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What we look at 

• A very practical motivation: 
– How a software which has been developed to support 

certain activities, is evolving towards supporting new and 
different activities 

– Both in the implementations of it, and in its code. 

 
 

• Theorized as Strategies for Architecting IIs: 
– Activities of configuring the roles of independent (software) 

components 



Research and development in 
progress 
• Observations about ourselves: HISP project at University of 

Oslo, and implementations in a range of countries 
 

• Focus on the DHIS2 software, and how it is pulled and pushed 
in different directions. It has primarily been designed for health 
management 
 

• Health domain: Complex, heterogeneous, specialized, 
fragmented, evolving, immature software market 
 

• Context matters: diverse range of (developing) countries, 
prominent role of international organizations (with changing 
focus) 
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Fragmentation is important in this 
story 
• Health professions, organizations, and information systems are 

historically specialized 
 

• Systems cater different needs (management, patient care, 
blood bank, insurance, HR, lab, radiology, etc etc) 
 

• There is a lot of overlap and touching points:  
– lab results and patient 

 
• But integration has been challenging 
• Applies to software too. There are some established domains to 

which different applications are made to fit. 
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Many domains, systems, software 

Health 
Management 
IS 

  Logistics IS 

 
 
Medical 
records 

Inventory 

Procurement 
Distribution plans 
+++ 

Patient tracking 

Disclaimer: boundaries for analytic purposes only 



What to do with this diversity? 

• No single architect in charge, many agendas 
– Architecting as activities of configuring the roles of independent (software) 

components 
– Seldom any national guidelines/coordinating agency giving much help 

 
• What have we been doing in HISP? Pressure from ourselves, 

users, funders.  
 We really need to monitor these cases, but there is no (appropriate) software for it. 
 
 Can your software do this?   
 We have money  
 
 We already have a software for that, supported by (insert name of rich international organization) 
 
 They want to stop DHIS, because they come with their own software. 
 
 And so on… 

 

7 



3 observed strategies 

• Charting 
– Taking a role not yet taken: 

 
 

• Connecting 
– Integrating to mutually share capabilities 

 
 

• Encroaching 
– Overtaking the role of another component 



From HMIS to logistics 

• Charting 
– Adding logistics functionalities to DHIS2 
– Alerts when inventory is low 

 
• Connecting 

– There are logistics software in use. Make software 
interoperable, share for instance health facility registry. 
Collaboration 
 

• Encroaching 
– There are existing solutions, but also various reasons to 

implement support inside DHIS2 rather than opt for 
interoperability. Competition 



Other interesting observations 

• Can see all three strategies followed at the same time. For 
logistics: charting in most countries, connecting in some, 
encroaching in a few. 

 
• Scope creep? How does this influence DHIS2, and the 

developer organization, and the implementations, etc etc 
 

• «Point of entry» into a new domain may look simple, tempting 
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