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Abstract
The purpose of this paper is to understand the perspectives of the use of strategic ICT developments at private hospitals in
Bangkok in a qualitatively oriented research inquiry engaged in assessing innovation practices. The paper examines how
strategic ICT developments contribute to the establishment and strengthening of creative outcomes for the benefit of a widevariety of stakeholders, utilising the views of eleven (11) hospital chief operating officers/managers (COOs) from a range of
Private Hospitals in Bangkok. The paper develops a model that attempts to conceptualise the findings from a diverse range of
top opinion-makers into an engaged pragmatic framework.
Outcomes from this inquiry suggests that creativity using strategic ICT is a valuable outcome and explores the derived main
themes of namely, ICT Developments, Strategy Engagement and Creativity/Innovation Drivers. The paper highlights the
increasing importance of an employed, focused and informed client relationship in Thailand’s private hospitals.
This study also provides insights into understanding more effectively technical service environments, subsequent service
provision and the reactions of established personnel in contributing useful approaches to managing creativity through ICT in the
Thai private hospital workplace environment.

INTRODUCTION
Predominantly, service organisations such as private
hospitals, now crucially use knowledge management (KM)
(Duhon, 1998) as an important strategic component
(Bukowitz and Williams, 1999) for the purpose of achieving
common goals (Mancilla-Amaya, Sanín and Szczerbicki,
2010) and increasing their overall business and operational
performance (Nevis, DiBella and Gould, 1995). However,
not all strategic change creates sustained operational
performance (Erwin, 2009). In many respects KM is
particularly helpful to encourage business notions of how
organisational knowledge can be retained within the
company as a source (Nonaka, 1994), leading to the
application of the concept of competitive advantage (Berry
and Oakley, 1993). KM also appears to exhibit a variety of
diverse and competing perspectives (Fong and Chu, 2006;
Wiig, 1994). These are deemed to be of “high value”
(Davenport, DeLong and Beers, 1998), captured in the
knowledge and skills (James, 2014), which is promoted in
KM through the transfer of explicit and tacit knowledge
(Russell, et. al, 2004). Underpinning knowledge
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management appears to be aspects focused on information
and knowledge through the application of ICT
developments. Managers in the successful organisation
appear to be able to acquire appropriate knowledge and then
are challenged to understand, evaluate, manage, venture and
successfully transfer it (Pantano, 2005) at optimum times
and to distribute this knowledge to places throughout the
organisation where the it can be utilised.
The development and implementation of KM changes
strategies for top management as a strategic organisational
learning asset (Bollinger and Smith, 2010), by leading them
through the KM change process using many of the available
tools in KM practices such as the use of people KM café’s
(Young, 2010); tacit knowledge development as a major key
to strategic alignment through harnessing and leveraging
intellectual capital (Sullivan, 1999); the conduct of an
organisational-wide knowledge audit (Drew, 1999; and
ADB, 2007); the creation of a knowledge management
platform (Information and Communication Technology
(ICT) - driven) and promoting innovation (Nonaka, 1994);
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infrastructure evaluation (Nardi and O’Day, 1999); and often
the alignment of KM strategy with the business strategy
(Zack, 1999). In this way, the target of the overall strategic
sense of a KM programme is to consider a hospital as a
knowledge-intensive firm but not conforming to
Lowendahl’s (2000) typology as a strict service company, as
the scope of work arrangements mirrored an adhocracy
(Mintzberg, 1979) or a soft-bureaucracy (Robertson and
Swan, 2004) - depending on a person’s location in the
hospital. This is further supported by Lowendahl (1997),
who suggested that the crucial strategic difference between
knowledge-intensive firms is the role and position of the
professionals employed. Hospital management thus focuses
on organizational performance (Seng, 1990) by motivating
the intellectual capital to move towards the results desired
through managing service knowledge-professionals.
Knowledge Management therefore appears to emphasise the
application of organisational improvement in terms of
performance outcomes (Mueller, 2012). Knowledge in
hospitals has to be systematically managed in order to be
available for building, search, coding, retrieval and its
consistent application (Garett and Caldwell, 2002).
Underpinning knowledge management advances in
hospitals, are Information and Communication Technology
(ICT) improvements (Dwivedi et al., 2002) leading to
greater realisation and benefits of KM creativity and
innovation practices. Gupta (2008) suggests that Asia is
moving to more involved ICT development in hospitals and
for private hospitals - with both a local segment of
financially comfortable individuals and Westerners (not
necessarily medical tourists - James, 2012) it means more
socially involved ICT, as well as technical/operational ICT,
which stimulates innovation in the service sector (Miles,
2007). In order to enhance the functions of KM within the
health arena, strategic ICT designs and developments
provide operational rigour underpinning knowledge
management often through its application as a tool, concept,
framework, process and conduit resulting in improvements
to pertinent knowledge retention, use and its serviceability
(Janz and Prasarnphanich, 2003). Many hospital managers
see ICT as a contemporary strategic hospital development
(Ramakrishnan, 2005), whilst influencing the
operationalising of technological innovations to gain focused
and more effective hospital performance (Li and Collier,
2000). These changes promote the more important learnercentred pedagogy that appear to dominate many researchers
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today (Harvey and Knight, 1996), indicate that web-based
platforms operate more effectively (Lockyer, Patterson and
Harper, 2001) and move towards helping associate
innovation and sharing knowledge. However, organisational
culture appears to have considerable influence (DeTiene and
Jackson, 2001) on the degree to which innovations are
stimulated (Martins and Terblanche, 2003) and attract
organisational engagement (Swan et al., 1999). Therefore
strategic ICT developments represents technology designed
to underpin the creation of innovation (Sarvary, 1999) in
organisations whilst providing tools and conduits for
knowledge sharing (James and Zamotaeva, 2012).
Hospital managers wanting to gain a competitive advantage
(Fong and Chu, 2006), should manage and develop a
collaborative climate of creativity and innovation to enhance
knowledge processing (Firestone and McElroy, 2003)
through using intellectual capital (Nightingale, 1998),
building organizational creativity (Borghini, 2005) to make
knowledge packages easier to spread by sharing across
boundaries used selectively (von Krogh, Nonaka and Aben,
2001). Innovation responses to this are also a necessary
development in hospitals (Herzlinger, 2002) and can be
described as posited benefits surrounding the applications of
ideas, and processes designed to introduce or establish more
effective operational change measures (West, 1990).
This raises the first research question - How does ICT
underpin developments in creativity and innovation in
private hospitals?
Knowledge traditionally underpins the strategic role of
technology usage and development in service improvement
(Badaracco, 1991). However, Ganz (2007) indicted that
there is little research published on creativity and innovation
in services – and this applies even more so to health services.
However, creativity and innovation are related, as without
creativity there is no innovation. In the health service hospitals - innovation is considered a key driver to
enhancing performance outcomes (Labitzke, Svoboda and
Schultz, 2014) and raising profit levels for service
innovations (Jusko, 2008). Other related drivers however,
are regulated by imposition through regulations in health
service environments such as quality and service delivery
(Faulkner and Kent, 2001). Read (1996) suggested that
organisational success depends on the appropriate
application of creativity and innovation and this notion is
accepted widely (Lansisalmi, et al., 2006). Additionally,
Lanisalmi (ibid) also indicates that this means new services,
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new ways of working and/or new technologies in health
services. Whilst this may be occurring in the West, in Asia,
creativity and innovation is taken beyond these facets - those
that have less direct financial impacts. Further, these are
seen to include internal characteristics. Whereas, Varkey, et
al., (2008) suggests that innovation creates convincing value
in the form of financial givens and is therefore seen as an
output issue corresponding with impacts on numerous
stakeholders - internal as well as external. However, Varkey,
et al., (ibid) further suggests that innovations only apply to
products, processes and structure - furthering these raised
notions as specified by Christenson, Anthony and Roth
(2004). This is contrasted with innovation being applied to
patients, staff, management, processes, technologies,
products, services, structures, and operational systems – a
much wider scope.
Unfortunately, innovation in health services remains
underdeveloped and constrained (EC, 2009) probably due to
policy developer’s misunderstanding of health services.
Subsequently, further explanations could include service
complexity – multi-dimensional (Sundbo, 2010); ill-defined
innovation process (Ostrom et al., 2010); lack of
constructive management of possible innovations (Miles,
2008); lack of client involvement (Alam, 2002); leading to
incongruous service outcomes through ill-defined
innovations (Dolfsma, 2004) when they are applied. This
raises the second research question - What are the strategic
influences on building creativity and innovation in private
hospitals?
Linkages connecting creativity and innovation in healthcare
are a major issue in itself. However, research has tended to
focus on the obvious role of innovation (Fairclough, 2002)
where it is recognised that the need for improvements are
being emphasised in its sustainable significance through
encouragement (Martins and Terblanche, 2003). This raises
the issue of what drives innovation in healthcare? Innovation
drivers are seen as consistent internal/external influences
(Lawson and Samson, 2001) applied to a hospital
environment with the purpose of improving overall
performance (Hindle, 2009) and incidentally applied to meet
client requirements. Thus, in one circumstance a hospital
would be faced with one set of drivers, and in another case,
face a completely different set of drivers or shaping
characters (Baier and Krüth, 2012). In essence, the
internal/external circumstances prevailing and the
managerial strategies adopted will determine which drivers
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are considered of “material influence” and worthy of
managerial intent and focus. Thus, creativity and innovation
is often seen as a response to being knowledge-driven or
vision-driven (Sefertzi, 2000) and directed towards more
valuable innovations (Lehoux, 2006). Thus, linking design
processes, and viable health-care needs with managerial
priorities (Reiss, Hinze, and Lacasa, 2003) creating more
benefits to the organisation (Liebowitz, 2001).
A fairly important element in driving innovation is
organisational culture (Judge, Fryxell and Dooley, 1997).
However, this is somewhat contradicted by other researchers
who are persuaded otherwise and depicts organisational
culture as an obstacle (Glor, 1997). Mohr, Burgess and
Young (2008) further suggest that a teamwork culture in a
hospital can help provide more efficient health provision and
higher quality service to stakeholders through the application
of professional knowledge (Miles, 2005). Often the quality
of strategic improvement through knowledge management
appears to be haphazard (Griffin, et al., 2006), indiscriminate
(Balas, Boren and Boren, 2000) and inadequately tackled in
current practice (Christodoulou, Babbalis and Gymnopoulos,
2008).
It is evident from the literature that there is little research on
drivers of innovation in health services that has been
conducted and this suggests that this paper has taken on
greater importance as a consequence of this. This raises the
third research question - What are the drivers for creativity
and innovation in Private Hospitals?

METHODOLOGY
To consider more implicitly the issues and questions raised,
this empirical groundwork utilised an interpretive approach
(Walsh, White and Young, 2008). This was an attempt to
understand the perceptions of top management regarding
their opinions about hospital innovation and creativity
practices. Chief operating officers (COO) were considered
specialist knowledge agents and actors (Benn et al., 2008) as
their opinions and experiences influenced the effectiveness
of the strategic outcomes, and the development and
application of ICT within the hospital. The research used a
semi-structured interview conducted with hospital
management staff, which provided an appropriate element of
context and flexibility (Cassell and Symon, 2004) and this
was further aided by applying an inductive/theory building
approach (Glaser and Strauss, 1967). Given the lack of
appropriately focused research in this area, this methodology
is seen as suitable for creating contextual data for the
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purpose of forming richer theory development (Cayla and
Eckhardt, 2007). The population for this study was made up
of fourteen (14) top managers - COO’s, located at
independent private hospitals in Bangkok – chosen through
applying the approach of a targeted population of interest
(Carman, 1990) and this reflected the criteria of theoretical
purpose, relevance and appropriateness (Glaser and Strauss,
1967). Further, using Glaser’s (2004) sampling processes, a
total of 11 top managers were thus determined as the
resultant sample frame, which could also be considered
convenience sampling according to Harrel and Fors (1992).
Each interview was audio recorded for future analysis.
Interviews were conducted in English and took
approximately one hour. All interviews were recorded
digitally after gaining explicit permission, and were later
transcribed verbatim using NVivo 11 software. The conduct
of the interviews follows a similar process used by Gray and
Wilcox (1995), with each individual group being asked the
same set of questions – modified through ancillary
questioning (probes and follow-ups) in the same way as
Balshem (1991). Each interview was initially manually
interrogated and coded initially using the Acrobat software
according to sub-themes that 'surfaced' from the interview
dialogue – using a form of open-coding derived from Glaser
(1992a); and Straus and Corbin (1990). Each interview was
treated and coded independently. Various themes were
sensed from the use of the software packages, as well as
from the initial manual-coding attempts. This dual form of
interrogation was an attempt to increase the validity of the
choice of both key themes and sub-themes through a
triangulation process. In this way, it was possible to capture
each respondent's comments across transcripts (Riessman,
1993) on each supported sub-theme and place them together
for further consideration and analysis. The research
framework is illustrated below in Table 1, and consists of
three (3) Main Themes.
The outcomes are stated below where the discussion focuses
on the sub-theme elements within each key theme. The
discussion format used in this paper reflects the respondent’s
voice through a streamlined and articulated approach for
reporting. Consequently, the style adopted for reporting and
illustrating the data is greatly influenced by Gonzalez,
(2008) and also Daniels et al. (2007) and is discussed below,
focusing on the raised research questions and the resultant
main themes. Table 1 below, also indicates the number of
respondents per Theme and Question.

4 of 15

Table 1

Responses/Theme and Question

RESULTS
The results are presented below using the research questions
as pointers and supportive evidence through the indicated
factors. The outcomes are modelled in Figure 1, below:
Figure 1

Creativity and Innovation in Hospitals

The first research question - How does ICT underpin
developments in creativity and innovation in private
hospitals?
Responses:
Main Theme - ICT Developments
In terms of ICT Developments, some managers indicated
that ICT was essential and this is typified by one respondent
(R5) who intimated that, …Firstly, ICT - it has the ability to
be flexible, doesn’t it? That is, it is kind of helping to create
avenues for gathering data and analysing this data. This
supports the notion that ICT could be central to a hospitals
connection with patients and staff. However, another
respondent (R3) stated that, …The technology is so
expensive and difficult to master. It would surprise me if the
[hospital] council gave any indication that innovation was
needed here right now. This indicates that the hospital
management don’t have unlimited resources to develop in
this area, but as another respondent (R6) intimated, …We
have to improve. Technology is expensive, but it does help.
This suggests that the hospital has to careful and intelligent
about managing ICT developments. Another respondent
(R1) suggested that, …Most of our technology has been
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tested in other environments overseas. We are simply
following good practices. It can get very confusing with all
these different ways to connect to the client. It’s not easy to
manage. This supports the notion that the hospital
management is accepting pretested ideas, processes, and
technology from elsewhere, which may be useful and leads
potentially to more effective and efficient use of technology.
However, one respondent (R4) indicated that, …We need
imagination. That is key. It is also requires tenacity, because
innovation doesn’t always work first time. Thus,
underpinning technology use and implementation requires
more than just using technology as used elsewhere, but to
create new ways to engage that technology in the hospital
arena. Another respondent (R9) suggested that, …We can’t
innovate all the time. It costs too much in time and human
effort. We have to give all our staff and other stakeholders
time to adjust to new developments. A little at a time.
Always a little at a time. This is also supported by another
respondent (R11) who indicated that, …We have on-going
training for all staff in ICT. They are trained in social media
requirements and can access and participate in all expected
channels - including our Doctor’s and other crucial staff whether on or off-site.
In terms of Delivery Issues, this is typified by one
respondent (R3) who suggested that, …We don’t have an
area where they can’t use all sorts of media - our free Wi-Fi
goes everywhere - except in the areas where we determine
that it would be dangerous. This indicates that hospital
management understand the delivery requirements and the
need to connect to staff and clients (other stakeholders)
through appropriate technology. Another respondent (R5)
indicated that, …We use the technology to provide on-line
live seminar’s and off-line video copies of all creativity and
innovation seminar’s. We also have each live monthly
creativity programme - which is seen by staff and patients to
show we are serious about improving quality,
communication, training and safety in the hospital.
Supporting this developed notion is the management
determination of sharing creativity and innovation ideas
beyond just those who directly experience it. It is also used
to provide a means to build shared knowledge within the
hospital. Another respondent (R11) stated, …We have
invested a lot of money in ensuring our emergency teams are
connected to our system - wherever they are, and that now
we can also locate where everyone is when on duty. We also
have the ability to locate all our staff members within the
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hospital grounds and can communicate or update them
directly through our media services. It is conceivable that
some hospital management do not know when they have
created a new innovation – at least in Bangkok. This aspect
certainly shows the strategic intent of some managers and
clear technological vision of the hospital management
support through the provision of knowledge development in
an area that is very difficult, but important to the client
requiring the hospital support.
Another respondent (R2) who suggested that, …ICT has
helped us cover all physical aspects of the hospital including the outside green areas. It is here where we have
seen a substantial change in our innovation by providing a
garden for patients and staff during the day and the evening.
This indicates that ICT coverage is something that is
perceived by management as necessary for many patients.
Another respondent (R4) advised that, …We are constrained
here with what we can do with technology - as it costs so
much. How are we supposed to know what technology
changes are around the corner - it’s not our job is it? In
essence, it would appear that some managers recognise that
technology is useful but not which one. It therefore suggests
a lack of research capability in determining what
technologies are available and the impact of such
technologies on the hospital working environment. Further,
another respondent (R1) indicated that, …We are already
developing methods that we intend to adopt to monitor
closely how we could keep in touch with each patient. It’s
not easy because we don’t know what technology they will
use in the future.
In terms of Content Issues, this is typified by one respondent
(R6) who suggested that, …Most patients and staff use
social media. So, we also use to inform, update, organise
patients needs. It therefore makes sense for us to use the
same platforms for introducing and testing innovations. But
it is very hard. This indicates that the hospital management
are aware of client needs and how to connect to them
effectively. This is further supported by another respondent
(R3) who stated that, …We control the social media aspects.
It is one area we can offer to our staff and clients. This
indicates that management have some understanding of
social media and ICT developments, are able to connect with
clients and staff. How effective it is, is commented on by
another respondent (R2) who stated that, …It is difficult to
know what platform works for each client or even for our
own staff. We must continuously connect to the client, no
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matter where they are. Provide information the patient needs,
and to ensure they are informed about their condition or
issue. Another respondent (R9) suggested that, …In order
for us to do our job, the patient must make appropriate
decisions - consequently our doctors need to help them make
health related decisions properly though media – if that is
what they want to use to connect with us. This issue of
matching client/staff needs of media connection and use is a
difficult issue and compromises may result. Not all
clients/staff use social media and therefore it would seem
that management are aware of this issue, but had not
commented on how they could bridge the gap.
The second research question - What are the strategic ICT
influences on building creativity and innovation in private
hospitals?
Responses:
Main Theme – Strategic Engagement
In terms of Innovation Measures, this is typified by one
respondent (R3) who suggested that, …Finance is a big
influencer. Without money we can’t test whether a particular
innovation is useful or how effective or efficient it may be. It
is advised here that monetary issues underpin innovation
measures in private hospitals. It is likely that efficiency and
technological innovation is a symbiotic outcome of this
notion. Another respondent (R5) suggested that, …The
system does not help develop more creativity because we
don’t have a innovative leader. But we do our best. This
offers the view that a major driver of innovation is a leader
that supports innovation. Management necessarily has a
place to help motivate innovation, but it appears the
managerial view is that it has to be visibly led by someone.
However, another respondent (R8) indicated that, …The
future of creativity and innovation means putting pressure on
all staff to accept the need for both and to engage in each.
This suggests that all staff have a responsibility to undertake
and be responsible for innovation in the hospital. It gives
credence to managerial motives to ensure that anyone could
initiate innovation and that management are open to this. It
also suggests that management encourage risk-taking as long
as it is directed towards innovation that leads to more
effective hospital outcomes.
In terms of Hospital Culture, this is typified by one
respondent (R7) who suggested that, …I know it’s
important. But we don’t have a culture for change. This
indicates that management may not be in a position as yet to
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assess the need or impact of technological change or
innovation. It is likely that this also reflects managerial
attitudes of risk aversion. Another respondent (R10)
suggested that, …Everything we do here is solely to ensure
that it is efficient in terms of resource usage. Nothing affects
the climate here more than over-budgets. This denotes that
management’s focus is on efficiency issues, and not on
creativity or innovation. However, small changes to the
efficiency orientation could provide the impetus for the
introduction of creativity. This aspect is reinforced by
another respondent (R2) who suggested that, …We don’t
like initiating creativity. It gives a sense of helplessness to
our staff as it is difficult to control and manage. This notion
suggests that passive management do not assist in the
introduction of creativity practices and this has a negative
effect on staff engagement of creativity practices. This is
also indicated by another respondent (R8) who stated that,
…We don’t really problem solve, we just follow the
prescribed protocols. This denotes that management have
determined how staff are to behave in general and
determined beforehand what behaviour’s are expected.
However, this view further suggests that there is a control
culture that does little to provide effective use of human
knowledge capital. One respondent (R11) clearly had
thought about the strategic context of ICT provision and
stated that, …Our future digital strategy is to engage clients
and help them stay healthy. It will ensure that we can reach
them, they can pay easily and that they get the best
treatment. In essence, the whole development and use of ICT
was about connecting to clients/staff in order to enhance the
clients health.
In terms of Business Strategy Issues, this is typified by one
respondent (R4) who suggested that, …The hospital has a
duty to its stakeholders. Consequently, its policy
developments that affect what our business strategy is. In
this, we are always trying to improve, to make things more
efficient and less cost in the long run. The notion of business
is clearly in the minds of management and that the currency
of private hospital management – no matter the intent – is to
make money (efficiency) and therefore this may be seen as
taking strategic precedence. This is supported by another
respondent (R10) who stated that, … A major outcome of all
this is to make money for our financiers and to make sure
our clients live a long, healthy life - under our care.
However, over time strategy changes and this is discussed by
one respondent (R2) who states that, …Our management
team invests a lot of time trying to get the strategy right. It’s
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always difficult to know when to change things and utilise
innovations. What if it didn’t work? Management appear to
recognise that change offers the opportunity to precisely
manage strategic intent, and also that the outcomes are not
always what they expected. Consequently, management
seems to suggest that they would need to develop
alternatives to be used as appropriate in order to continue the
development of ICT and client relationships. On this point,
one respondent (R4) indicated that, …We need to get
everyone involved. Inclusion, through technology is what we
need. We will do this by ensuring that all registered staff,
and clients provide us with appropriate data so that we can
include them. Yes, technology is the key. To offset shorttermism, one respondent (R7) stated that, …One of our
strategies in the short to longer term is to provide all our
clients with technology when they are with us. This means
developing a data watch that connects to their iPad or other
device and links their requirements to our database. This
indicates that management are able to foresee the
implications of their strategic implementations and to
develop broader strategies for technological involvement and
inclusion.
The third research question - What are the ICT drivers for
creativity and innovation in Private Hospitals?
Responses:
Main Theme - Creativity/Innovation Drivers
In terms of Change Issues, this is typified by one respondent
(R2) who suggested that, …Most people here don’t like
change, and neither do our patients. This suggests that staff
have not engaged in organisational learning patterns and are
considered partners in change. However, this view is
contradicted by another respondent (R7) who stated that,
…Change is something we do everyday. Our patients change
all the time, so we must follow them. Management appear to
recognise that change is necessary, but that some
management have no idea how to respond to the myriad
requirements – both internal and external. On this point
another respondent (R1) suggested that, …The government
pushes change on us. It’s something we live with all the
time. We cannot ignore it. This illustrates that managerial
responses to external change agents (in this case
government) has been taken seriously. However, little was
discussed about how managers responded to such change
stimuli, and also how prevalent such change was.
In terms of Training Issues, this is typified by one
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respondent (R9) who suggested that, …For staff we have a
whole range of on-line training programmes. There is also a
complete set of appropriate operational documents - secured
to be accessed only by appropriate personnel. But the
material is there and freely available. This statement
indicates that management have prepared material for use by
staff where the duality of the technology system is utilised –
both for clients as well as for staff. It also further suggests
that management are serious about the provision of training
that helps bridge the gap between the knowledge and skills
they have and what management want them to achieve, and
demonstrate. Consequently, this aspect is supported further
as one respondent (R5) stated that, …We have to teach
senior managers what to look for in their staff in terms of
their creativity and innovation behaviour. We do need
though to spend more on innovation training. An on-going
development is raised here also, that of the effective
utilisation of human capital. This is initiated by one
respondent (R7) who stated that, …Our talented managerial
staff are needed to ensure that creativity is managed otherwise it is disruptive. We can’t have everyone creating
and inputting everything and anything they want. So it has to
be managed. On a more interesting training note, one
respondent (R10) indicated that, …We don’t have enough
trained or motivated staff to drive through innovation here.
That’s the problem. This would seem to reflect a managerial
issue of lack of training, and also the tendency to ignore that
on-going may also be a barrier to creativity. However, it
would appear to management that training is not only
necessary but beneficial to the hospital, and as one
respondent (R6) indicated, …We intend building a long-term
process with our staff. Significantly, that means ensuring we
provide adequate training, that is useful to everyone.
However, one respondent stated categorically that, …It’s
just not possible to train everyone to use every platform or
channel. We have to focus our energies and our impetus.
This possibly reflects the management view of time and
financial resources are finite and that training must be
concentrated in the best possible way.
In terms of Client Requirements, this is typified by one
respondent (R3) who suggested that, …It’s hard to connect
consistently with our patients. They always want to speak to
their doctor, but he isn’t always available. This indicates that
management view administrative attempts to connect and
broaden the role of staff when interfacing with clients as
difficult. As another respondent (R7) indicated, …Client’s
don’t always want contact with us. It is difficult to know
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when we can call them or send e-mails or use any other
mode. We don’t want to upset them. Further, this may also
reflect management’s notion of efficiency requirements especially when planning staff resource availability. Of
further concern were the issues raised regarding client
contact. As one respondent (R1) indicated, …The hospital
has a duty to send appropriate messages that we think are in
the interests of the client. But the client may not understand
this. Knowing the client is therefore necessary and posits an
extra duty on hospital staff to ensure that the client is
informed appropriately. As suggested by another respondent
(R4) who stated that, …We are very patient oriented.
Everything we do is for their benefits. Our strategy is to
offer what they need, and inform them so that they make
appropriate decisions about their health. Client contact is
part of the culture and a strategic operation of management,
as reflected by one respondent (R2) who further stated that,
…It is important for us to retain our client, patients as they
are important. I can help develop and apply strategies that
make them see that innovation is making their health matters
easier to handle through technology.
In terms of Staff Motivation, this is typified by one
respondent (R6) who suggested that, …Our staff are highly
motivated. We like to keep them informed of new things. It
helps to create an atmosphere of encouragement. Managers
view staff as motivated and they also appear to encourage
this. But not all staff are so encouraged, as one respondent
(R9) affirmed, …We have to keep our personnel in check.
Too motivated and they are likely to go somewhere else. We
can’t really compete with some of the bigger hospitals.
However, management appear to attempt to constrain some
staff, as another respondent (R3) denoted that, …I expect my
own department to have staff that are motivated to do what
we tell them.
In terms of Leadership, this is typified by one respondent
(R10) who suggested that, …Some of our managers are
leaders, but the system does not require it. This raises the
notion that only some staff should be considered leaders.
However, this is not universal, as one respondent (R7)
stated, …Everyone [except doctors] is a leader here. We
give each the authority to lead on problem solving. This
raised the notion that leadership was expected from doctors,
but not other staff; and that management had to encourage
leadership to be shown by other staff. This is supported by
one respondent (R4) who stated that, …Doctors lead this
place. There are no other defining leader. They determine
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what we can do.
In terms of Financial Issues, this is typified by one
respondent (R2) who suggested that, …It is very true that
where finance goes, resources follow. Management thus
perceived finances as the means to help develop every other
resource. However, underpinning the financial issue appears
to be the patient. As one respondent (R6) stated, …We have
to focus on the patient. They have the money or the
insurance to cover their health costs. We help our patients
and at minimum cost. Consequently, when managing
financial resources management saw the need to focus their
efforts on engaging the client. As another respondent (R9)
indicated, …It’s all about money and finances. We do what
we can for everyone, but ultimately getting the best out of
our people requires a focus on the financials and helping
departments spend accurately on what strategies we utilise.
In terms of Operational Efficiency, this is typified by one
respondent (R1) who suggested that, …It’s all about
efficiency in what we do. It’s the only way to conserve
money. This illustrates management financial intentions – to
manage finance as a resources requires an efficiency
imperative. This is what appears to underpin developments
in innovation, as one respondent (R5) stated, …We have to
be seen doing things as efficiently as possible. Sometimes
that means changing and being innovative. But we have to
assess the bottom-line effects. This appears to be in unison
with what one respondent (R10) suggests as, …It is
something immediate. Innovation costs and therefore it has a
negative effect on our financials until it is proven to work.
No one wants to spend money knowing that it may be a
useless waste of time and money and effort.
In terms of Regulatory Issues, this is typified by one
respondent (R3) who suggested that, …Government controls
everything we do. There’s no getting away from it – even
though we are private. Management appears to recognise
that government controls have an impact in private hospitals.
As one respondent (R1) indicated, …We have to follow the
instruction from the health department. Otherwise we will
lose our operating licence. There is also the recognition that
one stakeholders holds an enormous amount of power and
that management of hospitals is about imaginatively
balancing the requirements of various stakeholders.
However, another respondent (R6) suggests that,
…Innovations and regulation don’t always go hand-in-hand.
It is difficult to make changes because of this. Innovation
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sometimes cannot be done. This suggests the view that
management have competing requirements on their time and
focus, and this must be managed to ensure the strategic
intent of the organisation is met consistently.
In terms of Professional Resistance, this is typified by one
respondent (R5) who suggested that, …Doctor’s are the
biggest resisters here. There’s no question about that. This
raises the notion that doctor’s are the heaviest stakeholder –
both internal and external – and is seen by management as a
particularly difficult challenge. This is supported by one
respondent (R2) who stated that, …No matter what we do,
the Doctor’s follow their protocols. Sometimes, that means
we cannot impose a change or an innovation in the process.
There is great resistance to change – especially among the
Doctor’s who often work’s in the government hospitals. In
essence, doctors appear to be seen as challenges in
developing operational excellence and also meeting client
needs, as reflected on by one respondent (R10) who stated,
…When an innovation is seen overseas, it may not get here.
It’s that difficult – especially if it is a front-line client issue.

DISCUSSION
The outcome illustrates the conceptual development and
relationships perceived to correspond to the features
informing hospital creativity and innovation which allows
hospital management to focus on how these influence their
possible strategic perceptions and future intentions. This
discussion will focus on the main themes ICT
Developments, Strategy Engagement and
Creativity/Innovation Drivers:
ICT Developments
ICT developments - and applications appear to be central
(van der Aa, and Elfring, 2002) to the strategic intent of
creativity in private hospitals. This focus corresponds with a
genuine need to enhance workforce operations and connect
to a variety of stakeholders through appropriate technology
use. In order to account for this development, staff have had
to engage in creativity and innovation to help the
organisation build strong developments that help shape
relationships and enhance the effectiveness of the operating
capability.
It would appear that ICT is central to the operationalising of
KM practices throughout private hospitals in Bangkok,
managing clinical data effectively and appropriately
targeting this data through the use of ICT (Pavia, 2001) and
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in many ways substantially utilise wider coverage of the
various technological pathways. However, this has come as a
charge on hospital technology development. These
developments have led to the need for increased bandwidth;
increased hospital coverage for Wi-Fi technologies; the
determination of platform configurations for clients and
hospital staff; and demonstrating the need to work with
knowledge partners (O’Mahoney, 2011). Additionally, in
terms of information, hospitals appear to be building more
streamlined approaches to client relationships (James, 2005)
underpinned by an investment framework for creative
responses (Gallouj, 2002).
Content Issues – Regarding new content, this is available
across each hospital although couched in different ways for
each (although giving the same verbal/visible message
across social media irrespective of location; derives
increased training of personnel; whilst building new social
media marketing programmes formulating content that is
rational, persuasive and purposeful (James, 2012b).
Delivery Issues – These are designed to reach every patient
and staff member for pertinent media both on and off-site;
whilst utilising CRM practices focused on learning from
clients (Matthing, Sanden and Edvardsson, 2004) that
requires a sustainable engagement through ICT in order to
match their expectations and continuously meet their needs.
Consequently, ICT developments appear to be used in the
forefront of practices designed to support, underpin and
engage creativity and innovation in private hospitals.
Without ICT strategies, little creativity could be imagined,
and even less innovation generated.
Strategic Engagement
Strategic development is couched in business expressions
and is accordingly the basis for issues that are
operationalized for present actions and directions.
Innovation Measures – this appears to be focused on issues
connecting the client (patient) to the hospital and building
longer-term commitment to enhancing client relationships
(James, 2011). In this sense ICT is well placed to help
deliver and manage that relationship through appropriate
organisational policy analysis and engagement (Howells,
2004). Further, it would appear that ICT technology is used
to help build creativity and to further enhance innovation
(Winter and Szulanski, 2001). However, innovation is less
well developed (Boden and Miles, 2000) and reflects
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adaptation, rather than disruption, following Ganz (2007). In
essence, innovation is seen as incremental (de Brentani,
2001) which may reflect the risk-averse nature of top
management in managing creativity in hospital operations.
Business Strategy - Work on building innovation in social
media constructs has certain benefits which include, the
renewal of a strategic client orientation (Swee, 2002);
demonstrated engagement in crucial technology; exhibiting
wide-hospital coverage; whilst building appropriate training
programmes; initiating new systems to promote and sustain
engagement in social media and integrated system that
respects the client and manages to inform and help the client
make health related decisions (Pavia, 2001). However,
measures that assess the effectiveness of strategies employed
are not clearly seen or utilised (Djellal and Gallouj, 2008a).
Hospital Culture – the data appears to show how hospitals
engage and support creativity, but some management show
they are not ready to engage with ICT development through
a focused strategic positioning and leave private hospitals
unclear about their bearing and commitment to creativity and
innovation practices (Lyons, Chatman and Joyce, 2007).
This calls for a more involved culture change through
management practices as strategic emphasis creates
pressures for change patterns in the hospital systems and
workforce (Egan, 2002).
Creativity/Innovation Drivers
Hospital managers show conclusively that most of the
pragmatic creativity and innovation measures are being
directed specifically to the client (Stefl, 2002). Consequently
research on the drivers of creativity and innovation in
hospitals is considered paramount to the delivery and
development of more effective medical provision. In light of
this, the issues that are seen as useful for further
consideration are discussed below:
Training Issues – staff training appeared to be a difficult
issue to manage and therefore reflects one of the barriers to
the implementation of creativity and innovation (Oke, 2004).
Building innovation through harmonising client
requirements (Sundbo, 2008) - online research, two-way
communications between doctor, hospital, nurse and client;
providing training and support on-line 24/7 for all staff,
irrespective of their position in the hospital; and provide
training for clients to use the media system effectively.
These all provide innovative avenues for the development
and implementation of innovative solutions. However, none
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of these can be applied in the short-term and therefore ongoing, focused and consistent training will be required.
Client Issues - Clients have regained the strategic
innovation initiative (Alam, 2002) and appear to be foremost
in the minds of management in private hospitals. Obvious
use has been made of direct connections to clients (Alam and
Perry, 2002), but more importantly, focused communication
practices (Huston and Sakkab, 2006) has resulted in clients
being given specific and focused information to help them
make appropriate health related decisions on different
platforms (Meyer and DeTore, 2001). However, there is
little attention as to how to assess the effectiveness of such
developments (Howells, 2010). This has led to changing
processes leading to more refined timing and organisation of
hospital responses to client needs - doctor availability,
response to appointment creation, changes and management,
providing doctor support directly at home-based client
needs; providing new support to insurance and service
payment changes; and ensuring that client requirements are
met more consistently (Pavia, 2001).
Financial issues – these include the ability and willingness of
management to utilise financial resources for the increased
benefit of clients and staff through technology and training.
Many managers appeared to favour a system that integrates
these not in a systematic way, but as a means to an end connect to clients more efficiently, provides less wastage,
and ensures staff are focused on where the revenue is
coming from and enhancing the efficiency and effectiveness
of their labour and productivity (Alavi and Leidner, 1999).
Regulatory Issues – this represented a substantial
stakeholder, but was necessarily considered by management
as a significant stakeholder in terms of meeting client needs
and represented an identified barrier that impeded the
integration of clinical evidence and hospital practice
(Browman, Snider and Ellis, 2003). Management were
perceived as wanting to meet regulatory requirements and to
provide an orientation that ensured the client’s were met
consistently - within the prescribed need for quality and
safety.
Further, of raised concern was the method and way of
connecting with clients and the security issues associated
with managing client and hospital related sensitive data
(Martin, 2004). These aspects were not discussed fully and
may form a part of future on-going research establishing the
need for more innovative solutions (Fairclough, 2002).
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LIMITATIONS
Limitations include an assessment of privacy matters that
may concern both the hospital and the client in how the data
is managed by outside sources, and where this data is stored
and managed. In terms of the methodology, limitations may
also reflect the focus on COO managers and this could be
widened to include discussions of other managers
responsible for strategic developments in the private
hospitals. This would help to develop further data and
relevant opinion regarding creativity and innovation and the
effects of such developments on strategic developments and
improvements within private hospitals in Bangkok.

CONCLUSION
Private hospitals in Bangkok could be considered to have a
knowledge-creating and sharing culture (Skyrme and
Amidon, 1997); utilising technology to support KM
processes (Alavi and Leider, 2001); linking KM to support
the developing business strategy (Maier and Remus, 2002);
and tending to exploit good business practices through the
application of KM (Goh, 2004) which is central to clienthospital developments. It is clear from the evidence that KM
practices have been operationalized to connect more
effectively to the client through the focused development
and application of ICT technologies.
This study provides insights of COO management in private
hospitals in Thailand by helping to understand more
effectively how creativity and innovation have been
operationalized and are considered by management as
having enormous business impact; and that technology is
central to the development and implementation of strategic
ICT developments supporting creativity and innovation in
private hospitals.
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