergen, W. Information Technology Governance Best 
Practices in Belgian Organisations.  Proceedings of the 39th Annual Hawaii 
International Conference on System Sciences (HICSS'06), 2006. Ieee, 195b-
195b. 

De Haes, S. & Van Grembergen, W. Analysing the Relationship Between It 
Governance and Business/It Alignment Maturity.  Hawaii International 
Conference on System Sciences, Proceedings of the 41st Annual, 2008. IEEE, 
428–428. 

De Haes, S. & Van Grembergen, W. J. I. S. M. 2009. An Exploratory Study into 
It Governance Implementations and Its Impact on Business/IT Alignment. 26, 
123-137. 

Debreceny, R. S. J. J. O. I. S. 2013. Research on IT Governance, Risk, And 
Value: Challenges and Opportunities. 27, 129-135. 

Desroches, C. M., Campbell, E. G., Rao, S. R., Donelan, K., Ferris, T. G., Jha, 
A., Kaushal, R., Levy, D. E., Rosenbaum, S. & Shields, A. E. J. N. E. J. O. M. 
2008. Electronic Health Records in Ambulatory Care—A National Survey of 
Physicians. 359, 50-60. 

Duncan, R. B. 1976. The Ambidextrous Organization: Designing Dual Structures 
for Innovation. The Management of Organization, 1, 167-188. 

Ellingsen, G. & Bjørn, P. 2014. Special Issue Editorial. Information 
Infrastructures in Healthcare. Action Research, Interventions, And Participatory 
Design. Scandinavian J. Inf. Systems, 26, 2. 

Ellingsen, G. & Røed, K. 2010. The Role of Integration in Health-Based 
Information Infrastructures. Computer Supported Cooperative Work (CSCW), 
19, 557-584. 

Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K. & Kyngäs, H. 2014. 
Qualitative Content Analysis: A Focus on Trustworthiness. Sage Open, 4, 
2158244014522633. 

Emerson, R. M. J. A. S. R. 1962. Power-Dependence Relations. 31-41. 

Epstein, R. & Street, R. L. 2007. Patient-Centered Communication in Cancer 
Care: Promoting Healing and Reducing Suffering, National Cancer Institute, Us 
Department of Health and Human Services, National Institutes of Health 
Bethesda, Md. 

Finney Rutten, L. J., Agunwamba, A. A., Greene, S. M., Mazor, K. M., Ebbert, J. 
O., St Sauver, J. L. & Dearing, J. W. 2014. Enabling Patient-Centered 
Communication and Care Through Health Information Technology. Journal of 
Communication in Healthcare, 7, 255-261. 

Floyd, S. W. & Lane, P. J. J. A. O. M. R. 2000. Strategizing Throughout the 
Organization: Managing Role Conflict in Strategic Renewal. 25, 154-177. 

French, J., Raven, B. & Cartwright, D. J. C. O. O. T. 1959. The Bases of Social 
Power. 7, 311-320. 



Enacting Ambidextrous IT Governance in Healthcare 

98 

Gabriel, Y., Korczynski, M. & Rieder, K. 2015. Organizations and Their 
Consumers: Bridging Work and Consumption. Organization, 22, 629-643. 

Garavaglia, G., Lettieri, E., Agasisti, T. & Lopez, S. J. H. C. M. S. 2011. 
Efficiency and Quality of Care in Nursing Homes: An Italian Case Study. 14, 22-
35. 

Garets, D. & Davis, M. J. P. W. P. C., Himss Analytics 2006. Electronic Medical 
Records Vs. Electronic Health Records: Yes, There Is A Difference. 1-14. 

Gastaldi, L. & Corso, M. 2012. Smart Healthcare Digitalization: Using ICT To 
Effectively Balance Exploration and Exploitation Within Hospitals. International 
Journal of Engineering Business Management, 4, 4-9. 

George, J. F. & King, J. L. 1991. Examining the Computing and Centralization 
Debate. Communications of The Acm, 34, 62-72. 

Gibson, C. B. & Birkinshaw, J. J. A. O. M. J. 2004. The Antecedents, 
Consequences, And Mediating Role of Organizational Ambidexterity. 47, 209-
226. 

Gilley, K. M. & Rasheed, A. 2000. Making More by Doing Less: An Analysis of 
Outsourcing and Its Effects on Firm Performance. Journal of Management, 26, 
763-790. 

Gimpel, H. & Röglinger, M. 2015. Digital Transformation: Changes and 
Chances–Insights Based on An Empirical Study. 

Glaser, J., Henley, D. E., Downing, G., Brinner, K. M. & Association, P. H. C. 
W. O. T. A. H. I. C. J. J. O. T. A. M. I. 2008. Advancing Personalized Health 
Care Through Health Information Technology: An Update from The American 
Health Information Community's Personalized Health Care Workgroup. 15, 391-
396. 

Gopal, A. & Gosain, S. J. I. S. R. 2010. Research Note—The Role of 
Organizational Controls and Boundary Spanning in Software Development 
Outsourcing: Implications for Project Performance. 21, 960-982. 

Gregory, R. W., Beck, R. & Keil, M. J. M. Q. 2013. Control Balancing in 
Information Systems Development Offshoring Projects. 37, 1211-1232. 

Gregory, R. W., Kaganer, E., Henfridsson, O. & Ruch, T. J. J. M. Q. 2018. It 
Consumerization and The Transformation of IT Governance. 42. 

Gregory, R. W., Keil, M., Muntermann, J. & Mähring, M. J. I. S. R. 2015. 
Paradoxes and The Nature of Ambidexterity in IT Transformation Programs. 26, 
57-80. 

Gregory, R. W. & Keil, M. J. E. J. O. I. S. 2014. Blending Bureaucratic and 
Collaborative Management Styles to Achieve Control Ambidexterity in IS 
Projects. 23, 343-356. 

Greve, C. 2015. Ideas in Public Management Reform for the 2010s. 
Digitalization, Value Creation and Involvement. Public Organization Review, 
15, 49-65. 



Enacting Ambidextrous IT Governance in Healthcare 

98 

Gabriel, Y., Korczynski, M. & Rieder, K. 2015. Organizations and Their 
Consumers: Bridging Work and Consumption. Organization, 22, 629-643. 

Garavaglia, G., Lettieri, E., Agasisti, T. & Lopez, S. J. H. C. M. S. 2011. 
Efficiency and Quality of Care in Nursing Homes: An Italian Case Study. 14, 22-
35. 

Garets, D. & Davis, M. J. P. W. P. C., Himss Analytics 2006. Electronic Medical 
Records Vs. Electronic Health Records: Yes, There Is A Difference. 1-14. 

Gastaldi, L. & Corso, M. 2012. Smart Healthcare Digitalization: Using ICT To 
Effectively Balance Exploration and Exploitation Within Hospitals. International 
Journal of Engineering Business Management, 4, 4-9. 

George, J. F. & King, J. L. 1991. Examining the Computing and Centralization 
Debate. Communications of The Acm, 34, 62-72. 

Gibson, C. B. & Birkinshaw, J. J. A. O. M. J. 2004. The Antecedents, 
Consequences, And Mediating Role of Organizational Ambidexterity. 47, 209-
226. 

Gilley, K. M. & Rasheed, A. 2000. Making More by Doing Less: An Analysis of 
Outsourcing and Its Effects on Firm Performance. Journal of Management, 26, 
763-790. 

Gimpel, H. & Röglinger, M. 2015. Digital Transformation: Changes and 
Chances–Insights Based on An Empirical Study. 

Glaser, J., Henley, D. E., Downing, G., Brinner, K. M. & Association, P. H. C. 
W. O. T. A. H. I. C. J. J. O. T. A. M. I. 2008. Advancing Personalized Health 
Care Through Health Information Technology: An Update from The American 
Health Information Community's Personalized Health Care Workgroup. 15, 391-
396. 

Gopal, A. & Gosain, S. J. I. S. R. 2010. Research Note—The Role of 
Organizational Controls and Boundary Spanning in Software Development 
Outsourcing: Implications for Project Performance. 21, 960-982. 

Gregory, R. W., Beck, R. & Keil, M. J. M. Q. 2013. Control Balancing in 
Information Systems Development Offshoring Projects. 37, 1211-1232. 

Gregory, R. W., Kaganer, E., Henfridsson, O. & Ruch, T. J. J. M. Q. 2018. It 
Consumerization and The Transformation of IT Governance. 42. 

Gregory, R. W., Keil, M., Muntermann, J. & Mähring, M. J. I. S. R. 2015. 
Paradoxes and The Nature of Ambidexterity in IT Transformation Programs. 26, 
57-80. 

Gregory, R. W. & Keil, M. J. E. J. O. I. S. 2014. Blending Bureaucratic and 
Collaborative Management Styles to Achieve Control Ambidexterity in IS 
Projects. 23, 343-356. 

Greve, C. 2015. Ideas in Public Management Reform for the 2010s. 
Digitalization, Value Creation and Involvement. Public Organization Review, 
15, 49-65. 

 

99 

Grover, V. & Kohli, R. 2012. Cocreating It Value: New Capabilities and Metrics 
for Multifirm Environments. MIS Quarterly, 225-232. 

Groysberg, B. & Lee, L.-E. J. O. S. 2009. Hiring Stars and Their Colleagues: 
Exploration and Exploitation in Professional Service Firms. 20, 740-758. 

Guest, G., Bunce, A. & Johnson, L. 2006. How Many Interviews Are Enough? An 
Experiment with Data Saturation and Variability. Field Methods, 18, 59-82. 

Guillemette, M. G. & Paré, G. 2012. Toward A New Theory of The Contribution 
of The It Function in Organizations. Mis Quarterly, 36, 529-551. 

Györy, A., Cleven, A., Uebernickel, F. & Brenner, W. 2012. Exploring the 
Shadows: IT Governance Approaches to User-Driven Innovation. 

Haddad, P., Gregory, M. & Wickramasinghe, N. 2014. Business Value of IT in 
Healthcare. Lean Thinking for Healthcare. Springer. 

Haffke, I., Kalgovas, B. & Benlian, A. 2017. Options for Transforming the IT 
Function Using Bimodal IT. MIS Quarterly Executive, 16. 

Hanseth, O. & Lyytinen, K. 2010. Design Theory for Dynamic Complexity in 
Information Infrastructures: The Case of Building Internet. Journal of 
Information Technology, 25, 1-19. 

Hardy, G. 2006. Using It Governance and COBIT To Deliver Value with IT And 
Respond to Legal, Regulatory and Compliance Challenges. Information Security 
Technical Report, 11, 55-61. 

He, Z.-L. & Wong, P.-K. J. O. S. 2004. Exploration Vs. Exploitation: An 
Empirical Test of The Ambidexterity Hypothesis. 15, 481–494. 

Hekkala, R. & Urquhart, C. J. E. J. O. I. S. 2013. Everyday Power Struggles: 
Living in An Iois Project. 22, 76-94. 

Helfat C, Finkelstein S, Mitchell W, Peteraf M, Singh H, Teece D & S., W. 2007. 
Dynamic Capabilities: Understanding Strategic Change in Organizations. 

Helfat, C. E. & Peteraf, M. A. 2003. The Dynamic Resource‐Based View: 
Capability Lifecycles. Strategic Management Journal, 24, 997-1010. 

Helfat, C. E. & Peteraf, M. A. 2009. Understanding Dynamic Capabilities: 
Progress Along A Developmental Path. Sage Publications Sage UK: London, 
England. 

Henfridsson, O. & Yoo, Y. 2013. The Liminality of Trajectory Shifts in 
Institutional Entrepreneurship. Organization Science, 25, 932-950. 

Heracleous, L., Yniguez, C. & Gonzalez, S. A. 2019. Ambidexterity as 
Historically Embedded Process: Evidence from Nasa, 1958 To 2016. The 
Journal of Applied Behavioral Science, 55, 161-189. 

Herz, T. P., Hamel, F., Uebernickel, F. & Brenner, W. 2012. “IT Governance 
Mechanisms in Multisourcing: A Business Group Perspective,”. 5033–5042. 



Enacting Ambidextrous IT Governance in Healthcare 

100 

Heumann, J., Wiener, M., Remus, U. & Mähring, M. J. J. O. I. T. 2015. To 
Coerce or To Enable? Exercising Formal Control in A Large Information 
Systems Project. 30, 337–351. 

Hitt, M. A., Bierman, L., Uhlenbruck, K. & Shimizu, K. J. A. O. M. J. 2006. The 
Importance of Resources in The Internationalization of Professional Service 
Firms: The Good, The Bad, And The Ugly. 49, 1137-1157. 

Hitt, M. A., Ireland, R. D., Sirmon, D. G. & Trahms, C. A. J. A. O. M. P. 2011. 
Strategic Entrepreneurship: Creating Value for Individuals, Organizations, And 
Society. 25, 57-75. 

Holcomb, T. R. & Hitt, M. A. 2007. Toward A Model of Strategic Outsourcing. 
Journal of Operations Management, 25, 464-481. 

Holcomb, T. R., Holmes Jr, R. M. & Connelly, B. L. J. S. M. J. 2009. Making the 
Most of What You Have: Managerial Ability as A Source of Resource Value 
Creation. 30, 457-485. 

Huang, R., Zmud, R. W. & Price, R. L. 2010. Influencing the Effectiveness of It 
Governance Practices Through Steering Committees and Communication 
Policies,” European Journal of Information Systems 19, 288-302. 

Ireland, R. D., Hitt, M. A. & Sirmon, D. G. J. J. O. M. 2003. A Model of 
Strategic Entrepreneurship: The Construct and Its Dimensions. 29, 963-989. 

ITIG. 2000. Board Briefing on IT Governance [Online]. Available: 
Http://Www.Itgi.Org [Accessed 2nd Ed 2017]. 

Janowski, T. 2015. Digital Government Evolution: From Transformation to 
Contextualization. Elsevier. 

Janssen, M. & Van Der Voort, H. 2016. Adaptive Governance: Towards A 
Stable, Accountable and Responsive Government. Elsevier. 

Jarrahi, M. H., Crowston, K., Bondar, K. & Katzy, B. 2017. A Pragmatic 
Approach to Managing Enterprise It Infrastructures in The Era of 
Consumerization and Individualization of It. International Journal of 
Information Management, 37, 566-575. 

Jørgensen, B. & Messner, M. J. J. O. M. A. R. 2009. Management Control in 
New Product Development: The Dynamics of Managing Flexibility and 
Efficiency. 21, 99–124. 

Junni, P., Sarala, R. M., Taras, V. & Tarba, S. Y. 2013. Organizational 
Ambidexterity and Performance: A Meta-Analysis. Academy of Management 
Perspectives, 27, 299-312. 

Kaarst-Brown, M. L. 2005. Understanding an Organization's View of the CIO: 
The Role of Assumptions About It. Mis Quarterly Executive, 4, 287-301. 

Kellermann, A. L. & Jones, S. S. J. H. A. 2013. What It Will Take to Achieve the 
As-Yet-Unfulfilled Promises of Health Information Technology. 32, 63-68. 

Kim, T. & Rhee, M. 2009. Exploration and Exploitation: Internal Variety and 
Environmental Dynamism. Strategic Organization, 7, 11-41. 



Enacting Ambidextrous IT Governance in Healthcare 

100 

Heumann, J., Wiener, M., Remus, U. & Mähring, M. J. J. O. I. T. 2015. To 
Coerce or To Enable? Exercising Formal Control in A Large Information 
Systems Project. 30, 337–351. 

Hitt, M. A., Bierman, L., Uhlenbruck, K. & Shimizu, K. J. A. O. M. J. 2006. The 
Importance of Resources in The Internationalization of Professional Service 
Firms: The Good, The Bad, And The Ugly. 49, 1137-1157. 

Hitt, M. A., Ireland, R. D., Sirmon, D. G. & Trahms, C. A. J. A. O. M. P. 2011. 
Strategic Entrepreneurship: Creating Value for Individuals, Organizations, And 
Society. 25, 57-75. 

Holcomb, T. R. & Hitt, M. A. 2007. Toward A Model of Strategic Outsourcing. 
Journal of Operations Management, 25, 464-481. 

Holcomb, T. R., Holmes Jr, R. M. & Connelly, B. L. J. S. M. J. 2009. Making the 
Most of What You Have: Managerial Ability as A Source of Resource Value 
Creation. 30, 457-485. 

Huang, R., Zmud, R. W. & Price, R. L. 2010. Influencing the Effectiveness of It 
Governance Practices Through Steering Committees and Communication 
Policies,” European Journal of Information Systems 19, 288-302. 

Ireland, R. D., Hitt, M. A. & Sirmon, D. G. J. J. O. M. 2003. A Model of 
Strategic Entrepreneurship: The Construct and Its Dimensions. 29, 963-989. 

ITIG. 2000. Board Briefing on IT Governance [Online]. Available: 
Http://Www.Itgi.Org [Accessed 2nd Ed 2017]. 

Janowski, T. 2015. Digital Government Evolution: From Transformation to 
Contextualization. Elsevier. 

Janssen, M. & Van Der Voort, H. 2016. Adaptive Governance: Towards A 
Stable, Accountable and Responsive Government. Elsevier. 

Jarrahi, M. H., Crowston, K., Bondar, K. & Katzy, B. 2017. A Pragmatic 
Approach to Managing Enterprise It Infrastructures in The Era of 
Consumerization and Individualization of It. International Journal of 
Information Management, 37, 566-575. 

Jørgensen, B. & Messner, M. J. J. O. M. A. R. 2009. Management Control in 
New Product Development: The Dynamics of Managing Flexibility and 
Efficiency. 21, 99–124. 

Junni, P., Sarala, R. M., Taras, V. & Tarba, S. Y. 2013. Organizational 
Ambidexterity and Performance: A Meta-Analysis. Academy of Management 
Perspectives, 27, 299-312. 

Kaarst-Brown, M. L. 2005. Understanding an Organization's View of the CIO: 
The Role of Assumptions About It. Mis Quarterly Executive, 4, 287-301. 

Kellermann, A. L. & Jones, S. S. J. H. A. 2013. What It Will Take to Achieve the 
As-Yet-Unfulfilled Promises of Health Information Technology. 32, 63-68. 

Kim, T. & Rhee, M. 2009. Exploration and Exploitation: Internal Variety and 
Environmental Dynamism. Strategic Organization, 7, 11-41. 

 

101 

King, G. & Lowe, W. 2003. An Automated Information Extraction Tool for 
International Conflict Data with Performance as Good as Human Coders: A 
Rare Events Evaluation Design. International Organization, 57, 617-642. 

Kirsch, L. J., Ko, D.-G. & Haney, M. H. J. O. S. 2010. Investigating the 
Antecedents of Team-Based Clan Control: Adding Social Capital As A Predictor. 
21, 469-489. 

Kirsch, L. J., Sambamurthy, V., Ko, D.-G. & Purvis, R. L. J. M. S. 2002. 
Controlling Information Systems Development Projects: The View from The 
Client. 48, 484-498. 

Kirsch, L. J. J. O. S. 1996. The Management of Complex Tasks in Organizations: 
Controlling the Systems Development Process. 7, 1-21. 

Kirsch, L. S. J. I. S. R. 1997. Portfolios of Control Modes and Is Project 
Management. 8, 215-239. 

Kizito, M. Digital Resource Orchestration in Healthcare: The Case of Västra 
Götaland Region.  Proceedings of the 52nd Hawaii International Conference on 
System Sciences, 2019a. 

Kizito, M. An Inquiry into IT Governance in Healthcare Organizations in 
Uganda.  International Conference on Social Implications of Computers in 
Developing Countries, 2019b. Springer, 39-50. 

Kizito, M. Ambidextrous IT Governance Enactment in Healthcare: A 
Comparison Between the Swedish And Ugandan Setting.  Proceedings of the 
53rd Hawaii International Conference on System Sciences, 2020. 

Kizito, M. & Magnusson, J. Ambidextrous Policy: Cross-Country Comparison of 
Policies for The Digitalization of Healthcare.  Egov, 2020 Linköping, Sweden. 
Springer. 

Kraaijenbrink, J., Spender, J. C. & Groen, A. J. 2010. The Resource-Based 
View: A Review and Assessment of Its Critiques. Los Angeles, CA. 

Krippendorff, K. 1980. Validity in Content Analysis. 

Landrigan, C. P., Parry, G. J., Bones, C. B., Hackbarth, A. D., Goldmann, D. A. 
& Sharek, P. J. J. N. E. J. O. M. 2010. Temporal Trends in Rates of Patient 
Harm Resulting from Medical Care. 363, 2124-2134. 

Lappi, T. M., Aaltonen, K. & Kujala, J. 2019. Project Governance and Portfolio 
Management in Government Digitalization. Transforming Government: People, 
Process and Policy. 

Laver, M., Benoit, K. & Garry, J. 2003. Extracting Policy Positions from 
Political Texts Using Words as Data. American Political Science Review, 97, 
311-331. 

Lee, E. & Puranam, P. 2016. The Implementation Imperative: W Hy One Should 
Implement Even Imperfect Strategies Perfectly. Strategic Management Journal, 
37, 1529-1546. 



Enacting Ambidextrous IT Governance in Healthcare 

102 

Levinthal, D. A. & March, J. G. 1993. The Myopia of Learning. Strategic 
Management Journal, 14, 95-112. 

Lindgren, I., Madsen, C. Ø., Hofmann, S. & Melin, U. 2019. Close Encounters of 
The Digital Kind: A Research Agenda for The Digitalization of Public Services. 
Government Information Quarterly, 36, 427-436. 

Locatelli, P., Restifo, N., Gastaldi, L., Sini, E. & Torresani, M. The Evolution of 
Hospital Information Systems and The Role of Electronic Patient Records: From 
the Italian Scenario to A Real Case.  Medinfo, 2010. 247–251. 

Lubatkin, M. H., Simsek, Z., Ling, Y. & Veiga, J. F. J. J. O. M. 2006. 
Ambidexterity and Performance in Small-To Medium-Sized Firms: The Pivotal 
Role of Top Management Team Behavioral Integration. 32, 646-672. 

Luger, J., Raisch, S. & Schimmer, M. J. O. S. 2018. Dynamic Balancing of 
Exploration and Exploitation: The Contingent Benefits of Ambidexterity. 29, 
449-470. 

Lutchen, M. D. 2011. Managing IT as A Business: A Survival Guide for CEOs, 
John Wiley & Sons. 

Maes, K., De Haes, S. & Van Grembergen, W. 2012. It Value Management as A 
Vehicle to Unleash the Business Value from It Enabled Investments: A Literature 
Study. International Journal of IT/Business Alignment and Governance 
(IJITbag), 3, 47-62. 

Magnusson, J. & Bygstad, B. 2013. Why I Act Differently: Studying Patterns of 
Legitimation Among CIOs Through Motive Talk. Information Technology & 
People, 26, 265-282. 

Magnusson, J., Högberg, E. & Sjöman, H. How The West Was Lost: Chief 
Information Officers And The Battle Of Jurisdictional Control.  Proceedings of 
the 52nd Hawaii International Conference on System Sciences, 2019. 

Magnusson, J., Koutsikouri, D. & Päivärinta, T. 2020. Efficiency Creep and 
Shadow Innovation: Enacting Ambidextrous It Governance in The Public Sector. 
European Journal of Information Systems, 1-21. 

Magnusson, J. & Nilsson, A. 2015. Enterprise System Platforms: Transforming 
the Agenda, Studentlitteratur Ab. 

Magnusson, J., Torell, J., Polutnik, L. & Ask, U. 2017. Ambidextrous IT 
Governance in The Public Sector: A Revelatory Case Study of The Swedish Tax 
Authorities. Information Technology Governance in Public Organizations. 
Springer. 

Mao, J.-Y. & Zhang, X. J. I. P. 2008. End-To-End User Participation in 
Information Systems Development: A Case Study Based on A Control 
Perspective. 16. 

March, J. G. J. O. S. 1991. Exploration and Exploitation in Organizational 
Learning. 2, 71-87. 



Enacting Ambidextrous IT Governance in Healthcare 

102 

Levinthal, D. A. & March, J. G. 1993. The Myopia of Learning. Strategic 
Management Journal, 14, 95-112. 

Lindgren, I., Madsen, C. Ø., Hofmann, S. & Melin, U. 2019. Close Encounters of 
The Digital Kind: A Research Agenda for The Digitalization of Public Services. 
Government Information Quarterly, 36, 427-436. 

Locatelli, P., Restifo, N., Gastaldi, L., Sini, E. & Torresani, M. The Evolution of 
Hospital Information Systems and The Role of Electronic Patient Records: From 
the Italian Scenario to A Real Case.  Medinfo, 2010. 247–251. 

Lubatkin, M. H., Simsek, Z., Ling, Y. & Veiga, J. F. J. J. O. M. 2006. 
Ambidexterity and Performance in Small-To Medium-Sized Firms: The Pivotal 
Role of Top Management Team Behavioral Integration. 32, 646-672. 

Luger, J., Raisch, S. & Schimmer, M. J. O. S. 2018. Dynamic Balancing of 
Exploration and Exploitation: The Contingent Benefits of Ambidexterity. 29, 
449-470. 

Lutchen, M. D. 2011. Managing IT as A Business: A Survival Guide for CEOs, 
John Wiley & Sons. 

Maes, K., De Haes, S. & Van Grembergen, W. 2012. It Value Management as A 
Vehicle to Unleash the Business Value from It Enabled Investments: A Literature 
Study. International Journal of IT/Business Alignment and Governance 
(IJITbag), 3, 47-62. 

Magnusson, J. & Bygstad, B. 2013. Why I Act Differently: Studying Patterns of 
Legitimation Among CIOs Through Motive Talk. Information Technology & 
People, 26, 265-282. 

Magnusson, J., Högberg, E. & Sjöman, H. How The West Was Lost: Chief 
Information Officers And The Battle Of Jurisdictional Control.  Proceedings of 
the 52nd Hawaii International Conference on System Sciences, 2019. 

Magnusson, J., Koutsikouri, D. & Päivärinta, T. 2020. Efficiency Creep and 
Shadow Innovation: Enacting Ambidextrous It Governance in The Public Sector. 
European Journal of Information Systems, 1-21. 

Magnusson, J. & Nilsson, A. 2015. Enterprise System Platforms: Transforming 
the Agenda, Studentlitteratur Ab. 

Magnusson, J., Torell, J., Polutnik, L. & Ask, U. 2017. Ambidextrous IT 
Governance in The Public Sector: A Revelatory Case Study of The Swedish Tax 
Authorities. Information Technology Governance in Public Organizations. 
Springer. 

Mao, J.-Y. & Zhang, X. J. I. P. 2008. End-To-End User Participation in 
Information Systems Development: A Case Study Based on A Control 
Perspective. 16. 

March, J. G. J. O. S. 1991. Exploration and Exploitation in Organizational 
Learning. 2, 71-87. 

 

103 

Mazmanian, M., Orlikowski, W. J. & Yates, J. 2013. The Autonomy Paradox: 
The Implications of Mobile Email Devices for Knowledge Professionals. 
Organization Science, 24, 1337-1357. 

Mergel, I. 2016. Agile Innovation Management in Government: A Research 
Agenda. Government Information Quarterly, 33, 516-523. 

Mergel, I. 2018. Open Innovation in The Public Sector: Drivers and Barriers for 
The Adoption of Challenge. Gov. Public Management Review, 20, 726-745. 

Mergel, I., Edelmann, N. & Haug, N. 2019. Defining Digital Transformation: 
Results from Expert Interviews. Government Information Quarterly, 36, 101385. 

Miao, C., Coombs, J. E., Qian, S. & Sirmon, D. G. 2017. The Mediating Role of 
Entrepreneurial Orientation: A Meta-Analysis of Resource Orchestration and 
Cultural Contingencies. Journal of Business Research, 77, 68-80. 

Mignerat, M. & Rivard, S. 2015. Positioning the Institutional Perspective in 
Information Systems Research. Formulating Research Methods for Information 
Systems. Springer. 

Mignerat, M. & Rivard, S. J. J. O. I. T. 2009. Positioning the Institutional 
Perspective in Information Systems Research. 24, 369-391. 

Mintzberg, H. & Mchugh, A. 1985. Strategy Formation in An Adhocracy. 
Administrative Science Quarterly, 160-197. 

Mithas, S. & Rust, R. T. 2016. How Information Technology Strategy and 
Investments Influence Firm Performance: Conjecture and Empirical Evidence1. 
Mis Quarterly, 40. 

Morrow Jr, J., Sirmon, D. G., Hitt, M. A. & Holcomb, T. R. J. S. M. J. 2007. 
Creating Value in The Face of Declining Performance: Firm Strategies and 
Organizational Recovery. 28, 271-283. 

Myers, M. D., Newman, M. J. I. & Organization 2007. The Qualitative Interview 
in IS Research: Examining the Craft. 17, 2-26. 

Myers, N., Starliper, M. W., Summers, S. L. & Wood, D. A. 2017. The Impact of 
Shadow It Systems on Perceived Information Credibility and Managerial 
Decision Making. Accounting Horizons, 31, 105-123. 

Nambisan, S., Lyytinen, K., Majchrzak, A. & Song, M. J. M. Q. 2017. Digital 
Innovation Management: Reinventing Innovation Management Research in A 
Digital World. 41. 

Nambisan, S., Wright, M. & Feldman, M. 2019. The Digital Transformation of 
Innovation and Entrepreneurship: Progress, Challenges and Key Themes. 
Research Policy, 48, 103773. 

Narayanaswamy, R., Grover, V. & Henry, R. M. J. J. O. M. I. S. 2013. The 
Impact of Influence Tactics in Information System Development Projects: A 
Control-Loss Perspective. 30, 191-226. 

Nardi, B. & Ekbia, H. 2017. Developing A Political Economy Perspective for 
Sustainable Hci. Digital Technology and Sustainability. Routledge. 



Enacting Ambidextrous IT Governance in Healthcare 

104 

Ndofor, H. A., Sirmon, D. G. & He, X. 2011. Firm Resources, Competitive 
Actions and Performance: Investigating A Mediated Model with Evidence from 
The In-Vitro Diagnostics Industry. Strategic Management Journal, 32, 640-657. 

Niederman, F., Ferratt, T. W. & Trauth, E. M. 2016. On the Co-Evolution of 
Information Technology and Information Systems Personnel. ACM SIGMIS 
Database: The Database for Advances in Information Systems, 47, 29-50. 

Noda, T. & Bower, J. L. 1996. Strategy Making as Iterated Processes of 
Resource Allocation. Strategic Management Journal, 17, 159-192. 

Nolan, R. & Mcfarlan, F. W. 2005. Information Technology and The Board of 
Directors. Harvard Business Review, 83, 96. 

Norwegian Ministry of Health. 2015. Available: 
Https://Www.Regjeringen.No/En/Dep/Hod/Id421/ [Accessed 11th Feb 2020]. 

O'reilly 3rd, C. A. & Tushman, M. L. 2004. The Ambidextrous Organization. 
Harvard Business Review, 82, 74. 

Olson, M. H. & Chervany, N. L. 1980. The Relationship Between Organizational 
Characteristics and The Structure of The Information Services Function. Mis 
Quarterly, 57-68. 

Orlikowski, W. J. & Baroudi, J. J. J. I. S. R. 1991. Studying Information 
Technology in Organizations: Research Approaches and Assumptions. 2, 1-28. 

Ozcan, P. & Eisenhardt, K. M. J. A. O. M. J. 2009. Origin of Alliance Portfolios: 
Entrepreneurs, Network Strategies, And Firm Performance. 52, 246-279. 

Pan, S. L., Tan, B. J. I. & Organization 2011. Demystifying Case Research: A 
Structured–Pragmatic–Situational (SPS) Approach to Conducting Case Studies. 
21, 161-176. 

Peng, M. Y.-P. & Lin, K.-H. 2019. Impact of Ambidexterity and Environmental 
Dynamism on Dynamic Capability Development Trade-Offs. Sustainability, 11, 
2334. 

Peterson, R. 2004a. Crafting Information Technology Governance. Information 
Systems Management, 21, 7-22. 

Peterson, R. R. 2004b. Integration Strategies and Tactics for Information 
Technology Governance. Strategies for Information Technology Governance. 
IGI Global. 

Pfeffer, J. 1994. Managing with Power: Politics and Influence in Organizations, 
Harvard Business Press. 

Porac, J. F., Wade, J. B. & Pollock, T. G. 1999. Industry Categories and The 
Politics of The Comparable Firm in CEO Compensation. Administrative Science 
Quarterly, 44, 112-144. 

Posen, H. E. & Levinthal, D. A. J. M. S. 2012. Chasing A Moving Target: 
Exploitation and Exploration in Dynamic Environments. 58, 587-601. 



Enacting Ambidextrous IT Governance in Healthcare 

104 

Ndofor, H. A., Sirmon, D. G. & He, X. 2011. Firm Resources, Competitive 
Actions and Performance: Investigating A Mediated Model with Evidence from 
The In-Vitro Diagnostics Industry. Strategic Management Journal, 32, 640-657. 

Niederman, F., Ferratt, T. W. & Trauth, E. M. 2016. On the Co-Evolution of 
Information Technology and Information Systems Personnel. ACM SIGMIS 
Database: The Database for Advances in Information Systems, 47, 29-50. 

Noda, T. & Bower, J. L. 1996. Strategy Making as Iterated Processes of 
Resource Allocation. Strategic Management Journal, 17, 159-192. 

Nolan, R. & Mcfarlan, F. W. 2005. Information Technology and The Board of 
Directors. Harvard Business Review, 83, 96. 

Norwegian Ministry of Health. 2015. Available: 
Https://Www.Regjeringen.No/En/Dep/Hod/Id421/ [Accessed 11th Feb 2020]. 

O'reilly 3rd, C. A. & Tushman, M. L. 2004. The Ambidextrous Organization. 
Harvard Business Review, 82, 74. 

Olson, M. H. & Chervany, N. L. 1980. The Relationship Between Organizational 
Characteristics and The Structure of The Information Services Function. Mis 
Quarterly, 57-68. 

Orlikowski, W. J. & Baroudi, J. J. J. I. S. R. 1991. Studying Information 
Technology in Organizations: Research Approaches and Assumptions. 2, 1-28. 

Ozcan, P. & Eisenhardt, K. M. J. A. O. M. J. 2009. Origin of Alliance Portfolios: 
Entrepreneurs, Network Strategies, And Firm Performance. 52, 246-279. 

Pan, S. L., Tan, B. J. I. & Organization 2011. Demystifying Case Research: A 
Structured–Pragmatic–Situational (SPS) Approach to Conducting Case Studies. 
21, 161-176. 

Peng, M. Y.-P. & Lin, K.-H. 2019. Impact of Ambidexterity and Environmental 
Dynamism on Dynamic Capability Development Trade-Offs. Sustainability, 11, 
2334. 

Peterson, R. 2004a. Crafting Information Technology Governance. Information 
Systems Management, 21, 7-22. 

Peterson, R. R. 2004b. Integration Strategies and Tactics for Information 
Technology Governance. Strategies for Information Technology Governance. 
IGI Global. 

Pfeffer, J. 1994. Managing with Power: Politics and Influence in Organizations, 
Harvard Business Press. 

Porac, J. F., Wade, J. B. & Pollock, T. G. 1999. Industry Categories and The 
Politics of The Comparable Firm in CEO Compensation. Administrative Science 
Quarterly, 44, 112-144. 

Posen, H. E. & Levinthal, D. A. J. M. S. 2012. Chasing A Moving Target: 
Exploitation and Exploration in Dynamic Environments. 58, 587-601. 

 

105 

Posthumus, S., Von Solms, R. & King, M. 2010. The Board and IT Governance: 
The What, Who and How. South African Journal of Business Management, 41, 
23-32. 

Prasad, A., Green, P. & Heales, J. 2012. “On It Governance Structures and 
Their Effectiveness in Collaborative Organizational Structures,” International 
Journal Of Accounting Information Systems 13, 199-220. 

Raghupathi, W. & Tan, J. J. C. O. T. A. F. I. S. 2008. Information Systems and 
Healthcare Xxx: Charting A Strategic Path for Health Information Technology. 
23, 28. 

Raisch, S., Birkinshaw, J., Probst, G. & Tushman, M. L. 2009a. Organizational 
Ambidexterity: Balancing Exploitation and Exploration for Sustained 
Performance. Organization Science, 20, 685-695. 

Raisch, S., Birkinshaw, J., Probst, G. & Tushman, M. L. J. O. S. 2009b. 
Organizational Ambidexterity: Balancing Exploitation and Exploration For 
Sustained Performance. 20, 685-695. 

Raisch, S. & Birkinshaw, J. J. J. O. M. 2008. Organizational Ambidexterity: 
Antecedents, Outcomes, And Moderators. Journal of Management, 34, 375-409. 

Raisch, S. & Tushman, M. L. J. O. S. 2016. Growing New Corporate Businesses: 
From Initiation to Graduation. 27, 1237-1257. 

Ray, G., Barney, J. B. & Muhanna, W. A. J. S. M. J. 2004. Capabilities, Business 
Processes, And Competitive Advantage: Choosing the Dependent Variable in 
Empirical Tests of The Resource‐Based View. 25, 23-37. 

Region Municipal Association, G. 2017. Available: Https://Allagehub.Se/ 
[Accessed 20th December 2019]. 

Remus, U., Wiener, M., Saunders, C. & Mähring, M. 2020. The Impact of 
Control Styles and Control Modes on Individual-Level Outcomes: A First Test of 
The Integrated Is Project Control Theory. European Journal of Information 
Systems, 1-19. 

Roberts, N., Campbell, D. E. & Vijayasarathy, L. R. J. J. O. M. I. S. 2016. Using 
Information Systems to Sense Opportunities for Innovation: Integrating 
Postadoptive Use Behaviors With the Dynamic Managerial Capability 
Perspective. 33, 45-69. 

Rolland, K. H., Mathiassen, L. & Rai, A. 2018. Managing Digital Platforms in 
User Organizations: The Interactions Between Digital Options and Digital Debt. 
Information Systems Research, 29, 419-443. 

Romanelli, E. & Tushman, M. L. 1994. Organizational Transformation as 
Punctuated Equilibrium: An Empirical Test. Academy of Management Journal, 
37, 1141-1166. 

Romøren, T. I., Torjesen, D. O. & Landmark, B. 2011. Promoting Coordination 
in Norwegian Health Care. International Journal of Integrated Care, 11. 

Sabherwal, R., Sabherwal, S., Havakhor, T. & Steelman, Z. 2019. How Does 
Strategic Alignment Affect Firm Performance? The Roles of Information 



Enacting Ambidextrous IT Governance in Healthcare 

106 

Technology Investment and Environmental Uncertainty. MIS Quarterly, 43, 453-
474. 

Salazar, A., Ortiga, B., Escarrabill, J. & Corbella, X. J. A. O. E. M. 2004. 
Emergency Department Complaints: A 12-Year Study in A University Hospital. 
44, S20. 

Saldanha, T. J., Mithas, S. & Krishnan, M. S. 2017. Leveraging Customer 
Involvement for Fueling Innovation: The Role of Relational And Analytical 
Information Processing Capabilities. MIS Quarterly, 41. 

Sambamurthy, V. & Zmud, R. W. 1999. Arrangements for Information 
Technology Governance: A Theory Of Multiple Contingencies. Mis Quarterly, 
261-290. 

Siggelkow, N. & Levinthal, D. A. 2003. Temporarily Divide to Conquer: 
Centralized, Decentralized, And Reintegrated Organizational Approaches to 
Exploration And Adaptation. Organization Science, 14, 650-669. 

Silverman, D. 2013. Doing Qualitative Research: A Practical Handbook, Sage 
Publications Limited. 

Simons, R. 1995. Levers of Control (Harvard Business School Press, Boston). 
Google Scholar. 

Singh, A. & Hess, T. 2017. How Chief Digital Officers Promote the Digital 
Transformation of Their Companies. Mis Quarterly Executive, 16. 

Sirmon, David G Gove, Steve, Hitt & A, M. 2008. Resource Management in 
Dyadic Competitive Rivalry: The Effects of Resource Bundling and Deployment. 
Academy of Management Journal: AMJ, 51, 919-935. 

Sirmon, D. G., Hitt, M. A., Arregle, J. L. & Campbell, J. T. 2010. The Dynamic 
Interplay of Capability Strengths and Weaknesses: Investigating the Bases of 
Temporary Competitive Advantage. Strategic Management Journal, 31, 1386-
1409. 

Sirmon, D. G., Hitt, M. A. & Ireland, R. D. 2007. Managing Firm Resources in 
Dynamic Environments to Create Value: Looking Inside the Black Box. 32, 273-
292. 

Sirmon, D. G., Hitt, M. A., Ireland, R. D. & Gilbert, B. A. 2011. Resource 
Orchestration to Create Competitive Advantage: Breadth, Depth, And Life Cycle 
Effects. Journal of Management, 37, 1390-1412. 

Smith, E. & Umans, T. 2015. Organizational Ambidexterity at The Local 
Government Level: The Effects of Managerial Focus. Public Management 
Review, 17, 812-833. 

Smith, W. K., Lewis, M. W. & Tushman, M. L. 2016. Both/And” Leadership. 
Harvard Business Review, 94, 62-70. 

Star, S. L. 2002. Infrastructure and Ethnographic Practice: Working on The 
Fringes. Scandinavian Journal of Information Systems, 14, 6. 



Enacting Ambidextrous IT Governance in Healthcare 

106 

Technology Investment and Environmental Uncertainty. MIS Quarterly, 43, 453-
474. 

Salazar, A., Ortiga, B., Escarrabill, J. & Corbella, X. J. A. O. E. M. 2004. 
Emergency Department Complaints: A 12-Year Study in A University Hospital. 
44, S20. 

Saldanha, T. J., Mithas, S. & Krishnan, M. S. 2017. Leveraging Customer 
Involvement for Fueling Innovation: The Role of Relational And Analytical 
Information Processing Capabilities. MIS Quarterly, 41. 

Sambamurthy, V. & Zmud, R. W. 1999. Arrangements for Information 
Technology Governance: A Theory Of Multiple Contingencies. Mis Quarterly, 
261-290. 

Siggelkow, N. & Levinthal, D. A. 2003. Temporarily Divide to Conquer: 
Centralized, Decentralized, And Reintegrated Organizational Approaches to 
Exploration And Adaptation. Organization Science, 14, 650-669. 

Silverman, D. 2013. Doing Qualitative Research: A Practical Handbook, Sage 
Publications Limited. 

Simons, R. 1995. Levers of Control (Harvard Business School Press, Boston). 
Google Scholar. 

Singh, A. & Hess, T. 2017. How Chief Digital Officers Promote the Digital 
Transformation of Their Companies. Mis Quarterly Executive, 16. 

Sirmon, David G Gove, Steve, Hitt & A, M. 2008. Resource Management in 
Dyadic Competitive Rivalry: The Effects of Resource Bundling and Deployment. 
Academy of Management Journal: AMJ, 51, 919-935. 

Sirmon, D. G., Hitt, M. A., Arregle, J. L. & Campbell, J. T. 2010. The Dynamic 
Interplay of Capability Strengths and Weaknesses: Investigating the Bases of 
Temporary Competitive Advantage. Strategic Management Journal, 31, 1386-
1409. 

Sirmon, D. G., Hitt, M. A. & Ireland, R. D. 2007. Managing Firm Resources in 
Dynamic Environments to Create Value: Looking Inside the Black Box. 32, 273-
292. 

Sirmon, D. G., Hitt, M. A., Ireland, R. D. & Gilbert, B. A. 2011. Resource 
Orchestration to Create Competitive Advantage: Breadth, Depth, And Life Cycle 
Effects. Journal of Management, 37, 1390-1412. 

Smith, E. & Umans, T. 2015. Organizational Ambidexterity at The Local 
Government Level: The Effects of Managerial Focus. Public Management 
Review, 17, 812-833. 

Smith, W. K., Lewis, M. W. & Tushman, M. L. 2016. Both/And” Leadership. 
Harvard Business Review, 94, 62-70. 

Star, S. L. 2002. Infrastructure and Ethnographic Practice: Working on The 
Fringes. Scandinavian Journal of Information Systems, 14, 6. 

 

107 

Stefanou, C. J. & Revanoglou, A. J. J. O. E. I. M. 2006. Erp Integration in A 
Healthcare Environment: A Case Study. 19, 115-130. 

Steinmueller, W. E. 2001. ICTs And the Possibilities for Leapfrogging by 
Developing Countries. International Labour Review, 140, 193-210. 

Stieglitz, N., Knudsen, T. & Becker, M. C. 2016. Adaptation and Inertia in 
Dynamic Environments. Strategic Management Journal, 37, 1854-1864. 

Sutton, R. S. & Barto, A. G. 1998. Introduction to Reinforcement Learning, MIT 
Press Cambridge. 

Svahn, F., Mathiassen, L. & Lindgren, R. 2017. Embracing Digital Innovation in 
Incumbent Firms: How Volvo Cars Managed Competing Concerns. Mis 
Quarterly, 41. 

Tallon, P. P. & Pinsonneault, A. 2011. Competing Perspectives on The Link 
Between Strategic Information Technology Alignment and Organizational 
Agility: Insights from A Mediation Model. MIS Quarterly, 463-486. 

Teece, D. J. 2007. Explicating Dynamic Capabilities: The Nature and 
Microfoundations of (Sustainable) Enterprise Performance. Strategic 
Management Journal, 28, 1319-1350. 

Teece, D. J. 2018. Business Models and Dynamic Capabilities. Long Range 
Planning, 51, 40-49. 

Teece, D. J., Pisano, G. & Shuen, A. 1997. Dynamic Capabilities and Strategic 
Management. Strategic Management Journal, 18, 509-533. 

Tetlock, P. C., Saar‐Tsechansky, M. & Macskassy, S. 2008. More Than Words: 
Quantifying Language to Measure Firms' Fundamentals. The Journal of 
Finance, 63, 1437-1467. 

Thrasher, E. H., Byrd, T. A. & Hall, D. 2007. Information Systems and 
Healthcare Xv: Strategic Fit in Healthcare Integrated Delivery Systems: An 
Empirical Investigation. Communications of The Association for Information 
Systems, 18, 34. 

Tilson, D., Lyytinen, K. & Sørensen, C. 2010. Research Commentary—Digital 
Infrastructures: The Missing Is Research Agenda. Information Systems 
Research, 21, 748-759. 

Tiwana, A. & Keil, M. J. J. O. M. I. S. 2009. Control in Internal and Outsourced 
Software Projects. 26, 9-44. 

Tiwana, A. & Kim, S. K. 2015. Discriminating It Governance. Information 
Systems Research, 26, 656-674. 

Tiwana, A. J. J. O. M. I. S. 2010. Systems Development Ambidexterity: 
Explaining the Complementary and Substitutive Roles Of Formal And Informal 
Controls. 27, 87-126. 

Trong Tuan, L. 2017. Reform in Public Organizations: The Roles Of 
Ambidextrous Leadership And Moderating Mechanisms. Public Management 
Review, 19, 518-541. 



Enacting Ambidextrous IT Governance in Healthcare 

108 

Uotila, J., Maula, M., Keil, T. & Zahra, S. A. 2009. Exploration, Exploitation, 
And Financial Performance: Analysis Of S&P 500 Corporations. Strategic 
Management Journal, 30, 221-231. 

Urbach, N., Ahlemann, F., Böhmann, T., Drews, P., Brenner, W., Schaudel, F. & 
Schütte, R. 2019. The Impact of Digitalization on The It Department. Business & 
Information Systems Engineering, 61, 123-131. 

Van Grembergen, W. 2007. Implementing Information Technology Governance: 
Models, Practices and Cases: Models, Practices and Cases, IGI Global. 

Vastra Gotaland Region. Available: Https://Www.Vgregion.Se/ [12th January 
2018]. 

Vial, G. 2019. Understanding Digital Transformation: A Review and A Research 
Agenda. The Journal of Strategic Information Systems. 

Wadmann, S., Strandberg-Larsen, M. & Vrangbæk, K. 2009. Coordination 
Between Primary and Secondary Healthcare in Denmark And Sweden. 
International Journal of Integrated Care, 9. 

Walsham, G. J. E. J. O. I. S. 2006. Doing Interpretive Research. 15, 320-330. 

Weill, P. & Ross, J. 2005. A Matrixed Approach to Designing IT Governance. 
MIT Sloan Management Review, 46, 26. 

Weill, P. & Ross, J. W. 2004. It Governance: How Top Performers Manage IT 
Decision Rights for Superior Results, Harvard Business Press. 

Weill, P. J. M. Q. E. 2004. Don’t Just Lead, Govern: How Top-Performing 
Firms Govern It. 3, 1-17. 

Weller, M. & Wolff, S. 2005. Autonomy, Self-Governance and Conflict 
Resolution: Innovative Approaches to Institutional Design In Divided Societies, 
Routledge. 

Wiener, M., Mähring, M., Remus, U. & Saunders, C. 2016. Control 
Configuration and Control Enactment in Information Systems Projects: Review 
and Expanded Theoretical Framework. Mis Quarterly, 40, 741-D14. 

Wiener, M., Mähring, M., Remus, U., Saunders, C. & Cram, W. A. 2019. Moving 
Is Project Control Research into The Digital Era: The “Why” Of Control and 
The Concept of Control Purpose. Information Systems Research, 30, 1387-1401. 

Wiener, M., Remus, U., Heumann, J. & Mähring, M. J. E. J. O. I. S. 2015. The 
Effective Promotion of Informal Control in Information Systems Offshoring 
Projects. 24, 569-587. 

Williams, C. K. & Karahanna, E. 2013. Causal Explanation in The Coordinating 
Process: A Critical Realist Case Study of Federated It Governance Structures. 
MIS Quarterly, 933-964. 

Willson, P. & Pollard, C. J. I. S. M. 2009. Exploring It Governance in Theory 
and Practice in A Large Multi-National Organisation in Australia. 26, 98-109. 



Enacting Ambidextrous IT Governance in Healthcare 

108 

Uotila, J., Maula, M., Keil, T. & Zahra, S. A. 2009. Exploration, Exploitation, 
And Financial Performance: Analysis Of S&P 500 Corporations. Strategic 
Management Journal, 30, 221-231. 

Urbach, N., Ahlemann, F., Böhmann, T., Drews, P., Brenner, W., Schaudel, F. & 
Schütte, R. 2019. The Impact of Digitalization on The It Department. Business & 
Information Systems Engineering, 61, 123-131. 

Van Grembergen, W. 2007. Implementing Information Technology Governance: 
Models, Practices and Cases: Models, Practices and Cases, IGI Global. 

Vastra Gotaland Region. Available: Https://Www.Vgregion.Se/ [12th January 
2018]. 

Vial, G. 2019. Understanding Digital Transformation: A Review and A Research 
Agenda. The Journal of Strategic Information Systems. 

Wadmann, S., Strandberg-Larsen, M. & Vrangbæk, K. 2009. Coordination 
Between Primary and Secondary Healthcare in Denmark And Sweden. 
International Journal of Integrated Care, 9. 

Walsham, G. J. E. J. O. I. S. 2006. Doing Interpretive Research. 15, 320-330. 

Weill, P. & Ross, J. 2005. A Matrixed Approach to Designing IT Governance. 
MIT Sloan Management Review, 46, 26. 

Weill, P. & Ross, J. W. 2004. It Governance: How Top Performers Manage IT 
Decision Rights for Superior Results, Harvard Business Press. 

Weill, P. J. M. Q. E. 2004. Don’t Just Lead, Govern: How Top-Performing 
Firms Govern It. 3, 1-17. 

Weller, M. & Wolff, S. 2005. Autonomy, Self-Governance and Conflict 
Resolution: Innovative Approaches to Institutional Design In Divided Societies, 
Routledge. 

Wiener, M., Mähring, M., Remus, U. & Saunders, C. 2016. Control 
Configuration and Control Enactment in Information Systems Projects: Review 
and Expanded Theoretical Framework. Mis Quarterly, 40, 741-D14. 

Wiener, M., Mähring, M., Remus, U., Saunders, C. & Cram, W. A. 2019. Moving 
Is Project Control Research into The Digital Era: The “Why” Of Control and 
The Concept of Control Purpose. Information Systems Research, 30, 1387-1401. 

Wiener, M., Remus, U., Heumann, J. & Mähring, M. J. E. J. O. I. S. 2015. The 
Effective Promotion of Informal Control in Information Systems Offshoring 
Projects. 24, 569-587. 

Williams, C. K. & Karahanna, E. 2013. Causal Explanation in The Coordinating 
Process: A Critical Realist Case Study of Federated It Governance Structures. 
MIS Quarterly, 933-964. 

Willson, P. & Pollard, C. J. I. S. M. 2009. Exploring It Governance in Theory 
and Practice in A Large Multi-National Organisation in Australia. 26, 98-109. 

 

109 

Wolff, S. 2013. Conflict Management in Divided Societies: The Many Uses of 
Territorial Self-Governance. International Journal on Minority and Group 
Rights, 20, 27-50. 

Wooldridge, B. & Floyd, S. W. 1990. The Strategy Process, Middle Management 
Involvement, And Organizational Performance. Strategic Management Journal, 
11, 231-241. 

Wu, S. P.-J., Straub, D. W. & Liang, T.-P. J. M. Q. 2015. How Information 
Technology Governance Mechanisms and Strategic Alignment Influence 
Organizational Performance: Insights from A Matched Survey of Business and 
IT Managers. 39, 497-518. 

Xue, L., Ray, G. & Sambamurthy, V. 2012. “Efficiency or Innovation: How Do 
Industry Environments Moderate the Effects of Firms’ It Asset Portfolios. Mis 
Quarterly 36, 509-528. 

Xue, L., Ray, G. & Zhao, X. 2017. Managerial Incentives and It Strategic 
Posture. Information Systems Research, 28, 180-198. 

Xue, Y., Liang, H. & Boulton, W. R. J. M. Q. 2008. Information Technology 
Governance in Information Technology Investment Decision Processes: The 
Impact of Investment Characteristics, External Environment, And Internal 
Context. 67-96. 

Yin, R. K. J. E. 2013. Validity and Generalization in Future Case Study 
Evaluations. 19, 321-332. 

Yoo, Y., Henfridsson, O. & Lyytinen, K. J. I. S. R. 2010. Research Commentary—
The New Organizing Logic of Digital Innovation: An Agenda for Information 
Systems Research. 21, 724-735. 

Youtie, J. & Shapira, P. 2008. Building an Innovation Hub: A Case Study of The 
Transformation Of University Roles In Regional Technological And Economic 
Development. Research Policy, 37, 1188-1204. 

Zimmermann, A., Raisch, S. & Cardinal, L. B. J. J. O. M. S. 2018. Managing 
Persistent Tensions on The Frontline: A Configurational Perspective on 
Ambidexterity. 55, 739-769. 

 





 

 

Digital resource Orchestration in Healthcare: The Case of Västra Götaland 
Region 

Michael Kizito 
University of Gothenburg 
 michael.kizito@ait.gu.se   

 
 

Abstract 
 

Resource orchestration is seen as a key element of IT 
governance and is advocated as a critical mechanism 
for digital transformation. Given the current trend of 
digital transformation it is imperative to have in 
place good IT governance practices to create value 
through IT investments, manage IT risks, and provide 
IT assurance. There are shortcomings in the 
implementation process to turn Health IT (HIT) 
investment into tangible benefits. HIT staff at 
different managerial levels in the Västra Götaland 
Region (VGR) in Sweden, were interviewed to 
understand how they orchestrate digital resources. 
The findings showed that they are already carrying 
out digital resource orchestration actions to keep 
abreast with the digital transformation. They have 
put in place a governance and organizational 
structure on top of prioritizing innovation. The 
contribution is in the identification of resource 
orchestration actions carried out by HIT staff at 
various managerial levels in VGR healthcare 
organizations. 
 
1. Introduction  
 
Resource orchestration is seen as a key element of IT 
governance and is advocated as a critical mechanism 
for digital transformation. Given the current trend of 
digital transformation it is imperative to have in place 
good IT governance practices to create value through 
IT investments, manage IT risks, and provide IT 
assurance. With the evolution of technology in 
various areas, we see that information technology has 
become the backbone of organizations to the extent 
that some of the organizations would come to a 
ground halt without information technology. It is now 
impossible for business executives to delegate or 
avoid IT decisions [1]. The board of directors, 
through management, should guide an institution in 
fulfilling her corporate mission as well as protect its 
institution’s assets. This is termed governance and 
effective governance is realised when the board gives 

proper guidance to management regarding the 
strategic direction for the institution and oversees 
management’s effort to move in this direction [2]. IT 
governance is about those who have input and are 
entitled to making major decisions and ultimately 
those accountable for implementing those decisions 
[3]. They emphasize that taking the time to design, 
implement, and communicate IT governance 
processes to senior management is worthwhile and 
bears results. 
In a digitally intensive world, organizations operate 
in business ecosystems that are intricately 
intertwined. As such digital resources should be 
viewed relatively broadly since they transcend 
traditional resources to include technology and digital 
services. Digital infrastructure consists of institutions, 
practices, and protocols that together organize and 
deliver the increasing power of digital technology to 
business and society [4]. Resource orchestration is 
concerned with the actions leaders take to facilitate 
efforts to effectively manage the organization’s 
resources [5,6]. Managers at the different levels in 
the organization influence organizational 
performance by structuring the organization’s 
resource portfolio, bundling resources, and 
leveraging those resources in the marketplace [7,8]. 
When knowledge resources or the specific expertise 
possessed by individuals is in a given domain in this 
case healthcare, mobilization and coordination are 
particularly useful [10]. In the healthcare sector 
where there are many stakeholders and valuable 
knowledge can be guaranteed within individuals and 
so social complexities complicate its leveraging [11]. 
The challenge now becomes how to get the 
individuals understand their shared purpose as well as 
cooperate in pursuit of that purpose in order to 
effectively leverage the knowledge resources. This is 
key component of resource orchestration.  
The study investigates the resource orchestration 
phenomenon in healthcare organizations in order to 
contribute to the IT governance field. This research is 
guided by the following research question. 
How can digital resource orchestration actions of 
Health IT (HIT) staff at the different managerial 
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levels inform the design of improved IT Governance 
within healthcare organizations? 

The central contribution of this study is to identify 
the resource orchestration actions at the different 
managerial levels in healthcare organizations using 
the resource orchestration framework as the 
theoretical lens. Empirical research was conducted to 
identify the most effective locus of resource 
synchronization. The empirical contribution in this 
study is important to the literature given that most 
work has either been conceptual [8,9] or focused on 
mobilization or coordination [12,13].  
 
2. Precursory findings and positioning of 
research 
 
The digitalization of healthcare (DoH) has been an 
on-going dedicated strategy since the 1970s in 
Scandinavia [14]. Digitalization may refer to 
enabling, improving and transforming business 
operations or processes by leveraging digital 
technologies and a broader use and context of 
digitized data turned into actionable knowledge with 
a defined benefit in mind [15]. DoH can be attributed 
to the society structures like the personal 
identification numbers, universal healthcare for all 
citizens, and established societal structures for 
handling taxation systems in some countries. As 
such, designing large information systems in 
healthcare is doable and realistic. Exploring and 
unpacking the information infrastructures for 
healthcare in Scandinavian countries provides insight 
into the core complexities of standardization, 
flexibility, dynamics, coordination, and connectivity 
relevant for resource orchestration research [16,17].  
In many organizations today, there is pervasive use of 
IT which is necessary in the support of processes, 
sustainability and growth of the organizations. [19] 
states that IT governance is made up of leadership, 
organizational structures and processes. These are 
able to guarantee that IT sustains and extends the 
organization’s strategy and objectives [20]. As many 
organizations shape new strategies, IT governance is 
high on the priority list for many organizations 
including healthcare organizations [18,21]. 
 
2.1. IT Governance 
  
     It is not clear from literature when the new 
challenge of IT governance began, however many 
organizations have taken it on seriously as a 
challenge that needs to be discussed and remedies 
devised for the issues raised [22]. Most of the 
organizations that took on the IT governance 

challenge implemented it in order to merge business 
and IT, and as a means of having senior managers get 
involved in IT decision making. These decisions 
include how much to invest in IT in terms of 
infrastructure, hardware and software. 
[23] state that the use of IT governance best practices 
is different in the various sectors. They focus on the 
financial sector which they say was among the first 
sector to use IT in its operations and thus is mature. 
The argument of maturity from the financial sector is 
supported by [24]. This paper focuses on the 
healthcare sector with an objective of understanding 
how HIT staff carry out resource orchestration 
actions to inform the design of improved IT 
governance. 
COBIT is a tool that organizations can use to help 
them align the business with the IT processes. It is 
therefore important that managers and users benefit 
from the development of COBIT as this will help 
them understand their IT systems and decide the level 
of security and control needed to protect the 
organization’s assets through development of an IT 
governance model [25]. [26] states that COBIT and 
ITIL assessments can be used to audit and identify IT 
governance weakness and opportunities. He further 
argues that the processes in the organizations can 
reveal IT improvement priorities. Furthermore, [26] 
used the IT governance standard ISO/IEC 38500 to 
provide guiding principles to effective use of IT 
while setting up the IT governance initiative at the 
hospital Sao Sebastiao according to the Calder-Moir 
framework. IT governance focuses on systematically 
determining who makes each type of decision, who 
has input to a decision, and how these people are held 
accountable for their role [3]. Some guiding 
principles include, evaluation of the current and 
further use of IT, direct preparation and 
implementation of plans and policies to ensure that 
the organization’s objectives are met from the use of 
IT and finally monitoring conformance to policies 
and performance against the plans [26].  
Encouraging and leveraging the ingenuity of all 
organizational personnel in using IT may lead to the 
desired IT governance. At the same time this leads to 
compliance with the visions and mission of the 
organization.  
For healthcare organizations, [27] posits that IS 
investment is by default necessary. Therefore, 
evaluating the consequences of IS investments is 
paramount and has to be done. Little is known though 
about how senior management determines how much 
to allocate to the IS function in the face of competing 
priorities [27]. However, [28] and [29] highlight how 
investment decisions in IS are made. 
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In order to assess the business value of IS, it is 
imperative that IS researchers understand what 
motivates senior management into deciding on IS 
investment. When it comes to practice, funding for 
the IS function to realize IS initiatives is based on 
senior management [27]. Given the criticality of the 
healthcare sector, [30] suggest that healthcare 
organizations can adopt IT to provide quality 
improvement at reduced costs to an organization. 
Designing proper IT governance in healthcare with 
the help of available tools is therefore necessary. 
[31] posits that the digitization process has not been 
smooth in the healthcare sector like in other areas. 
Having in place a good IT governance tool can help 
provide the right information to senior management 
for decision making. The design of IT governance for 
organizations, depends upon a range of conflicting 
internal and external factors within the organization 
(ibid). Being able to determine the right match of 
mechanisms is an uphill task. Moreover, if the right 
match is found for a particular organization, it might 
not necessarily work for another organization.  
 
2.2. Resource orchestration 
  
   The background of not ably managing the 
implementation process to turn HIT investment into 
tangible benefits creates a gap. This gap could be 
bridged by carrying out resource orchestration (RO). 
RO is concerned with describing and examining the 
roles of managerial actions during the process of 
structuring the resource portfolio, building relevant 
capabilities through bundling, and leveraging on 
these capabilities as an organization to realize a 
competitive advantage [8]. The resource 
orchestration framework [9] is a result of integration 
of the resource management framework and the asset 
orchestration framework. The only difference is that 
the resource management framework draws on the 
Resource Based view (RBV) and has been explicitly 
linked with RBV’s primary logic while asset 
orchestration draws from the concept of dynamic 
capabilities. The resource management’s treatment of 
resource divestment and the strategies for resource 
deployment are lacking from the asset orchestration 
arguments. The detailed types of bundling actions are 
also lacking. For instance, issues to do with business 
models, organizational and governance structures, 
and innovation are not reflected. In regard to 
managing resources strategically, resource 
orchestration addresses the actual role of the manager 
during the process [9]. The resources include the 
organization-controlled assets, capabilities, 
processes, attributes, information, and knowledge. 

The complementarities of the resource management 
and asset orchestration frameworks suggest that 
integrating them will facilitate research of managers’ 
actions within capability and resource-based logics. 
In support of the integration, they came up with the 
term resource orchestration and ultimately a resource 
orchestration framework (Figure 1). To further 
explore the integration and develop a research agenda 
for the two frameworks, [9] address issues not 
previously considered including the organization’s 
breadth (scope of the organization), depth 
(managerial levels within the organization) and the 
life cycle. They provide a road map for further 
research in resource orchestration. The empirical 
study within the Västra Götaland Region (VGR) in 
this study focuses on the resource orchestration 
actions carried out in the organization’s depth by HIT 
staff at the different managerial levels in the 
organization and how they can inform the design of 
improved IT governance. 
 
Figure 1. Resource Orchestration Framework 

(Adapted from Sirmon et al., 2011) 

 
 

3. Method 
 
The case study approach is adopted particularly 
because it is suitable for answering the “How” 
question [32]. It permits researchers to understand the 
nature and complexity of the processes taking place 
in a given environment [33]. Given the limited 
knowledge of the resource orchestration perspective 
as an emerging field, [34] it is necessary to develop 
theories to explain resource orchestration practices. 
Case study methodology helps in effectively building 
new theories [35]. Furthermore, case-based research 
permits researchers to investigate the phenomena of 
interest, embedded in specific contexts [32]. As such 
the case study approach was considered for this 
study. The aim is to understand how the HIT staff in 
VGR healthcare organizations orchestrate digital 
resources as a key component of IT governance.  
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3.1. Empirical selection and description of 
case 
  
    Västra Götaland Region (VGR) was selected on 
the basis that it is a relatively big organization and is 
a driving force for development in western Sweden. 
The region collaborates at many levels with 
academia, the private sector and other public 
organisations. Besides, VGR is an active partner in 
the EU with a track record of many successful IT 
related projects [36]. However, the challenge has 
been that the successful IT systems but particularly 
health IT systems served/serve only a given county 
council and up to today still serve individual county 
councils within VGR. As such, digital resource 
orchestration is difficult and this is a limiting factor 
to the digitalization of healthcare services. Given 
those limiting factors makes VGR a good case to 
study in order to come up with theories of digital 
resource orchestration.  
One aspect of Västra Götaland Region’s main 
mission is to ensure that the population in Västra 
Götaland has access to good medical care among 
other missions. Another thing to note is that Västra 
Götaland Region is a politically governed 
organization. This points to the various decision-
making levels. Given that IT governance is about 
who is entitled to make majors decisions, who has 
input and who is accountable for implementing those 
decisions, the hierarchy in VGR could affect the IT 
governance. 
 
3.2. Data Collection 
  
    Data collection was carried out in two phases. In 
the first phase selection of suitable secondary sources 
of data from sources like the VGR website and a web 
search for newsletters regarding healthcare initiatives 
in VGR was done. The information gathered from the 
secondary sources served to enhance the pre-
understanding toward the unique aspects and 
pertinent issues of VGR. This provided a basis for the 
choice of the interviewees. In the second phase 
interviews were carried out with HIT staff, IT 
managers and clinicians at different managerial levels 
within VGR healthcare organizations. An initial 
guide to design the interview questions was based on 
a combination of both the secondary data and the 
relevant literature. To allow for emergence of new 
constructs, some level of openness was maintained 
allowing the interviewees to speak even out of the 
bounds of the question as long as they felt it was 
relevant to the topic of discussion and also to the 
development of the theoretical lens [37]. The 

adoption of the resource orchestration perspective 
and the collected secondary data enabled an initial 
theoretical framing [38] which was a guide for 
subsequent interviews and case analysis. 
Data collection through interviews was conducted 
amongst VGR’s HIT staff, business managers and 
heads of healthcare departments/funds. Different 
digitalization initiatives implemented in VGR were 
reviewed. Interviews were conducted with 10 
informants (see Table 1). The interviews took on both 
unstructured conversations and structured questions 
to guide the discussion. The interviews lasted 
between 45 to 60 minutes. During the interviews, 
interviewees were asked to introduce themselves and 
then share about how they have been handling the 
delivery of healthcare services amidst the digital 
transformation. At the end of the interview they were 
requested to suggest other potential interviewees 
which augurs well with the snowball sampling 
method, regularly used by case-based researchers as 
external interviewers can have difficulty in 
identifying the right informants [39].  
All the interviews were digitally recorded and later 
transcribed. The interviews being the primary source 
of data were supplemented on the other hand by 
informal and conversational interactions from 
colleagues (Swedish natives) at work and other social 
gatherings in order to understand what happens in the 
healthcare organisations in VGR. The resulting 
discussion corroborated some of the issues that were 
raised during most of the interviews. The participants 
involved in the interactions are beneficiaries and 
therefore stakeholders of the healthcare systems 
managed by the VGR HIT staff. 
 
3.3. Method of Analysis 
  

   The analysis of data was done following the 
deductive framework approach [40]. Using the 
resource orchestration framework [9], examination of 
the findings was done. The results were presented 
using the three components of the resource 
orchestration framework. During the analysis, 
moderate literature review was done in regard to the 
resource orchestration framework. The themes were 
developed from the framework as well as from 
thinking about the data and creating links from the 
understanding derived [41]. The categories that 
emerged included: enriching, pioneering, and 
coordinating, mobilizing, and integrating resource to 
form capabilities. Others included stabilizing, 
acquiring, accumulating and divesting resources as 
well as provision of vision and nurturing innovation. 
The categories were related to the components of the 
resource orchestration framework which include 
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structuring, bundling and leveraging. Analysis 
continued in order to refine the themes and come up 
with clear definitions and names of each theme. The 
last opportunity for analysis was done while 
compiling the results. A selection of vivid and 
compelling extract examples relating back to the 
research question and literature was done to help 
produce the results. 
 
4. Results 
 

This section presents the results from study that 
are presented using the key components of resource 
orchestration framework (as described in section 2.2).  

 
4.1. Structuring 
  

What is clear from this study is that there is a 
deliberate move by HIT staff and management in 
VGR to form a new and technologically complaint 
resource portfolio. There has been coordination 
among the various county councils which will lead to 
sharing of newly acquired resources as well as 
support the procurement process of standardized IT 
health systems. The Strategist and Enterprise 
architect in their submission stated that: 

Table 1 showing informants' organizations 
and designations 

 

‘It was this procurement project for which they 
needed to change the Lab system and they realised 
that it was not possible to do the migration in 8 
months so they raised it in the regional steering 
committee for the project which comprised of 
members of the steering committees of individual labs 
in the region.’ 
This is an indication that decisions for digital 
resource orchestration actions are taken collectively. 
Top management highlights what they want to 
achieve and then allow the experts who are normally 
at the middle and operational levels to advise on the 
procurement of IT health systems. The 
centralized/regional procurement of standardized IT 
systems and equipment will therefore eliminate the 
problem of information sharing and interoperability 
that have been a perennial challenge in the region. 
Like the standardization officer stated: ‘For our case, 
the politicians set aside some money for the project. 
Then there is the steering committee and project 
manager which is the team that decides what should 
be purchased. In case where the amounts involved 
are so high out of the stipulated budget, then we go 
back to the politicians’ 
Given the above responses we noted that there is 
support from the county councils, the hospitals’ 
management and political leadership in the bid to 
acquire new and adaptable healthcare information 
systems, accumulating resources such as sharing the 
resources of the talented individuals from some 
county councils to help other county councils. In the 
search/selection of resources, the governance and 
organization structure has enabled decision making 
starting from the lower managerial levels and going 
up the hierarchy. As noted by the standardization 
officer: ‘we see the business request and from that we 
see what kind of standard will be suitable for them 
and that is part of my role to do that’. IT Investments 
are done as a region following initial agreement by 
the county councils that follow the information 
model. An important resource orchestration action is 
divesting of resources, for example old systems need 
to be replaced with better and more technologically 
up-to-date systems in the bid to achieve improved 
efficiency. One of the IT Strategic Architect pointed 
out: 
‘We see that the old systems, don’t work in an up to 
date context where we have for example doctors 
sitting in one hospital and operating the diagnostics 
on another patient in another hospital. This was 
noted because hospitals are short on staff both nurses 
and doctors who are hard to find in Sweden these 
days’. VGR is a growing organization and has chosen 
to identify and invest in the right resources while 
forming the resource portfolio.  During the investing 

Organisation Designation of person 
interviewed 

Innovation 
Fund 

Head 

Goteborg Business 
Region 

Area IT Manager 

Sodra Alvsborg 
Hospital 

IT strategist/Radiology 

 
 
 
Västra Götaland 
Region 

Strategist and Enterprise 
Architect 
Strategic Architect 
eHealth Expert/Radiology 
Nurse 
Head Care 
Digitalization/Retired 
Medical Doctor 
Digitalization Strategist 
Chief Standardization 
officer 

Lindholmen 
Science Park 

Programme Manager 
PICTA 
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process, VGR is mindful of the fact that the process 
of divesting needs to be done in phases. As stated by 
a standardization officer: 
‘A lot of people in healthcare in Sweden and many 
countries don’t realise what systems they are buying. 
They often times buy and inherit an information 
model that causes the organization a lot of trouble 
when it comes to interoperability because it can’t be 
changed or customised. But the step we took is we put 
the most effort in defining our information model, 
how the data should be structured. By doing that it is 
simpler to connect our systems to other systems.’ 
The problem with most of the systems built was that 
they were based on personal opinions and not 
international standards. This is one of the causes for 
failure to exchange data among the systems. One of 
the strategic architects who is part of the process of 
getting a new information model stated: 
‘I would say we lack some kind of connect 
environment. The background makes it isolated 
islands. We have something for primary care, for the 
hospitals and county council care and they are not 
interlinked. One thing is also the lack of governance 
when it comes to informatics.’ 
In VGR, there is an informational model in place to 
help in the governance of IT. It is a guide that is now 
followed during the procurement process of IT 
infrastructure. Managers in VGR consider 
identification and investment decisions very 
important and necessary resource orchestration 
actions in healthcare organizations. 
In the bid to nurture innovation, science parks have 
been set up as initiatives with academia. For 
example, the Lindholmen science park [5] and the 
Sahlgrenska science park. Further support for 
innovation is channelled through the innovation fund 
which started at Sahlgrenska Hospital. It is a purely 
innovative and development project open to 
collaboration between academia and hospitals. 
The head innovation fund stated that there is support 
from the county council towards innovative ideas of 
how IT can support the doctors and nurses. He 
further stated that decision making happens at the top 
level but the ideas begin at the operation level as 
evidenced in his statement that follows: 
‘The county councils want to support innovation in 
the region. So, they look out for ideas that the nurses 
and doctors come up with in their departments and 
see how IT can be used to create solutions.  The key 
thing is how can they innovate? Moreover, for the 
first time we have this opportunity and the politicians 
have approved 20M SEK this year (2017)’.  The 
findings show that there are already ongoing digital 
resource orchestration actions aimed at supporting 
the digitalization of healthcare. 

 
4.2. Bundling 
  
  In VGR hospitals, there are quite a number of old 
systems that are still in use due to their usefulness 
and nature of data that they hold. However, there is a 
challenge of trying to have these systems work with 
new systems majorly in the area of trying to retrieve 
data from the old systems by the new systems as 
stated by an IT strategist and Enterprise architect: 
‘There are two modes, mode 1 getting old systems to 
work—getting things to work right now that is 
maintenance. The old systems from the 80s have to 
run since they are still in use, they have to run and 
cannot shut down so we have to have the backups 
and the mode 2 we have the innovation mode’ 
What is worth noting is that there are minor 
incremental improvements to existing capabilities as 
well as enrichment which extends current 
capabilities. For example, there has been creation of 
APIs for the old systems as a means of getting 
information from the old systems for use in the new 
systems. One of the informants a standardization 
officer noted that: 
 ‘In some cases, we have the same space for 
radiology, cardiology, dentistry and we use the same 
infrastructure which was developed over 10 years 
ago. When it comes to pathology we have specific 
space given the original data and amount of data on 
the one hand but also due to the high demand for 
pathology data to help in the pathology process. The 
shared space is seen as a single space by the user 
since the space has been created out of global 
standards’ 
There is a deliberate move to integrating resources to 
form capabilities through minor improvements to 
existing capabilities, and creation of new capabilities. 
There are ongoing projects under the Innovation 
Fund in VGR and they are aimed at creating new 
capabilities in healthcare. For instance, one of the 
projects aims at trying to reduce on the healthcare 
professionals’ work by having the patients to share 
their information on a daily in real time. This was 
noted from the interaction with the head innovation 
fund in which he stated:  
‘For example, patient related apps that are being 
worked on, include a solution where the patient can 
manage their sickness, using a measuring device like 
a T shirt that has sensors for Parkinson disease and 
sends real time information to the doctors about 
whether the patient has taken their medication and 
also the shakiness levels, blood pressure and other 
relevant measurements.’ 
The head Care Digitalization was keen in getting to 
see how the HIT staff are able to make use of IT to 
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help them improve in the way they offer healthcare 
services. He stated:‘We can also use our experts in a 
more efficient way via new technology, video and the 
Internet of Things (IoT) solutions to enhance those 
possibilities. I think that the problem is all our 
governance structures are still as they were in the 
1600s and we need to have a huge change in our 
governance structures’ 
The incremental improvements and extending of 
current capabilities are resource orchestration actions 
that are already happening in VGR. The creation of 
mode 2 systems and having an informational model 
in place are resource orchestrations actions that have 
been adopted. In support of this an IT Strategist 
stated that: ‘There are so many rapid and complex 
changes happening at the same time’ 
There is already a shared storage space for the 
various data from the different medical disciplines 
that is cardiology, radiology and so on. This creates 
easier sharing of data. 
 
4.3. Leveraging 
  

   There is need to provide a plan for capabilities 
needed to form requisite capability configurations as 
well as coordinating the integration of capability 
configurations which leads to deployment of systems 
or strategies used to exploit capability configurations 
formed by the coordinating sub process. VGR is 
already on the right track and has a model in place to 
steer the entire IT in the region. This is corroborated 
by one of the object leaders at one hospital in VGR 
noted that: 

‘The region has a model of how to steer the entire 
IT in the region, I am a part of this and that’s my task 
is for the entire region’ 

The model in VGR takes into consideration all the 
technological advancements and therefore puts 
strategies in place that are able to take advantage of 
the available IT opportunities within the healthcare 
organizations. This is exactly what leveraging is all 
about. It exploits the organization’s capabilities and 
takes advantage of the market opportunities. For 
instance, VGR has taken advantage of the digital 
transformation and the support from the county 
councils in the region  

towards realizing the digitalization of healthcare. 
VGR has in place an annual healthcare investment 
budget. This is a step in the right direction and 
indicates the willingness by the management of VGR 
to support innovations in healthcare. Already most 
HIT managers of county councils in VGR are happy 
to cooperate with each other to avoid the current 
challenges of information sharing they are facing 
currently. This makes it easier to add new systems or 

devices on the existing systems without making 
critical changes. This is corroborated by the Chief 
standardization officer who stated: 

‘Regularly it is about 200M SEK in a year for 
healthcare but currently we are in a phase where we 
are looking for the future healthcare environment. It 
is a huge business deal which will require a single 
investment of a couple of billion SEK and it will 
have brand new thinking. It will cover most domains 
and we will replace our current electronic patient 
records (EPRs).’ 

Leveraging involves a sequence of processes to 
exploit an organization’s capabilities. From the 
interviews it was clear that most of the HIT staff 
were very much willing to come up with innovations 
so as to realise efficiency in healthcare services. As 
noted by an IT strategist: ‘We are too slow, we are 
very good at maintaining the old EHR system, but 
these innovations things we pretty lacking on the IT 
side. We need to be better on that side and there is 
some effort especially on the IT side to get better. We 
are looking at our capabilities and trying to see what 
we are lousy at and how we can improve. Three 
things; strategies, getting everything together and be 
better at innovations.’ There is increased coordination 
between the clinicians and HIT staff of the county 
councils. The programme manager PICTA [46] stated 
that: ‘In order to benefit from the advantages that 
come with technology, there has to be close 
collaboration between the healthcare professionals 
and health IT staff who provide healthcare solutions’ 

This is evidence that the healthcare organizations 
are out to look out for new ways in which they can 
use IT to improve the healthcare services. 
 
5. Discussion  
 

The study outlines how digital resource 
orchestration actions are carried out in VGR across 
the managerial levels. Drawing upon the process of 
resource orchestration, this study works to advance 
the current knowledge. The key aspects that have 
contributed to the resource orchestration actions are 
an improved governance and organizational structure, 
deploying new strategies and nurturing of innovation 
in healthcare organizations. Using the resource 
orchestration framework, the above-mentioned 
aspects are used to explain further how digital 
resource orchestration actions are being carried out in 
VGR. 

 
An improved governance and organizational 

structure 
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There is a change in the governance and 
organizational structure which has taken care of 
issues mainly to do with standardization and sharing 
of information. Most of the county councils have had 
their own governance structures in which they decide 
internally on what to procure and deploy or 
implement. The coordination between the county 
council governance structures will guide all future 
procurements of HIT systems in the region guided by 
the information model. This will enable connection 
of systems and sharing of information within the 
region. With an improved governance and 
organizational structure in place VGR will only get 
better at innovation and mobilizing of the existing 
capabilities [9]. The resource orchestration actions 
currently undertaken will simultaneously address 
capability strengths and weaknesses in order to 
realise efficiency and innovation [42]. 
[43] in their framework state that asset orchestration 
consists of two primary processes. Under the 
search/selection, new aspects of the governance and 
organization structures have led to decision making 
takes place at various managerial levels and finally 
an agreement is arrived at amicably. Subsequently, 
there is coordination among the county councils 
which leads to sharing newly acquired or 
accumulated resources.  
 
Deploying of new strategies 
The configuration/deployment process has seen the 
top managers highlight what they want to achieve. 
For example, the Head Care Digitalization is 
interested in having the clinicians share with HIT 
staff what they would like them to do to improve 
their efficiency. This is spot on as the HIT staff are 
also ready to be close to the clinicians to provide the 
needed support. The standardization officer has done 
the same as well by having in place an information 
model which will guide the procurement of HIT 
systems. 

The resource portfolio has been reorganised in 
order to create the appropriate capabilities to 
effectively implement the enterprise service bus—
and integration layer to enable sharing of 
information.  

 
Nurturing of innovation 

There are initiatives in place to support 
innovation, for example collaboration between key 
stakeholders. Key stakeholders include the patients, 
doctors and nurses, and IT solutions providers. There 
is now a plan to have HIT staff sit at the healthcare 
organizations to interface directly with the clinicians 
and provide the required solutions. [44] state that the 
capabilities through which the healthcare 

organizations provide superior values must be 
dynamic, that is requiring constant update.  The 
dynamic superior value requires innovation which is 
being nurtured through the innovation fund. The idea 
behind the innovation fund provides incentives to key 
stakeholders in order to work together to come up 
with innovations that can help improve service 
delivery by making use of the available technology. 
This will fill the gap of caused by the dwindling 
numbers of nurses and to improve efficiency at the 
hospitals.  
 
5.1. Implications for Research 
  
  With respect to the managerial levels of the 
organization, existing resource orchestration research 
focuses on top level managers [45]. Theoretically this 
paper illustrates that resource orchestration actions 
can be carried out at all levels of management. The 
main idea is that there should be a strong 
coordination team that oversees the implementations 
of the agreed upon issues in steering committee 
meetings. Future research could examine how 
knowledge is structured and bundled at the various 
managerial levels. Another area for research could try 
to isolate the processes that facilitate the actual flow 
of knowledge about the capabilities that have been 
formed to help shape decisions regarding the 
leveraging of those capabilities.  
 
5.2. Implications for Practice 
  
  Carefully choose a change management team and 
encourage their work throughout the entire process of 
development and spread of the innovation. 
It is important that there is mutual understanding 
between the professionals in the healthcare 
organizations. Many times, it is not the development 
that is fought but change.  
The managers at all levels should strive to share 
information even when it is between competitors. 
This will go a long way in improving healthcare 
service delivery as there will be no need to repeat the 
same test or diagnosis that has already been done at a 
different healthcare facility.  
Capitalize on the positive outcomes from the 
innovation for instance the initiatives in place to fill 
the gap of limited staff to handle certain patients and 
increase knowledge about the treatment outcomes 
and costs that are observable in healthcare 
organizations. The value additions can be seen as the 
strongest driver or behavioural intention to use the 
new systems. 
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On the contrary, the absorption and diffusion of 
newly gained knowledge is still complex. There has 
been visits to Denmark (top down approach) to pick 
the best practices but given the way things are done 
in Sweden (Mutual understanding) it is still hard to 
absorb the newly gained knowledge. 
 
6. Conclusion  
 

Resource orchestration actions are critical to 
developing and implementing a number of 
organizational strategies or initiatives. From the 
resource orchestration framework perspective, VGR 
has been able to structure, bundle and leverage its 
resources in order to keep abreast with the digital 
transformation. From the findings it is noted that 
resource orchestration actions can begin at any level 
of management. However, the implementation of the 
different actions needed to support resource 
orchestration are dependent the mutual understanding 
amongst the managers at the different levels in the 
organization. Getting to synchronize the various 
resource orchestration actions could be the ideal 
situation but is rather difficult to achieve. The 
findings show the following ongoing processes in 
resource orchestration; coordination among county 
councils which leads to sharing newly acquired 
resources, provision of incentives through the 
innovation fund and science parks and structuring 
and bundling of the resource portfolio to create the 
needed capabilities.  
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Abstract 

Three institutional logics in healthcare organizations have been identified in literature, and these are 
managerial, IT professionalism and medical professionalism. IT governance among stakeholders with 
diverse backgrounds comes along with different perspectives on IT governance dilemmas. In this study 
interviews of health IT managers, clinician managers and Västra Götaland Region managers was done and 
the analysis was done using a resource orchestration lens to examine how the conflicting logics get 
connected in IT governance practices through the key stakeholders’ views. It is clear that the logics are 
coupled to the health IT (HIT) managers, doctors and managers at the top. Findings reveal that amidst the 
conflicting logics, there are compromises that arise amid the circumstances. The managerial logic was seen 
to compromise in order to support IT professional logic.  As a result, IT professionalism seeks to find out 
the needs of the medical professions and offer the much needed solutions.  

Keywords 

Institutional logics, IT governance, resource orchestration, ambidexterity. 

Introduction 

In most of the professional organizations, a few stakeholders dominate IT decision making. The decisions 
they make are based on their own beliefs and world views (Boonstra et al. 2017). The beliefs and worldviews 
that serve to legitimize human decisions and activities (Thornton and Ocasio, 2008) have been referred to 
as institutional logics. Lounsbury (2002) defines institutional logics as “the organizing principles that 
govern the selection of technologies, define what kinds of actors are authorized to make claims, shape and 
constrain the behavioural possibilities of actors and specify criteria for effectiveness and efficiency.”  

Organizational performance is expected to improve due to a number of factors, mechanisms and complex 
interactions between the various elements of the organization. Previous research has advocated that the 
said elements are not studied in isolation (Melville et al. 2004). Existing literature makes mention of the 
purposes of IT as well as how the governance of IT should be done.  Alternative IT governance frameworks 
adopt the prescriptive (Dietrich, 2005) perspective. If an organization is carrying out an IT transformation 
program, it should be able to coordinate, manage and prioritize amongst the ongoing joint business and IT 
projects, activities, goals and the conflicting stakeholder interested over a period of time (Jiang et al., 2014). 
This posits that there is need to find a balance between efficiency and innovation given the many joint 
business and IT projects. Furthermore, Raisch and Birkinshaw (2008) discuss the two concepts of 
exploration (innovation) and exploitation (efficiency) and how they affect organizational performance. 
They state that adopting the exploration (innovation) strategy will realise better performance for the 
organization as opposed to the exploitation (efficiency) strategy.  

More recently, IT governance practices are bent more on trying to balance between attaining innovation 
and efficiency (Banker et al., 2011; Wu et al., 2015). Weill and Ross (2004) state that IT governance 
represents the framework for decision rights and accountabilities to encourage desirable behaviour in the 
use of IT. Some decisions may be affected by established beliefs and values or diverse backgrounds of key 
stakeholders in the debate. In some cases this leads to inconsistent decisions and as result affects the IT 
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performance (Balka and White, 2006; Boonstra and Van Offenbeek, 2010). There is the notion of 
exploratory technology adaptation (R-TECH) advanced by Schmitz et al., (2016). They affirm that the way 
R-TECH works leads to the development and nonstandard ways of interpreting the technology and it is 
qualitatively different from what previously existed. The need to facilitate or support new functional 
capabilities results into a vital change to the core principles of the artifact (Kallinikos at al. 2013). When a 
technology is changed toward an unintended capability, exploratory technology adaptation seeks to add 
functionality that did not previously exist. These adaptations create entirely new perceptions of 
effectiveness and place the technology artifact on a new performance course (Schmitz et al. 2016). Looking 
at innovation and efficiency as a question of considerable tradeoffs, has been an issue of discussion for a 
while now (Stigler, 1939; Merton 1958; Stettner and Lavie, 2014). The choice between innovation and 
efficiency is dependent on the organization in question.  

The past contributions of tradeoffs between innovation and efficiency, have led to contributions in literature 
regarding organizational ambidexterity in the area of IT governance (Gregory et al. 2015; Roberts et al. 
2016). Some scholars (e.g. Xue et al. 2012) however note that tradeoffs can be avoidable and therefore 
suggest that IT governance is designed in such a way as to achieve the two that is innovation and efficiency. 
To realise this means that the organization needs to have to deploy IT in most of its operations and processes 
in order to get the best out of IT and reap efficiency but also to also to involve other partners of the 
organization bent to innovation (Banker et al. 2011). 

Smith and Lewis (2011) came up with a dynamic equilibrium model of organizing to help understand the 
organizational environments that are becoming more global, dynamic and competitive giving rise to 
contradictory demands. They categorize diverse application of a paradox perspective which represents core 
activities and elements of organizations. The categories are learning (knowledge), belonging 
(identity/interpersonal relationships), organizing (processes) and performing (goals). They note that 
tensions occur between and within the mentioned categories. Learning and performing create tensions 
between building capabilities for the future while guaranteeing success in the current period (Andriopoulos 
and Lewis, 2009; Tushman and O’Reilly, 1996). The need for change and the desire to retain a developed 
sense of self and purpose are normally in conflict and this brings about tensions between learning and 
belonging.  As for the organizing and performing categories, the tensions can be summarized by the 
interplay between process and outcome which is apparent in conflicts between meeting employee and 
customer demands (Gittell, 2004) and between seeking high commitment and high performance 
(Eisenstart et al., 2008). Dynamic equilibrium highlights the integrative model’s key features which are the 
persistence of conflicting forces and purposeful, cyclical responses over time that enable sustainability 
(Smith and Lewis, 2011). The assumption here is constant motion across opposing forces and by adapting 
a continuous pull in opposing directions leads to equilibrium.  

The available IT governance frameworks as advanced by Weill and Ross (2005) and Xue et al (2008) are 
strict and one-sided in nature. Bechky (2003) states that they generally avoid the complexity that different 
sociocultural perspectives may bring when it comes to shared meaning. In healthcare organizations where 
there are various professional groups that work together, several institutional logics are expected to be 
suggested in IT governance debates (Wooten and Hoffman, 2008). Given that IT governance is affected by 
sociocultural mechanisms (Mignerat and Rivard, 2009), the study applies the resource orchestration 
approach while focusing on the institutional logics at the top, middle and operational managers’ level. 
Traditional IS scholars often don’t focus on institutional logics (Buchana and Seymour, 2017). With a clear 
comprehension of institutional logics, suggestions of how to create a balance between efficiency and 
innovation are tabled thus leading to improved design of IT governance practices. From the above 
perspective, the research question guiding this research is:  

How do the conflicting institutional logics in various managerial levels influence IT governance practices 
in healthcare organizations?  

To address this research question a review of relevant literature focusing on IT governance, institutional 
logics and ambidexterity was done to guide an empirical study conducted within the Västra Götaland 
Region (VGR), one of Sweden’s largest public healthcare organizations. The contribution is for health IT 
(HIT) managers to understand how the conflicting logics may affect IT decision making and as a result 
revealing the internal forces that hinder the success of ambidextrous IT governance.  In the next section the 
method is presented and then the results of an empirical study are reported. Finally a discussion of the 
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implication of research and practice. This study investigates how institutional logics can inform the study 
of IT governance enactment. 

Theoretical Background 

IT governance and institutional logics 

Institutional logics recognize that finding a balance depends on what is deemed legitimate in a specific IT 
service climate (Boonstra et al. 2017; Lowry and Wilson, 2016).Extant literature points out two prominent 
institutional logics namely professionalism and managerialism (O’Reilly and Reed, 2011). Decision-making 
by the various stakeholders in an organization may be influenced by the different logics (Xue et al., 2008). 
For instance, in hospitals some stakeholders control IT decision making based on their own beliefs and 
worldviews which are referred to as institutional logics (Thornton and Ocasio, 2008). In other words, 
institutional logics are “the organizing principles that govern the selection of technologies, define what 
kinds of actors are authorized to make claims, shape and constrain the behavioural possibilities of actors 
and specify criteria for effectiveness and efficiency” (Lounsbury, 2002, p.253). An institutional perspective 
looks more on the legitimation function of beliefs and norms which are a key condition in governance 
(Boonstra et al., 2017). 

A healthcare organization setting presents a motivating context for IT governance. This is partly because of 
the varied stakeholders therein who impact IT governance. The dominant stakeholders are the healthcare 
organizations managers, clinicians and IT professionals (Heeks, 2006). Other stakeholders include the 
patients, healthcare insurance companies and legislative bodies (e.g. medical councils). The prominent 
logics mentioned earlier in this section prevail in healthcare organizations (Scott et al., 2000). Institutional 
logics literature puts emphasis on how these logics influence the technological choices and get inscribed in 
the technology (Hayes and Rajao, 2011; Nigam and Ocasio, 2010). The missing part is the recognition of 
the role of IT professionalism related logics in IT governance of healthcare organizations.  

IT governance and Ambidexterity 

Following from IT governance literature, what is clear is that coping with IT governance dilemmas is no 
longer optional but rather a must and so there is need to strike the right balance (Debreceny, 2013). The 
idea of tradeoffs or balancing between efficiency and innovation has been studied in management (Alder 
and Borys, 1996). Studies have also focused on identifying the link between goal displacement and rigidity 
(Merton, 1958) to the notions of excess capacity versus specialization (Hannan and Freeman, 1977). Many 
IS scholars have tackled the concept of balancing between efficiency and innovation. Indeed Wu et al., 
(2015) and Banker et al., (2011) put emphasis on the strategic dimension of managing the tradeoff between 
efficiency and innovation. Xue et al., (2012) study relating to IT investments reveals that where innovation 
is concerned the outcome leads to improved performance in dynamic markets. However it's worth noting 
that that in low dynamic markets, the need for efficiency geared towards increased performance determines 
the IT investments.  

Robert et al., (2016) states that the routine information systems versus the role of innovation tells that  
innovative use drives idea volume and diversity, two important areas for successful innovation. Gregory et 
al., (2015) refer to trying to achieve a balance between efficiency and innovation as a paradox. This involves 
pursuing the parallel logics in the daily routine work. There is ongoing research towards trying to avoid 
tradeoffs and it is referred to as organizational ambidexterity (Smith et al., 2016). Organizational 
ambidexterity is all about alignment and efficiency of day to day management of business demands and at 
the same time adjusting to the changes in the environment (Raisch and Birkinshaw, 2008). They provide 
practical solutions they refer to as structural and contextual ambidexterity. On the contrary some studies 
indicate that ambidexterity undermines organizational performance through conflicting routines and 
limited specialization (Stettner and Lavie, 2015).  

By applying the resource orchestration lens to a wide but yet limited setting of IT governance, findings 
reveal that IT governance decisions are not necessarily determined by institutional logics, but they are as a 
result of the understanding derived from the presentation of these logics in the stakeholders’ shared 
meaning and negotiations within their environment (Epstein, 2013; Jesen et al., 2009) 
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Resource Orchestration 

Managing the implementation process to turn HIT investment into tangible benefits requires 
rearrangement of resources. The resource orchestration framework through its enriching and pioneering 
bundling activities (Sirmon et al., 2011) can enable finding a balance between efficiency and innovation.  
The resource orchestration framework as suggested by Sirmon et al. (2011) is a result of integration of the 
resource management framework and the asset orchestration framework. The only difference is that the 
resource management framework draws on the RBV and has been explicitly linked with RBV’s primary logic 
while asset orchestration draws from the concept of dynamic capabilities. On the other hand, Helfat & 
Peteraf (2003) provide an indirect connection between asset orchestration and resource management. The 
resource management’s treatment of resource divestment and the strategies for resource deployment are 
lacking from the asset orchestration arguments. The detailed types of bundling actions are also lacking. For 
instance, issues to do with business models, organizational and governance structures, and innovation are 
not reflected. 

The resource management and asset orchestration frameworks complement each other (Sirmon et al., 2011) 
and so integrating them will facilitate research of managers’ actions within capability and resource based 
resource-based logics. The term resource orchestration was in support of the integration, and ultimately a 
resource orchestration framework (Figure 1). To further explore the integration and develop a research 
agenda for the two frameworks, Sirmon et al. (2011) address issues not previously considered including the 
organization’s breadth (scope of the organization), depth (managerial levels within the organization) and 
the life cycle. They provide a road map for further research in resource orchestration. The empirical study 
within the Västra Götaland Region (VGR) in this study focuses on the resource orchestration actions carried 
out by HIT staff at the different managerial levels in the organization and how they can inform the design 
of ambidextrous IT governance. 

 
 

 

Method 

There is limited theory about how institutional logics influence IT governance. As a result an interpretative 
approach was adopted to advance theoretical insights (Ozcan and Eisenhardt, 2009). According to 
Orlikowski and Baroudi (1991), interpretivism attempts to understand phenomena through the meanings 
that people assign to them. In this respect, the research presented explores perspectives of individuals 
(health IT (HIT) staff, doctors, managers) and the values and meanings they attach to IT governance within 
the healthcare organizations’ context in general.  
Since the research is qualitative, the role of the research should be as transparent as possible. This is helpful 
especially when it comes to interview analysis which involves but is not limited to interpretation of the 
interview text by the researcher (Myers and Newman, 2007).  The interviews were done informally allowing 
the interviewees to relay their views and formally with a structured interview guide.  

Figure 1: Resource Orchestration Framework (Adapted from Sirmon et al., 2011) 



Conflicting logics in IT governance:  Achieving ambidexterity in healthcare 

Twenty-fourth Americas Conference on Information Systems, New Orleans, 2018 4

Resource Orchestration 

Managing the implementation process to turn HIT investment into tangible benefits requires 
rearrangement of resources. The resource orchestration framework through its enriching and pioneering 
bundling activities (Sirmon et al., 2011) can enable finding a balance between efficiency and innovation.  
The resource orchestration framework as suggested by Sirmon et al. (2011) is a result of integration of the 
resource management framework and the asset orchestration framework. The only difference is that the 
resource management framework draws on the RBV and has been explicitly linked with RBV’s primary logic 
while asset orchestration draws from the concept of dynamic capabilities. On the other hand, Helfat & 
Peteraf (2003) provide an indirect connection between asset orchestration and resource management. The 
resource management’s treatment of resource divestment and the strategies for resource deployment are 
lacking from the asset orchestration arguments. The detailed types of bundling actions are also lacking. For 
instance, issues to do with business models, organizational and governance structures, and innovation are 
not reflected. 

The resource management and asset orchestration frameworks complement each other (Sirmon et al., 2011) 
and so integrating them will facilitate research of managers’ actions within capability and resource based 
resource-based logics. The term resource orchestration was in support of the integration, and ultimately a 
resource orchestration framework (Figure 1). To further explore the integration and develop a research 
agenda for the two frameworks, Sirmon et al. (2011) address issues not previously considered including the 
organization’s breadth (scope of the organization), depth (managerial levels within the organization) and 
the life cycle. They provide a road map for further research in resource orchestration. The empirical study 
within the Västra Götaland Region (VGR) in this study focuses on the resource orchestration actions carried 
out by HIT staff at the different managerial levels in the organization and how they can inform the design 
of ambidextrous IT governance. 

 
 

 

Method 

There is limited theory about how institutional logics influence IT governance. As a result an interpretative 
approach was adopted to advance theoretical insights (Ozcan and Eisenhardt, 2009). According to 
Orlikowski and Baroudi (1991), interpretivism attempts to understand phenomena through the meanings 
that people assign to them. In this respect, the research presented explores perspectives of individuals 
(health IT (HIT) staff, doctors, managers) and the values and meanings they attach to IT governance within 
the healthcare organizations’ context in general.  
Since the research is qualitative, the role of the research should be as transparent as possible. This is helpful 
especially when it comes to interview analysis which involves but is not limited to interpretation of the 
interview text by the researcher (Myers and Newman, 2007).  The interviews were done informally allowing 
the interviewees to relay their views and formally with a structured interview guide.  

Figure 1: Resource Orchestration Framework (Adapted from Sirmon et al., 2011) 

Conflicting logics in IT governance:  Achieving ambidexterity in healthcare 

Twenty-fourth Americas Conference on Information Systems, New Orleans, 2018 5

Empirical selection and description of case 

The research was designed as a case study (Yin, 2013). The rationale was that Västra Götaland Region (VGR) 
is a relatively big organization and is a driving force for development in western Sweden. The region 
collaborates at many levels with academia, the private sector and other public organisations. Besides VGR 
is an active partner in the EU with a track record of many successful IT related projects (Västra 
Götalandsregionen, 2017). But the challenge has been that the successful IT systems serve only a given 
county council instead of the many county councils. As such, interoperability and sharing of information is 
not possible and this is a limiting factor to the digitalization of healthcare services. The fact that there has 
been a number of successful IT systems shows that VGR is mature in the area of health IT which makes a 
good case to study.  

One aspect of Västra Götaland Region’s main mission is to ensure that the population in Västra Götaland 
has access to good medical care. They aim at providing conditions for a good and healthy life. Also another 
thing to note is that Västra Götaland Region is a politically governed organization. This indicates that there 
are various decision-making levels, which could affect IT governance. 

Data collection 

Data was collected from various stakeholders who are part of HIT professionals, clinicians and academia. 
In depth semi structured interviews were conducted with 10 informants (See Table 1). The idea of selecting 
from different departments of the organization in the region was to enable the researcher capture the 
different logics that are involved. The interviews covered the governance of IT in healthcare and targeted 
the interviewees’ experience with IT projects. Each interview lasted between 45 minutes to 60 minutes. The 
interview information was complemented by reading documentation from the Västra Götaland Region 
website and other documentation recommended by some of the interviewees. The documents used were 
mainly to contextualize the findings based on interviews.  

Organisation Designation of person interviewed 
Innovation Fund Head 
Goteborg Business Region Area IT Manager 
Sodra Alvsborg Hospital IT strategist 
 
 
 
Västra Götaland Region 

IT Strategist and Enterprise Architect 
IT Strategic Architect 
eHealth Expert/Radiology Nurse 
Head Care Digitalization 
Digitalization Strategist 
Chief Standardization officer 

Lindholmen Science Park Programme Manager 

Table 1 Overview of data collection informants 

Method of analysis 

Thematic analysis (Braun and Clarke, 2006) was used to identify, analyze and report themes in the data set. 
During the analysis, moderate literature review was done in regard to the resource orchestration 
framework. The review provided an understanding of the resource orchestration framework which helped 
in coming up with the themes from the data. The themes do not reside in the data per se but in our heads 
from the thinking about the data and creating links as we understand them (Ely et al., 1997: 205-6). The 
coding started during data collection and also during transcription where familiarization of the researchers 
with the data was done. Initial codes were generated by coding interesting features of the data in a 
systematic manner across the data set. The categories that emerged included: enriching, pioneering, and 
coordinating, mobilizing, and integrating resource to form capabilities. Others included stabilizing, 
acquiring, accumulating and divesting resources as well as provision of vision and nurturing innovation. 
The next step was to collate the codes into potential themes by gathering all data relevant to potential 
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themes. A secondary analysis was done by doing iterations through the transcribed interviews and later 
comparing with the documents analyzed as an internal validity check for the constructs identified.  

Results 

This section presents results from the study that have been structured using the key components resource 
orchestration framework (as described under the resource orchestration sub section).  

Structuring 

Looking at resource orchestration, structuring involves acquiring new systems or resources, accumulating 
and divesting of resources to form the organization’s portfolio. Findings show that there has been a change 
in the way the conflicting institutional logics used to be managed. The centralized/regional procurement of 
standardized IT systems and equipment will therefore eliminate the problem of information sharing and 
interoperability that have been a perennial challenge in the region. Creation of science parks has improved 
on the collaboration between the medical and IT professionals. Furthermore, the Programme Manager 
Prehospital ICT Arena (PICTA) from the Lindholmen science park noted that: ‘In trying to bring on board 
new systems, it is important that the new system is piloted in  one county council and when all goes well 
it can then be deployed across the rest of the county councils’ 
This has led to compromise between the conflicting institutional logics and therefore coming up with 
relevant solutions for the healthcare sector. 

This is an indication that decisions for digital resource orchestration actions are taken collectively. It 
suggests more or less that the top, middle and operational managers in the region mutually agree on the 
procurements to do within the region. This is seen from the fact that the regional steering committee is 
made up of members from county council steering committees which means that the counties are involved 
in the planning for the region. The managers of the conflicting institutional logics are brought together in 
the regional steering committee and this has influenced the IT governance practices in that issues agreed 
upon in the steering committees of county councils are easily passed at the regional steering committee.  

There has been a realization of the need to intentionally identify and invest in the right resources while 
forming the resource portfolio. This is as a result of compromise between the conflicting institutional logics.  
Most of the issues raised by most interviewees were specifics of governance of IT and they have influenced 
the IT governance practices. The standardization officer stated that “the step we took was to put emphasis 
on defining our information model—how the data should be structured. By doing that it is simpler to 
connect our systems to other systems”. The managers of the conflicting logics have agreed on an 
information model, which provides for standardization and interoperability.  There is also an intentional 
move by the HIT managers, the clinicians’ managers and top management of the region(political) to carry 
out structuring to acquire a new technologically complaint resource portfolio. Before the procurement 
happens, there is cohesion between the three dominant stakeholders (conflict logics). There is a sense of 
realization that the IT professional logic is important and that IT decisions hinge on the IT professions. The 
cohesion has influenced IT governance practices for the better. 

Bundling 

The resource orchestration framework, refers to bundling as integrating resources to form capabilities. This 
involves three sub processes namely: minor incremental improvements or stabilizing the current 
capabilities; then extending the current capabilities or enriching them and finally creating new capabilities 
which they refer to as pioneering. Findings indicate that there is need to have new systems in place in order 
to replace the old or current systems. However, the organizations cannot get rid of the old systems just like 
that as they possess valuable information. The three conflicting logics work hand in hand to find solutions 
by consulting each other. The managers in the various professions have come up with ideas of how to 
integrate resources to form capabilities. This they have done through the development of APIs which help 
connect the old systems to the new systems. This is clear from the creation of the mode 1 and mode 2 systems 
by the HIT staff as stated by the IT strategist and Enterprise Architect. “The mode 1 is more about 
maintenance getting the old systems to work and mode 2 is about innovation”. Here the organization 
realizes an enrichment in the current capabilities as well as aiming at creation of new capabilities. 
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The IT strategist indicated that “we have adopted having in place a system that is compatible with other 
devices. For example in the X-ray, ECG and laboratory departments, the core system that processes the 
images should be compatible with any type of model of camera. He further stated that the X-ray system 
is working well and requires no change unlike the laboratory system that needs to be changed to cater for 
the general practitioner and other specialities”. This posits that there is influence on the IT governance 
practices in healthcare organizations. 

On the other hand the area IT manager made mention of an innovation that is going on at the Lindholmen 
science park. He stated that “we have seen development in certain areas but specifically one is pre hospital 
ICT arena (PICTA 2017)”. It is about harmonizing semantic and technical interoperability, to improve 
conditions for the efficient use of ICT/eHealth in prehospital healthcare. The minor improvements to 
existing capabilities have been realised by enriching the clinicians’ capabilities using technology to create 
new capabilities that match the new technology.  
The head of digitalization care (a medical doctor) was keen in getting to see how the HIT staff are able to 
make use of IT to help them improve the way they offer healthcare services. He stated that “we can also use 
our clinicians in a more efficient way via new technology, video and the Internet of Things (IoT) solutions 
enhance those possibilities. I think that the problem is all our governance structures are still as they were 
in the 1600s and we need to have a huge change in our governance structures”. This indicates that there 
is a willingness to change the old governance structures. This has resulted into consultation between the 
three dominant logics. This will culminate into better IT governance practices in future. 

Leveraging 

Leveraging involves a sequence of processes to exploit the organization’s capabilities and take advantage of 
specific market opportunities; it includes mobilizing, coordinating and deployment. Findings reveal that 
through the innovation fund, the political leadership of the region has provided funds to help in coming up 
with a plan or vision for the requisite capability configurations. The Innovation fund manager stated that 
“they work together with the medical and IT professionals to come up with solutions to current challenges 
and future challenges in healthcare.” The innovation fund works hand in hand with the various science 
parks, clinicians and HIT staff in the region and this is aimed at integrating capability configurations. One 
of the ongoing projects under the Innovation Fund in VGR aims at creating new capabilities in healthcare. 
One of the projects aims at trying to reduce on the healthcare professionals’ work by having the patients 
share their information on a daily basis in real time. The head of the innovation fund stated that “patient 
related apps that are being worked on, require that the patient can manage their sickness. They are given 
measuring devices like a T shirt that has sensors for Parkinson disease, for example which sends real time 
information to the doctors about whether the patient swallowed their medication and also the shakiness 
levels, blood pressure and other measurements.” This is an indicator that there are already efforts to 
influence the IT governance practices.  
For the healthcare organizations it is imperative that the dominant stakeholders work together in order to 
realize successful digitalization. One of the object leader at one hospital in VGR stated that: “The region has 
a model of how to steer the entire IT in the region, I am a part of this and that’s my task is for the entire 
region”. The model in VGR takes into consideration all the technological advancements and therefore puts 
strategies in place that are able to take advantage of the available IT opportunities within the healthcare 
organizations. The model was developed through consultation between the managerial, medical profession 
and IT profession. During consultation, the specifics of IT governance were addressed. Findings revealed 
that the procurement of health IT systems is done centrally after the managers at the county councils have 
agreed on standardization issues. This makes the future governing of healthcare IT systems in the region 
easier thus influencing IT governance practices. The chief standardization officer, corroborated the new 
procurement procedure and stated that “we are currently in a phase where we are searching for the future 
healthcare environment. He added that it is a huge deal which will require a lot of money and will have 
brand new thinking, covering most domains”.  The search requires extensive consultation which involves 
the three dominant stakeholders (constituting the conflicting logics) and the political management of the 
region which releases the money. This gives an indication of how conflicting institutional logics influence 
IT governance practices. 

Table 2 below shows the relationship between the antecedents constructs and the dependent variable 
(ambidexterity) 
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Antecedents constructs Underlying sub-constructs Relationship with dependent 
variable (Ambidexterity) 

Structuring acquiring, accumulating, and 
divesting 

Creation of science parks as a 
way of divesting and 
collaboration in the process of 
procuring new IT systems 

Bundling enriching, pioneering, stabilizing and 
integrating of resources to form 
capabilities 

Having in place mode 1 (old) and 
mode 2 (new) systems to work 
together. Mode 2 systems are 
purely innovative and mode 1 
have valuable old data are made 
to work efficiently 

Leveraging mobilizing, provision of vision and 
nurturing of innovation 

The radiologist partnered with 
GE health and are already 
sharing images across hospitals 
increasing efficiency. There is a 
plan to share other medical 
information on standardized 
platforms 

Table 2  Linkage between antecedents constructs and ambidexterity 

Discussion and Conclusion 

The centrality of IT professionalism is highlighted as well as the benefits accrued from IT investments. The 
focus was on HIT staff and medical practitioners at the top, middle and operational managerial levels and 
how evidence from the institutional logics in IT governance challenges the predominantly prescriptive and 
unilateral IT governance literature (Debreceny, 2013; Xue et al., 2008). Mignerat and Rivard (2009) noted 
that the implementation success of IT governance is directly influenced by the similar IT arrangements with 
existing institutions. This study shows that amidst the conflicting logics, success of IT governance is rather 
fair since the IT arrangement for the healthcare organizations in VGR are similar. 

This study used the resource orchestration lens and so an explanation of how resource orchestration is being 
carried out in VGR is given below 

New strategies leading to improved IT governance practices 

The independent variables that is structuring and bundling as components of the resource orchestration 
framework, affect the balancing innovation and efficiency in healthcare organizations. Structuring involves 
acquiring new systems and this is done in consultation among the three professions. All this starts at the 
county councils and is later approved at the regional level. This implies that in a few years there will be 
better IT governance practices as the consultations involve the specifics of governance of IT. 

Desire to listen, negotiate and innovate 

Those in charge of designing IT governance, do not come up with a “one size fits all” solution. Rather they 
should be in touch with the key stakeholders in order to tailor IT arrangements in line with the competing 
logics. Most importantly they should be able to listen, negotiate and in the final analysis innovate. The 
creation of innovation fund in VGR, is an indicator that there is a desire to innovate. The capabilities 
through which the healthcare organizations provide superior values must be dynamic, that is requiring 
constant update (Adner & Helfat, 2003). 

The study has shown that in healthcare organizations two logics have been identified as managerial logic 
and medical professionalism (Boonstra et al., 2017). With the technological advancements and emerging 
area of digitalization, and using the resource orchestration framework, we note that the two prominent 
logics have come to appreciate the IT professionalism logic. In practice there were conflicts in the logics but 
findings from this study show that resource orchestration fosters close collaboration among the logics which 
will greatly improve IT governance practices. 
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Abstract. Looking at the world today, various organizations have taken up IT
to support most of their work processes. IT can no longer be considered only a
support component but has become strategic. Given that IT is ubiquitous, it
requires proper governance in order for organizations to derive value and
achieve organizational objectives from its use. IT governance is therefore
advocated as a necessary means for ensuring the effective and efficient use of IT.
Previous literature does not say much about IT governance adoption and
enactment in healthcare organizations. In this study, resource orchestration is
used as a framework for understanding management strategies for IT gover-
nance adoption in healthcare organizations. The study answers the research
question, “How are managerial strategies impacting the adoption of IT gover-
nance in healthcare organizations”. This was done through an interview study of
managers, IT workers and policy makers in select Ugandan organizations. The
participants in the study were from the private and public healthcare organiza-
tions, IT authority and the capital city authority. Findings show that there are
informally agreed upon and approved strategies in place for the adoption of IT
governance. The contribution is in terms of suggestions of how senior man-
agement can enact the strategies and make use of the organization’s knowledge
based and financial resources to inform adoption of IT governance.

Keywords: IT governance � Resource orchestration � Healthcare

1 Introduction

Information Technology (IT) is now ubiquitous in many organizations and is
increasingly considered a strategic resource. IT has played a key role in transforming
various industries leading to new business models [1, 2]. IT initiatives rely on funding
approved by senior management but at the same time suffer from the limited knowl-
edge of IT investment processes by senior management [3]. IT is seen as an enabler in
the effort to attain improved efficiency in the services offered in healthcare [4].

Over the years there has been a growing need to provide high quality health
services at affordable cost as well as easier access to medical information for the
patients. As a result, hospitals have turned to or are turning to IT to find solutions to
these requirements [5, 6]. Most of the hospitals that have embraced IT have imple-
mented integrated IT applications that cut across many functions [7]. The growing
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trend of moving from the traditional healthcare to what is referred to as ehealth has
stimulated some debates leading to research focusing on the role IT plays in improving
efficiency in healthcare [8].

There has been a notable increase of IT complexity in healthcare organizations [9]
which adds to the need for IT governance in these organizations. The increasing level
of IT investment and the expected impact on the performance of healthcare organi-
zations demands an active governance stance [10]. There is not much in the previous
literature specifically giving information about the state of IT governance in healthcare
organizations in developing countries. The definition of control enactment by Wiener
[25], gives the motivation for this study in order to understand the interaction between
the senior management and those they lead. The aim of this study is to explore the state
of IT governance in healthcare organizations in Uganda.

In order to get value from IT governance, board members in organizations should
ensure management and organizational structures and processes that sustain the
organization’s IT in order to extend the organization’s strategy and objective [11]. The
enactment of control [25] by the board members can potentially realize the desired
goals by influencing senior management. In the same vein, the resource orchestration
perspective was used to study IT governance in healthcare organizations.

This empirical study was done in select public and private healthcare organizations
in order to answer the following research question: “How are the managerial strategies
impacting the adoption of IT governance in healthcare organizations?”

The contribution of this study offers an understanding of the strategies in healthcare
organizations to support IT governance. The rest of the paper is organized as follows;
Sect. 2 discusses the relevance of IT governance and describes the theoretical lens.
Section 3 describes the method, empirical description of case, data collection and
analysis. Section 4 presents the findings and Sect. 5 has the discussion. Section 6 has
the implications for research and practices, and Sect. 7 presents the conclusion.

2 The Relevance of IT Governance in Healthcare

Healthcare is paramount to a population’s wellbeing and as such becomes a complex
industry. There are many ways in which IT can be used to improve the efficiency in
healthcare like in the areas of electronic health records (EHR), sharing of patient
records and so on. In order to realize efficiency in healthcare using IT as an enabler of
the business, requires acquiring new infrastructure among other things. This then points
to IT investment and the realization of IT business value.

There is need for emphasis on the transparency and effective governance of IT.
What is necessary to achieve this is not getting IT right but rather managing the
process.

There are various definitions for IT governance [12, 15, 16] and for this study, the
definitions by [13] and [14] are adopted, since they give a precise meaning of IT
governance. Van Grembergen [13] defines IT governance as “the organizational
capacity exercised by the board, executive management and IT management to control
the formulation and implementation of IT strategy and in this way ensure the fusion of
business and IT”. Peterson [14] defines IT governance as “the distribution of IT
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decision making rights and responsibilities among enterprise stakeholders, and the
procedures and mechanisms for making and monitoring strategic decisions regarding
IT”. The IT governance framework is made up of structures, processes and relational
mechanisms as depicted in Fig. 1 adapted from De Haes and Van Grembergen [15].

2.1 Structures: Roles and Responsibilities and IT Department

IT governance has been prevalent in three modes over the years, namely; the cen-
tralized IT governance modes, the decentralized IT governance mode and the organi-
zational IT governance mode.

The centralized IT governance mode is about the corporate IS taking on respon-
sibility to deal with the infrastructure, its use and project management. The main thing
in this mode is the business strategy since there is no IT strategy. It is referred to as a
business monarchy [15], where the IT department does not act independently of senior
management.

The decentralized IT governance mode is about the divisional IS and line man-
agement taking on authority. The authority can be played differently for IT [16]. There
is localization of governance rights with each business leader who acts autonomously
depending on the needs and with his own budget [15].

The organizational IT governance mode bundles both the corporate IS and the
business units and undertakes the responsibility for the IT activities [17–19]. This
approach makes use of the multi skilled teams and cross functional liaison with the
developed strategy. This makes the formulation, analysis and implementation a more
fluid process [20].

Fig. 1. Element of IT governance framework adapted from De Haes and Van Grembergen
(2006)
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There is diversity in the choice of approaches mentioned above since organizations
are different. In order to manage the required change, IT governance requires the
implementation of structures. The success of these structures lies in the ownership of
the stakeholders involved. The new governance structures need to come along with
better costs, results, and lower risks.

The purpose of IT governance is to manage and achieve structures that are core to
business success and trust by the board in order to realize the strategic goals in a
competitive manner. This involves the management team having control over cost and
investment alongside accountability as well as maximizing the capability of the IT
selected to provide support to the clinicians and administrators in a hospital. When all
the stakeholders are working together, there is trust and ownership of the structure and
its related process [21].

2.2 Processes: Planning and Monitoring

In the earlier days, as a requirement for IT governance, each business had to identify
and establish its own procedures and processes in order to manage the flow of infor-
mation related to the initial proposals, business plans, documentation and approval
processes for IT investments [15]. IT governance has been guided by the gating process
over the years while handling projects. Lately, there had been development of various
frameworks like COBIT, ITIL among others that are being used in the implementation
of IT governance [17]. All these available frameworks today aim at having the projects
realize the organization’s strategy.

2.3 Relational Mechanisms: Role of IT Departments
and the Frameworks

The type of the organizational setting will determine the success of the mechanisms
which also depends on the governance approach taken on by the organization. The
mechanisms go a long way in facilitating collaboration and cross function business/IT
training. This is helpful in that if we have an expert whose powers are seemingly being
usurped due to the new structures as pointed out earlier, so that we can have mediation
through these relational mechanisms to help avert such scenarios.

The IT department in conjunction with the human resources department is central in
the implementation of the strategic IT management across the organization. In order for
the IT department to handle this well, it requires frameworks which were discussed
earlier in Subsect. 2.2. People are key to attaining integrative effort and therefore must
be trained to make the lateral dimension their focus [22]. With the relational mecha-
nisms in place, the focus now remains on how to effectively manage IT governance and
also sensitizing the stakeholders on the deployment of the methodologies.

The next section describes the theoretical lens to help understand the IT governance
practices in healthcare organizations in Uganda.
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2.4 The Resource Orchestration Framework

The resource orchestration framework (ROF) [22] is used as an analytical lens to
explore how healthcare organizations are adopting IT governance. The ROF has three
main components that can potentially support control enactment in healthcare orga-
nization as they work to adopt IT governance.

The ROF (Fig. 2) addresses issues not previous considered and these include the
organizational breadth (scope of the organization), depth (managerial levels within the
organization) and the life cycle. The empirical study was done amongst some of the
healthcare organizations in Uganda focusing on the managerial levels in the organi-
zations and how they affect resource orchestration actions during the realization of IT
governance.

3 Method

3.1 Empirical Selection and Description of Case

The study was conducted mainly in Kampala, the capital city of Uganda, which is in
the central region. Uganda is among the developing countries trying to adopt the use of
IT in many areas including healthcare. Healthcare organizations have adopted the use
IT in the form of health information systems and mobile apps. This has brought about
some disruption which calls for IT governance in order to realize value for the IT
Investments. Interviews were also done in the eastern region of Uganda in Mbale at the
regional referral hospital and the western region of Uganda in Fortportal at the regional
referral hospital. The choice of Kampala hospitals was mainly because they are private
hospitals considered to be with the state-of-the-art equipment and therefore use IT in
their processes. In other words, the private hospitals are considered to be the pace
setters. In order to get an understanding of what goes on in the public sector, the two
regional referral hospitals in the east and west of the country were selected.

Fig. 2. The resource orchestration framework (Adapted from Sirmon et al. 2011)
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3.2 Data Collection

Data was collected from key stakeholders who mainly included health IT professionals
and administrators. In depth interviews were done with 11 informants. 4 out of the 11
informants were administrators who advise senior management on key IT investment
decisions while others are policy makers, and the rest of the informants were health IT
professionals. The interviews were around issues of governance of IT in healthcare and
lasted between 45–60 min. The intention was to explore how administrators and IT
professionals enact IT governance in their organizations and whether there is a national
IT governance plan for healthcare.

In addition to interviews, secondary data was collected from websites and docu-
mentation shared by some of the informants. Those interviewed were requested to
suggest other potential interviewees as external interviewers can have difficulty in
identifying the right informants (Table 1).

3.3 Method of Analysis

For the analysis, themes were developed using the ROF. Systematic coding across the
data set was done and this helped in coming up with the initial codes. Using the ROF,
the following categories emerged; coordinating, enriching, pioneering, acquiring,
accumulating, nurturing of innovation and divesting of resources. Repeatedly listening
to the transcribed interviews and interview notes helped in developing the results as
viewed from the resource orchestration lens.

4 Results

In this section, the findings are presented using some components of ROF.

Table 1. Informants interviewed showing organizations they work for and their designations

Organisation Designation of person interviewed

Uganda Catholic Medical Bureau Head IT
Nsambya Home care IT Manager
Nsambya Hospital Systems Administrator
Rubaga Hospital IT Head
Kampala Capital City Authority Manager Medical Services
Mbale Regional Referral Hospital IT Officer
Fortportal Regional Referral Hospital IT Officer
International Hospital Kampala IT Head
Ministry of Health Commissioner
National Information Technology Authority of Uganda Director e-government services
National Information Technology Authority of Uganda Health Lead
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4.1 Structuring

Most of the healthcare organizations that participated in the study are in the process of
acquiring and improving their IT infrastructure. There are minor improvements on
existing infrastructure (accumulating). Some have divested both the software and
hardware and have new software and hardware that suits the requirements of the
organizations.

Many of the healthcare organizations are using the rudimentary method of
recording patient records in books and on cards. This has its own issues of privacy of
the patients’ records and at the same time the patients may lose their books, which
means that at each visit they have no records. This makes it hard to do a good
assessment of the patient. Subsequently, these and other issues have led to the adoption
of IT by implementing Health Information systems (HIS). Table 2 below shows some
of the systems in use in both private and public hospitals and whether they are stan-
dalone or integrated in the various organizations.

The table above shows the IT systems available in the hospitals. Most of them are
standalone. This probably shows that the IT value from the systems is not yet optimal.
There is need for complete integration, which requires support from the board to fund
the IT budget as stated by one of the health IT staff: “The board approved the inte-
gration of Clinic Master with the ERP system currently in use. This is one way of
aligning the IT with the business to realize value for the IT investment and the strategic
objectives of the organization.”

In order to realize smooth sharing of information among the existing standalone
systems, the necessary infrastructure and software have to be procured. Training of
both the IT staff and the end users should take place after the implementation. This
requires a lot of support from senior management and the board. One of the IT staff
stated that: “There are many challenges as we move towards realization of the inte-
gration process and these include, infrastructural changes, bureaucracy in getting new
infrastructure, non-IT savvy clinicians and insufficient training for both IT staff and end
users.”

Table 2. Showing the IT systems available and whether they are standalone or integrated

Organization Types of systems Integrated/Standalone

Alpha Electronic Patient Record (EHR), radiology,
billing, pharmacy

Over 50% integrated

Omega Hospital Management System (HMIS), lab
system, billing

Heterogeneous
integrated systems

Beta Uganda Electronic Medical Record (UgEMR),
pharmacy and lab system,

Standalone

Nano Billing, pharmacy and lab, patient records 30% integrated
Gamma District Health Information Systems (DHIS2),

UgEMR, HMIS
Standalone

aPseudo names are used for the names of the organizations in the table
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Generally, structuring is happening mainly in the private hospitals where the
management at all levels is keen to support the use of IT. As for the public hospitals,
they are still tied to DHIS2 which focuses on aggregate data from all districts in the
country. This clearly shows the need for an IT infrastructure procurement plan for
health information systems in health centres at all levels in the country. Speaking to an
IT officer at a regional referral hospital, he stated: ‘In the current state, we have no IT
team, we rely on services of the outsourced IT company. This is mainly because we
literally have no IT network in place. There are just a few standalone computers that
are used for various tasks in the hospital.’

In the private hospitals, the board and senior management have given the necessary
support by approving the roll out of the health information system to the entire network
of clinics. The customized HMIS is operational at the Nano headquarters and will be
rolled out to the clinics network in a year’s time.

4.2 Bundling

The integration of resources to achieve improvements to existing capabilities as well as
extending and creating of new capabilities is evident. In one of the private not for profit
(PNFP) hospitals, there is an ongoing effort to improve the existing capabilities of the
health information system (HIS). In its current state, it serves only the clinicians and the
top management. The IT support staff stated that: ‘Streamline was designed by the
doctors and they did not involve other stakeholders like patients. In terms of perfor-
mance, it is good for the doctors but not good for the patients.’

The IT support staff advised top management that it is imperative that the existing
HIS be modified to involve and serve all stakeholders. This was work in progress and
should be operational now.

In the case of public hospitals (state owned) the ministry has embarked on
enriching the current capabilities by adding the health management information system
(HMIS). However, for this to happen there must be an appropriate governance structure
and infrastructure in place. In support of this the Commissioner in the ministry of
health stated: ‘There are different patient information systems that don’t ‘talk’ to each
other. For proper system integration, there is need for a national health facility master
list that is coded, infrastructure that can facilitate the use of systems at the health
centre level and regional referral hospitals. Ultimately, an appropriate governance
structure is necessary.’

At the Nano hospital which is private, efforts are underway to do minor improve-
ments to existing capabilities. This is through the upgrading of their customized HISs
after acquiring better hardware and software. The IT manager at Nano hospital stated
that: ‘Originally the hospital (headquarters) was using Navisionattain ver 3.6 and has
now upgraded to MS Dynamics Nav 2016 (ERP) which had been customized to include
patient handling. The clinics still use Navisionattain but Nav 2016 will be rolled out in a
year’s time.’

At Omega hospital, bundling efforts have met challenges that include bureaucracy
in the procurement of IT infrastructure, clinicians that are not IT savvy, insufficient
training of staff both clinical and IT in regard to IT systems and the security of patient
records. The IT officer at Omega stated: ‘As the IT team we advise management on
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what needs to be in place to improve the efficiency of the systems in place. They have
been supportive and approve our requests. The challenge though is that the pro-
curement takes ages and so affects the entire process. After implementation of the new
systems, only a few IT and clinical staff are trained to handle the new systems. This
affects the systems performance as it will not work at its optimal level.’

At the Alpha hospital, they have ClinicMaster for the patient records and Navision
to handle the accounts and inventory. The hospital director requested that there is
seamless flow of information between the two systems. The project to do the inte-
gration of the two systems is underway and was midway as stated by the IT officer at
Alpha Hospital: ‘The hospital management in the bid to realize improved efficiency run
to IT in the form of a HIS. The outcome was procurement of ClinicMaster and Nav-
ision. After a while management requested for the integration of the two systems. The
project was approved and is now close to completion.’

Overall there is a drive to improve the existing capabilities as well as creating new
capabilities in most of the private hospitals as a way to tap into IT.

4.3 Leveraging

There are practical issues and managerial strategies that are in place to realize efficiency
from the use of IT. Most of the private hospitals’ boards and senior management have
projects in place and are willing to support them to succeed. They monitor the progress
of the projects as part of their roles. This was evident at the Alpha hospital where the IT
officer stated: ‘The board and senior management agreed on financing a project to
realize the integration of ClinicMaster and Navision. The objective for this was to have
seamless flow of information between the two systems. This is expected to improve the
efficiency of the hospital as they serve their clients.’

The IT manager at Nano hospital stated that there are no IT governance structures.
However, he added that there was an IT audit report which recommended among other
things the deployment of IT governance tools and implementation of IT projects in a
timely manner. The IT manager at Nano hospital stated: ‘At the moment we don’t use
any IT governance frameworks but these are planned for after the audit. These are
some of the recommendations following the IT audit. The board takes keen interest in
the recommendations made and oversees their implementation.’

Beta home care which is part of Omega hospital is looking to fully use the
UgandaEMR system in order to track and monitor patients in any part of the country.
The UgandaEMR is a medical records system that is in use in over 340 sites in Uganda
and mainly deals with HIV treatment. The Beta home care being an HIV treatment
centre is keen to make the most of the UgandaEMR as stated by their IT officer: ‘In
collaboration with development partners, we are in the process of having UgandaEMR
to help us in the monitoring of the following aspects of the patients; demographics,
vitals for the patient and viral loads. With UgandaEMR we will be able to track
patients in any part of the country.’

In the current state, there are literally no HISs in the public hospitals. The Ministry
of Health (MoH) relies on information from the DHIS2 that is provided by the district
health Officers (DHOs). The DHIS2 Tracker is an addition to the DHIS2 platform and
is mainly for sharing critical clinical health data across multiple health facilities.
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However, if it is to be used at a national level as an HIS for the case of MoH, it has to
be combined with more advanced electronic medical records as stated on the DHIS2
website: ‘The aim of the DHIS2 tracker is not to become an advanced electronic
medical record system to support clinical care, but to be a basic transactional system
easy to set up and that it builds on an existing and proven platform with available
technical capacity.’

Typically, there are efforts in hospitals involving a sequence of processes that shall
lead to the use of IT to improve service delivery in hospitals.

5 Discussion

The research findings show that the various managerial levels are not supporting each
other as they seem to have different agendas. Synchronization of the resource
orchestration actions is important if value for IT investment is to be realized. According
to [23], there is need for senior management to be involved concurrently at all stages of
the process of resource management, and at the same time consistently scanning the
outside surroundings for relevant prompts about change.

A majority of respondents stated that their organizations did not have a clear IT
governance structure in place e.g. IT steering committees, IT strategy committees,
COBIT, ITIL, etc. Based on the responses it seemed like some of these things were on
paper but not implemented. Furthermore, due to the unclear IT strategy, the IT
structures and processes (Fig. 1) are not clear or nonexistent in many of the healthcare
organizations. Again, IT outsourcing in the public health care organizations, affected
the IT investments decisions. Without IT structures and unclear IT processes in place, it
is a barrier to effective IT governance [24].

Healthcare access is still low given the number of health centres and regional
referral hospitals in place vis-a-vis the population. Public health facilities are deficient
of drugs and basic equipment to do diagnosis and laboratory tests. The use of IT is
extremely low and health records are written in books carried by the patients and so
they can get destroyed or misplaced easily. Also, a patient can use three books each for
a specific health facility in order to acquire as much available free drugs. This then does
not give an accurate picture of the number of patients treated since there is a dupli-
cation. IT systems could reduce the duplication and also help develop an accurate
health record of patients.

6 Implications for Research and Practice

The study gives insight for possible research on how value for IT investment can be
realized in a setting without well-defined IT governance structures. Then in practice,
how to put in place an effective EHR could provide accurate information of patients
who move from health facility to facility in terms of diagnosis and prescription. In
conjunction with MoH also come up with an IT system that can be used to monitor the
distribution of drugs between the national drug authority and the hospitals.
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7 Conclusion

The state of IT governance (ITG) in healthcare organizations in Uganda has been noted
as below par. Many of the healthcare organizations have it on paper and have never
gone an extra mile to do the implementation. Having ITG mechanisms in healthcare
organizations could support the adoption of IT in healthcare organizations. Managerial
teams in healthcare organizations need to support the development of electronic health
records (EHR) that can be shared amongst both the private and public healthcare
organizations. EHRs could bring into play, storage of accurate information about the
patients in terms of diagnosis and prescription. The study showed that in the private
hospitals, all the managerial levels (top, middle and operational) are involved in the IT
investment decisions which follows the hierarchy until a final decision is taken. Other
benefits could be improvements in the areas of IT strategy planning and formation
which could in turn lead to improved IT governance structures. Finally, with proper IT
governance structures in place, there is likely to be easier IT adoption in healthcare
organizations leading to better and improved healthcare service delivery.
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Abstract 
 
IT Governance is advocated as a necessary pre-

requisite for effective digitalization by research and 
practice alike. Despite this, there are but few studies 
of IT Governance in the healthcare sector, and even 
fewer on the enactment of IT Governance. This paper 
reports on a comparative case study of a Swedish and 
Ugandan setting on the enactment of ambidextrous IT 
governance within healthcare. Ambidextrous IT 
Governance is perceived as governance designed to 
balance targets of efficiency and innovation, and the 
study is informed by the resource orchestration logic. 
The findings show a set of challenges and 
opportunities in both settings such as complexity in 
the sharing of information in the Swedish setting and 
the possibility to leapfrog in the Ugandan.  
Furthermore, the ambidextrous balancing point and 
aspired shift differed significantly between the two 
settings, where the Ugandan setting wanted to re-
balance toward exploitation and the Swedish setting 
toward exploration. The paper concludes with a 
discussion and a call for future research on 
ambidextrous IT Governance.   
 
Keywords: IT Governance, Resource orchestration, 
enactment, ambidexterity 

 
 
1. Introduction  
 

The digitalization of society is ushering in new 
directions for organizations and individuals alike. 
Core to the notion of digitalization is the parallel 
utilization of digital technologies for increased 
efficiency and increased innovation, with new 
operating models introduced in parallel with 
continuous enhancements of efficiency [1,2]. Within 
healthcare, notions such as Healthcare IT (HIT) and 
e-health initiatives have a long tradition [3,4], and the 
development is expected to continue [5]. With the 
increased digitalization of healthcare, new challenges 

emerge concerning how technology should be 
organized, managed and governed [2,6]. In order to 
support the digitalization of healthcare, it is 
imperative that we have the right IT governance 
mechanisms in place.  

The extant literature has identified IT Governance 
as a pre-requisite for not only organizational success, 
but also effective, continued digitalization [9]. In this 
vein, IT Governance refers to decision rights and 
accountability framework for encouraging desirable 
behaviours in the use of IT [8], further explicated as a 
combination of processes, structures and relational 
mechanisms.  

Traditional IT Governance has, however, been 
criticized for a tendency of bureaucratization and IT 
function myopia [10], as well as not amply 
addressing the organization’s parallel needs for 
efficiency and innovation [11]. This need has been 
studied within the literature concerning 
organizational ambidexterity, here understood in line 
with [12] & [13] as the parallel attainment of 
exploitation and exploration. Resource orchestration 
[30] is an emerging stream that has the potential to 
extend the understanding of resource-based theory 
(RBT) by explicitly addressing the role of managers’ 
actions to effectively structure, bundle, and leverage 
organization resources. 

Recent additions to this stream of research have 
called for an increasing dynamic perspective to 
ambidexterity, i.e. that it is not a stable, fixed state 
but a continuous configuration of balancing [14,15]. 
From the dynamic perspective, IT Governance in 
healthcare needs to move away from only having the 
senior managers make the key decisions and 
designing organizational solutions to also 
empowering the operational managers so as to 
involve them in the development of ambidextrous 
strategies, i.e. designed with the intent of 
dynamically balancing exploitation and exploration. 
Some IT Governance scholars have posited that 
senior managers take the central role in designing 
organizational solutions like structural separation or 
contextual integration of the exploratory and 
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exploitative tasks [16]. On the other hand, [15] state 
that operational managers use configurational 
practices to constantly adapt and align to their 
initiatives’ organizational contexts. This allowed 
them to cope with the persistent tensions in their 
daily activities which are as a result of simultaneous 
pursuit of exploitation and exploration. They make 
the assumption that the senior executives’ design 
choices coupled with organizational systems and 
processes of the operational managers complement 
each other in the bid to achieve ambidexterity. The 
research is guided by the following research question:  

How is ambidextrous IT Governance enacted in 
healthcare organizations in different economic 
development settings?   

This study contributes through comparing two 
settings where the ambidextrous balancing point 
between exploitation and exploration is expected to 
differ, and through offering a unique account of how 
ambidextrous IT Governance is enacted, 
operationalized through a resource orchestration lens. 
The paper is organized accordingly, section 2 
discusses the theoretical background, section 3 the 
method, section 4 results from the study and section 5 
is the discussion of the findings and the conclusion.  
 
2. Theoretical Background 
2.1. IT governance and Ambidexterity 
 

The pervasive use of IT as a crucial support for 
the sustainability and growth of business, creates a 
critical dependency on IT that demands for a specific 
focus on IT governance [7,17,18].  The digitalization 
of healthcare has been laden with difficulties in the 
past [19]. Given the increased pressure to control and 
monitor costs as well as IT investments making a 
significant portion of organizations’ budgets, 
effective IT governance is seen as a vital means to 
ensure returns on IT investments and improve 
organizational performance. IT governance has been 
portrayed as a necessary element of successful 
digitalization in the sense that it is concerned with IT 
project selection and prioritization issues and how the 
authority for resources and the responsibility for IT 
are shared between business partners, IT management 
and service providers [8,20]. Healthcare organization 
thus need to take IT governance seriously in order to 
facilitate the digitalization of healthcare.  

Effectively realizing IT governance requires a set 
of IT governance mechanisms to encourage the 
congruence with organizational mission, strategy, 
values, norms, and culture [21,22] which in turn 
promotes desirable IT behaviours and governance 
outcomes. An organization’s IT governance 

mechanisms are often indicative of the sophistication 
of its management capability—both IT and business 
[3,10]. Solid IT and business relationships can be 
considered as one way of realizing successful 
digitalization. This is because of the trust and shared 
understanding between the IT and business 
executives. 

IT governance mechanisms can be looked at 
alongside the lines of ambidexterity research.  
Studies on ambidexterity focus on the assumption 
that senior managers are the main decision makers 
who set the direction, design organizational solutions 
to address tensions and guide organizational 
implementation of these solutions [23,24]. These 
studies portray the operational managers as less 
influential and peripheral implementers, who are 
meant to explore or exploit, but are not necessarily 
involved in the development of ambidextrous 
strategies and the design of ambidextrous 
organizational solutions. This view was deemed 
inaccurate by [25] where they found that operational 
managers play a proactive role in initiating 
ambidextrous strategies. Zimmermann et al’s [25] 
argument holds for healthcare organizations in which 
decision-making cuts across the many stakeholders in 
healthcare. As such they assume that ambidexterity is 
a result of senior executives’ design choices together 
with actively shaped organizational systems and 
processes by the operational managers. Zimmerman 
et al [15] state that operational managers in 
successful initiatives used three activities 
(configurational matching, configurational 
contrasting and configurational exposure) to adapt 
and align their initiatives’ organizational contexts. 
The matching and contrasting activities were mainly 
used to pursue the objectives of ambidexterity in the 
product while the exposure practice helped in the 
integration across the various domains. 

Since ambidexterity in an organization takes a 
long time to develop, most of the studies indirectly 
assume an optimization logic. Organizations that 
maintain their ambidextrous orientation learn from 
experience and thus improve their ability to balance 
exploitation and exploration and this may result into 
superior long-term gains [26]. Despite the static 
ambidexterity perspective, the larger 
exploration/exploitation debate has benefited from 
dynamic contributions.  Formal models of 
exploration and exploitation [27] build on [12] 
original model of exploratory choices, exploitative 
choices and feedback from these choices. 
Organizations are expected to choose from a set of 
policy alternatives in formal models while facing 
uncertainty with regard to each alternative’s payoffs 
[27]. When organizations choose between exploiting 
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existing knowledge and exploring new knowledge, 
they lessen the uncertainty with regard to their 
available choice set [14].  

Ambidextrous IT governance enactment brings 
into play the collection of activities that are carried 
out in relation to IT governance configuration. This 
calls for deliberate effort to ensure control in a 
behavioural role so that individuals working on IT 
projects for this case in healthcare act in a way 
consistent with organizational objectives [28]. 
Previous research on IT governance had its focus at 
the corporate level [29] on issues to do with 
structures, processes and relational mechanisms and 
these were focused on a static perspective. However, 
Luger et al [14] develop a dynamic perspective on 
ambidexterity by clarifying the contingent nature of 
the ambidexterity/organization performance 
relationship and by the integration and extension of 
the ambidexterity and formal modelling perspectives 
on ambidexterity. Organizations can achieve 
ambidextrous IT governance by performing a set of 
actions. This study adopts resource orchestration, an 
emerging research stream which has the potential to 
extend the understanding of resource-based theory 
(RBT) by explicitly addressing the role of managers’ 
actions to effectively structure, bundle, and leverage 
organizational resources. 
 
2.2. Resource Orchestration 
 

Resource orchestration involves structuring the 
portfolio of resources, bundling of resources to build 
capabilities and leveraging capabilities in the market 
place [30]. Structuring includes acquiring, 
accumulating and divesting of resources, which may 
involve procuring new resources, improving the 
existing or decommissioning some resources. 
Bundling on the other hand is about stabilizing, 
enriching and pioneering of the existing resources in 
order to get the best out of the resources. Last but not 
least Leveraging involves mobilizing, coordinating 
and deploying of resources. This involves having 
multidisciplinary teams that can work together to 
realize the organization’s strategic objectives. In 
healthcare where there are different stakeholders that 
include clinicians, health IT staff among others, 
resource orchestration is one approach that can 
enable coming up with resource-related actions that 
can inform enactment of ambidextrous IT governance 
in healthcare organizations. Work on resource 
management distinguishes between the processes of 
structuring, bundling, and leveraging from the actual 
resources being managed [31]. Thus, the processes of 
resource management refer to what Kraaijenbrink et al 
[32] call “managerial capabilities.” In essence, 

managers on all levels engage in structuring, 
bundling, and leveraging processes with the purpose 
of effectively utilizing the organization’s resources to 
reach an objective such as entering and successfully 
competing within target markets. This is supported 
by the empirical tests by Ndofor et al [33] and the 
results show that managerial actions mediate the 
resource-performance linkage, thereby providing 
support for the manager’s role in creating a 
competitive advantage. The actions of the managers 
must simultaneously address capability strengths and 
weaknesses in order to realize a competitive 
advantage [34].  
 
3.Method 
 

The study involved dual case studies in two 
different settings. The rationale behind selecting two 
different settings was to find comparable case studies 
where the environmental dynamics differed, since 
this is regarded as a contingency variable within 
organizational ambidexterity studies [35,36,37]. 
According to previous findings, an organization 
acting in an environment signified by a higher degree 
of dynamism would need to have a higher emphasis 
on exploration rather than exploitation [38]. The case 
study approach was used since it is suitable to study 
phenomenon in real life context where there is no 
control of the events that are happening in the 
healthcare organizations in the different settings [39]. 
The study done in the Swedish case was carried out 
in the Västra Götland Region (VGR) in Sweden’s 
second biggest city Gothenburg. VGR was selected 
on the basis that it is a relatively big organization 
with 55,000 employees and is a driving force for 
development in western Sweden [40]. The region 
collaborates at many levels with academia, the 
private sector and other public sector organizations.  

The study in the Ugandan case was carried out in 
the capital city Kampala and in two upcountry towns 
namely Fort portal and Mbale. The capital city was 
chosen because it is host to the National referral 
hospital and most of the healthcare organizations 
both private and public that provide healthcare 
services. The two upcountry towns were chosen as 
they are host to regional referral hospitals and so are 
considered the first point of contact for most patients 
who require specialised treatment. The healthcare 
organizations in the capital city and upcountry towns 
have clinician training schools (Academia) and also 
work closely with other medical bureaus that provide 
healthcare support services. Being the flagships of 
healthcare in the country, they are considered to have 
adopted the use of health IT. 
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In the developed economy context, data collection 
was carried out in two phases. In the first phase 
selection of suitable online secondary sources of data 
and newsletters regarding healthcare initiatives in 
VGR was done. In the Ugandan case, data was 
collected from key stakeholders who mainly included 
health IT professionals and administrators/policy 
designers. In-depth interviews were conducted in 
both settings. In the Swedish case, there were 10 
informants while in the Ugandan case there were 11 
informants (Table 1). In addition to interviews, 
secondary data was collected from online sources.  

 
Table 1 Informants interviewed in both 

settings 
Swedish context Ugandan context 

Organiza
tion * 

Designation of 
person 
interviewed 

Organiza
tion * 

Designati
on of 
person 
interview
ed 

Black Project Head Omega Head IT 
Yellow Area IT 

Manager 
Beta IT 

Manager 
Red IT strategist/ 

Radiology 
Alpha Systems 

Administr
ator 

Blue Strategist and 
Enterprise 
Architect 

Gamma IT Head 

Strategic 
Architect 

Phi Manager 
Medical 
Services 

eHealth 
Expert/Radiolo
gy Nurse 

Delta IT 
Officer 

Head Care 
Digitalization/
Retired 
Medical 
Doctor 

Theta IT 
Officer 

Digitalization 
Strategist 

Lambda IT 
Head 

Chief 
Standardizatio
n officer 

Kappa Com
missioner  

Green Programme 
Manager 
PICTA 

Epsilon Direct
or e-
governme
nt 
services 

Health 
Lead 

*Names of organizations in table are pseudo names 

 
The interviews focused on issues of governance 

of IT and resource orchestration activities in 
healthcare and were conducted following an 
interview guide. They lasted between 45- 60 minutes. 
All interviews were recorded and transcribed. A 
single coder used Thematic analysis [7] for data 
analysis. In the analysis multiple coding was done 
focusing on thematic similarity and theoretical 
coding which helped discover the core category that 
identified the primary research theme.  This 
framework was used because it focuses on the 
managers’ resource-related actions and how these 
actions influence organization outcomes such as 
value creation and the development of competitive 
advantage. 
 
4. Results  

The results are presented using the resource 
orchestration framework by highlighting the resource 
orchestration activities in the two settings. 
 
4.1. Structuring 

Structuring refers to the portfolio of resources. IT 
involves acquiring, accumulating and divesting of an 
organization’s resource portfolio [30]. Findings show 
that there is a plan to divest old and acquire new IT 
systems in the Swedish case. Currently, accumulation 
of resources is what is happening while the planned 
divesture and acquisition of resources is in plan. The 
reason for this is that some of the old systems have a 
lot of information that is useful but are not 
compatible with the new systems and therefore are 
not able to share information with other systems as 
stated by the strategist and Enterprise Architect; “We 
are trying to build Gartners bimodal—mode 1 getting 
old systems to work right now that is maintenance. 
The systems from the 80s have to run and cannot shut 
down so we have to have the backups and the mode 2 
we have the innovation mode. Which is close to what 
you are looking for.” In order to have the old systems 
share information with the new systems, APIs have 
been developed in order to have news systems pick 
information from the old systems though it is not 
sustainable. There is need for standardization in order 
to guide the procurement of new healthcare systems 
that can work together with the financial and 
administrative systems as further stated by the 
strategist and Enterprise Architect; “Up until now this 
has not been done in the architectural way it is only 
done by getting some money and some people start 
some project like Sahlgrenska which sometimes 
doesn’t work. So much of my work right now is 
strategy looking 5 years ahead and trying to start the 
right things.” In the Ugandan case, there has not been 
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much in terms of health IT systems and thus 
acquiring of new systems is possible without a lot of 
challenges. The issue though is that the financial 
resources channelled towards this effort are minimal 
and the acquisition of health IT systems is likely to 
take a long time. In the Swedish case, county 
councils have the financial resources to procure what 
is deemed necessary as opposed to the Ugandan case 
where the central government has to cater for all the 
districts in the country and healthcare is not 
prioritized. As mentioned earlier that lack of sharing 
of information in the Swedish case has brought about 
the need for the county councils to work together and 
share information. This is specifically in the case of a 
patient who may fall sick when they are away from 
their resident county council. Currently they have to 
print out their medical records as they go and visit the 
primary healthcare facility. This is one of the issues 
that needs to be addressed with digitalization. The 
standardization officer in the Western Region of 
Sweden in support of county councils working 
together noted that they have developed an 
information model to help in the interoperability: “A 
lot of people in healthcare in Sweden and many 
countries are as well are so reluctant to buy one 
system but they don’t realise what they are buying. 
They are buying and inheriting an information model 
that will cause them a lot of trouble when it comes to 
interoperability because they can’t change it. But the 
step we took is we put the most effort in defining our 
information model, how the data should be 
structured. By doing that it is simpler to connect our 
systems to other systems.” 

On the part of divesting, the VGR region of 
Sweden are on course to get rid of the old systems 
and replace them with new systems seamlessly built 
into the core system. This was corroborated by the IT 
strategist and he stated “The next step which we are 
about to take is to throw out a lot of older systems 
and reset the healthcare IT with a new core system 
for general healthcare. Speaking of the diagnostics 
part of this, I am not sure that we shall exchange the 
current systems not all of them like for example X-ray 
we have well-functioning infrastructure but for 
Laboratory there must be some kind of change”. 

In the Ugandan case, the private healthcare 
organizations that have some health IT systems in 
place have embarked on accumulation, to grow the 
health information systems network in public 
healthcare organizations over the country. This is to 
improve on service delivery so that wherever a 
patient goes to seek medical assistance within the 
networked healthcare organizations, they can get help 
as their medical records will be accessible. The IT 
manager of one of the private healthcare organization 

stated that “Information sharing is easier within the 
network of healthcare organizations—right now MS 
Dynamics Nav2016 is being used at the headquarters 
but will be rolled out to the rest of the clinics which 
are using Navision attain”. Much as there are efforts 
to get the different healthcare organizations systems 
connected to share information, there is a challenge 
of bureaucracy in the procurement of new 
infrastructure required for many of these projects and 
non-IT savvy clinicians who are supposed to use the 
system. The health IT officer in support of this stated 
that “in the bid to realize the sharing of information 
amongst the various systems comes the need for 
infrastructure changes which requires approvals and 
procurement and these processes can be rather long 
and then later after the implementation has been 
done, there is need to train the clinicians on the use 
of the health information system.” 

In the Swedish case, we see exploitation of 
actions on the old systems in order to have a clear 
patient history to help the younger health 
professionals deliver the necessary treatment and 
services. At the same time, we see exploration 
actions especially in so far as having the older and 
newer systems working together. It calls for 
innovative ways to have information shared amongst 
the two systems. Getting the older and new systems 
to share information suggests enactment efforts in the 
Swedish case. The other efforts include procuring of 
new systems that are complaint to an already agreed 
upon information mode so that there are opportunities 
to exploit and explore resources in the organizations. 
The efforts mentioned are considered ways of 
enactment of ambidextrous IT governance.  

In the Ugandan case, given that there are few 
health information systems which are being adapted 
and installed in the public the health centres, there are 
also private health facilities that have their own 
health information systems. Standards are being 
worked on to enable sharing of information amongst 
both the public and private organizations and this 
suggests there are IT ambidextrous enactment efforts. 

 
4.2. Bundling 

Bundling refers to the integration of resources to 
form capabilities. This involves stabilizing, enriching 
and pioneering with the goal of building capabilities 
[30]. In the Ugandan case stabilizing activities were 
noted in the form of improvement of some of the 
already existing systems by exploiting all the 
functionality to improve service delivery. This will 
reduce on the costs incurred by some patients as they 
move from their places of residence to come to 
Kampala. The IT head of one of the private 
healthcare organization stated that “The UgEMR will 
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be able to track patients in all districts in the country. 
This we think will help us achieve our 90-90-90 
strategy whereby those who were unable to travel to 
Kampala to carry out tests or collect their ARVs will 
now be able to access all these services in their home 
districts”. 

In private healthcare organizations there are IT 
systems that are focused on the clinical, accounting 
or inventory and these are standalone systems. To 
realize improved efficiency, there is need to have the 
systems share information. This is an example of 
enriching where the current capabilities are extended. 
This will make it easier to monitor a patient from the 
time they come into the hospital until the time they 
leave after treatment. Enriching activities in this case 
have seen the top management of the private 
healthcare organizations push for the integration of 
the existing systems so there can be seamless flow of 
information between all or most of the available 
systems. The IT officer at one of the private 
healthcare organization stated that “The board gave a 
period of one year to have the accounting and 
medical records systems share information to enable 
more transparency in the monitoring of the patients 
as well as the revenue streams. Furthermore, the 
board asked the IT department to write a paper on 
how ICT aligns with the business”. 

For the Swedish case bundling activities were 
noted and these were mainly in the areas of enriching 
and pioneering. Many of the county councils 
appreciated the need to work together in order to 
improve their efficiency in serving the patients. This 
was evident in the way county councils in a given 
region agreed to procure systems with the same 
standards in order to share information. This is 
something that it has not been happening. A patient 
who needs medical attention out of their county 
council has to print out their medical records and 
share them with the physician. With standardized 
systems this will be solved as stated by the 
standardization officer “We know how our 
information is structured. And that is why we could 
easily not just connect but we could also show the 
benefits for the patients. It has been happening for 
the last 12 years in VGR.”. 

The IT strategist in corroboration of the issue to 
do with standardization of systems stated that “In the 
last two to three years there has been a change and 
we are in the process of buying this core system, and 
for the core system itself, the top management has put 
down their foot and said we have to do it properly 
and this will change the way we deliver hospital IT in 
the region. There are some goals we should achieve 
and those we should not and what systems we must 
get rid of.” 

Furthermore, an innovation fund was created in 
Western Sweden to fund innovations that can lead to 
better delivery of health IT. The political leadership 
of Västra Götland Region (VGR) apportioned money 
for that cause and a call was sent out with the aim of 
attracting ideas for innovation. This is a pioneering 
activity given that it creates new capabilities. The 
head of the innovation fund stated that “For the first 
time we have this opportunity and the politicians 
have approved 20M SEK this year (2017).  We had 
177 applications and 39 projects emerged successful. 
It is not a scientific project but an innovative and 
developmental project. The county wants to support 
innovation in the region.”. This project will also 
create some stabilization and enrich the health service 
delivery process. 
 
4.3. Leveraging 

Leveraging involves a sequence of processes to 
exploit the organization’s capabilities and taking 
advantage of specific market opportunities. It 
includes mobilizing, coordinating and deployment of 
capabilities to create value. It includes a sequence of 
processes to exploit the organization’s capabilities.  

In the Swedish case, a plan is underway to 
procure a core system which should comply with the 
information model that was developed to enable 
sharing of information. There are coordinating 
activities where the leaderships of the different 
county councils meet regularly to devise ways of 
reforming the capability configurations to create 
value. Mobilizing activities involve having a plan that 
indicates how to achieve the implementation of the 
core system in the next 10-15 years as it provides a 
vision for the capabilities needed to form the needed 
capability configurations. In this regard, the 
standardization officer stated “The step we took is we 
put the most effort in defining our information model, 
how the data should be structured. By doing that it is 
simpler to connect our systems to share information.” 

This will require coordination which is already in 
progress given that there is now collaboration 
amongst the county councils. There are also efforts in 
VGR to use clusters which are their strength to 
integrate capabilities and at the same time deploy. 
These clusters are multidisciplinary and the 
specialists from various sectors come together and 
meet in their areas to agree on how best ICT can be 
used to improve efficiency. The clusters are ways of 
deploying capabilities in order to exploit capability 
configurations formed by the coordinating processes. 
In line with this the ICT department head in 
Gothenburg area stated that “The areas of strength in 
Gothenburg are not the organizations. The areas of 
strength require us to go back to the masters. The 
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be able to track patients in all districts in the country. 
This we think will help us achieve our 90-90-90 
strategy whereby those who were unable to travel to 
Kampala to carry out tests or collect their ARVs will 
now be able to access all these services in their home 
districts”. 

In private healthcare organizations there are IT 
systems that are focused on the clinical, accounting 
or inventory and these are standalone systems. To 
realize improved efficiency, there is need to have the 
systems share information. This is an example of 
enriching where the current capabilities are extended. 
This will make it easier to monitor a patient from the 
time they come into the hospital until the time they 
leave after treatment. Enriching activities in this case 
have seen the top management of the private 
healthcare organizations push for the integration of 
the existing systems so there can be seamless flow of 
information between all or most of the available 
systems. The IT officer at one of the private 
healthcare organization stated that “The board gave a 
period of one year to have the accounting and 
medical records systems share information to enable 
more transparency in the monitoring of the patients 
as well as the revenue streams. Furthermore, the 
board asked the IT department to write a paper on 
how ICT aligns with the business”. 

For the Swedish case bundling activities were 
noted and these were mainly in the areas of enriching 
and pioneering. Many of the county councils 
appreciated the need to work together in order to 
improve their efficiency in serving the patients. This 
was evident in the way county councils in a given 
region agreed to procure systems with the same 
standards in order to share information. This is 
something that it has not been happening. A patient 
who needs medical attention out of their county 
council has to print out their medical records and 
share them with the physician. With standardized 
systems this will be solved as stated by the 
standardization officer “We know how our 
information is structured. And that is why we could 
easily not just connect but we could also show the 
benefits for the patients. It has been happening for 
the last 12 years in VGR.”. 

The IT strategist in corroboration of the issue to 
do with standardization of systems stated that “In the 
last two to three years there has been a change and 
we are in the process of buying this core system, and 
for the core system itself, the top management has put 
down their foot and said we have to do it properly 
and this will change the way we deliver hospital IT in 
the region. There are some goals we should achieve 
and those we should not and what systems we must 
get rid of.” 

Furthermore, an innovation fund was created in 
Western Sweden to fund innovations that can lead to 
better delivery of health IT. The political leadership 
of Västra Götland Region (VGR) apportioned money 
for that cause and a call was sent out with the aim of 
attracting ideas for innovation. This is a pioneering 
activity given that it creates new capabilities. The 
head of the innovation fund stated that “For the first 
time we have this opportunity and the politicians 
have approved 20M SEK this year (2017).  We had 
177 applications and 39 projects emerged successful. 
It is not a scientific project but an innovative and 
developmental project. The county wants to support 
innovation in the region.”. This project will also 
create some stabilization and enrich the health service 
delivery process. 
 
4.3. Leveraging 

Leveraging involves a sequence of processes to 
exploit the organization’s capabilities and taking 
advantage of specific market opportunities. It 
includes mobilizing, coordinating and deployment of 
capabilities to create value. It includes a sequence of 
processes to exploit the organization’s capabilities.  

In the Swedish case, a plan is underway to 
procure a core system which should comply with the 
information model that was developed to enable 
sharing of information. There are coordinating 
activities where the leaderships of the different 
county councils meet regularly to devise ways of 
reforming the capability configurations to create 
value. Mobilizing activities involve having a plan that 
indicates how to achieve the implementation of the 
core system in the next 10-15 years as it provides a 
vision for the capabilities needed to form the needed 
capability configurations. In this regard, the 
standardization officer stated “The step we took is we 
put the most effort in defining our information model, 
how the data should be structured. By doing that it is 
simpler to connect our systems to share information.” 

This will require coordination which is already in 
progress given that there is now collaboration 
amongst the county councils. There are also efforts in 
VGR to use clusters which are their strength to 
integrate capabilities and at the same time deploy. 
These clusters are multidisciplinary and the 
specialists from various sectors come together and 
meet in their areas to agree on how best ICT can be 
used to improve efficiency. The clusters are ways of 
deploying capabilities in order to exploit capability 
configurations formed by the coordinating processes. 
In line with this the ICT department head in 
Gothenburg area stated that “The areas of strength in 
Gothenburg are not the organizations. The areas of 
strength require us to go back to the masters. The 
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basic idea is that there should be in West Sweden at 
least one meeting place and one cluster initiative or 
organization for each and every area. I don’t believe 
in one big IT cluster because ITs are broad and it can 
become diluted so we need to have a critical mass for 
each of the area. Therefore, for each area we need to 
have an organization where people meet, and we 
have almost succeeded on this.” 

The governance of health IT in VGR requires 
streamlining in order to support the realization of the 
leveraging activities. The available funding to the 
county councils offers them the prerogative of 
procuring or implementing whatever they want. This 
creates a scenario where there seems to be different 
systems but in actual sense, they are the same but 
named differently. Thus, as stated by the Strategic 
Architect, governance of IT is key “The various 
hospitals developed their own codes in informatics. 
When there is need to share the same data, there is a 
lot of work and a lot of it is IT but also people are 
key. For example, if there are three professors with 
different opinions, there it comes to governance. It is 
not about money because you could pour out money 
but it does not really help. You may develop your own 
systems but if each of the professors developed their 
own system there, we would not harvest the fruits. I 
think that is one thing that is the problem in the 
whole of Sweden.” 

Governance of IT from the RO perspective is seen 
as mobilizing which aims at providing a plan that 
should be followed through to realize the intended 
outcomes and this contributes to the efforts of 
enactment of ambidextrous IT governance. 

In the Ugandan case, leveraging activities in the 
form of mobilization are happening and there are 
plans geared towards forming the vital capability 
configurations but the challenge comes in at the 
implementation. It is affected by a number of factors 
including but not limited to the inadequate finances, 
the bureaucracy in procurement of systems and lack 
of the will to realize the plans on paper. At the 
national level, an eHealth working group that 
constitutes of key stakeholders is in practice. This can 
be considered as deployment and coordination as 
well.  At the organizational level, the board and 
senior management were in support of each other to 
see the success of the strategic plan. The IT officer at 
one of the private healthcare organizations stated that 
“The board affects the decision of management. If the 
two are in conflict, it is very likely that plans will not 
be realized. Another IT officer stated that in order to 
realize the plans, there is need for new infrastructure 
but again bureaucratic red tape in the procurement 
process ends up affecting the implementation.” 

Furthermore, coordination in terms of bringing 
together key stakeholders to agree on the best way to 
deliver health services was evident in the Ugandan 
case. An eHealth working group was setup and its 
membership comprised of people from the Ministry 
of Health (Health professionals), the National 
Information Technology Authority of Uganda 
(NITAU) and Academia. The eHealth working group 
is working out policy guidelines that will guide the 
operations of the health IT in the country. The health 
Lead at NITAU stated that “When people have any 
innovation in health IT, they never consult with 
NITAU but they go to Ministry of Health which 
grants them the permission to do whatever they have 
proposed. Overtime this has led to duplication of the 
same applications subsequently leading to a ban. 
With the eHealth group there can be consultations 
among the eHealth group membership before 
granting permission to implement any proposed 
innovation.” 

In terms of deployment, the Ministry of Health 
has taken advantage of the District Health 
Information system 2 (DHIS2) which is available in 
most of the health centres in the districts of the 
country. This has improved on the reporting of 
health-related concerns from the districts on a 
monthly basis. This enriching effort extends current 
capabilities to benefit the health centres.  These 
include the number of patients treated in a given 
month and for which ailments they were treated, and 
the cases and outbreaks of diseases among others. 
This helps the ministry in planning for the various 
districts based on the information they get. At the 
same time it leads to the avoidance of sending 
unwanted drugs to certain districts as different 
districts all have their own unique challenges. The 
commissioner in charge of Health Information 
Management systems stated that “With the DHIS2 we 
have been able to get timely information from the 
health centres in the districts. This has equally 
supported the planning process as the technocrats 
are well informed about what is happening in the 
various parts of the country. As the Ministry we can 
then place the right order with the National Drug 
Authority and National Medical Stores.” 

IT governance is concerned with the decision 
rights and accountability framework to achieve 
desirable behaviour in the use of IT. This description 
of IT governance suggests that the resource 
orchestration (RO) perspective is capable of 
supporting the enactment of IT governance. Using 
the RO framework, various activities aimed at 
exploitation and exploration of the existing resources 
are happening in the healthcare organizations in the 
two settings. 
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5. Discussion and Conclusion  

The study using the resource orchestration 
perspective highlighted the different resource 
orchestration actions carried out by healthcare 
organizations in order to enact ambidextrous IT 
governance.  

 
Table 2 Summary of the different resource 
orchestration actions (challenges and 

opportunities) in the two contexts 
Resource 
orchestration 
actions 

Developed 
context 

Developing 
context 

Structuring Procurement 
process is 
underway for a 
standardized 
healthcare IT 
system with 
information 
sharing among 
the different 
healthcare 
organizations in 
the region 
 
Procurement of 
more IT systems 
to incorporate IT 
in areas whose 
processes were 
not digitized. 
 

Procurement of 
basic health 
information 
systems 
 
Getting to 
incorporate IT 
in key 
processes of the 
healthcare 
organizations 
 
  

Bundling Use of APIs in 
order to get 
critical health 
records from the 
old IT systems 
into the new IT 
systems 
Creation of new 
capabilities in 
the region by for 
example 
adopting a new 
information 
model 
Supporting 
innovations from 
individuals of 
startups through 

Use of 
appropriate 
technology to 
report 
outbreaks given 
the low digital 
base 
Registration of 
patients and 
storing their 
records to 
replace the 
rudimentary 
methods of 
writing in 
books 

the science parks 
Leveraging Bringing 

together the 
different 
specialist 
clusters in the 
region and tap 
into their 
professionalism 
as a way of 
planning for the 
future 
Piloting of the 
different 
initiatives that 
are outputs from 
the science parks 

Encouraging 
the clinicians to 
adopt the use of 
IT in their 
processes 
 
Having a team 
to coordinate 
the various 
processes in the 
organization to 
realize the 
strategic 
objectives 

 
As noted in previous literature [1,41], IT 

Governance has displayed a tendency for increased 
focus on efficiency over time partly due to 
bureaucracy and formalism being a function of time 
in large organizations [42,43]. Hence, the Swedish 
setting, with its longer track-record of 
computerization and its larger installed digital base 
has geared itself into a position where innovation is 
not supported by the formal control. This explains the 
increased demand for shifting the emphasis away 
from efficiency towards innovation.  

In contrast, the Ugandan setting displayed a lower 
degree of formal control, resulting in a tendency to 
focus on innovation at the expense of efficiency. A 
smaller installed digital base, results in easier 
development and adaption of new solutions, since 
there is a limited legacy environment to take into 
account, i.e. less complexity. The strained economic 
situation in the developing setting makes efficiency 
gains necessary, whereas we saw initiatives such as 
the “ban on innovation” being pushed by legislation. 
Hence, the developing setting displays a contrary 
stance to the developed setting, in their aspiration to 
shift the emphasis away from innovation towards 
efficiency. 

On the basis of this, the findings point to a central 
difference in terms of how ambidextrous IT 
Governance is enacted in the two different settings. 
Previous research hypothesizes that the difference in 
necessary focus on innovation versus efficiency is 
contingent upon the level of dynamism in the 
external environment [13,15], yet the findings add to 
a different interpretation to this relationship. The 
Ugandan setting is invariably more dynamic than the 
Swedish one, with more political and geo-political 
turbulence in place, in parallel with a major 
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revamping of the healthcare system itself. At the 
same time, it has little of the institutional inertia 
present within the Swedish setting, with a strong 
installed base of existing solutions acting as 
deterrents to change. This offers the possibility to 
further nuance ambidexterity research in two major 
ways.  

First, the assumption that in a dynamic 
environment, focus on efficiency is meant to attain a 
certain level of efficiency. This suggests that in the 
Ugandan setting, if sufficient efficiency is not 
attained, the organization is not in position to shift its 
emphasis more towards innovation.   

Second, findings point to the issue that the 
enactment of ambidextrous IT Governance is 
contingent upon the historical development of 
governance structures, processes and relational 
mechanisms [22]. With the increased formalization 
over time comes an increased tendency to shift the 
ambidextrous balance towards innovation. This 
tendency is endogenous in character, and hence 
challenges the assumption of a direct relationship 
between the ambidextrous balancing point and 
environmental dynamism. The shift towards an 
increased focus on innovation may suggest the effect 
of either environmental changes or 
increased/affirmed internal inertia due to 
formalization of controls [44]. Hence, the casual 
relationship assumed in the literature is warrant for 
additional inquiry. Future research should be directed 
towards better understanding the intricate process of 
dynamic ambidexterity. As proposed in this paper, 
the perspective of IT Governance enactment may 
prove a fruitful avenue through which these issues 
may be approached. 
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Abstract.  
Healthcare constitutes a fundamental challenge in the ongoing digitalization of 
society, in part due to its complex, integrative and critical nature. With 
healthcare regulated through national policies, we posit that the said policies 
need to afford a parallel facilitation of exploitation and exploration, i.e. being 
ambidextrous.  This study explores how healthcare policies in Sweden and 
Uganda are positioned in terms of ambidextrous balance. Through a content 
analysis of a selection of national policies, the study finds that policies regarding 
IT are identical in terms of ambidextrous balance in the two institutional envi-
ronments, whereas policies regarding digital healthcare/eGovernment display a 
distinct difference with Uganda being more focused on exploration than Sweden. 
In terms of the general healthcare policies, Uganda stands out with a sole focus 
on exploitation, while Sweden has a mix of exploitation and exploration. On the 
basis of these findings, we discuss the implications of different balancing points 
to the continued digitalization of healthcare in the two national settings, and pre-
sent our conclusions in terms of propositions for the future study of ambidextrous 
policy for the digitalization of healthcare. 

Keywords: Policy, Digital healthcare, Ambidexterity. 

1 Introduction 

The digitalization of society involves a dual aspiration of increased efficiency on the 
one side, and, new operating models and means of value-creation on the other[1]. As 
such, digitalization is laden with connotations from both operational excellence and 
disruption and innovation. This dual perspective on digitalization is core to much of the 
extant literature on digitalization[2]. 
In viewing digitalization as the parallel strive for exploitation and exploration, there is 
a growing body of literature utilizing findings from the field of organizational ambi-
dexterity to study digital initiatives [3]. Organizational ambidexterity, here understood 
as the organization’s ability of parallel attainment of exploitation and exploration [4], 



2 

 

mirrors the dual characteristics of digitalization. From this, organizational ambidexter-
ity becomes a relevant perspective for new insights in the study of the digitalization of 
society[5]. 
As societies increase their digital intensity, few sectors are left unaffected. This holds 
true also for healthcare, where digitalization has been advocated as a means for enhanc-
ing quality while simultaneously reducing cost [6]. Given that healthcare constitutes 
one of the most complex and critical practices in society [7], it is often highly regulated 
through national policies[8].  In this study, we regard policies as a collection of princi-
ples, rules, and guidelines formulated or adopted by an organization to reach its long-
term goals, typically published in a booklet or another form that is widely accessible 
[9]. Policy designs have been recognized as a field of study since the 1950s, though in 
the early 2000s there was still a dearth of research available [10]. Recent findings high-
light the necessity for more intently studying policies related with digitalization, such 
as digital government [11]. 
By bridging the fields of policy and organizational ambidexterity, the objective of this 
study is to contribute to the emerging literature on digital policies, through applying an 
ambidexterity perspective in the comparison of two national healthcare systems.  
On the basis of the rationale above, this study is guided by the following research ques-
tion: How can the study of policy for the digitalization of healthcare be informed 
through an organizational ambidexterity perspective? 
The research question is answered through a cross-country comparison of healthcare 
policies, where said policies are analyzed in terms of ambidextrous balance in order to 
derive propositions for future studies of digital policy. 
This paper is organized accordingly: After this brief introduction, the precursory find-
ings of the study are presented, along with the theoretical framing where ambidexterity 
is proposed as an analytical lens for studying policy. This is followed by a presentation 
of the results, with individual accounts of the Swedish versus Ugandan setting, along 
with a summary and initial comparison. After this, the discussion of the findings by 
relating them to previous studies in order to theorize on the role of ambidextrous policy 
in digitalization is done. Finally, the implications and limitations of the study are pre-
sented along with calls for new research. 

2 Precursory findings and theoretical framing 

2.1 Digitalization and the need for ambidexterity 

There have been numerous attempts at describing the evolution of digitalization. In 
early work by [12] the technology is seen to evolve from automation   through infor-
mation to transformation. In more recent work, Nardi and Ekbia [2] take a socio-mate-
riality informed perspective and describe the shift in agency, from automation, to aug-
mentation to heteromation. 
As these two examples show, digitalization and digital technologies are laden with both 
evolutionary and revolutionary characteristics. Digitalization has two parallel conse-
quences. First there is the automation of menial labour, with the intent of increasing 
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efficiency through economies of scale. Second, there is the introduction of new operat-
ing and business models, where digital innovations bring new opportunities for value 
creation and revenue generation through economies of scope. In the wake of primarily 
the second of these, we see auxiliary consequences such as increased democratization, 
transparency and empowerment, as well as the emergence of their antitheses[13]. 
With digitalization comprised of two parallel activities (exploitation and exploration), 
it also comes with the necessity for organizations to be able to handle both activities at 
the same time. Previous research has referred to this capability as organizational ambi-
dexterity[14], and there are numerous studies of both its impact on performance [15] 
and how to achieve it[16]. 
The identified need for organizations to handle two sides of digitalization in parallel 
also holds true for government actors in the design of policies that direct the digitaliza-
tion efforts within healthcare. The policies themselves should be instrumental for both 
sides of digitalization, and hence ambidexterity becomes a necessary characteristic of 
policy. 
2.2 Studying policy in the digitalization of healthcare 

Organizations in nearly all sectors are aware that they need to adapt to the changes that 
come from time to time as a result of digital innovations[17]. In as much as some of 
these changes can be disruptive, the ability of many of the organizations to adapt is 
affected by institutional arrangements and patterns of decision making and governance. 
Digital innovations have created a nexus of developments that have the capability to 
disrupt our society and so governments need to put in place mechanisms to handle any 
possible problems that may arise (ibid). Governance thus requires that governments 
foresee and develop sound policies to help in the management of the new innovations. 
Technology has created ample opportunities for government to improve their services 
and to innovate. Adapting to changes is something that governments are taking on [18]. 
What is clear is that governments and policy makers cannot leave the digital space un-
governed. However, getting to understand the core government functions that include 
providing public services and infrastructure, formulating and implementing public pol-
icies, promoting economic growth among others is important—and this counts for both 
the physical and digital worlds[18]. 
2.3 Investigatory framework 

Core to this study is the conceptualization of ambidexterity as activities directed to-
wards exploitation or exploration [4]. In line with [19], we regard exploitation as activ-
ities related to the exploiting of existing opportunities to achieve efficiency. Explora-
tion, is regarded as activities related to the exploring of new opportunities towards in-
novation. In line with Teece [20], we refer to exploitation as efficiency, and exploration 
as innovation, whereby ambidexterity becomes the capability of dynamically balancing 
parallel activities of efficiency and innovation. 
Following Luger, Raisch [21] and Zimmermann, Raisch [22], this implies that we re-
gard ambidexterity as a continuous process rather than a steady state. Through this dy-
namic perspective, balance is not static but continuously evolving. As noted in the lit-
erature, the level of innovation is contingent upon the dynamism of the  (outside) envi-
ronment[23]. Hence, organizations acting in a highly dynamic environment will need 
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to display a higher level of exploration than organizations acting in non-dynamic envi-
ronments[21]. On the basis of these definitions, we develop a method for assessing the 
current ambidextrous balancing point from secondary material such as policy docu-
ments supported by the findings from [24] that content analysis holds great potential 
for studies of ambidexterity. 

3 Method 

The study was done in two settings with varying levels of dynamism in their institu-
tional environments. The rationale for this selection was related to the underlying as-
sumption within organizational ambidexterity that the level of dynamism in the envi-
ronment impacts the optimal ambidextrous balancing point [15], with high dynamism 
being linked to a higher emphasis on exploration than in lower levels of dynamism. 
Dess and Beard [25] define environmental dynamism as the rate of change and the 
degree of instability of the environment. Rapid change, short product life cycles, and 
processes of creative destruction are typical characteristics of dynamic environments. 
Sweden is deemed as a developed economy with a longer track-record of automation 
and its larger installed digital base couple with a stable political and geo political envi-
ronment. As such Sweden was selected as an example of a country with lower level of 
institutional dynamism. Uganda is deemed as a low and/middle income (LMIC) coun-
try with a low installed digital base and rather unstable in regard to the political and 
geo-political environment. As such Uganda was selected as an example of a country 
with higher level of institutional dynamism.  
Sweden has aspired to be the best country in the world in utilizing the benefits of digi-
talization [26], and the level of digital maturity is high[27]. Uganda on the other hand 
struggles with quality issues in its healthcare system[28], and as a nation has a lower 
level of digital maturity. 
 With the intent of studying existing policies, the data collected in this study was sec-
ondary in the form of existing policy documents at the national level in each country. 
In both settings, the policies were searched and downloaded from the websites of the 
ministries (or bodies) of Health and IT in the respective countries. The policies used 
were then categorized into IT, digital/e-government and healthcare (general) polices. 
For Uganda, the healthcare policies were developed by technocrats and key stakehold-
ers following empirical research with the different stakeholders both in health and IT. 
The digital/e-government policies were developed by government institutions partly 
due for the need for legislation to prosecute digital offenders. 
The IT category represents policies that govern the operationalizing of ICT services, 
the digital/e-government category represents policies that provide frameworks for 
transformation of government processes through the use of ICT to improve internal 
efficiency, service delivery to citizens, business and community participation. In the 
Ugandan context, the policies used in the IT category were The National IT policy, The 
Transition from IPv4 to IPv6 policy, and the NITA-U Regulations 2016. For the digi-
tal/e-government category, the policies used were The National Electronic government 
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framework, Electronics Signatures’ Act, Electronics Transactions’ Act, Computer Mis-
use Act and Access to Information Act. And for the healthcare (general) category the 
policies were the National Medicines Policy and the National Oral Health Policy.  
For Sweden, the documents included both legislative documents such as the patient 
data law, as well as strategies, visions and roadmaps for achieving increased digitaliza-
tion in healthcare. The policies were designed by both legislators, associations for pub-
lic healthcare providers, the offices of the government and healthcare regions.  
An inductive categorization of the policy documents was conducted. This resulted in 
three categories and a distribution of policy documents as seen in Table 1. All collected 
documents in Sweden were in Swedish, whereas the documents in Uganda where in 
English. A total of 26 (16 versus 10 in Sweden and Uganda respectively) policy docu-
ments were collected, displaying an expected difference in the level of policy formali-
zation in the two settings.  

Table 1. Overview of sample data 

Category # Sweden # Uganda 
IT 5 3 
Digital healthcare/ eGovernment 9 5 
Healthcare (general) 2 2 
Total 16 10 

 
Following [24] and their recommendation for future research into ambidexterity, we 
used the selected policy documents as a basis for calculating the ambidextrous balance 
through content analysis. On the basis of March [4] and Uotila et al  (2009), we use the 
associated words  (and search strings) as seen in Table 3. 
Using the search strings, we identified the number of word counts associated with ex-
ploitation versus exploration in each policy document in order to arrive at a percentage 
in terms of balance. In other words, identifying 10 occurrences of exploration and 30 
of exploitation in a document meant the balance was calculated to 25% exploration and 
75% exploitation. We also calculated the mean balance in each category, as well as the 
total for each country. The frequency analysis was done through the qualitative analysis 
software Nvivo. In order to reach a more nuanced understanding of the policies intent 
when lifting the constructs of exploitation and exploration, a second round of thematic 
coding of the identified accounts related to exploitation vs exploration was conducted. 
The result showed that exploitation and exploration are coupled with a plethora of sec-
ond-order constructs in the three categories (characteristics, pre-requisites and effects). 

Table 2. Words in wordcount and rank (Swedish in parenthesis) 

Exploitation  Exploration  
Refinement – Refine* (förädl*) 
Choice – Choice (val*) 
Production – Producti* (produkti*) 
Selection – Select* (selekt*) 
Implementation – Implement*  
Execution – Execut* (exekver*) 

Search – Search (sök*) 
Variation – Variation (varia*) 
Risk taking – Risk taking (risktagande) 
Experimentation – Experiment*  
Flexibility – Flexib* 
Discovery – Discover* (upptäck*) 
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Efficiency – Efficien* (effekt*) Innovation – Innovati* 
 
In terms of validity, the use of March [4] and his explicit identification of words asso-
ciated with exploration vs exploitation safeguards this. Keeping as close to the possible 
foundational source of exploration and exploitation was important, with the only 
change being the aforementioned equation of efficiency vs innovation with exploitation 
vs exploration [29]. As noted by [30], the issue of semantical validity is also central 
when conducting content analysis. A choice was made to assess this through proxy, by 
relying on previous findings where March [4] conceptualizations of exploration vs ex-
ploitation were used [24].  

In terms of reliability, there have been numerous examples of studies that have used 
coding and scoring of words with reliable results in the past[31], and hence these deem 
the method to be reliable.  
As a final step in the analysis, propositions were derived logically from our findings. 
The rationale for not presenting these as core conclusions lies in the relatively limited 
empirical material utilized (26 policies from two empirical settings), where the statisti-
cal generalizability of our findings is deemed as limited. In line with the research ques-
tion, we utilize this study as a means to identify how organizational ambidexterity can 
inform the study of policies for the digitalization of healthcare, and hence the proposi-
tions are seen as the main contribution. 

4 Results 

4.1 Sweden: Exploitation for Exploration 

The main focus in the policies related to IT, digital healthcare and healthcare (general) 
is that of exploitation rather than exploration (average of 81% vs 19%). Out of the three 
different types of policies, the policies related to IT are the ones with the highest bias 
toward exploitation (84%). On the basis of this, we conclude that the area of IT is still 
primarily focused on exploitation rather than exploration, whereas the other policy ar-
eas are more open to address issues of exploration. Despite this, we can see that ambi-
dextrous balance of Swedish policy is primarily geared towards exploitation. 
 For the second round of analysis, we identified 38 second-order constructs related to 
exploration and exploitation or both. The majority of identified characteristics are as-
sociated with either solely exploitation (7/13) or both exploitation and exploration 
(5/13). The only characteristic unique to exploration is Relevant, i.e. the idea that ex-
ploration needs to be associated with a high degree of relevance. In regards to pre-
requisites, only participation is shared between exploitation and exploration. No other 
pre-requisites are identified for exploitation. 
In terms of effects, exploitation is as would be expected related to internal issues such 
as decreased costs and rationalization, as well as improvement. Exploration, on the 
other hand is related to a mix of internal and external forms of development, growth 
and competitive advantage. This differentiation between the internal focus of exploita-
tion vs the external focus of exploration places more emphasis on system-effects of 
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exploration rather than exploitation. It is expected that exploration leads to the devel-
opment of industry, the increased competitive advantage of the nation and economic 
growth, as well as development of software, business and new processes. From this 
perspective, exploration entails a plethora of expected results, making it significantly 
harder to assess than exploitation. 
4.2 Uganda: Exploration for Exploitation 

The main focus in the policies related to IT, digital healthcare and healthcare (general) 
is that of exploitation rather than exploration (average of 77% vs 23%). Out of the three 
different categories of policies, the policies related to Healthcare are the ones with the 
highest bias toward exploitation (100%). On the basis of this, we conclude that the area 
of Healthcare is still primarily focused on exploitation rather than exploration, whereas 
the IT area is open to address issues of exploration and the digital healthcare focus is 
more on exploration. Despite this, we can see that ambidextrous balance of Ugandan 
policy is primarily geared towards exploitation. 
For the second round of analysis, we identified 31 second-order constructs related to 
exploration and exploitation or both. The majority of identified characteristics are as-
sociated with either solely exploitation (8/10) or both exploitation and exploration 
(5/10). The only characteristic unique to exploration is Comprehensive, i.e. exploration 
needs to be associated with all sectors namely health, banking, procurement, education, 
commerce etc. In regards to pre-requisites, both participation and partnerships are 
shared between exploitation and exploration. 
In terms of effects, exploitation is as would be expected related to internal issues such 
as decreased costs and reduction of the bureaucratic red tape, as well as deliberate strat-
egies to build trained ICT human resource which is interpreted as continuous personal 
development. Exploration, on the other hand is related to a mix of internal and external 
forms of development, growth and competitive advantage. This variation between the 
internal focus of exploitation vis-à-vis the external focus of exploration puts emphasis 
on system-effects of exploration rather than exploitation. Exploration is normally ex-
pected to lead to the development of industry, the increased competitive advantage of 
the nation and economic growth, as well as development of software, business and new 
processes.  
4.3 Comparison 

From the results, there are distinct differences between the ambidextrous balance of the 
two compared countries. In the Swedish setting, there is a relative alignment between 
the three different forms of policy. Healthcare and Digital Healthcare policies are com-
pletely aligned in terms of ambidextrous balance, whereas IT policies display a some-
what higher skew toward exploitation rather than exploration. In the Ugandan setting, 
there is no sign of alignment between the three forms of policy. In terms of the general 
Healthcare policies, these are completely skewed towards exploitation (100%), whereas 
the Digital Healthcare policies display an almost even balance between exploitation and 
exploration (46% vs 54%). The IT policies are primarily focused on exploitation (81%). 
Comparing the two settings, we see that they differ in terms of alignment vs mis-align-
ment between the different forms of policies. In addition to this, the Ugandan setting 
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displays a higher focus on exploration in terms of policies for Digital Healthcare, but a 
lower focus on exploration in terms of policies for General Healthcare.  

5 Discussion 

On the basis of the findings in this study, the discussion focuses on developing five 
propositions intended to guide future research into ambidextrous policy. With this study 
being one of the first to target policies for digitalization from an ambidextrous perspec-
tive, we believe that this is valuable for future research. Propositions are presented and 
and not conclusions since we acknowledge the necessity for additional studies in order 
to falsify or prove them. 
In terms of the IT policies and the identified alignment between the two settings, we 
see this as an effect of IT policies being subject to isomorphism. As noted by 
Magnusson and Bygstad [32] and Gregory, Kaganer [33], there is a tendency within IT 
Governance practice to fall subject to mimetic behaviour. The configuration for gov-
erning IT, as well as the policies that guide the said configurations should display con-
textual contingencies, yet as the findings show they do not. The effect of a potential 
mis-alignment will become visible in the effectiveness of the IT policies. On the basis 
of this, the following propositions are posed for future research:   
Proposition 1a: The ambidextrous balance of IT policies will display isomorphic traits 
between dynamic vs stable institutional environments. 
Proposition 1b: There will be a difference in the effectiveness of IT policies in dy-
namic/stable institutional environments. 
In regards to policies for Digital Healthcare/eGovernment, the findings identify sharp 
differences between the two settings. With Uganda being more focused on exploration 
than exploitation, Sweden is still primarily focused on exploitation. We interpret this in 
light of recent findings from the study of the constraining aspects of digital heritage 
[34] and the phenomenon of technological leapfrogging [35]. Uganda has only recently 
begun an investment into a digital infrastructure for healthcare[28], whereas Sweden 
has a long tradition of digitization. Hence, there is a significant level of path-depend-
ency involved in digital healthcare in Sweden, where new solutions are associated with 
significant costs for integration and potential sunk costs of the existing infrastructure. 
Uganda does not, comparatively, have a strong digital infrastructure and is hence freer 
to utilize emerging technologies. Thus, they will have more opportunities for leapfrog-
ging, making exploration more relevant than exploitation. On the basis of this, the fol-
lowing proposition is posed for future research:   
Proposition 2: Digital Healthcare/eGovernment policies in dynamic institutional envi-
ronments will focus more on exploration than in stable institutional environments on 
account of leapfrogging (inherent characteristics of digital technology). 
In terms of Healthcare (general), the findings showed a reverse phenomenon, where 
Sweden was more focused on exploration than Uganda. Uganda was completely fo-
cused on exploitation rather than exploration. This is interpreted in light of a lower level 
of general maturity within healthcare in Uganda than in Sweden. Sweden is ranked as 
one of the leading nations in the world in terms of the quality of their healthcare, and 
have for a long period of time been able to invest in assuring economies of scale and 
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high levels of exploitation. Uganda, on the other hand, has not had the opportunity of 
consolidating its resources and achieving exploitation. Hence, the complete focus on 
exploitation in general healthcare policies in Uganda is deemed as a cap on exploration 
and risk, since reaching a sufficient level of exploitation is necessary.   On the basis of 
this, the following propositions are posed for future research:   
Proposition 3a: Healthcare policies in dynamic institutional environments will to a 
higher extent strive for exploitation than in stable institutional environments.  
Proposition 3b: Healthcare policies in dynamic institutional environments will avoid 
exploration, until reaching a sufficient level of exploitation. 
In addition to these propositions related to policies, we also believe that our study offers 
insight into general organizational ambidexterity theory. First, the findings summarized 
in propositions 3a and 3b indicate the relative simplistic assumption in organizational 
ambidexterity that the primary contingency for ambidextrous balance is environmental 
uncertainty[36]. According to [37], the higher the degree of environmental dynamism 
an organization faces, the more it needs to spend on exploration rather than exploitation. 
The findings suggest that there are threshold values for exploitation which need to be 
met before exploration is considered an option. If the organization does not have a suf-
ficient level of exploitation, then exploration is not deemed relevant. From this, we 
further propose that the level of development as displayed by the nation, in itself is a 
valid contingency factor for ambidextrous balance. This leads to the following propo-
sition:  
Proposition 4a: Optimal ambidextrous balance is not a sole function of the level of 
dynamism in the institutional environment.  
Proposition 4b: Optimal ambidextrous balance is contingent upon the status of devel-
opment in the country. 
For future studies, these two propositions lead to a necessity to nuance the function of 
optimal balance. Here, we see promising signs from studies informed by the punctuated 
equilibrium theory [33], where an organization is expected to shift balance between 
certain semi-steady states. Further research into the role of the status of economic de-
velopment, and a nuancing of contingency variables for optimal balance (temporary) is 
hence called for. 
This study has two main implications for practice. First, organizations should carefully 
assess the alignment of ambidexterity between their strategies and the policies govern-
ing them. Second, as noted by Zimmermann, Raisch [22], the enactment of ambidex-
terity is done by front-line managers. Hence, managers should consider not merely the 
ambidextrous balance, but also the actual enactment of ambidexterity. 
This study has two main implications for policy. First, digital policy-design should uti-
lize the findings and method of this study to inform future design decisions. If policy is 
supposed to facilitate digitalization and the attainment of benefits from digitalization, 
policies need to be designed to facilitate the parallel activities of exploration and ex-
ploitation. On the basis of this, the method used in this study could inform future digital 
policy-designs for healthcare through offering a manner in which candidate policies 
could be analyzed before finalization and propagation. Second, given the relative level 
of misalignment between the different types of healthcare policies in Uganda, we be-
lieve that policy makers could benefit from analyzing existing policies in respect to 
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high levels of exploitation. Uganda, on the other hand, has not had the opportunity of 
consolidating its resources and achieving exploitation. Hence, the complete focus on 
exploitation in general healthcare policies in Uganda is deemed as a cap on exploration 
and risk, since reaching a sufficient level of exploitation is necessary.   On the basis of 
this, the following propositions are posed for future research:   
Proposition 3a: Healthcare policies in dynamic institutional environments will to a 
higher extent strive for exploitation than in stable institutional environments.  
Proposition 3b: Healthcare policies in dynamic institutional environments will avoid 
exploration, until reaching a sufficient level of exploitation. 
In addition to these propositions related to policies, we also believe that our study offers 
insight into general organizational ambidexterity theory. First, the findings summarized 
in propositions 3a and 3b indicate the relative simplistic assumption in organizational 
ambidexterity that the primary contingency for ambidextrous balance is environmental 
uncertainty[36]. According to [37], the higher the degree of environmental dynamism 
an organization faces, the more it needs to spend on exploration rather than exploitation. 
The findings suggest that there are threshold values for exploitation which need to be 
met before exploration is considered an option. If the organization does not have a suf-
ficient level of exploitation, then exploration is not deemed relevant. From this, we 
further propose that the level of development as displayed by the nation, in itself is a 
valid contingency factor for ambidextrous balance. This leads to the following propo-
sition:  
Proposition 4a: Optimal ambidextrous balance is not a sole function of the level of 
dynamism in the institutional environment.  
Proposition 4b: Optimal ambidextrous balance is contingent upon the status of devel-
opment in the country. 
For future studies, these two propositions lead to a necessity to nuance the function of 
optimal balance. Here, we see promising signs from studies informed by the punctuated 
equilibrium theory [33], where an organization is expected to shift balance between 
certain semi-steady states. Further research into the role of the status of economic de-
velopment, and a nuancing of contingency variables for optimal balance (temporary) is 
hence called for. 
This study has two main implications for practice. First, organizations should carefully 
assess the alignment of ambidexterity between their strategies and the policies govern-
ing them. Second, as noted by Zimmermann, Raisch [22], the enactment of ambidex-
terity is done by front-line managers. Hence, managers should consider not merely the 
ambidextrous balance, but also the actual enactment of ambidexterity. 
This study has two main implications for policy. First, digital policy-design should uti-
lize the findings and method of this study to inform future design decisions. If policy is 
supposed to facilitate digitalization and the attainment of benefits from digitalization, 
policies need to be designed to facilitate the parallel activities of exploration and ex-
ploitation. On the basis of this, the method used in this study could inform future digital 
policy-designs for healthcare through offering a manner in which candidate policies 
could be analyzed before finalization and propagation. Second, given the relative level 
of misalignment between the different types of healthcare policies in Uganda, we be-
lieve that policy makers could benefit from analyzing existing policies in respect to 
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their ambidextrous balance. As noted in the extant alignment literature [38], misalign-
ments on policy levels will have negative repercussions for operations.  
The study has two main limitations. First, the empirical selection of two countries such 
as Sweden and Uganda will invariably lead to issues of comparability. Despite com-
parisons of policy documents from different countries being fairly common in previous 
research[39], we acknowledge that the role of policy documents may diverge in the two 
settings. This makes the potential value of comparisons laden with limitations. Second, 
the elicitation of ambidextrous balance from policy documents may be regarded to con-
trast with the mentioned perspective on ambidexterity from Zimmermann, Raisch [22]. 
What we are able to identify in this study is merely a snap-shot of the existing balance, 
and the study offers no insight into the potential balancing practices present in the two 
settings. This will be necessary to study through more longitudinal studies of the policy 
documents, or through other methods. 

6 Conclusion 

This study focused on investigating how the study of digital policies for healthcare can 
be informed through an organizational ambidexterity perspective. In the cross-country 
comparison, we contribute through identifying significant differences in ambidextrous 
balance between both countries as well as between different types of policies. On the 
basis of this analysis, we present seven propositions to guide future research on digital 
policies for healthcare. 
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