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Abstract 
 Strategic Information Systems Planning (SISP) has been a topic of 
considerable importance and interest to Information Systems (IS) 
professionals since the 1970's and consistently ranked as a top issue for IS 
executives in both developed and developing countries. Studies have shown 
that SISP can assist manager in defining the information systems, develop IS 
strategy, and allocate resources for IS strategy. However, the use of SISP in 
healthcare sectors in developing countries like Bangladesh is under-
developed and under-researched. This study examined the benefits of SISP 
in healthcare organization in developing countries in general and Bangladesh 
in particular. This study also focused on the current practice and key 
implementation challenges of Strategic Information Systems Planning (SISP) 
in healthcare sectors in developing and transitional economies. Finally, some 
recommendations are proposed to overcome the challenges using a ‘hybrid’ 
approach. 

 
Keywords: SISP, Bangladesh, Strategy 
 
Introduction 
 Over the past two decades, Information Systems (IS) has viewed 
significant growth. Worthen (2007) showed that 87% of business leaders 
identified information systems as a critical resource in their business 
strategy’s success. Evidence also shows ninety four percent surveyed 
managers agreed that IT‐based systems are very important in the delivery of 
their organizational strategy (ITGI 2011). Galliers (2007) indicated that firms 
with defined IS strategies perform better than those without defined IS 
strategies.  
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 Recently, researchers have shown an increased interest in 
development of Information system. It is argued that innovative ways of 
providing efficient healthcare services such as e-Health is accompanied by IS 
Strategy (Alrajeh et al, 2012).A recent research has confirmed the 
importance of IS strategy in healthcare sectors in Bangladesh (Hoque et al, 
2014). The Government of Bangladesh has placed a high priority on IS 
strategy in healthcare and e-Health strategy, which is reflected in the ICT 
Policy 2009. The ultimate goal of IS strategy in healthcare or e-Health 
strategy is to improve health condition of  citizen by providing good quality, 
accessible knowledge, affordable service and care with the use of ICT tools 
(Digital Bangladesh, 2011). There are increasing national and international 
effort to develop long-term country-specific vision, goal, policy, and strategy 
for healthcare in general and e-Health in particular in Bangladesh (Health 
Bulletin, 2013).  
 Many private and public hospitals in Bangladesh are now at a 
crossroads in terms of information systems (IS) strategy. Braa et al. (2007) 
have identified a number of strategies for the development of IS support for 
the healthcare organization in low and medium income countries. They also 
argued that IS strategy is the most important strategy for healthcare in 
developing countries.  Increasing use of information systems strategies can 
bring the political, financial and organizational benefit to healthcare in 
Bangladesh. Senior management control over organization, competitive 
advantages, cost saving, higher IS project priority, better fit between service 
provider and receiver objectives, detailed plan of actions and reducing risk 
might be ensured by IS strategy (Heeks, 2014). 
 However, the use of IS strategy in healthcare sectors in developing 
countries like Bangladesh is under-developed and under-researched. The 
objective of this study is to examine the benefits of IS strategy in healthcare 
organization in developing countries in general and Bangladesh in particular. 
This study also focused on the current practice and key implementation 
challenges of Strategic Information Systems Planning (SISP) in healthcare 
sectors in developing and transitional economies. Finally, some 
recommendations are proposed to overcome the challenges using a ‘hybrid’ 
approach. 

  
Literature Review 
 Information System (IS) strategy originate from the literature on 
strategic management which is ambiguous due to the lack of established 
structure and theoretical foundation (Daniel et al., 2010). Until recently, 
researcher are not in consensus in terms of finding a uniform definition of IS 
strategy (Gottschalk, 1999;Smits et al., 1997; Chan et al., 1997). The initial 
work on IS strategy led by Earl (1989) who defined IS strategy “as 
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comprised of an information strategy, an information technology strategy, an 
information management strategy, and a change management strategy”. This 
definition illustrates that these components collectively represent the IS 
strategy needed in managing information systems in an organization. Chen et 
al. (2010) define IS strategy as ‘‘the organizational perspective on the 
investment in, deployment, use, and management of information systems’’. 
It highlights the resources, position, plan and perspective of IS strategy.  
 A survey of 260 Fortune one thousand manufacturing firms shows 
that the average company expends $9.6 million per year on IT services, 
which constitute 15% of the total cost for R&D and 0.3% of total sales (Kleis 
et al., 2012). The effectiveness of these investments depends on strategic 
planning for IT/IS (Krell&Matook, 2009). However, Information System 
strategy never will be a plan for everything. Appropriate methodologies such 
as SISP and timely implementation are needed for success. 
 SISP is defined as “the process of deciding the objectives for 
organizational computing and identifying potential computer applications 
which the organization should implement” (Lederer and Sethi, 1988). Reich 
and Benbasat (2000) defined SISP “as the processes of identifying a 
portfolio of computer-based applications that will support an organization’s 
business plan, thus enabling the organization to align its information systems 
with its business needs and achieve its business goals”. 
 SISP has been a topic of considerable importance and interest to IS 
professionals since the 1970's and consistently ranked as a top issue for IS 
executives in both developed and developing countries (Luftman&Derksen 
2012; Watson et al. 1997). Studies have shown that SISP can assist manager 
in defining the information systems, develop IS strategy, and allocate 
resources for IS strategy (Basu et al, 2002).  
  
Information Systems Strategy in Healthcare Sectors 
 Information Systems (IS) strategy is already in place in healthcare 
sectors in developing and transitional economies like Bangladesh, and 
spreading due to the changes, growth in competition and diffusion of 
technology (Heeks, 2014). When organization like healthcare realized the 
benefits of IS strategy, they should move onto how to prepare the IS strategy 
plan, when and why they implement for healthcare sectors in developing 
countries. This section described one of the methodologies for IS strategy, 
Strategic Information Systems Planning (SISP), in healthcare sectors in the 
context of developing countries like Bangladesh. 
 To keep pace with global trend, Bangladesh government hired 
international expert, with technical assistance from DFID to draft the 
National e-Health Strategy and National IS Strategy in healthcare. WHO-
ITU has developed a standard toolkit, with guidance on how to proceed step-
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by-step to build up a well-represented national e-Health strategy or IS 
strategy in healthcare (Health Bulletin, 2013).Many hospitals in Bangladesh 
apply SISP, a multi-step process, which includes identifying mission, vision, 
goals and strategies (Ward et al, 2014). At the healthcare sectors in 
Bangladesh, IS include different systems and manage data related 
registration, clinical guidelines, health record, nursing, pharmacy, financial 
and administrative. SISP can improve the efficiency of the healthcare 
systems in Bangladesh, and thus perhaps gain a competitive advantage 
(Doherty et al. 1999; Wiggins, 1995).  
 SISP is a series of steps that are implemented systematically over a 
period of a few days, weeks or months depending on the size and type of the 
organization (Heeks, 2014c). The steps of implementing SISP in healthcare 
of Bangladesh are summarized in Figure 1. The SISP process consists of 
strategic awareness, situation analysis, strategy conception, strategy 
formulation, and strategy implementation (Newkirk et al., 2003). Strategic 
awareness is the planning process in an organized way with adequate top 
management support. It determines key planning issues, defines planning 
objectives, organizing the planning team, obtaining top management 
commitment and analyzing the current environment. Situation analysis is the 
analyzing of the external and internal environments in which the planned 
information systems will be expected to contribute (Al-Aboud, 2011). It 
analyses current business systems, current organizational systems, current 
information systems, the current external business environment, and 
conceiving strategy alternatives. Strategy conception is the imaging of 
various possible information systems that might be implemented. It identifies 
major IT objectives, high level IT strategies, opportunities for improvement, 
selecting strategy and evaluating opportunities for improvement (Newkirk et 
al., 2003). 
 Strategy formulation is the selecting and prioritizing of the specific 
information systems that will be implemented. It identifies new business 
processes, specific new projects, new IT architectures, priorities for new 
projects and planning strategy implementation. Strategy implementation is 
the planning of the activities necessary to ensure that the new information 
systems are actually placed into production and used (King, 2009). It defines 
change management approach, action plan, and evaluating action plan. 
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Figure 1: Strategic Information Systems Planning (SISP) 

 
Source: Newkirk et al. (2003) 

 
 Newkirk et al. (2008) conclude that too little or too much SISP may 
not be effective; they argued that  the suitable amount of implementation 
planning is needed to have successful SISP. Theyalso suggest that more 
planning is required in the early stages of implementation. The right time and 
right activities are the main factors of successful implementing IS strategy. 
Cheong et al (2011) provide high-level stages of the SISP (Table 1) which 
guides the healthcare organization in Bangladesh to establish when and what 
activities will be prepared for IS strategy.   

Table 1 Maturity model  
Stages Activities 

SISP Formulation 
 

Analyzing environments (external and internal), positioning IS/IT in 
business, identifying issues and opportunities, describing current 

systems, trends and issues. 
SISP Formation 

 
The generation of SISP, awareness, motivation, and alertness of SISP, 

implementation of strategies described in the SISP. 
Evaluation Perception and knowledge of how SISP is progressing. 

Source: Cheong et al. (2011) 
 
Challenges of SISP Implementation 
 Although SISP is a major concern in healthcare sectors in 
Bangladesh, most organizations in developing countries find it difficult to 
implement it. Lack of experience with SISP, difficulty in using methodology, 
absence of a comprehensive, may also be the main reasons for this 
difficulty(Pant and Hsu, 1995). SISP is a prescription based on rational 
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models that are more theoretical than empirical and questionable particularly 
in public healthcare (Heeks, 2011).  It may face some constraints to 
implement and causes negative impact such as lack of strategy, underused 
strategy, damaging strategy and alternative approach within healthcare 
sectors in developing countries (Heeks, 2011). 
 Studies show that there are different barriers and difficulties arise in 
SISP implementation in healthcare organizations in developing and 
transitional economies like Bangladesh (Lederer&Sethi, 1988; Wilson, 1989; 
Kearns, 2007). Lederer and Sethi (1988) highlighted the top nine problems 
of SISP implementation such as  

(a) Difficult to secure top management commitment; 
(b) Post-analysis is necessary after the study; 
(c) There is no training plan for IT development; 
(d) Success depends on the IT leader; 
(e) Difficult tofind a team leader who meets the criteria; 
(f) Lack of sufficient computer support; 
(g) Ignores plan implementation issues; 
(h) There is no analysis of IT department strengths and weaknesses;  
(i) There is no analysis of technological environment.  

 Lederer and Sethi(1991) classified the detailed list of problems in 
implementing SISP methodologies as output, resource, or planning process. 
According to their survey, the most critical problem identified by IS 
managers is the failure to secure top management commitment. The second 
most important problem is the substantial further analysis after completing IS 
plan. Both these problems are related to the output of the planning process. 
Six of the next top nine problems are related to the resources required to 
carry out the strategic information systems planning (lacking computer 
support, depends on the team leader, difficulty in finding the team leader 
meeting the criteria, planning exercise taking long time, etc.). Among the top 
nine problems of this methodology, three are common: difficulty in gaining 
top management commitment for implementing the outputs, the substantial 
further analysis and difficulty in finding a competent team leader (Hartono et 
al., 2003). 
 Another study by Teo and Ang (2001) have identified 14 problems of 
SISP implementation in developing countries. However, they highlighted 7 
as the most important, i.e. failing to get management support, not having free 
communication and commitment, unable to obtain sufficiently qualified 
personnel, distributing the planning responsibility to an individual without 
sufficient knowledge and experience, not investing sufficient front-end time, 
not having steering committee and not having a clear-cut corporate plan to 
guide the information systems planning effort. Teo and Ang (2001) also 
revealed that failing to secure top management support is the most serious 
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SISP problem. Samaha and Dahawy (2010) found that lack of expertise 
within the organization is the main problem in SISP implementation. 
Unnecessary expenses, and fail to recognize the benefits are the others 
problems in SISP implementation. 
 The various difficulties of SISP include both managerial and 
technological factors; furthermore, research has indicated that SISP aims and 
objectives are different from one organization to another (Teubner, 2007). In 
the same way, Pyburn (1983) recommended that organizational context is 
one way of determining the best method to plan for information systems. 
Nevertheless, Grover and Segars (2005) established a relationship between 
the planning processes used in SISP and the effectiveness of the plan, and 
proposed that the processes oughtto be evaluated further in relation to the 
organizational context. So far, however, only a few studies have pointed out 
that the success or failure of SISP is the combination of planning processes 
and the organizational context (Grover, 2007).  
 Healthcare organization is always complex social systems comprising 
stakeholders with different backgrounds, experiences and values. Therefore, 
the successful implementation of SISP in healthcare organization does not 
depend only the infrastructure but also culture and environment. It is 
important to understand the impact of the social and human factors which 
influence implementation of SISPin organization in developing and 
transitional economies (Lee and Pai, 2003). 
 Difficulties with implementing SISP in healthcare in developing 
countries have, however, been many. The key challenges of implementing 
SISP in developing countries like Bangladesh relate are related to costs, lack 
of ICT skills, scarcity of human recourses, donor policies 
(Kimaro&Nhampossa, 2005; Jacucci et al., 2006). The most prominent 
research on IS strategy implementation in healthcare in developing countries 
has shown that the challenges are not only related to the technology itself 
(Sahay et al., 2006). Power dynamics, politics, and other social aspects are 
often what makes the difference between functioning and non-functioning 
SISP in healthcare sectors (Nyella&Mndeme, 2010; Chilundo&Aanestad, 
2005).  
 Previous studies have also shown that healthcare professionals and 
administration was a great barrier and they have lack of motivation and 
encouragement to implement SISP in healthcare sectors in Bangladesh. 
Moreover, the senior manager, end user (i.e. physicians, nurses, patients) and 
administrative are unfamiliar with computers, IT, IS and did not have 
knowledge about how to use them, and the benefits they might bring. 
Cultural environment of healthcare, especially public healthcare sectors, in 
Bangladesh where the familiar system and strategy has been prevailing for 
decades and nobody wants to take the risk of implementing new ideas in an 
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old setup. This is one of the bigproblems to implement SISP in healthcare 
sectors in Bangladesh (Khan et. al, 2012) 
 Developing countries like Bangladesh, whose per capita income 1314 
USD, faces economic challenges when implementing SISP. It is not only 
includes budget for infrastructure but also budget for human and IT 
resources. It is already probed that financial problem was a major challenge 
regarding the implementation of SISP in healthcare in Bangladesh (Hoque et 
al., 2014). According to WHO, total health expenditure in Bangladesh is 
3.5% of GDP in 2012 (WHO, 2012). Expected challenges such as need for 
training, lack of ICT personnel, lack of ICT resources & infrastructure, all 
have their roots in the financial constraints of the health sector in Bangladesh 
.Although Bangladesh has large population (156 million), it has been 
identified as one of 57 countries in the world with a critical shortage of 
health workforce (doctors, nurses and midwives number below 2.28 per 
10,000 populations) and IT workforce in healthcare (WHO, 2012).  
  
Analysis of Addressing the Key Challenges of SISP: 
 In the context of healthcare organization in Bangladesh, identified 
key challenges are budget, healthcare environment and culture, lack of 
resources, lack of motivation of top level management and end user 
involvement. It is also known that SISP approach is very complex, more 
technology focused and time consuming in the context of healthcare in 
developing countries (Heeks et al., 2000). Researchers in healthcare sectors 
in developing countries also found that SISP increase the time gap between 
the acquisition of the hardware and development of the custom software so 
that by the time software is ready for use, the hardware becomes obsolete 
(Hoque et al., 2014). Wall et al. (2013) explored that over techno-centric 
approach and strategy, which focuses mainly on technological aspect, is the 
main reason for different e-Health and m-Health   project failure in lowand 
middle-income countries. 
 However, Heeks(2002) argued that ‘failure to learn’ is one of the 
main issues in the organizations in developing countries. It is obvious that 
there is no one single, agreed best approach to IS management (Heeks, 
2014). Although there are problems with SISP, but there are also benefits. It 
is also true that SISP also applicable in developing countries like 
Bangladesh. Heeks(2014) suggest that using ‘hybrid’ approach, as illustrated 
in Figure 2, is the best solution for healthcare organization in developing 
countries like Bangladesh to implement IS strategy in effective and efficient 
way. Hybrid approach is the way of crossbreed of centralized and 
decentralized, of top‐down and bottom‐up approach. Moreover, hybrid 
approach can avoid repetition, quicker and more effective information flow 
within an organization, control to share key resources, and overcome blocks 
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to systems development and IT usage (Heeks, 2014). Therefore, Hybrid 
approach to IS strategy will be more appropriate for most of the healthcare 
organization in most circumstances (Heeks, 2014). It appears to be more 
effective than the highly structured and rational approaches (Osman, 2012).  

Figure 2 Hybrid Approach 

 
Source: Adapted from Heeks (2014) 

 
 Wall et al. (2013) found that implemented as top-down initiatives, the 
exclusion of end-users from development processes, is the causes of failure 
of e-Health and m-Health project in developing countries like Bangladesh. In 
modified IS strategic planning, strong strategic component of hybrid 
approach, end users and local units will involve in the formulation and 
development process of strategy which will help healthcare organization in 
Bangladesh to implement  IS strategy in more better way. Moreover, end 
user involvement (i.e. doctor, patients, nurses) in the strategy formulation 
and development process can overcome the cultural challenges, which is one 
of the key challenges in IS strategy implementation in healthcare 
organization in Bangladesh. Modified IS strategic planning can also 
overcome the financial challenges of IS strategy implementation in 
developing countries like Bangladesh. This modified approach also 
incorporates the more flexible notion of strategy as guidelines rather than 
blueprint, "allowing for revisions based on experiences from the ongoing 
process of change" (Nilsson &Ranerup, 2002).  
 Sub‐strategic IS may be more feasible to plan at the "sub‐strategic" 
level. It will help executives in healthcare organization in developing 
countries like Bangladesh to prepare plan based on an external and internal 
survey of information‐related needs and problems (Heeks 2014). It would 
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priorities and then addresses the selecting steps and techniques which can be 
implemented. It also focuses on common tools (i.e. SWOT, value chain 
analysis, benchmarking) rather than any particularly detailed approaches. 
Tactical‐plus IS planning, another strong strategic component of hybrid 
approach, might be useful to overcome the environmental, power dynamics, 
politics, and other social aspects challenges for implementing SISP in 
healthcare sectors in Bangladesh. It is also an attempt to broaden the scope of 
planning and place such systems in healthcare organizational context (Heeks, 
2014). 
 In real world organization hybrid managers are needed to apply 
hybrid approach. There is increasing belief that the problems facing by 
organization in their IT departments are neither fiscal nor technical, but 
managerial and organizational. Meiklejohn (1989) was one of the first 
writers who identify the need for hybrid managers. Hybrid manager 
combines business understanding, organizational knowledge & skills and 
technical competence to integrate IT with business (Meiklejohn, 1989). Such 
person is important in enabling healthcare organizations in developing 
countries to implement information systems and IS Strategy effectively and 
efficiently in today’s competitive environment (Earls and Skyrme, 1992). 
Hybrid roles were first suggested by Keen (1986), but hybrid managers were 
seen by Earl (1989). Thus Earl’s definition is the most precise one available 
to date. Earl (1989) defined hybrid manager as “people with strong technical 
skills and adequate business knowledge, or vice versa. Hybrids are people 
with technical skills able to work in user areas doing a line or functional job, 
but adept at developing and implementing IT application ideas”  
 O'Connor and Smallman (1995) mentioned that 'hybrid' combine 
different competencies together. They suggest that the “more 'hybridized' 
you can become, the better for you and your organization”. Therefore, 
healthcare organization in Bangladesh needs more hybrid managers who can 
apply hybrid approach in their organization to address the challenges of SISP 
implementation. Hybrid framework in the strategy planning process balance 
the needs of external and internal stakeholders in setting priorities; help to 
plan which data items are specific and which are generic; divide the 
responsibilities for information systems and IS strategy development and 
implementation (Heeks, 2014). Finally, hybridization is the way that the 
strategy process is implemented properly.  

  
Conclusion 
 This paper described the importance of IS strategy and identified the 
problems of IS strategy implementation in healthcare organization in 
developing countries like Bangladesh. SISP is already in place in healthcare 
sectors in Bangladesh, and spreading due to the changes, growth in 
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competition and diffusion of technology. One of the more significant 
findings to emerge from this study is that the strong relationship between the 
success or failure of SISP and the success or failure of information systems 
in developing and transitional countries. In developing countries there are 
some inherent challenges in developing an IS strategy for a healthcare 
system. In that respect, and in order to achieve alignment of strategy between 
entities, the best solution for healthcare organization in developing countries 
is to introduce hybrid approach as a way of describing where SISP fits in the 
organizational process and modified SISP accordingly. 
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