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an Australian health service.a Given the 
size and consequences of transforma-
tional projects, this is a context where 
social alignment is likely to be critical.

We found in our research that the 
process of achieving social misalign-
ment involved four phases as did the 
process of achieving social alignment. 
These processes were linked, such that 
stakeholders moved through misalign-
ment and alignment in a non-linear 
fashion. When we studied the trajecto-
ry closely and mapped it out, we no-
ticed improvements in the trajectory 

a It was transformational due to its size (a large, 
multi-site implementation) and its effect 
(dramatically changing how the service func-
tioned). For a similar definition, see Burton-
Jones et al.3 After implementation, the site 
achieved Stage 6 on the HIMSS Electronic Med-
ical Record Adoption Model (EMRAM), one of 
only three Australian hospitals at that time, 
and the largest of them, to be so designated.  
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stakeholders are socially aligned be-
cause it reduces friction each time 
a project decision is made. Without 
agreement among stakeholders as to 
what needs to be accomplished and 
how to do so, success becomes harder 
to achieve. While the benefits of stake-
holder social alignment are clear, how 
project stakeholders can move toward 
and sustain social alignment remains 
unknown.13

To address this issue, we sought to 
determine how social alignment or 
misalignment develops, and how lead-
ers can improve social alignment over 
time. We had a unique chance to learn 
answers to these questions through 
our involvement in a longitudinal case 
study of a digital transformation. The 
case involved the launch of one of Aus-
tralia’s first large-scale digital hospi-
tals, one of the most significant organi-
zational changes ever undertaken by 

SOCIAL ALIGNMENT AMONG groups of stakeholders 
occurs when different stakeholder groups share 
understanding of a business outcome and commit 
to the outcome and the means to achieve it.12 Project 
management is more effective and efficient when 

http://dx.doi.org/10.1145/3410429
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The CEO of one health service was a 
strong advocate and took it upon him/
herself to wrest control of the project 
from the State, volunteer for his/her 
service to go live first, and prepare the 
health service for change.

Two hospitals were selected to be 
the lead hospitals in the rollout, with 
others to follow. Each hospital was to 
implement a U.S.-developed Digital 
Hospital solution configured to the 
Australian context, with each site join-
ing the one system instance (that is, 
one system for the state).c The two lead 
sites were called configuration sites be-
cause the system was configured to 
their needs as representatives of the 
other hospitals. To reduce risk, the im-
plementation at the configuration sites 
and first few rollout sites was split into 
two waves. The first involved imple-
menting modules for scheduling, docu-
menting, order-entry and results-re-
porting, and wireless device integration. 
The second involved modules for re-
search trials, anaesthetics, and medica-
tions. Reports and dashboards were 
also developed across both waves.

The findings in this article stem 
mostly from our findings at the larger 
of the two co-lead hospitals, which was 
the first hospital to go live in the state. 
The board meetings for the statewide 
rollout, which we attended, were held 
at this site. Through our attendance in 
these meetings, we observed how so-
cial alignment evolved during the im-
plementation, not just at this site, but 
at other sites too. We also conducted 
30 interviews with members from all 
major groups during the project to 
learn their perceptions and experienc-
es over time, following an inductive re-
search approach.7

How Social Alignment  
and Misalignment Developed
We found that social alignment evolved 
non-linearly during the digital hospital 

c Such systems are often known by their com-
ponent functionality, such as an electronic 
medical record (EMR), electronic prescribing 
(e-prescribing), computerized decision sup-
port system (CDSS), and computerized physi-
cian order entry system (CPOE). The imple-
mentation we studied comprised all these 
components together with wireless device in-
tegration and a full (and growing) set of re-
porting and data analytic components, with 
the aim of transforming how the hospitals 
provided their services. 

due to practices that managers adopted. 
We also noticed poor trajectories when 
managers enacted these practices inef-
fectively or not at all. Through analysis, 
we identified three practices that help 
improve social alignment—Ramping, 
Holding, and Peaking.

In this article, we identify and de-
scribe the characteristics of these prac-
tices for improving social alignment in 
large complex projects. We begin by 
describing the project’s context, be-
cause every project is different and the 
context of our site may have affected 
what we observed. With this context 
laid out, we then describe how align-
ment and misalignment developed at 
the sites,b followed by the practices 
that helped improve alignment.

The Digital Hospital 
Transformation
We studied the rollout of a Digital Hos-
pital implementation across public 
hospitals in a state in Australia. Two pri-
or attempts had failed and it was widely 
agreed this was the final chance. Many 
factors involved were similar to those in 
comparable cases internationally, for 
example, major work practice changes, 
significant training, the required buy-
in of clinical groups.11 However, some 
factors were also very influential in this 
local setting. We highlight two:

Institutional complexity and risk: 
The rollout was supported by the state 
government but each hospital service 
across the state was quasi-indepen-
dent. Thus, each hospital’s implemen-
tation involved multiple layers of gov-
ernance—state, health-service, and 
hospital. The prior failed implementa-
tions had been led by the state, but this 
time the hospital services were taking 
greater control. Risks were significant 
because the health sector had experi-
enced numerous recent IT scandals, 
including one of the largest IT failures 
in Australia’s history.4 Digital hospital 
implementations globally were also 
being criticized.8

Strong funding and leadership: The 
project was relatively well-funded, with 
over AUD$0.5B invested by the state 
and other funds co-invested by each 
health service to go-live. The project 
also benefited from strong leadership. 

b Earlier versions of this first part of our analysis 
are available in Gilchrist et al.5,6

We found  
the process of 
social misalignment 
involved four 
phases as did the 
process of achieving 
social alignment. 
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Figure 1. Social alignment and misalignment observed in the case.

Maladaptive
shift

Adaptive
shift

Connection

Respect

Cross-disciplinary
participation

Downward effects: 
The presence
of higher levels
reinforces
lower levels

Social
align-
ment

Social alignment
pyramid

Upward effects:
Lower levels
seed the
conditions for
higher levels

Social misalignment
pyramid

Upward effects:
Lower levels seed
the conditions for
higher levels

Downward effects:
The presence of
higher levels
reinforces
lower levels

Social
misalign-

ment

Lack 
of cross-disciplinary

participation

Disrespect

Separation

project, shifting between misalignment 
and alignment. As Figure 1 shows, we 
identified four phases of social mis-
alignment and four phases of social 
alignment.5 The accompanying table 
provides illustrative quotes from our 
interviews describing each phase.

Our interpretation of our data was 
that periods of misalignment and align-
ment operated like two opposing pyra-
mids that stakeholders scaled, with 
alignment and misalignment as the two 
peaks. We refer to them as pyramids be-
cause the lower levels appeared to pro-
vide the conditions for higher levels. For 
instance, the first phase of misalign-
ment (separation) seeded the condi-
tions for disrespect to emerge, which in 
turn seeded the conditions for lack of 
cross-disciplinary participation, which 
then led to social misalignment. Each 
higher level then fed into and reinforced 
conditions at lower levels, in turn deep-
ening the issues at higher levels.

Fortunately, we found periods of 
misalignment could be broken if the 
stakeholders self-corrected and shifted 
adaptively toward alignment. The trig-
ger was to identify feelings of separa-
tion as signaling the need to reconnect. 
For instance, project managers and cli-
nicians typically come from very sepa-
rate professional groups, but they 
could learn much from each other. 
Once they reconnected, stakeholders 
began to learn from each other, which 

Example quotes to illustrate the phases of alignment and misalignment.

Phases Example quotes

Misalignment phases 

Social misalignment “There was a disconnect between the project [and the business].  
The project's just going ahead and the business has gone  
‘Well, where the hell are we going?’”

Lack of cross-disciplinary 
participation 

“So what we worry about is that there's been a number of meetings  
around this and no one's involved us.”

Disrespect “The people … in those meetings didn’t have the power to change it anyway. 
They were just project people with a clipboard of tasks that they had  
to get done. …They would just nod politely and move on [to] the next thing 
on their little Gantt chart.”

Separation “So, we’ve been set up as silos, essentially, but we’re [supposed to be] 
implementing a system that is fully integrated.”

Alignment phases

Social alignment “The governance over [the implementation] was awesome. …All 
those competing priorities—those competing people and groups and 
organizations … just coalesced around 'this is what we're doing' and it 
worked really well, and you would've sat in on some of the meetings to see 
everybody was in the room and they were able to say, 'This is what I can do 
to make that happen.” 

Cross-disciplinary 
participation

“One of the things I've said to [my colleague] is ‘can you go and take the 
group who's going to be full medicine or surgery, take them to the executive 
meeting, introduce them, get people to see them, names, faces, whatever 
else, do that. Say how would you like then for these people to be part of 
your unit to help support them”

Respect “You need to be listening. You've got to be listening and taking heed. You 
can have a command and control structure but you've also got to be turned 
on to what's actually happening and what people are saying, and respecting 
the information that's available and making sense of that.”

Connection “And there’s a couple of things that come out of [all three groups coming 
together for scenario building], one is … they start to understand what the 
other one is doing. But they also start to have a bit of knowledge building 
going on in both areas.”



68    COMMUNICATIONS OF THE ACM   |   SEPTEMBER 2020  |   VOL.  63  |   NO.  9

contributed articles

Figure 2. Improved social alignment.
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led to respect, which then provided 
the foundation for cross-disciplinary 
participation and onto social align-
ment. Unfortunately, we also found 
social alignment was not necessarily 
self-sustaining because stakeholders 
could shift maladaptively back to peri-
ods of misalignment.

When we began our data collection at 
the project’s inception phase, the first 
stage we observed was separation. This 
was natural because the different groups 
(clinicians, project managers, and exec-
utives) had such different backgrounds 
and historically had not been part of the 
same team. During the early period of 
our data collection, well before the first 
go-live, we found separation led to disre-
spect and growing social misalignment. 
However, as go-live approached, we 
found the negativity of misalignment 
and the presence of separation became 
salient, leading stakeholders to switch 
mindsets. They began to reconnect 
which helped them learn and respect 
each other and then work together. This 
led to a peak of social alignment around 
the go-live date. We then observed that 
the team reverted back to previous silos 
after go-live, leading to a phase of mis-
alignment, only to rise again for the sec-
ond go-live. In short, we observed an 
inverted S-shaped curve, falling, rising, 
falling, and rising again.

The Baseline case in Figure 2 shows 
our first impression of this curve. How-
ever, as we analyzed our interview data, 
we found it did not paint a correct pic-
ture because the second period of mis-
alignment did not appear as strong as 
the first, while the second period of 
alignment appeared stronger. This led 
us to collect more data to learn what was 
causing the improved trajectory. We dis-
covered several practices that were im-
proving alignment over time. That is, 
while some aspects of the process we 
were observing were quite natural and 
perhaps to be expected, it did not have to 
be that way. We felt these insights could 
help other researchers and practitioners 
too given that prior studies have ob-
served performance dips and learning 
curves in past work and have explicitly 
called for further study of them.9

How Social Alignment 
Can Be Improved
Figure 2 illustrates the practices we 
discovered in the case and how they 
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their success in managing risk during 
the first wave’s go-live gave them confi-
dence in their ability to do so in the 
second wave. They were effectively 
honing their risk management capa-
bilities over each wave, which in turn 
improved alignment.

Improving Social Alignment 
through Holding
Holding practices maintain alignment 
in the face of pressures to separate. 
This is shown in Figure 2, where the 
second fall in the curve for Holding falls 
slower and shallower than the second 
fall in the Baseline curve. We observed 
three practices that facilitated Holding 
at the hospital. The common idea un-
derlying all three is the transformation 
was now owned by the business and the 
business needed to partner with IT to 
“bed down” and improve the system. In 
short, these practices gave the motiva-
tion and the structures to stay together.

Adjusting governance structures. 
First, the organization adjusted its 
governance structures to transition 
from a project mentality to a business-
as-usual mentality. This involved giv-
ing user groups and the hospital’s ex-
ecutive more decision-rights over the 
system’s assimilation, with IT having a 
strong partnering role. For instance, 
while the project team made decisions 
regarding training in the pre-go-live 
state, the hospital and its divisions 
took greater responsibility over train-
ing post go-live and the IT group shift-
ed to a partnership role by working 
with user groups to have ‘adoption 
coaches’ available to help clinicians as 
needed across the hospital.

Reallocating funding and resources. 
Second, the organization reallocated 
funding and resources in a timely man-
ner to maintain momentum. Because 
projects are temporary and often under-
funded, funding often dries up after 
projects go live, even though much re-
mains to be done. Such shortfalls can 
derail projects, leading key staff to leave 
and misalignment to grow. To avoid such 
problems, leaders reallocated funding 
shortly after the project go-live, for ex-
ample, by identifying how the new sys-
tem could allow the organization to re-
move a number of staff positions and 
how this financial saving could be 
used to create a new set of roles focused 
on optimizing the system.

helped improve the alignment trajec-
tory. We identified the practices from 
our data and confirmed them with 
stakeholders at the study site. The 
graphs are stylized rather than derived 
from quantitative data, but they reflect 
our interpretation of our data.d Next, 
we discuss each practice and then dis-
cuss their combination in terms of ef-
fective/ineffective practice.

Improving Social Alignment 
through Ramping
Ramping practices accelerate align-
ment by getting stakeholders to com-
mit at a faster rate than they otherwise 
would. This is shown in Figure 2, where 
the second rise in the curve for Ramp-
ing rises faster than the second rise in 
the Baseline curve. Three practices ap-
peared to improve Ramping. The com-
mon idea underlying all three is that to 
commit early and strongly, stakehold-
ers had to believe the project was cred-
ible—that it would go ahead and suc-
ceed. There was a long history of failed 
IT projects in that region, and in EMR 
projects globally. No one wanted to be 
part of a failure.

Creating multifunctional teams 
with recognized leaders. The first im-
portant Ramping practice was to cre-
ate multifunctional teams with recog-
nized leaders at all levels. Project 
teams included clinicians from all 
major professional groups, directly 
enabling the cross-disciplinary partic-
ipation shown earlier in Figure 1. Indi-
viduals were sought who had strong 
leadership qualities and peer respect. 
Getting doctors involved was especial-
ly critical and the hospital involved 
key doctors who had respect across all 
subspecialties and across all levels of 
seniority. In addition to helping inter-
nally, this helped motivate external 
stakeholders to get involved. 

For instance, the Deputy Chair of 
one medical division began leading 
one project subgroup. Until that time, 
junior vendor representatives attended 
these meetings but at the end of an ear-
ly meeting, the doctor stressed that he/
she expected someone of his/her equiv-
alent level to attend. From then on, a 
leader from the vendor attended all 

d The method used to plot our findings was in-
spired by studies of momentum, see Nelson 
and Jansen.10

those meetings. Likewise, clinicians 
from outside the hospital who needed 
to provide input at key stages gave in-
put early, and caused less obstruction 
when they disagreed, because they 
knew the reputation of those involved.

Motivating attention to operational 
matters as the foundation for innova-
tion. The second important Ramping 
practice was to attend to operational 
matters as the foundation for innova-
tion. Week after week, the researchers 
observed project meetings in which 
senior leaders went into great opera-
tional detail regarding the implemen-
tation. Several of them told us they 
wished they did not have to engage in 
such detail but they knew the need to 
get these details right if the system was 
to provide the platform for innovation 
they desired. Although this was recog-
nized in both waves, a senior clinician 
with a very strong reputation for atten-
tion to detail was brought in during 
the second wave to bolster this effort. 
By getting their hands dirty in the de-
tail, the leaders could then talk credi-
bly with colleagues from across the 
hospital who were nervous about the 
system and who did not trust outsiders 
to honestly tell them about its fitness. 
By getting into operational detail, the 
leaders were building the respect they 
needed to further improve participa-
tion across the hospital.

Managing not avoiding risk. The 
third important Ramping practice we 
observed was to manage rather than 
avoid risk. The project was being im-
plemented at a time when past IT fail-
ures were in everyone’s mind. There 
were great pressures to reduce risk by 
delaying and descoping work, but 
project leaders also knew this would 
reduce the project’s chance of ever be-
ing implemented because the public 
sector was so risk averse. Therefore, 
project leaders kept deadlines firm 
and managed risk rather than avoid-
ing it (for example, giving clinicians 
the autonomy needed to act quickly 
and ensuring adequate support was on 
hand for them). This increased the 
project’s credibility in everyone’s eyes. 
As one of the most senior doctors 
stressed to all other doctors in a medi-
cal ‘Grand Round’ in the months be-
fore go-live, the project was simply go-
ing ahead and they all had to get on 
board to ensure its success. Moreover, 
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ing deadlines until their deadlines 
were well exceeded. In contrast, rela-
tionships with the vendor improved on 
the second go-live because they were 
co-located with the project team in the 
command center while in the first go-
live they were given a separate room. 
We were told this improved relation-
ships so much the vendor and client 
staff saw themselves as one while work-
ing together.

Getting the right people at the right 
time in the right roles. A second prac-
tice that facilitated Peaking was get-
ting the right people at the right time 
in the right roles. On one hand, some 
people were kept on during the proj-
ect. Their knowledge and networks 
naturally grew over time, making 
them increasingly able to facilitate 
strong alignment. Meanwhile, other 
key people were replaced with new 
team members and new roles evolved. 
For instance, as the project shifted 
from implementation to assimilation, 
a new team of Adoption Coaches was 
created and influential clinicians 
from across the hospital were recruit-
ed into the lead roles. This increased 
respect for the project across the orga-
nization because the team members 
had the right skills at the right times.

Understanding the ‘why?’ A third 
practice that facilitated Peaking was 
clarifying the answer to “why are we 
doing this?” Because so much atten-
tion to operational detail was required 
to get the system implemented, it was 
easy to lose sight of the end goal and 
become demotivated. This was espe-
cially in the down periods in the 
months immediately after go-live 
when staff were experiencing what 
one executive likened to post-natal de-
pression. To overcome this, the orga-
nization worked hard to clarify the 
‘why’, and do so in the language of cli-
nicians, that is, focused on supporting 
improvements in patient care. An im-
portant positive that came out of this 
was that it allowed the team to reflect 
on the clinical benefits that emerge 
from a successful project. This suc-
cess of the first wave buoyed them and 
motivated them to see additional ben-
efits that could stem from the next 
wave. Greater motivation could then 
be reached on the second wave be-
cause the end goal was clearer and 
more compelling.

Managing expectations and knowl-
edge-sharing. Third, the organization 
managed users’ expectations and 
knowledge-sharing. This was critical be-
cause the rush to get the system ready 
for go-live meant that changes to the 
system still needed to be made and 
more training and practice changes 
were required after go-live. Predictably, 
many change requests were raised. 
Some units wanted the system to revert 
to old practices while others wanted 
even-more advanced features. The IT 
group needed to manage expectations, 
but they had to do so in a way that al-
lowed the business to feel it owned the 
transformation. They did so by mining 
usage logs to identify business units 
that were using the system in advanced 
ways as well as business units that re-
quired more support. They then encour-
aged leaders from these units to inter-
act to share knowledge about strengths 
and weaknesses of the system. By doing 
this at regular intervals, the IT group 
was able to facilitate knowledge sharing 
while still ensuring the business groups 
owned the project.

Improving Social Alignment 
through Peaking
Peaking practices increase alignment 
to even higher levels. This is shown in 
Figure 2, where the second rise in the 
curve for Peaking rises higher than 
the corresponding rise in the Baseline 
curve. To achieve peaking required 
team members to be more able and 
motivated than previously. When we 
observed practices that facilitated 
Peaking, the common factor was that 
they related to the base of the pyramid 
in Figure 1—connection and respect. 
Connection gave teams a common 
identity and motivation and facili-
tated mutual learning that enabled 
members to perform to even higher 
levels, while respect enabled staff to 
put differences aside, trust each oth-
er, and focus on achieving the best so-
lution possible.

Co-locating teams. One practice 
that facilitated Peaking was co-locating 
teams. Doing so gave team members 
the time and place to learn from one 
another and understand their differ-
ences. Keeping teams separate proved 
costly. For instance, at one stage, one 
team at an external site did not com-
municate the fact they were not meet-

Because projects 
are temporary and 
often underfunded, 
funding often dries 
up after projects go 
live, even though 
much remains to be 
done. 
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of the Holding practices (adjusting 
governance structures) proved par-
ticularly challenging and represents 
an area where more attention could 
be placed in future projects. We hope 
the results of this study will motivate 
future research to test and extend the 
insights we have offered.
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Integration: Best Practice 
and Ineffective Practice
Once the practices of Ramping, Hold-
ing, and Peaking, are understood, we 
can see how their combination, or 
lack thereof, can shape best practice 
and poor practice. As Figure 2 shows, 
best practice involves effective Ramp-
ing, Holding, and Peaking practices. 
Each dip becomes shorter, each rise 
becomes steeper, and each rise hits a 
new peak. Ineffective practice involves 
the opposite. Each dip is sharper, each 
rise is slower, and each new peak is 
lower. While the graphs in Figure 2 are 
stylized rather than based on quanti-
tative data, we found evidence of both 
trajectories in the project we studied. 
At the lead hospital we studied, where 
all the practices described earlier 
were implemented, the trajectory was 
positive. The drop to misalignment 
was slower, the rise to social align-
ment was faster, and the level of social 
alignment was greater on the second 
go-live compared to the first.

We observed the opposite trajecto-
ry when these practices were enacted 
poorly or not at all. Our evidence for 
the opposite trajectory comes from a 
composite case we gathered data on 
during the study.e While the team 
came together for the first go-live, it 
soon became clear they had not laid 
the foundation for that alignment 
(that is, the base of the pyramid)—
their alignment was more appearance 
than substance. They had, in fact, 
struggled with each practice we dis-
cussed. Ramping suffered because se-
nior and powerful clinicians were not 
included sufficiently in the project. 
Disgruntled clinicians then resisted 
the system soon after go-live and 
voiced their concerns to external me-
dia. Holding suffered because the or-
ganization failed to reallocate fund-
ing and manage user expectations. 
This led users to lose faith in the sys-
tem fueling disrespect on all sides. 
Peaking suffered because the site had 
used a large number of external con-
sultants rather than internal staff in 
key roles. While the consultants could 

e A composite case is a case that combines char-
acteristics of multiple cases rather than one 
case. We use a composite case because the 
implementation program is ongoing and it 
is more constructive to learn general lessons 
than to single out individual cases; see Burke.2

and did play an important role, the 
hospital simply did not have the right 
internal people in the right roles at 
the right times. Peaking became in-
feasible; the aim became salvaging 
any semblance of alignment at all. Of 
course, our conclusions here are 
bounded by the time of our study. In 
the period since we completed the 
study and wrote this article, our infor-
mal observations of the composite 
case have been that social alignment 
has recovered somewhat, with greater 
clinical involvement and realignment 
of key positions. While the process of 
recovery lay outside the scope of our 
study, it appears to conform to the 
framework in Figure 1, in that mis-
alignment, even if severe, can return 
to alignment.f

Conclusion
Social alignment can be viewed as 
the glue that holds projects together. 
It helps people work together, stick 
together, and strive for shared goals. 
This article provides practical in-
sights for how to achieve social align-
ment in complex projects when there 
are many factors working against it, 
such as when there are strong and 
diverse professional groups, mul-
tiple organizations, high stakes, and 
long periods. By collecting detailed 
evidence as a transformation project 
unfolded, and by comparing and con-
trasting different cases, we identified 
three practices that improved social 
alignment—Ramping, Holding, and 
Peaking. These practices motivated 
stakeholders to align, stay aligned, 
and strengthen alignment over time. 
While some of the practices can be 
found in prior work, this article con-
tributes by revealing how they can 
come together in a coordinated way 
to improve social alignment over time 
and the consequences of not doing 
so.g While some of these practices 
might have been expected in advance, 
not all of them were. In particular, one 

f While we do not have formal data on how 
alignment improved at the composite case, we 
hypothesize that it is due to the implementa-
tion of some of the best practices noted earlier. 
We hope to verify this in future.

g For instance, the case study of Cisco’s ERP 
implementation provides vivid examples of 
what we would describe as peaking practices 
and holding practices, see Austin et al.1


