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Abstract

In this chapter, we consider the relationships between social identity and
e-democracy in organizations that exist in the constantly changing global
business and technological environment. We also consider the inevitability
of organizational e-democracy in organizations undertaking information
technology (IT) changes, the technology at the base of e-democracy.
Through an examination of employees’ experiences of change, we
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investigate their perceptions of changes in effective communication
during major organizational change implementation in a hospital context.
While the changes were far reaching, we mainly focus on the introduction
of information and communication technology (ICT). We use an empirical
examination of an Australian public hospital’s IT change experience as
the backdrop to assess the accuracy of the statement that there is an
improvement in the autonomy within organizations as a result of IT
changes. We discuss our findings in light of the implications that arise for
HR practitioners.

Introduction

Inthischapter, weconsider therel ationshi psbetween effectivecommunication,
social identity, and e-democracy in organizationsthat existintheconstantly
changingglobal businessandtechnol ogical environment. Wealso consider the
inevitability of organizational e-democracy inorganizationsundertakinginfor-
mationtechnology (I T) changes, thetechnol ogy at the base of e-democracy.
Through anexamination of employees experiencesof change, weinvestigate
their perceptionsof changesin effectivecommuni cation during maj or organi-
zational changeimplementationinahospital context. Whilethechangeswere
far reaching, wemainly focuson theintroduction of i nformation and commu-
nicationtechnology (ICT).

Wedefinee-democracy asthetechnol ogical advancesincommunicationmedia
that provideempl oyeeswith moreinformation and moredirect accessto other
employees(supervisory and subordinatelevel s) thanpreviously existed. These
changesto communi cation channel sprovideorganizational connectionsand
|lead to e-democracy practicesthat seek toimprovetheautonomy of organi-
zational members. Thusthereisafreeing of informationto help eraseor ease
organizational boundaries, which changestherel ationship between executive
and middlemanagement parties.

Thechapter usesan empirical examinationof an Australianpublichospital’sIT
changeexperienceasthebackdropto assesstheaccuracy of thestatement that
thereisanimprovementintheautonomy withinorganizationsasaresultof I'T
changes. Weassert that whilehospital sareavery specifictypeof organization,
they represent atypical hierarchical organization that usesthe samehuman
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resource(HR) practicesand principlesthat underlieall successful ICT imple-
mentations. We adopt the theoretical framework of social identity theory
(SIT) (Tafel, 1978) to understand how communication effectivenessand e-
democracy evolveduring I T change. SIT proposesthat individual sunderstand
thelir self-concept throughtheir identificationwith salient social groups(1978,
p. 63). Such groupsincludegender, profession, nationality, andreligion—to
namejust afew. Individual sderivetheir senseof self-worth and positiveself-
esteem by viewing their group memberships(in-groups) asbetter than other
groupstowhichthey donot bel ong (out-groups). Employeeswill oftentendto
make favorable in-group comparisons to ensure that their workgroup is
perceived asmore successful and presti giousthan comparabl e out-groups.
Such comparisonslead to positiveeval uationsof one’ sown self-worth. This
theory, whichisdiscussedinmoredetail bel ow, hasimportantimplicationsfor
thewaysinwhichindividualswill reacttoand manage| CT change.

| CT often changestheenvironmentinwhichindividualswork. Asthework
environment changes, soto dowork-related tasksandroles. Changestorole
andwork functionsalter thecomposition of workgroupsand soimpact onan
employee’ sidentificationwithhisor her workgroup andintergroup relations
between groups. Froman SI T perspective, weview organi zationsascultures.
Thusthehospital environment hasitsown culture; withinthis, subculturesor
groups (e.g., work units, departments) co-exist. We argue that SIT isa
theoretical framework that providesinsightsinto how employeesabsorband
manage| CT-enabled changes.

Thusour chapter highlightsthesocia sideof organizational changethatisoften
ignored by the plannersandimplementersof change. Weemphasizetheneed
for HR managerstorecognizethesesocial issues. Inthisway HR practitioners
will maintainthegood employeeenvironment that they havedevel oped, aswell
as improve the outcomes of organizational change for members of that
organization. Usingalongitudinal study, weexaminehow employees work
identitiesimpact ontheir understanding and adoptionof ICTs. Bearinginmind
thechapter’ sfocuson e-democracy, weexamineemployees' perceptionsof
communi cation effectivenessand discussthesefindingsinthecontext of theHR
focusthat framesthisbook.

Thechapter highlightstwoimportant i ssueswithintheareaof organizational
changeand new technol ogy introduction:
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1. thechangesinemployees perceptionsof their roleandthegroupswithin
theorganizationthat they identify with that are brought about by ICT-
enabled change, and

2. theimplicationsof thesechangesfor HR practitioners.

Focusingonthewaysthatindividualsintraditionally hierarchical organizations
understand and adapt to the changesintheir work, weexaminethe processof
change from the viewpoint of both the implementers of change and the
employees who must adapt to change. In so doing, we investigate how
communication processes and their level of effectiveness changewith IT
implementation. Our intentionisto providee-human resourcesmanagement
withkey recommendationsthat need to bein placeto successfully implement
anorganization’ splanned | CT change.

Thisresearchisframedby thearrival of theknowledgeeconomy that allowse-
democracy practicestoexist. Astheknowledgeeconomy hasevolved, aspart
of morewidespread changesto organizationsincluding | CT, someresearchers
have examined how employees’ identificationwith organizationsexplains
changeoutcomes(Terry, 2001).

Werecognizethat thereisagap in our understanding betweentheemergence
of organi zational e-democracy andthepotential changestotheorganizational
structureand communicationthat canresult from I CT implementations. We
bridgethisgap by highlighting thefact that, becauseindividual sidentify with
their workgroups, when the current status or existence of these groupsis
threatened, resistance to the change may result. HR practitioners need to
understand thecomposition and function of employeeworkgroups— both
formal andinformal. They will then devel op an understanding of how andwhy
membersof these groupsresi st thechangeswithinthe organizationand can
seek to remedy theissues.

Organizationsthat typify theknowledgeeconomy areviewed asdynamicand
organic (Alvesson, 1995). Asaconsequence, the nature of organizational
changein such organizationscan beunpredictable. Understanding that change
will bring about unexpected alterationsto theway that employeesrespondto
changeis, therefore, key to being ableto managethesepeople. Inlinewiththis
view, Carlopio (1998) notesthat theimplementati on stage of organizational
change, whilecrucial tosuccessful change, hasbeenwrongly consideredtobe
arational andlinear process.
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In the subsequent pages we discuss the implementation of ICT change to
stimul atediscussion onthenatureand place of organizational e-democracy.
We seek to promote debate on thewaysthat social identification adaptsand
modifiesitself withinanorganizationundergoing | CT change. Wefocusonthe
implicationsfor HR practiceasweexaminetheuptakeof ICT changes, the
emergenceof e-democracy, issuesof identification, and theroleof effective
communication.

In thischapter, wefirst briefly describe the theoretical background to our
research, focusing ontheoverlap between organizational democracy, change,
andsocial identity. Usingtheexperiencesof alarge publichospital undergoing
change, wethen provideevidenceto demonstratethevalueof connecting ICT
innovation with social identity processes and e-democracy outcomes. We
discusstherolethat social identificationwith an organi zation or workgroup
playsinanorganizationduringl CT change. Finally, weexaminetheoutcomes
of such change asit affects the core business of an organization and make
recommendationsfor HR practitioners. Theserecommendationswill equipHR
practitionerswithamoreappropriateandrelevant knowledgebasefromwhich
to plan and operationalizetechnol ogy change.

Research Background

The Paradox of Democracy in Organizational Research

Over 100 years after de Tocqueville s (1835) discussion on the triumphs,
hazards, and powers of democracy, Slater and Bennis (1964) argued that
“democracy isinevitable.” They offered democracy asthemost efficient and
practical form of social organization, mimicking Weber’ s(1924/1968) phi-
losophy on bureaucracy. At thetimeof their argument, the Cold War wasthe
center of world attention, making theissue of democracy both topical and
compelling. Inthecontext of theglobal and technol ogical changesoccurring
over thepast fiveyears, our research borrowsfrom Slater and Bennis' thesis,
but considersthe sameissuefrom an organizational perspective.

Today weliveinaknowledgeeconomy whosecoreassetsaretheintelligence,
understanding, skills, and experience of empl oyees, not themachinery, build-
ings, or real estateof yesteryear (Drucker, 2001; Manville& Ober, 2002). This
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environment has focused attention on therole of ICTsand their ability to
disseminateinformation. Theemergence of aknowledge economy, where
effectiveinformationtransfer andthedecentralization of organizational power
structuresisparamount, however, rai sesquestionsabout thenatureof organi-
zational democracy.

Despite its prominence in change research (e.g., Beer & Nohria, 2000),
organi zational democracy withintheknowledgeeconomy isconfusing. Inthe
contemporary workplace, knowledgeisregularly portrayed asthe primary
resourcefor individuas(Drucker, 1992). Thesimultaneoussharing of informa-
tionthrough sophisticated technology isviewed asaprimary tool of organiza-
tion (Orlikowski & lacono, 2001). Thisprocessassumesthat themilitaristic
conditions of theindustrial organization are antiquated and perhaps even
unnecessary. Consequently, changestotraditional basesof power andinflu-
encearebelievedto occur through decentralization and information access
(e.g., Applegate, 1994; Halal, 1996). Change initiated in the knowledge
economy isregularly presented asaconstant feature of themodern organiza-
tion, despitethedissati sfaction that existswiththenature of changeresearch
(seeTsoukas& Chia, 2002). Thisperspectivethat changeisconstantinthe
knowledge economy addsaparadoxical tangent to organi zational e-democ-
racy.

Thesechangesdo not necessarily foster democracy (Mantovani, 1994), even
thoughthereareimplied benefitsof theevolving, boundary-less, andpluralistic
natureof organi zationsinthecurrent global economy. Many organizationsare
still organized autocratically (Kraemer & Dedrick, 1997; Schwarz, 2002).
Corporateownership structures, governancesystems, andincentiveprograms
arestill firmly entrenchedintheindustrial age. Organizationsarestill primarily
organizedthrough small management groupstypical of hierarchies(Markus,
1983; Robey & Boudreau, 1999). Any featuresof employeeempowerment
arelimited.

Itwould, of course, benegligent not to recognizetheadvancesmadeintheuse
of moredemocratic governance methods, such asparticipatory management
practices(e.g., Drehmer, Belohlav, & Coye, 2000), organizational citizenship
(e.g., Lambert, 2000), and communities of practice (e.g., Wenger, 1999).
Nonetheless, change research is often too concerned with two aspects of
change. First, theresearch concernsitself with re-eval uating theauthority,
power, and control featuresthat normally existininstitutions(Scott, 2001).
Second, it concernsitself with the promotion of alternative organizational
designsand practices(Schilling & Steensma, 2001).
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Organizational changeinaknowledgeeconomy contextisregularly hypoth-
esi zed to bring about amoredemocrati c organi zational shapethan previously
existed. For example, we expect more information connectivity and freer
communicationthanbefore. Weexpect moreautonomy, but lesscentralization
andlesshierarchy thanbefore. Y et thereisenoughresearch, andagrowingline
of argument, to underminethisassumption. Isorganizational democracy inthe
knowledgeeconomy (i.e., e-democracy) inevitable?1f organizationschange,
thenlogically, sotoo must employeeperceptionsof their roleintheorganiza-
tion. Inaconsideration of theobjectivesof thischapter, wethereforeinvoke
social identity theory (SIT) asaguiding framework that may hel p understand
theoutcomesfrom changeand whether or not e-democracy emergesasaresult
of ICTs.

Social Identity Theory and its Organizational Context

Inthesectionthat follows, weprovideapreliminary overview of thetheory,
referringreaderstoHogg and Terry (2001, 2000) for acomprehensivereview
of thetheory anditslinksto organi zational contexts. Social identification“isthe
perception of oneness with or belongingness to some human aggregate”
(Ashforth& Mael, 1989, p. 21), encompassing salient group classifications.
Social identity theory, therefore, isbased onthepremi sethat most oftenitisour
group-basedidentitiesthat areimportant in our interactionswith others.

The central tenet of thisapproach isthat belonging to agroupislargely a
psychological state. Thisgrouping conferssocial identity, or ashared represen-
tation of who oneisand how oneshould behave(Hogg & Abrams, 1988). In
thisway, group bel ongingnessreducesour uncertainty about wherewefitin
society (Hogg & Mullin, 1999). Morerecently, SIT hasbeenappliedtothe
organizational context. Implicitinthisunderstanding of organizational identity
functionistherecognitionthat organizationsarecomposed of thepeopl einthat
organization. Inessencethen, “ Organizationsareinternal ly structured groups,
which are located in complex networks of intergroup relations that are
characterized by power, status, and prestigedifferentials’ (Hogg & Terry,
2001, p.1). Asaresult, organizations are implicitly dynamic, continually
changing entities. Changesthat affect the organization can therefore have
seriouseffectson employeesintermsof their identification withworkgroups
andtherel ationshipsbetweenworkgroups.

Copyright © 2005, Idea Group Inc. Copying or distributing in print or electronic forms without written
permission of ldea Group Inc. is prohibited.



Is Organizational e-Democracy Inevitable? 213

Whiletherehasbeen al ongstanding researchtraditionexamining organi zational
identification, morerecently SIT researchershaveviewed organizationsas
being composed of individual spossessing multiplegroupidentities. These
identitiesrangefromtheemployees’ overall identificationasmembersof an
organization, totheir identificationwith specificwork unitsand professions. At
any onetimedifferent group membership may be salient for an employee.
Accordingly, whenamanager interactswith asubordinate, heor sheislikely
toidentify withtheir respectiverol esof manager and subordinateasmost salient
inthework situation (Gardner & Jones, 1999). Y et in another context the
person’ sprofessional identity may bemost salient.

SIT hasbeen used by organizational scholarsto better understand how the
individual relatestothesecollectives, andtheintergroup rel ationsthat accom-
pany the processof identification (seePratt, 2001, for acomprehensivereview
of this trend). Such a perspective does not deny the importance of an
individual’ spersonal identification, but seesit asoftenlessrelevant thangroup
identificationintheworkplace.

Social identity theory proposesthat individual swill tend to makefavorable
evaluationsabout their in-group (‘ us’), but make unfavorable evaluations
concerningtheout-group (‘them’). If weidentify at theorganizational level, we
perceiveall employeesof our organization asin-group membersand employ-
ees of competing organizations as members of an out-group. More often
though, itisat the sub-organizational level that we makethe most rel evant
comparisons. The result is that employees will then tend to favor their
workgroup or department and eval uateit morepositively than other workgroups
or departments. Organizational change, including the development of the
knowledgeeconomy, may not only |lead to theformation of new identities, but
may challenge/threaten existingidentitiesandintergrouprelations. Thusmerg-
ers, acquisitions, and downsizing haveincreasingly becomethe subject of
research examining organizational change and SIT (Terry, 2001; van
Knippenberg & vanLeeuwen, 2001).

Suchresearch hasbeencrucial inunderstanding changefroman SIT perspec-
tive, but as Hogg and Terry (2000) note, they do not address important
developmentsof SIT inthe last decade that are particularly relevant asto
whether e-democracy may emergeinresponseto | CTs. Recent devel opments
includeresearch onidentification problemsdealingwith (1) loyalty, and (2)
nested and cross-cutting identities. Looking first at theissue of loyalty, as
informationintensity becomesmorerel evant to organizational functioning,
many of thetraditional rolesof identity are undercut (Neef, 1998). Group
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identificationisaprocesswhereby individual sbecomeconnected with others
andwherejointinterestsmay overtakethoseof theindividual. Whenthereare
changesin percel ved membership or competing identitiesemergewhichmake
thelinesof group bel ongingnessunclear, questionsconcerning group loyalty
may arise. Specifically, employeesask whether their |loyalty should becon-
ferredtothegroup, theorganization, the professional association, theoccupa-
tion, or toworkmates?

Thus, beforeindividual scanactinagivenorganizational context, they needto
situatethemselves, allowing certainidentitiesto benested or embedded within
others(Ashforth & Johnson, 2001). Nestedidentitiesexist at thehigher order
level, such asan employee’ sidentificationwith hisor her division, whichis
nested under theorgani zational identification. Lower order identitiesarethose
of identificationwithanindividual’ sjob. Jobidentificationwould benested
under anindividual’ sworkgroup. Conversely, cross-cuttingidentitiesrefer to
an employee’ s committee or task force identification that runs across the
hierarchical structure. Cross-cuttingidentitiesand lower order level nested
identitiesaremorelikely, moresalient, and moreproximal thanarehigher order
level identities(see Ashforth & Johnson, 2001, for afull discussiononthis
topic). Internal conflictsmay arisewhenanindividual perceivescompeting
demandsacrosstwo of hisor her work identities. Thecognitionsandidentity
changesthat occur during changethereforeneedto bethoroughly investigated
inorder to better understand the change outcomes.

Thelongitudinal study that we present in this chapter acknowledgesthese
aforementioned complexities and seeks to raise awareness levels of HR
managerstotheseissues. Specifically, wecontend that an examination of any
changeimplementationwithout dueconsiderationtothe psychological pro-
cessesthat underlieanemployee’ sperception of thechangewill not providean
accurate picture of the evolution process during change. Nor will such an
examination providean understanding of thepotential subsequent changesine-
democracy.

Theempirical review that followsdescribeshow employeeworkgroupidenti-
ficationinteractswithtechnol ogy changeand communi cation effectiveness, and
theoutcomesintermsof e-democracy. Employeeresponsesinclude percep-
tionsabout changestotheir level sof job sati sfaction and commitment, aswell
aschangestothestatusand prestigeof their workgroup and other groupswithin
theorganization. For HR practitioners, theseareimportant considerationsthat,
if managedwell, allow for smoothtransitionsduring change. Researchershave
typically neglected the intergroup nature of change, despite the fact that
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corporatechangeinvolvesmajor reall ocationsof status, power, andresources
acrossdivisions of an organization (Gardner, Paulsen, Gallois, Callan, &
M onaghan, 2000).

Wepresent changeasaprocessthat impactsonanorganizationinat | east two
ways. Firgt, thereistheindividua impact uponemployeesintermsof their levels
of job sati sfactionand organi zational commitment. Second, researchers—and
by implication, HR practitioners— need to consider thesignificant impacts
uponemployees' levelsof identificationwiththeir workgroupsor thesocial
categorieswithwhichthey identify. Thissecond impactisdemonstrated by
employees’ perceptionsof changesinthegroupsthey identify with, perceived
status, and thelevel sof in- and out-group bias.

Our approach addsto previousresearch by considering whether e-democracy
is an inevitable consequence of ICT changes, and how a social identity
perspective helpsusunderstand the effectsof ICT changes. We argue that
social identity theory providesanalternative(socially) evaluativeinsightintothe
natureof changeand the processof how organizationsevolveand adapt tothe
knowledge environment economy. In thischapter, we concentrate on how
group membershipswithin organi zationsareinfluenced by change. Our ap-
proach differsfrom other researchers who have applied democracy at the
organizational level indebatingwhat theorganizationand organi zational change
will look like(e.g., Lammers& Szell, 1989; Mason, 1982).

Social identity arguesthat organizationsareinternally structured groupsthat are
locatedin complex networksof intergroup rel ations characterized by power
andstatus(Hogg & Terry, 2000). Inreferringtotheprocessesthat underliethe
development and maintenanceof individual andgroupidentities, social identity
allowsusto better deconstruct the processof organizational democracy using
thisprestigedifferential.

Aspart of thisexamination, wediscusschangeand organi zational democracy
by focusing on how the social identity of health professionalsin alarge
metropolitan hospital affectstheir understanding of and adaptationto new
|CTs. Our analysiswasguided by two research questions:

RQ1: What is the relationship between employees’ perceptions of their
workplace identification and e-democracy change?
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RQ2: Howdo the features of ICT change and organizational e-democracy

relate to employees’ perceptions of communication effectiveness during
change?

Method

Context

I nformationand communi cationtechnol ogiesareregul arly promotedasdrivers
that takecostsout of thesupply chain, improvethemanagement of customers,
and enhancethecapability of theorganizationto quickly respondtoachanging
marketplace (Glover, Prawitt, & Romney, 1999). ICT developments are
perceived as key organizational tools that can alter reporting structures,
cultures, jobroles, and theidentitiesof employeesand their groups. These
technol ogieshavebeen an excellent meansof expanding accesstoinformation
acrossan organi zation, empowering empl oyeesthrough added flexibility and
enhanced functional integration. Thesenew capabilitieshaveoccurred despite
theincreasingrecognitionthatinreality many very expensivel T systemsare
abandoned or never realizetheir full potential (Fahy, 2001). Todate, weknow
that while organi zationsoften have high expectationsfor changewhen new
systemsarecommissioned, technol ogy implementationsregularly resultinthe
reduced or failed adoption of complex, integrated technology architectures
(Koch & Buhl, 2001).

Nonethel ess, aswithmostindustries, |ICTsareanincreasingly essential part of
contemporary healthcare. The healthcareindustry hasrecently experienced
substantivechangesbrought about by thisnew technol ogy, with consequences
for health providers, professionals, and patients. Theseincludechangestothe
way healthcareisdelivered through theemergenceof new medical professions
(e.g., geneticspeciaists), thedevol ution of minor medical trestmentsasnursing
staff becomemorehighly trainedin new technology, andlessinvasivetreat-
ments. Futuremedical |CT-related devel opmentsincludetheuseof robotics
andtelemedi cine, enhanced drug design through theuse of computerization,
and thetrend towardsel ectronic services(e.g., e-procurement) asaway to
deliver healthcare services. Ongoing developmentsrelatedto | CTsthat will
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changethenatureof healthcareinthenext 20 yearsincludeemerging medical
communi cation technol ogiesand increasing application of evidence-based
healthcareglobaization. Itiswithinahospital context that wesought toexamine
examplesof suchindustry changes.

The Studies

Aspreviously noted, wefocuson changeinalarge Australian metropolitan
publichospital that wasundergoing significant organizational re-engineering
changebothinitsinfrastructureaswell asintheintroduction of new technol ogy.
Weused asamplefromaseriesof 85in-depth, unstructuredinterviewswith
across-section of healthcareempl oyees. We examinehow theseempl oyees
described and identified withthechangeprocess. Thischangeincluded staff
restructuring; theintroduction of innovativewardstotrial changesthat were
plannedto occur inthenew hospital building; thedevol ution of financefrom
management to department level , with theintroduction of new financial tech-
nologies(i.e., enterpriseresourceplanning system: ERP); andthephasingin of
new medical technologies(e.g., the picturearchivecommunication system:
PACS). Thesechangeshad implicationsfor increasing theknowledgeand
authority level sof staff. Management of department financesby chargenurses
rather than by higher management level smeant that senior nurseswerenow
responsiblefor thebudget of specificwardsand units. Thusthey would have
accesstoinformation databasesthat were previously not available. Intheory
such changes should empower these nurses. Similarly, the PACS would
provide easy accessto patient X-raysacrossthe hospital, and lead to more
efficient and effectivecommuni cation between hospital departments. Infact
improvedand morefluid communicationwasavisionfor thenew hospital with
morecommuni cation between unitsandwardsthan had previoudly existed. The
participantsin our study represented across-section of different levelsand
rolesinthehospital, including executives(oftenwith medical backgrounds),
doctors, nurses, and allied health professional s(e.g., physiotherapists, psy-
chol ogists, occupational therapists).

In our interviews, we were particularly interested in the ways in which
employees work unitsor professional identitiesinfluenced their understanding
of the changes being implemented. To this end we focused on the health
professional employeeswithinthehospital asidentified above. Weinvestigated
therelationshi p between changed organi zational structureand employeeper-
ceptionsabout their roleandidentificationintheorganization. Inparticular, we
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examined thewaysthat new I T implementation altered thedynamicsof the
organizationintermsof linesof communication (including communication
effectiveness) and democratic structure.

Our researchfor thischapter wasconducted at two stagesbetween 1998 and
2000. At Time1(1998), weconducted 67 in-depth, unstructured interviews.
From this data collection period, we selected 19 interviews for in-depth
analysis. Thesampleincludedfiveexecutives, four doctors, six nurses, andfour
allied health professionals. During thistimeperiod, the hospital wasat the
beginning of undertaking many changes(e.g., downsizing and changestowork
practices—including | CT implementationssuchasERPand PACS). For Time
2 (2000), weconducted 28in-depth unstructuredinterviewsfromwhichwe
havedrawnasampleof 18interviewees. Duringthistimeperiod, theimplemen-
tation of changes initiated at Time 1 were quite advanced (e.g., hospital
rebuilding, changestowork practices, andthel CT changes).

For thischapter, weanayzed theinterviewsof nineexecutives, onedoctor, five
nurses, andthreeallied health professionals. Itisunfortunatethat at Time2we
wereonly abletointerview onedoctor. For each period of datacollection,
interview transcripts were analyzed with the use of the QSR qualitative
softwarepackagecalled NV1V O. Trained codersidentified commonthemes
throughout thedata. Theinterviewsconducted at Times1and 2wereopenand
unstructured. Theaimat Time1wasfor theintervieweesto describewhat they
felt was good and bad about the changesthat wereto occur. At Time 2, the
interviewees again described what they felt was good and bad about the
changesthat wereoccurring. They al sodescribedtheir perceptionsconcerning
theimplementation process.

Empirical Examination of the
Relationship between e-Democracy,
Communication Effectiveness, and

Social Identity in a Hospital

Inthefollowingresultsweexaminethefindingsinrelationtoour tworesearch
guestions. Tothisend, using hospital employees’ descriptionsof change, we
summarizeour resultsasthey relateto the natureand place of e-democracy,
HR practice, and moregenerally toemployees workplaceidentificationduring
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a period of change. We will include specific examples of hospital staff
descriptionsasthey relateto both our research questionsinorder toillustrate
their perceptionsof thechange process. Weexamineour findingsacrossthe
twotimestoinvestigatewhether therearedistinct differencesbetween thetwo
phases as they relate to identification, e-democracy, and communication
effectiveness.

Overview of Findings

Withrespect to RQ1, weexamined theemergenceof e-democracy by looking
for perceived changesin health professionals’ levelsof reporting, their in-
creased access to knowledge, and increased levels of authority. Results
suggested that over the period of change, whilethereweremodificationsto
nomenclatureand associ ated rhetoricto describethe change process, control
over empl oyeebehavior and management authority remained asit wasprior to
thechangesininfrastructureand | CT implementations(e.g., PACSand ERP
technology). Thus, despitethepotential of thenew systemsto provideagreater
availability of information, serving asameansof empowerment, no changesto
thedemocraticstructureoccurred. Such systems, whileofferingempl oyeesthe
opportunity to managetheir departmental accountingthemselvesor torapidly
accesspatientinformationindigital format, did not increaseempl oyeeinput or
strengthen the knowledge economy. Rather, as shown at Times 1 and 2
respectively, failuretosufficiently trainand support thestaff ledtofrustration
andreduced efficiency. Nursesand doctorstended to highlight their profes-
sional membershipsin terms of patient care and did not embrace the ICT
changesthat would changetheir management of patients. Regardlessof the
impliedbenefitsof change, substantiverole, function, or empowerment adjust-
mentsdid not occur.

Hospital executivesnever perceivedtheir rolesor positionsto bethreatened,
andthereforeperceived or represented most of the changes (technology and
others) asapositive step for the hospital . Doctorswere negative about the
proposed changes and focused their attention on challenges or problems
associated withthehospital’ sfunctioning and staff feelingstowardsthechange
process. Nursesal so spokenegatively of thechangeinthebelief that they were
not involved in decisions made by executives, and that the changesimple-
mented woul d not enabl e promised efficiencies. Interestingly, many allied
healthworkerswerethemost positiveabout overal | change. However, itis
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interesting to note that one group of allied health workers who worked
permanently in one unit rather than moving throughout the hospital (asdo
physiotherapists, dieticians, and speech therapists) wasmoreaffected by ICT
changesand wasnot positiveabout theoutcomes.

Withrespect to RQ2— communication eff ectiveness— heal th professional s
noted that maintai ningtheir perceived |evel sof communication effectiveness
prior tothechangewasproblematic. Their concernstemmed fromthefear that
becauseof somel CT innovations(e.g., PACS), therewasareductioninface-
to-face communication with other health professionals— a key aspect of
communicationfor health careers. Thusinthisorganization maintaining effec-
tivecommunicationdid not alignwell withaspectsof theproposed | CT change.

Clearly, employeeswho control aspectsof their work and working conditions
are going to be happier than employees who do not. With relation to our
findings, hospital executiveswho possessed the macro pictureof thechange
and monitored thechangeswere more positivethan those staff memberswho
wereconfronted with changeimplementationand new ICTs. Just asclearly,
however, despitethepotential of anorganizational community throughICTs,
participatory management and empowerment isnot aninevitablecomponent of
technology change. Resultsrelatingto RQ1 and RQ2 suggested that despite
goal sof enhanced performance, therewasnoredistribution of authority. Thus,
whilethehospital executiveperceivedthat therewoul d bestaff empowerment
through better | CT systems, thisexpectationwasnot realized.

Specific Findings

Workgroup Identity

Social identity theory positsthat when change occurs, someemployeeswill
react with perceptionsof threat totheir in-groups. Asaconsequence, they will
acttoprotect their social group status. Thusin-group biasmay increase, but the
group may also seek to createanew groupidentity. If thegroup doesstriveto
createanew groupidentity, then social identity theory would predict anew
energized in-group identity, as was seen in the creation of the “black is
beautiful” new identity inthe 1960sfor black Americans. Whendoctorsand
allied health professional sspokeabout thetechnol ogy change, they identified
withtwoin-groups, thehospital (distal in-group) andtheir profession (proximal
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in-group). When discussing thechangeimplementationinmoregeneral terms
(e.g., patient care), however, both their proximal in-group and out-group
salience weremore evident, that is, they spoke more about work unitsand
professional identity. Interestingly, nursesdid not maketheir professional
identity salientwhentalkingabout | CT changes— rather they identified with
themoredistal in-group of hospital. Thereasonsunderlyingthisfinding are
unclear. Incontrast, when nursestal ked about other general changeissues,
theiridentity asanurseandin particular their unitwassalient. Thispointistaken
up below,

Overall, executivesidentified asbeing part of thehospital first and foremost.
Doctorsta ked about how medical professionals(thein-group) felt threatened
by thechangeprocessthat wasbei ng managed by theexecutiveboard (theout-
group). For example, at Time 1, asenior doctor commented onacomputerized
patient file system that hethought would be phasedin at alater stage of the
change:

“I’'mnot so sure it [the new patient file system] will be a success. I suspect
they’re trying to save on clerical staff and turn us, all the clinicians, into
mini-clerks.” (Participant A, Senior Doctor, Time 1)

Thisdoctor wasreporting hisperceptionsthat executiveswereimposing new
work rolesonclinicians. Thehospital’ snon-executive medical employees
understood that their roleshad changed because of thenew system’ sinforma-
tion-sharing or task-relatedinitiatives. They werecompelled to adapt tothese
role changes as prescribed by the executivelevel. In the quote, the doctor
stated that his in-group felt threatened as a group by the out-group of
executives. Theepisodedemonstrated the broader principlethat rather than
createanew identity, built on 1 CT-based participatory practice, thestrength
of traditionally instituted group affiliation and group statusremained in place. A
Level 3nurseat Time 1 also spokeabout theexecutiveasthe out-group and
hisperception of threat.

“They [the executives] all say we’re cutting back on jobs, but nobody
knows what numbers and to who[m] they 're looking at or who[m] they 're
keeping on. It’s that big question mark that everybody’s a little bit
scared.” (Participant B, Registered Nurse, Time 1)
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At Time2 adifferent senior doctor commented ontherol eof theexecutiveand
their power inrelationtothegovernment control of theexecutive.

“Well they [the executives] neither have the given authority nor
management skills. They might acquire the management skills if they were
delegated the authority, but [health state government] is very much rule
and structure, and authority comes from the top down. And any attempts
to give individuals management authority are very rapidly squashed by
reversal of their decisions when they are not liked. ” (Participant C, Senior
Doctor, Time 2)

These comments still focused on the executive as the out-group, but this
participant wasal so viewing thebigger pictureof wheretheexecutivesatin
termsof their power. The comments again validated the lack of changein
respect to overall structureand democratic processduring |CT change.

Effective Communication

Heal th professional sexpressed concern about theeffectsof new technol ogy on
communication. For example, anallied health professiona wasof theopinion
that thenew PACStechnol ogy |ed to reduced communi cation between heal th
professionals, leadingtoal ossof relationshipwith other cliniciansandtrainee
staff. Shecommented that the medical staff [ people] would|osethenetwork
connectionsthat currently existed.

“...new residents may not be super-familiar with the techniques...but by
seeing them face to face, you can say well, look, you know, how you can
determine priorities...the personal [contact] will be lost. People won'’t
know who to contact when they really need something in a hurry. It’s just
punching into a screen [ordering using a computer screen] ...rather than
coming down and seeing someone and say, ‘Look, what can you do about
it?’” (Participant D, Allied Health Professional, Time 1)

A member of theexecutivelevel focused onthisreduced|evel of communica-
tionat Time2. However, shelookedtothelevel of efficiency that would be
achieved.
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“We have images available throughout the organization at the same time,
but [do] not have to run around with only one person having access at the
one time.” (Participant E, Member of Executive (and doctor), Time 2)

Thesentimentsregarding the PACStechnol ogy expressed by theallied health
professional at Time1demonstrated theview of non-executivehealth profes-
sional sthat communi cation still needed totakeplaceat the physical rather than
theelectroniclevel . Face-to-face communicationwasviewed asanimportant
feature of theintra-hospital networking system. A perceived lack of such
communication brought about by thel CT changewasthereforeviewed asa
threat to communication efficiencies. For example, PACStechnol ogy meant
that x-ray requestscould now berequested el ectronically. Theold systemhad
meant that formswerefilled out and taken down to thex-ray division. Asa
result of thearchaicmanual system, however, internsgot abetter understanding
of x-ray procedures and could ask for advice from the radiographers and
radiol ogistsbecausethey interacted with them. Asexemplified by theallied
health professional quoteat Time1l, | CT changethereby paradoxically alowed
bothareductionininformation connectivity alongsideanincreaseinautonomy.
But rather than enable the ease of information sharing, as e-democracy
practicesforecast, our resultsreveal ed an atrophying of inter-disciplinary
contact and subsequently lower effective communication than previously
existed.

I npresenting muchthesamebelief intheneedfor face-to-facecommunication,
doctorssuggested that PACS changesdid not allow important information
relayed by peopleto bereceived effectively. A doctor related the medical
professional perspectiveof thePACSchange:

“I think that probably medical staff prefer to communicate in person and
by voice. That’s the way we spend our day talking to people...and we
[doctors] don’t like communicating so much by paper, and yet
administrative staff communicate with us via paper which is seen as
impersonal.” (Participant F, Doctor, Time 1)

Thisdoctorimpliedthat owingtothecultureof medical staff (i.e., hisin-group),
important informationwascontinuously lost, ignored, or overlooked asthe
systemschangesstartedtotakeeffect.
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At Time2anursecommented that thestructureof thehospital wouldimprove
thecommuni cation. Hiscommentssupported thenotionthat heal th profession-
alsrecognizetheneed tocommunicateon aface-to-facebasis. Interestingly,
heal so addressed theissue of work identities. Whilethiscomment doesnot
directly addressICT, it highlighted theface-to-face culturethat existsinthe
hospital context.

“Because of the way the building is laid out, it flows on, there is no defined
point of one ward ending and the next ward starting. A lot of units overlap
each other as well, so it’s going to force communication between them.
That has, I mean, it’s positive in one aspect, but negative in that they don’t
have their own identities as such.” (Participant G, Nurse, Time 2)

Change and Adjustment as an Outcome of Social Identity and
Communication

Workgroupidentity and communicationwork agai nst each other or together to
influencebothintergroup andindividual adjustment to change. Inthehospital
setting described in this chapter, the outcomes were such that the hospital
remained ahighly stratified institution. Both executiveand non-executive
groupingswereabletodevel opjustificationsand explanationsfor thelack of
participatory changeandfor existent structural arrangements. Specifically,
although someexecutivesexpressed concernfor lower level staff asthey were
experiencingahighworkload and stressassociated with thechanges, they were
simultaneously convinced that therewere more positiveissuesbrought about
by thechangethantherewerenegative. Thesystemandtheprocessesit setin
place did not bring about an amalgamation of different groups, nor did it
equalizetheway authority wastransferred. Non-executivegroupsadopted a
far morereactive outlook to thechange, asonedoctor states:

“There are some clinicians [who are] very computer literate and very
keen on computers — both in work and recreation. Others like me are not
the slightest bit interested, and that technology’s going to be forced on us,
and I think it’s foolish.  mean we ’re not trained and we shouldn’t be paid
to put information into computers and operate computers. We are trained
and should be paid to be skilled clinicians, not computers jockeys.”
(Participant A, Senior Doctor, Time 1)
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Such areactionto changessuggested adifficulty in adapting to somekindsof
changes. Theview held by thisdoctor wasthat medi cal practitionersshould not
havetobeinvolvedintechnology unlessthey wishit. Thisreactiona soreflected
abelief that al ot of timewasbeing spent on change-rel ated activities, without
adequate compensation or proper attention being paidtothosebeingforcedto
usethenew system. Inparticular, doctorsbelieved that executivesweremaking
decisionsbased on budgetary constraintsrather than patient care. Thisopinion
clearly emphasizedthedifferent groupidentity outlook (i.e., healthcareprofes-
sionalsversushealthcaremanagers). Doctorswereresi stant to technol ogical
changes, and perceivedthat their job wastotreat patientsand everything el se
was secondary. Nurses presented aresistance with | CT-enabled changes,
based on similar reasoning, and focused on rol e changes and possibl e staff
reduction.

Thedifferenceinindividual andthereforeintergroup adjustment wasfurther
typified by the executive group’ s perception of how adjustment to change
shouldbemanaged. A senior executivecommentingonthevoluntary retrench-
ment of 40 workersastheir jobsbecame obsol ete observed that working with
thestaff whowould belaid off madefor asmoothtransition.

“Most people were quite happy with the outcome. Instead of building it up
into something that had to go to an Industrial Relations Commission type
thing, we actually managed it at the shop floor level, with the local
managers and us giving them some guidance instead of bringing all the
heavies all the time.” (Participant H, Senior Member of Executive, Time

1)

Theinferencemadeby thisvery senior executivewhowasbroughtintomanage
thechangewasthat adaptationto changesiseasily madeif thecorrectinternal
proceduresarefollowed. Inhismind, thisprocedureincluded tal king to staff
at the shop floor level and discussing the need for redundancies for the
hospital’ sown good. Thisreaction emphasized theview that thehospital’ s
cumulativeneedsover-rodethoseof thegroup. For thisexecutive, inhismind,
hewasreaffirming that communication about changeiseffectiveif itiswell
managed through staff involvement. There was, of course, some level of
involvement at thenon-executivelevel , with someempl oyeeshappy to bepart
of aninternal arrangement rather than takeindustrial action, generally. None-
theless, the individual risk associated with ICT change overwhelmed the
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changerationalization offered by executives. In particular, asthe change
implementation progressed, nursesbecameincreasingly agitated by thepoten-
tial joblossesexpected to occur. Thisconcernwaslinkedtofrustration about
thelevel of carethat woul d occur asan outcomeof theresultant devol ution of
responsibility. Other nurse concerns related to training and patient care
outcomesasaresult of rolechanges.

“...like computers in the wards. They re everybody’s headache at the
present moment, because the system is not set up to deal with everybody’s
needs and there are loop holes [problems] getting computers up and
running, [and] getting staff [to] use it.” (Participant I, Nurse, Time 1)

Thisobservationreflected acommon perception that while new technol ogy
resourceswerewel come, they wereintroduced for spuriousbudgetary rea-
sons, rather thantoimprove patient care. Consequently, they initiated aseries
of problemsat theward|evel. A belief among somenurseswasthat thehospital
was not prepared for ICT change outcomes. In short, they argued that the
hospital’ sinfrastructurewasnot equipped for theplanned I T changes.

Theexecutiveswereviewed by somemedical staff asinterestedinthebenefits
tothehospital that arosefromtheintroduction of new technol ogy rather than
health benefits. The most visible outcome of thisdivide wasthat the good
changeoutcomesbrought about by thenew systemwereobscured, asanurse
observes:

“Formepersonally, it feels like [executives] are only interested in money,
more so than patients. Now I don’t know whether that’s a nursing
perspective or the way I've been taught or anything like that, but I feel
that they seem to make decisions, but it’s not in the interests of the
patients. It’s always in the interest of the dollar.” (Participant J, Nurse,
Time 1)

Thedisparity betweenidentitiesacrossemployeegroupsbrought about by the
different technol ogy changefocusledtothenew technol ogy being undermined.
Whereas the new system offered healthcare professionals a plethora of
sophisticated new functions, thewidespread belief that theexecutivegrouping
wasmoreinterestedinfinancial gainsthan patient carecreated aseriousbreach
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in faith. As adoctor and nurse noted, far from embracing new roles and
participatory regimes, caregiversconcentrated onthelegitimacy of thenew
system:

“The computerized x-ray facility [is] foolish because I think we 're putting
in unproved systems. We’re going to be the first [using PACS] almost
and it’s always a very silly thing to do.” (Participant A, Senior Doctor,
Time 1)

“It’s annoying in a way because lots of ...the things that seem to get the
most money or the most attention are things that aren’t for patient care.
So even while using the technology for paperwork and things like that, the
things that could make nurses’ jobs easier, we're not really spending any
money on that technology.” (Participant K, Nurse, Time 1)

Thesecommentshighlightedtheinferencethat pati ent saf ety wasnotimproving
withtheinnovationsbecausethehospital isfirstand foremost interestedin
institutional outcomes. Thus, whiletechnol ogy advancescan aidthe patient,
they wereperceivedto also put thepatient at risk if the new technol ogy isnot
supportedat al level sof thehospital . Hospital executivesmay havecultivated
abelief that sometechnol ogy wasinstalled for the sakeof thehospital being
seen asastate-of -the-art organization, without prioritizing the needsof the
patients. Clearly patient outcomesinthiscontext werenot asfocal asthey might
be. Inthiscontext, |CT changeimplied patient risk when executivesimposed
changesontherolesof health professional roles. Health professional smay
resist thechangesandsoresistthelCT.

Democracy is Inevitable ...
But Maybe Not Just Yet

Inthischapter, using the hospital casestudy, weadvancetheview that how
employeesperceivegroup membershipsandtheir relationswith other groups
duringtheintroductionof ICT changereinforcestheregul atory, evaluative, and
obligatory dimensionsof organizational lifeover e-democracy practices. These
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findingsshould generalizeto other hierarchically structured organizations,
particularly thoseempl oying arangeof professional groups.

Usingasocial identity framework, wereiteratethat organizationssuffer from
problems of intergroup relations. Unlike other research and commentary,
however, weassert that group identity and statusdifferencessimultaneously
impede and enable e-democracy. For instance, whereas Semler (1989)
suggeststhat theparticipatory featuresof organizational e-democracy are” just
hot air” (1989, p. 3) that needsto be minimized, our resultsreveal that the
featuresof democracy areembeddedintheorganizationunder review, but may
not be able to penetrate traditional bases of power and influence. In other
words, the organization chooses to appropriate parts of the democracy
featuresof anew technology that seemto best fit itspreexisting structureor
institutional arrangement. I T-enabled changesthereforeparadoxically rein-
forcenormativeinstitutional practices(after Scott, 2001). Inresponseto our
focal research questionthat examinestheinevitability of e-democracy, Slater
and Bennis(1964) were correct in asserting the place of and importance of
democracy. Our resultssuggest, however, that while aspectsof e-democracy
areinevitable(i.e., symbolically moreinformationisavailableto staff), social
identity providesabarrier that reducestheextent to which e-democracy will
occur.

Our findingshaveimportantimplicationsfor HR practitioners. Our resultsshow
that |CT bringschangestothewaysinwhichemployeesfocusontheir rolesand
identities. Inparticular, wearguethat group identificationisakey part of the
successful adoption of e-democracy change. At thetwo phases of changes
described here, when I CT changeswere highlighted, findings suggest that
comparedto doctorsand allied health professionals, higher order identities
(e.g., hospital) aremoresalient for nurses. Thisresult may reflect that fact that
thenurseswerelessinvolved withthetechnol ogy changesthanthedoctorsand
allied professional sat thesetwo phasesof change. For example, PACSwas
highly relevant for someallied health professional sand doctors. Thus, groups
whofindthemsel vesimmersedinthenew system, and affected by it, do present
their proximal rolesassalient. By contrast, when changeimplementationand
patient carewasthefocal topic, all health professionalsidentified withtheir
professional in-group.

Individual empowerment through PACSwasnot translated upwardintogroup
changesintheorganizational hierarchy. Asnotedabove, our findingsfocuson
ahealthcareindustry, but their relevanceto other organi zationswith hierarchi-

Copyright © 2005, Idea Group Inc. Copying or distributing in print or electronic forms without written
permission of ldea Group Inc. is prohibited.



Is Organizational e-Democracy Inevitable? 229

cal structuresisself-evident. Thisfinding, concerning employeeidentities, al so
raisesasecondimplicationthat HR practitionersneed to bear inmind during
ICT change. That is, they need to be aware of the salient identitieswithin
organizationsand not simply focusontheformal rolesand functionsthat are
outlinedintheorganizational charter. Our findingsreveal that, at |east for some
groups, higher order identitiesduring I T implementation seem to be more
salient. Wewould have predicted that lower order level identitieswould be
moresalientinthel CT context, but thisisnot so. Thusthemanagement of ICT
changesisacomplex phenomenonthat may differ fromtheimplementation of
other typesof changes. Specifically, rhetoric of empowerment and authority
voi ced by senior management do not equateto highlevel sof e-democracy with
staff who historically did not have such responsibilities— nor isit sought by
thesestaff. Thisobservation highlightsthat, at |east in our context, theoverall
good of theorganization (thehospital) and professional rolesare paramount.
Thisfindinggoessomeway toexplainingwhy rolerelationsremainintact during
| CT implementation, regardl essof the coll aborative practicesorganizations
adopt during new information technol ogy implementations.

A thirdimplicationthat HR practitionersneedtofocusonisthat employee
identity canact asabarrier totheuptakeof change. Resi stanceto changeisnot
anew phenomenon, but inthischapter wehavebegun unpicking theelements
of that resistance. If ICT bringswithit significant changestoaprofessional’ s
jobdescriptionand duties, HR must acknowl edgethischangeand addressthe
changesdirectly withtheprofessional sinvolved. Thislast point rel atesclosely
tothefollowingtwoHRimplicationsthat arisefrom our findings.

HR practitionersmust recognizetheimportanceof ensuring theparticipation of
key groupsin theplanning and i mplementation of changes. They must also
recognizetheimportanceof effectiveandrelevant training proceduresinthe
newly acquiredtechnology. Theformer implicationsuggeststhat HR practitio-
nersshould put in place an appropriate program of focusgroupsand work-
shopsfor employeeswhichwill servetoencouragekey personnel toengagein
and championthechanges. From such programs, theseemployeeswill gainan
in-depth understanding of therational efor each aspect of ICT change. With
their increased knowledge and understanding of thechange, they will thenbe
abletoimpart their knowledgeto other employees affected by the change.
Specifically, therationalethat underlieseach | CT introduction needsto be
openly explainedtothestaff. Inturn, staff should beallowedto provideinput
astotheir perceptionsof theval ueof theimplementation. HR practitionersneed
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tobeawareof thecritical importanceof thislevel of dialoguethroughout al
phasesof change.

Thelatterimplication, regardingtraining, rel atesto our resultsthat reveal that
despite the potential sophistication of the new systems, such technology
requireseffectivetraining proceduresto beputinplace. Staff training programs
need to timed so that they integrate smoothly with theintroduction of new
technology. Training must beviewed by thechangeagentsasanother important
aspect of thechange and implemented at the appropriatetimeinthechange
program, with back-up and training assistanceavailableasneeded. Clearly
then, HR managersneed to addressresourceandtrainingissuesand, inthecase
of someprofessions, createan environment wheretheprofessional will want to
engageinthetechnology. Whiletherearesome professionalswhowill seek to
resist new technology, itisimportant that educationandtraining beaignedwith
technology preparationand aclear outlineof thebenefitsto the organization.
Again, activedialogueat all stagesof changeiscritical.

Afinal implicationfor HRistheneedto recognizethecommunication culture
of theorganization. If theorganizationisonethat relieson face-to-faceand
one-on-onecommunication, HR practitionersmust not only addresstheimpact
of thenew technol ogy, but must monitor how empl oyeesmanagethechangein
their traditional channel sof communication. Not to recognizethehugeculture
changethat new communi cation mediabring totraditional organizationsisto
jeopardizetheefficient functioning of theorganizationandrisk increasesin
miscommuni cationand disharmony.

Wehavehighlighted theunintended consequencesof new technology imple-
mentation. By illustrating the problemswith assuming theinevitability of e-
democracy, weindicatethat integrating HR practiceswiththetask of designing
information systemsismuchmorethansimply specifying particul ar equi pment
parameters. Rather the processisabout designing, inscribing, and configuring
thesystembothfor usersand recipientsalike—inthiscase, health profession-
alsandtheir patients. Thisprocessneedstoincludeongoing negotiation asthe
systemevolves. Wewould suggest that patientsor other clientsmay not benefit
fromnew ICTs, at least in the short term and in the current climate of HR-
managed change. Thisdisadvantageto patients/clientsneedsto beaddressed
by HR practitioners through the suggestions above. Our SIT framework
highlightstheneedfor attention on humanresourceissuesduring theimplemen-
tation of new informationtechnol ogy. Theimpact of informationtechnology
improvementson theworkforce needs careful evaluation beyond asimple
assessment of technol ogy outcomesor organi zational benefits.
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Conclusions

Inthischapter, weillustratehow social identity processesdriveorgani zational
e-democracy changeoutcomes. Weemphasi zehow an organization’ scommu-
nication processes and its levels of effectiveness may change with ICT
implementation. Our findingssuggest that I T implementationsare sometimes
installed at theexpenseof other systems, whichmay bemoredirectly beneficial
tothepatient. Togeneralizeto other organizations, weask: Areorganizations
installing I T for I T’ ssakewithout due consideration of the needs?Paradoxi-
cally thisapproachtol T and, inparticular, ICT changemay disadvantagethe
original aimsof theorganization.

| CT changesdo not necessarily equatetoimproved communication between
employeesor workgroups. Our findingshighlight that asnew | CT systemsare
put in place, communication channelsand dynamicsalter. Thisalteration may
not alignwith staff empowerment or increased communi cation eff ectiveness.
HR practitioners need to examine current communication procedures and
involveemployeesinthepotential changestocommunicationthat thenew ICT
brings. With theintroduction of new technol ogy, communication networks
within organizationssuch ashospitalsareoftenlikely to break down. If the
organizational culturehasatradition of face-to-facecommunication (asdo
hospitals), HR practitionersneed to beawarethat |CT implementation will
haveahugeimpact on practiceand on culture. Opendiscussion of disadvan-
tagesinanew system canonly beacknowledged and constructively dealt with
if thereis genuine staff input and dialogue. Our findings suggest that HR
managersneed to becognizant of thefact that effectivecommunication may be
compromised. Further they need to ensurethat thechangeprogramiscommu-
nicated and managed effectively. Inthisway, further miscommunicationissues
may bereduced or even avoided.

Our current findings suggest that e-democracy isnot enhanced through I T
change. Rather, wehavefoundthat the contrary istrue. HR must respond to
thefrustration expressed by professional sconcerning theactual changesand
theimplementation process. To addresstheseconcernseffectively, HR must
understand both theformal andinformal organizational charter. Without due
considerationtotheopinionsof professional sthroughout the changeprocess,
our findingssuggest resistance.
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