




 



 
The process of carrying out a systemic inquiry 

 
 
 



SOME ISSUES 
 
• Central Control over specification, procurement, resource management, 
performance management & implementation of the information & IT strategies 
 
• Communication - how is this conceptualised in thinking about IT? 
 
(central to systems thinking are how communication and control are understood; 
I suggest at the heart of this issue are misunderstandings about communication and 
control) 
 
• ‘Intellect’ has some challenges of its own; it is required to establish or 
undertake: 
 -  a representing function 
 -  setting up a Forum 

-  coordinating industry response (by Healthcare Council) 
Each of these presents its own systemic challenges. 
 
• Ministerial Task Force 
 D H Director 
  National IT ‘Turf wars’???? 
  Prog. director 
 
• It seems to me an act of ‘faith’ that the IT architectures being proposed deliver 
improvements (measures of performance) 
 
• Richard Granger’s contract ending in 2005 – this in itself offers limited scope 
and establishes a perverse target. 
 
• How is social & relational capital built  and conserved in the NHS?  How does 
IT enable or constrain this? 
 
• Where is the main management of risk concentrated in the project? 
 
• How, if at all, is learning built into the project? Who learns? 
 
• As the story has been related here today I am struck by an apparent lack of 
appreciation of what technology is and how it operates (i.e there is no understanding 
of the philosophy of technology).   In this case IT appears as a hammer without the 
realisation that to operate as a system there needs to be a hammerer (a person or 
people) and something that is hammered – and it is the relations between them that 
constitutes ‘a system’. 



       
 
- there seems no scope for understanding the emotional context of stakeholders.  
It is emotions not resources that will deliver the necessary actions! 
 
 Granger will deliver…?   This is stated as an imperative!   
 
 

 
Let’s explore some of the thinking that seems to characterise the NHS/IT mess!  
What are some of the ideas that actors in the situation bring to their practices – 
whether implicitly or explicitly.  Research we have conducted with metaphor is 

one way of exploring this situation systemically.



 
 

Some Metaphors from today’s talk 
 

Reflecting particular traditions 
of understanding … 

 
“national roll-out … of a messaging system” 
 
“a Town planning system for implementation” 
 
Knowledge management - ‘provide knowledge’ 
 
‘The National Health Service’ – is this a disabling metaphor? 
 
“facilitator of suppliers” 
 
‘the project as a train flying down the track’ 
 
experience as reusable 
 
experience as capturable 
 
knowledge as capturable 
 
‘sandpit test beds’ 
 
standards as robust 



 

 

 

See McClintock (1996) for more details



Questions of purpose: 
 
From an outsider’s perspective the following systems could be imagined from what 
we have heard here today.   Remember bringing forth ‘systems’ is a way of learning 
about a complex situation not modelling or describing some ‘real world’ entity. 
 
• A system to spend £12b as soon as possible …? 
 
• A system to deliver political messages within a given time frame? 
 
• A system to implement the PM’s vision of the role of IT in transforming UK 

society 
 
Boundary Questions? 
 
 Accept current situation as a political reality? 
 How to act (ethically) in this context? 
 
 Geographical boundaries - English Regions? 
       - Strategic Health Authorities? 
 
The espoused purpose? 
 
“A system to support a service designed around the patient which empowers both 
patients and professionals by offering explicit choice (eg. information about capacity; 
performance) 
 
How do the espoused and actual match (if at all)? 
 



 
 

From whose perspective is the NHS IT system being developed and 
implemented?  This question applies to many domains not just IT. 


