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Abstract
The problem addressed in this study is that some health care information technology (IT)
leaders lack strategies to leverage dynamic capabilities to drive strategic renewal and
expected outcomes, constraining health care access, quality, and cost improvements.
Grounded in the Dynamic Capabilities Framework for Digital Transformation, this
pragmatic qualitative study explored strategies that some IT leaders in health care
systems use to leverage dynamic capabilities for digital transformation. The study
conducted six semistructured interviews with senior IT leaders in U.S. provider-based
health care systems with at least five years of strategic leadership experience, triangulated
data with publicly available documents, and applied thematic analysis to generate codes
and themes. The study identified three themes—digital sensing, digital seizing, and
digital transformation—and delineated 57 subthemes (strategies) that drive strategic
renewal and expected outcomes. Based on these findings, the study recommends that
health care executives prioritize developing these capabilities within senior IT leadership
teams. These conclusions show that capability-driven strategies enable IT leaders to
translate technology investments into improved access, care quality, and financial
resilience. The implications for positive social change include the potential for health
care IT leaders to design and implement digital transformation strategies that enhance
clinicians’ and staff members’ work environments, broaden patients’ equitable access to
timely, affordable, high-quality care, and strengthen the financial resilience of

community health systems that provide essential services and local employment.
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Section 1: Foundation of the Study

This study explores strategies that some information technology (IT) leaders in
healthcare systems employ to leverage dynamic capabilities for digital transformation
(DCDT). Healthcare systems are provider-based organizations focused on enhancing
population health (Alaeddini et al., 2022), and their sustainability relies on their capacity
to adapt dynamically, proactively innovate, and effectively implement digital strategies in
response to evolving demands (Braithwaite et al., 2022). Consequently, IT leaders must
apply DCDT frameworks to realize ongoing strategic renewal and desired business
outcomes in a dynamic healthcare sector. By identifying practical DCDT strategies,
through this study, I aimed to provide actionable insights that IT leaders in healthcare
systems may implement, thereby enhancing organizational IT practice. This, in turn,
enables them to fulfill their mission of providing cost-effective, high-quality patient care
to the communities they serve.

Background of the Problem

Technological advancements have enhanced patients’ cost-effective access to
quality healthcare services. Patients access these services through traditional brick-and-
mortar establishments or digital care delivery avenues. Traditional care delivery has
improved significantly by integrating digital technologies, including electronic health
record systems (Fabiano et al., 2021), and adopting digital platforms such as telemedicine
(Binci et al., 2022). However, financial sustainability remains challenging despite these
advancements, with 39% of all U.S. hospitals and 44% of rural hospitals reporting

negative profit margins (Levinson et al., 2024). Consequently, healthcare systems must



continuously adopt emerging digital technologies (Popov et al., 2022) and strategically
respond to evolving market dynamics to maintain operational effectiveness and
competitive advantage (Braithwaite et al., 2022; Levasluoto et al., 2021). Thus,
healthcare systems must leverage strategic frameworks to effectively navigate financial
pressures and digital disruptions.

Given these financial and technological challenges, dynamic capabilities are a
valuable conceptual framework from the academic literature in strategic management for
understanding how organizations may respond to evolving market conditions to maintain
a competitive advantage. Dynamic capabilities encompass entrepreneurial activities
involving sensing market opportunities and threats, seizing identified opportunities
through resource mobilization, and transforming organizational resources and structures
to sustain competitive advantage amidst dynamic environments (Teece, 2020).
Complementarily, digital transformation involves strategically adopting and adapting
digital technologies to achieve organizational renewal and long-term sustainability
(Albino et al., 2023). Digital transformation thus represents a fundamental shift driven by
technology that leverages an organization’s inherent capabilities—its dynamic
capabilities—to optimize stakeholder value (Gong & Ribiere, 2021) and support strategic
sustainability objectives (Guandalini, 2022). Thus, integrating dynamic capabilities with
digital transformation is critical for addressing healthcare market challenges.

Nevertheless, healthcare organizations often hesitate to pursue digital
transformation initiatives without clear financial returns. Although digital transformation

facilitates sustainable care delivery models (Braithwaite et al., 2022), organizations are



hesitant to invest without demonstrable returns on investment (Beauvais et al., 2021;
Vallatos et al., 2021). This investment hesitancy particularly impacts hospitals
experiencing financial constraints, limiting digital transformation initiatives
predominantly to profitable healthcare systems (Vogel et al., 2024). Additionally,
organizational characteristics, such as hospital size, structural complexity, and teaching
status, significantly influence healthcare systems’ capacity to effectively implement
digital transformation initiatives (Raimo et al., 2022). Consequently, addressing the
strategic complexities influencing digital transformation investment decisions requires
further scholarly exploration.

Recognizing these complexities highlights a significant research gap regarding the
strategic and managerial implications of DCDT. Specifically, limited understanding
exists of how these capabilities influence sustainable organizational practices and
management effectiveness in healthcare systems (Kraus et al., 2021). Addressing this gap
is crucial; healthcare systems need DCDT strategies to realize ongoing strategic renewal
and achieve desired business outcomes to fulfill their mission of serving their
communities.

Information Technology Problem Focus and Project Purpose

Healthcare systems increasingly require DCDT, highlighting a critical demand for
strategic leadership among senior IT leaders. The general IT problem is that healthcare
systems need digital transformation strategies to remain financially sustainable in a
dynamic healthcare sector. Currently, more than one third of U.S. healthcare systems

struggle with profitability, prompting some IT leaders to pursue strategies leveraging



DCDT to achieve financial sustainability. Adaptive leadership strategies are crucial for
successfully navigating digital transformation initiatives and enhancing organizational
performance (Laksono & Darmawan, 2021). Specifically, IT leaders must strategically
enhance their organization’s digital maturity and effectively manage the complexities of
the digital technology ecosystem (Nadkarni & Prugl, 2020). According to Nadkarni and
Prugl (2020), digital transformation comprises two key dimensions: technology and
actors. Moreover, a global CEO survey revealed that 33% of organizations prioritize
digital initiatives, whereas 83% emphasize significant investments in chief information
officer (CIO) roles to strengthen digital maturity, underscoring the importance of
strategic IT leadership in advancing technological capabilities (Wang & Shao, 2024).
Because digital transformation strategies are essential for healthcare systems to fulfill
their community-oriented missions sustainably (Braithwaite et al., 2022), the specific IT
problem is that some IT leaders in healthcare systems lack strategies to leverage DCDT.
Consequently, addressing this strategic gap in digital leadership requires targeted
investments in IT leaders’ capabilities, as consistently emphasized by global executives
(Wang & Shao, 2024). By adopting adaptive leadership approaches, IT leaders can better
navigate the intricacies of digital maturity and ecosystem dynamics, significantly
enhancing sustainability through targeted digital transformation initiatives (Laksono &
Darmawan, 2021; Nadkarni & Prugl, 2020). Given this identified leadership gap,
understanding how IT leaders strategically employ dynamic capabilities within digital

transformation contexts is essential, forming the basis of this research exploration.



Based on the imperative to address this leadership gap in DCDT strategy
formulation, the purpose of this qualitative pragmatic study was to explore the strategies
some IT leaders in healthcare systems use to leverage DCDT. The target population
comprised IT leaders, selected using purposive sampling methods involving open-ended,
semistructured interviews. The intended sample size included at least six IT leaders and
at least 10 supporting publicly available organizational or government documents. Data
collection continued until thematic saturation, defined as the point at which no new
significant information or insights emerge from the data. Eligibility criteria for
participants included a minimum of 5 years of strategic IT leadership experience in a
healthcare system, with participant recruitment facilitated through professional networks
such as LinkedIn or the College of Healthcare Information Management Executives
(CHIME). Participants were geographically located within the United States. Data
sources consisted of semistructured interviews complemented by publicly available
organizational documentation or government reports relevant to the study’s research
question. The dynamic capabilities framework for digital transformation (DCFDT),
proposed by Albino et al. (2023), served as the conceptual framework guiding
methodological decisions in this study. Clearly articulating the methodological approach,
participant criteria, and data collection strategies ensures rigorous alignment with the
conceptual framework and effectively addresses the identified strategic leadership gap in
DCDT digital strategies.

Research Question

What strategies do some IT leaders in healthcare systems use to leverage DCDT?



Assumptions and Limitations
Assumptions

This study includes several key assumptions guiding the research approach to
ensure methodological rigor. Assumptions represent foundational beliefs or convictions
shaping the methodology and interpretation of results within a specific research paradigm
(Mulisa, 2021). Recognizing and explicitly articulating these assumptions enhances
transparency, mitigates potential biases, and supports the credibility of the research
outcomes. Given the significance of transparency in scholarly inquiry, clearly identifying
each assumption underpinning the methodological approach is necessary.

Building upon the imperative of transparency, the first assumption of this study
was that a qualitative pragmatic approach was appropriate to address the research
question. The second assumption was that the participants recruited possessed relevant
knowledge and experience, enabling them to provide valuable, honest, and authentic
insights during interviews. Additionally, I assumed that data collection procedures would
yield sufficient and meaningful information to address the research objectives
comprehensively. Furthermore, it was presumed that recruiting participants through
professional networks would present minimal logistical challenges. Another assumption
is that the selected sample sizes adequately represent the broader population, supporting
the transferability of the research findings. Moreover, I assumed that both my biases and
participants’ biases would be sufficiently mitigated and would not significantly influence
this study’s outcomes. It was also assumed that the interview protocols developed align

precisely with the research problem and purpose. Finally, for this study, I assumed that



the interview protocols would be sufficiently thorough, would adequately protect
participant anonymity, and would facilitate effective thematic analysis to extract
meaningful patterns.

Should any of these assumptions present unforeseen difficulties, potential
mitigation strategies included broadening the scope of participant recruitment, refining
data collection techniques, or obtaining additional validation from subject-matter experts.
Explicitly identifying these assumptions and potential mitigation strategies strengthened
this study’s methodological design and enhances the reliability and validity of the
anticipated research outcomes.

Limitations

Several limitations inherent in the selected qualitative research methodology were
acknowledged. Limitations represent weaknesses within a study, influenced significantly
by the chosen methodological approach. Specifically, qualitative research typically
exhibits limitations such as heightened contextual sensitivity, reliance on
phenomenological methods, low perceived credibility in certain fields like policymaking,
limited generalizability due to typically smaller sample sizes, and the complex, time-
intensive nature of data interpretation and analysis (Taherdoost, 2022). Clearly
acknowledging these limitations ensures an accurate interpretation of findings, delineates
this study’s boundaries, and provides direction for future research. Given the importance
of addressing methodological constraints transparently, explicitly identifying each

limitation enhances this study’s robustness.



Considering these inherent qualitative limitations, several constraints required
careful attention within this research context. The first limitation concerns the
transferability of findings beyond the geographic region of the selected participants. The
second limitation involves potential constraints related to the availability and cooperation
of targeted participants, possibly resulting in smaller-than-desired sample sizes. The third
limitation pertains to varied participant educational backgrounds and professional
experiences, potentially influencing the consistency and depth of their responses. The
fourth limitation is participant bias, potentially stemming from selective memory or
tendencies to provide socially desirable responses, affecting accuracy and reliability. Due
to the qualitative methodology, the fifth limitation to acknowledge was that the scope of
inquiry may not comprehensively address all aspects of the research question. The sixth
limitation highlights the potential limited long-term applicability of identified strategies,
given the rapidly evolving nature of digital technologies. The seventh limitation
recognizes that certain strategies might be deemed confidential or sensitive, constraining
the depth and detail of data collection. The eighth limitation pertains to the
methodological choice of semistructured interviews, which inherently restrict findings to
participants’ subjective perspectives. Finally, the ninth limitation addresses restricted
transferability to other sectors since this research specifically examines strategies
employed by a select group of IT leaders within the healthcare sector.

Should these limitations pose significant challenges, mitigation strategies could
have included expanding participant diversity, incorporating multiple methods of data

collection, or obtaining independent expert validation to enhance credibility and



applicability. Explicitly identifying and strategically addressing these limitations
strengthens the methodological rigor and enhances the reliability and validity of the
anticipated research outcomes.
Significance of Study

Contribution to Information Technology Practice

This study contributes to IT practice by contributing to the body of knowledge on
strategies IT leaders in healthcare systems use to leverage DCDT. By exploring real-
world strategies employed by IT leaders through the lens of contemporary strategic
management literature, this study offers valuable insights into specific DCDT strategies,
such as digital sensing, digital seizing, and digital transformation. Healthcare systems
demonstrating higher profitability often exhibit advanced digital maturity, facilitating
more effective digital transformation initiatives (Vogel et al., 2024). Conversely, many
U.S. hospitals face financial hardships, with over a third reporting negative profit margins
(Levinson et al., 2024). Additionally, inefficiencies in U.S. healthcare spending account
for approximately 25% of total expenditures—between $760 billion and $935 billion
annually—highlighting the urgent need for effective cost-saving measures (Shrank et al.,
2019). These financial and operational pressures underscore the strategic necessity of
equipping IT leaders in healthcare systems with actionable DCDT strategies to respond to
transformation demands within the dynamic healthcare sector. Therefore, organizing
research findings around defined central themes of a framework can significantly

enhance healthcare IT leaders’ ability to address these complex challenges strategically.
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Recognizing the practical advantages of a thematic organization, literature
reviews structured around central concepts rather than individual authors facilitate a
coherent synthesis of knowledge and advance theoretical insights (Webster & Watson,
2020). Structured insights derived from this study can guide healthcare IT leaders in
developing practical strategies to navigate the intricacies of digital transformation
effectively. Furthermore, effective utilization of dynamic capabilities enhances strategic
decision-making, enabling organizations to rapidly adapt to technological advances and
market disruptions (Albino et al., 2023). By emphasizing evidence-based DCDT
strategies, this study equips healthcare IT leaders with actionable knowledge to
strengthen strategic decision-making, improve digital capability maturity, and reinforce
their healthcare systems’ sustainability and alignment with organizational missions.
Ultimately, leveraging structured thematic insights strategically positions IT leaders to
enhance the effectiveness of their healthcare systems’ digital transformation efforts,
thereby ensuring long-term operational resilience.

Implications for Social Change

This study may promote positive social change by providing policymakers
insights into targeted policies, funding mechanisms, and incentives that can enhance
equity, effectiveness, and sustainability in healthcare through digital transformation.
Qualitative research is particularly well-suited for exploring complex social phenomena
and generating human-centered insights (Lim, 2024). By employing qualitative methods,
this study aims to produce actionable knowledge that supports meaningful societal

improvements. For example, contemporary digital technologies—such as telehealth,
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remote patient monitoring, and home healthcare—significantly expand caregivers’ reach,
improving healthcare accessibility for rural or underserved communities (Popov et al.,
2022). Additionally, targeted regulatory frameworks, funding strategies, and incentives
designed to support digital transformation initiatives are critical for enabling the
healthcare sector to deliver cost-effective, high-quality patient care, thereby driving
sustainability and enhancing patient outcomes (Braithwaite et al., 2022; Fragao-Marques
& Ozben, 2023; Guandalini, 2022; Varzaru, 2022). Consequently, strategic investments
in digital technologies informed by well-designed policies can meaningfully enhance
patients’ access to affordable, high-quality healthcare.

Building upon the critical role informed policies play in healthcare equity,
strategic investments in digital technology offer significant opportunities to further
enhance patient access to affordable, quality care. According to Binci et al. (2022), the
quality of care can be improved by adopting advanced technological and data analytics
capabilities that facilitate accurate disease detection and comprehensive patient
monitoring throughout the care continuum. Furthermore, digital transformation
empowers patients by providing greater access to medical knowledge and improved
online interactions with healthcare providers, enabling patients to make informed
decisions about prescription compliance, treatment strategies, and the selection of
healthcare facilities and providers (Koebe & Bohnet-Joschko, 2023). Similarly,
affordability in healthcare can improve significantly through operational efficiencies
gained from digital automation, reducing overall healthcare delivery costs (Braithwaite et

al., 2022). By explicitly highlighting these transformative digital impacts, this study
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underscores the potential of digital transformation to foster a more responsive, equitable
healthcare system that consistently delivers cost-effective, high-quality patient care.
Transition and Summary

Section 1 discussed the healthcare sector’s dynamic challenges and opportunities
associated with digital transformation. It examined the general IT problem regarding
healthcare systems’ necessity to adapt and adopt digital technologies to remain relevant,
competitive, and sustainable. It addressed the specific IT problem that some IT leaders in
healthcare systems lack strategies to leverage DCDT. Consequently, this qualitative
pragmatic study aims to explore strategies that some IT leaders in healthcare systems use
to leverage DCDT. Culminating in the central research question guiding this exploration
is: What strategies do some IT leaders in healthcare systems use to leverage DCDT?

Building upon Section 1’s discussion of healthcare systems’ need for strategic
adaptation through digital transformation, Section 2 outlines this study’s content, scope,
organization, conceptual framework, and literature review. Specifically, Section 2 defines
the scholarly parameters, analytical methods, and theoretical foundations that inform the
systematic organization of the literature review within the DCFDT. Additionally, the
organization section explains how thematic synthesis and theoretical coherence are
achieved using this structured framework. Furthermore, the conceptual framework
section details the evolution of dynamic capabilities theory—from its origins in the
resource-based view (RBV), through dynamic capabilities and digital dynamic
capabilities to the contemporary DCFDT adopted for this study—providing a clear

theoretical foundation for analyzing IT leadership strategies supporting digital
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transformation in healthcare. Finally, the literature review synthesizes current research on
external triggers prompting digital transformation in healthcare, internal barriers and
enablers, dynamic capabilities strategies, and resulting outcomes such as strategic
renewal and expected outcomes, highlighting critical insights, identifying strategic

imperatives, and research knowledge gaps.
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Section 2: Literature Review
A Review of the Professional and Academic Literature
Content and Scope
This study utilizes peer-reviewed journal articles and scholarly resources
published within 5 years of this study’s completion. Key databases accessed included
Google Scholar and Walden University library databases, specifically ProQuest,
Elsevier/ScienceDirect, SpringerLink, Copernicus Publications, MEDLINE with Full
Text, Academic Search Complete, Computers & Applied Sciences Complete, Business
Source Complete, Education Source, IEEE Xplore Digital Library, SocINDEX with Full
Text, and the International Security & Counter Terrorism Reference Center. I searched
these databases to identify relevant sources using terms such as “digital technology OR
information technology OR digital innovation,” “dynamic capability OR dynamic
capabilities,” “digitalization OR digital transformation,” and ‘“health care OR healthcare.”
Of the 97 selected sources, 93 (96%) were peer-reviewed, and 93 (96%) were published
within 5 years of this study’s publication, ensuring the literature’s credibility, currency,
and academic rigor. Given this systematic and rigorous selection process, the resulting
literature review aligns with established best practices for conceptual synthesis and
identification of knowledge gaps.
Building upon this rigorously structured approach to sourcing literature, literature
reviews serve varied purposes depending on the maturity of the research topic and
specific study objectives. Webster and Watson (2020) emphasized that literature reviews

are fundamental for synthesizing existing research, identifying gaps in current
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knowledge, and facilitating theoretical advancements through structured, concept-centric
analyses. Therefore, in this review, I critically analyzed the contemporary body of
knowledge to establish a conceptual foundation for this study, clearly identifying themes
aligned with the DCFDT to inform IT practice on DCDT within the healthcare sector.
Through this focused analytical approach, this study provides a comprehensive
understanding of how theoretical constructs shape emergent strategies in healthcare’s
dynamic environment, effectively setting the stage for subsequent examination of
practical applications.
Organization

Organizing a literature review around a guiding framework enhances researchers’
ability to synthesize existing findings effectively and address identified knowledge gaps.
Simsek et al. (2023) suggested that organizing and integrating evidence within a coherent
framework—particularly one clarifying causal relationships among themes, categories,
and constructs—facilitates a more profound comprehension of organizational
phenomena. Similarly, Kalpokas and Radivojevic (2021) emphasized that a well-
organized literature review should be structured around a clear theoretical framework,
such as a set of competing models or a defined theoretical perspective, to ensure narrative
coherence. Consequently, for this literature review, I adopted a systematic and thematic
approach guided by a specific conceptual framework, enabling focused analysis and
coherent synthesis of existing research. Employing such a structured and thematic

method thus achieves greater analytical depth and enhances scholarly coherence.
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Building on the systematic organization of literature, structuring reviews
according to a conceptual framework strengthens scholarly inquiry by enhancing clarity,
coherence, and analytical precision. Paul et al. (2024) underscored the importance of
systematically aligning literature reviews with conceptual frameworks to foster
theoretical advancement. Further supporting this approach, Marques and Ferreira (2019)
highlighted the value of thematic categorization within systematic reviews as critical for
analyzing trends and identifying pertinent research gaps within specialized domains.
Specifically, the DCFDT adopted in this study provides a structured approach to
examining how organizations leverage DCDT strategically. According to Albino et al.
(2023), systematically applying the DCFDT clarifies how dynamic capabilities enables
organizations to adapt strategically in response to digital disruptions, thus illuminating
critical insights into transformative organizational processes. Therefore, employing the
DCFDT allowed me to bridge theoretical understanding with practical application,
informing IT practice and guiding future research through systematic and thematic
analyses.

Leveraging structured thematic analysis guided by the DCFDT, this review of the
literature is systematically organized according to the structure illustrated in Figure 1 and
outlined in Table 1, categorizing thematic content within the framework’s constructs,
microfoundations, and essential capabilities. Documentation of permission to adapt
Figure 1 is provided in Appendix B. First, external triggers represent external factors
creating pressure or opportunities for organizations. Second and third, internal barriers

and internal enablers refer to internal organizational factors limiting or facilitating
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strategic responses in an organization’s ability to respond. Fourth, dynamic capabilities

and its microfoundations function as mechanisms and processes strategically leveraged to

realize organizational objectives. Lastly, strategic renewal and expected outcomes

represent the achievements derived from successfully applying the dynamic capabilities.

Thus, employing this structured approach ensures that the literature review consistently

aligns with a coherent conceptual foundation, enhancing academic rigor, narrative

coherence, and practical applicability throughout the analysis.

Figure 1

Dynamic Capabilities Framework for Digital Transformation

External
Triggers

« Disruptive digital
competitors

« Changing consumer
behaviors

« Disruptive digital
technologies

Internal Barriers

* Rapid strategic planning
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« High level of hierarchy
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Cross-functional teams
Fast decision making
Executive support

Dig

ital Sensing
Digital scouting
Digital scenario
planning

Digital mindset
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Dynamic Capabilities

Digital Seizing
Rapid prototyping
Balancing digital
portfolios
Strategic agility

Digital
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. Navigating innovation

ecosystems

Redesigning internal
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Improving digital
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Strategic
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= Development of digital
products and services
+ Pursuing digital
business processes
= Building innovative
business models

Outcomes

« Cost savings from
efficiency

+ Business process re-
engineering

« New business models

Note. Adapted from the original publication, incorporating the specific essential

capabilities within each construct and microfoundation for visual clarity. From “Leading

the digital transformation: A dynamic capability framework proposal,” by R. D. Albino,

M. Mira da Silva, and C. A. de Souza, 2023, International Journal of Business

Information Systems, 43(2), 216257 (https://doi.org/10.1504/1JBIS.2020.10039182).

Copyright 2023 by Inderscience Enterprises Ltd. Adapted with permission.
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Table 1

Conceptual Framework Constructs, Microfoundations, and Factors

Constructs Dynamic capability Microfoundation

External triggers e Competitive landscape
e Consumer behaviors and expectations are changing
¢ Disruptive digital technologies
o Rethinking value propositions

Internal barriers ¢ Rigid strategic planning
¢ Resistance to change
o High-level hierarchy and silos
o The inertia created by path dependencies

Internal enablers o Cross-functional teams
¢ Fast decision making
o Executive support
o IT capability
e Data governance

Dynamic capabilities Digital sensing ¢ Digital scouting
e Digital scenario planning
¢ Digital mindset crafting

Digital seizing o Strategic agility
¢ Rapid prototyping
¢ Balancing digital portfolios
Digital transformation e Navigating innovation ecosystems

e Redesigning internal structures
e Improving digital maturity

Strategic renewal ¢ Development of digital products and services
¢ Pursuing digital business processes
¢ Building innovative business models

Expected outcomes e Cost savings from efficiency
* Business process re-engineering
¢ New business models

Note. Adapted from “Leading the digital transformation: A dynamic capability
framework proposal,” by R. D. Albino, M. Mira da Silva, & C. A. de Souza, 2023,
International Journal of Business Information Systems, 43(2), 216-257

(https://doi.org/10.1504/1JBIS.2020.10039182). Copyright 2023 by Inderscience

Enterprises Ltd.
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Conceptual Framework Foundation

The DCFDT integrates multiple foundational theories into a cohesive conceptual
lens. The DCFDT underpinning this study synthesizes foundational theoretical
perspectives from the RBV (Barney, 1991), dynamic capabilities (Teece et al., 1997), and
digital dynamic capabilities (Warner & Wager, 2019). These foundational theories
culminated in the contemporary DCFDT articulated by Albino et al. (2023), providing
analytical clarity in examining IT leadership strategies essential for organizational digital
transformation. This integrative theoretical approach aligns closely with the qualitative
pragmatic intent of this study. Consequently, exploring how these theoretical constructs
evolved provides essential insights into how organizations strategically utilize its
capabilities.

Building upon this theoretical synthesis, the evolution of dynamic capabilities
theory began with foundational concepts from the RBV and subsequently expanded
through the integration dynamic and digital constructs. Barney (1991) introduced the
concept of resource heterogeneity within RBV, emphasizing that sustained competitive
advantage arises from unique bundles of resources and capabilities characterized as
valuable, rare, inimitable, and non-substitutable (VRIN). Extending the RBV framework,
Teece et al. (1997) conceptualized dynamic capabilities as an organization’s capacity to
strategically renew, adapt, and reconfigure its resources in response to environmental
changes. Further advancing this framework into digital contexts, Warner and Wager
(2019) defined digitally grounded dynamic capabilities—digital sensing, digital seizing,

and digital transforming—each underpinned by nine digitally based microfoundations
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(subcapabilities) that collectively support firms’ strategic renewal in fast-changing digital
environments. These microfoundations encompass specific essential capabilities,
consisting of individual- and group-level actions that shape organizational strategies and
drive performance (Chen et al., 2023). Given the inherently broad nature of dynamic
capabilities (Shiferaw & Amentie Kero, 2024), exploring microfoundations enriches an
understanding of how organizations develop and sustain competitive advantage (Chen et
al., 2023). Thus, recognizing this theoretical evolution provides refined insights into the
practical implications of dynamic capabilities for strategic management and
organizational performance.

Extending the evolution of dynamic capabilities theory, Albino et al. (2023)
further advanced the digital dynamic capabilities framework by refining its
microfoundations, clarifying essential capabilities, and introducing explicit distinctions
that enhance its practical utility. Most notably, Albino et al. improved upon Warner and
Wager’s (2019) framework by refining existing microfoundations and introducing the
additional construct of expected outcomes. Albino et al. defined expected outcomes as
quantifiable results, such as operational efficiencies, enhanced customer experiences, and
new revenue streams, thereby clarifying the tangible impacts organizations anticipate
from digital transformation. Furthermore, Albino et al. differentiated strategic renewal
and expected outcomes as separate constructs, explicitly distinguishing innovation-
oriented strategic results from measurable, operationally-focused outcomes.
Consequently, the DCFDT provides a comprehensive analytical framework suitable for

examining IT leadership strategies that leverage DCDT within healthcare systems,
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aligning closely with the qualitative pragmatic purpose of this study. Clarifying these
theoretical definitions establishes the foundation necessary for precise strategic alignment
with the research questions guiding this investigation.

Aligned with clarifying theoretical definitions of DCFDT constructs, this study
explicitly defines strategy by synthesizing established perspectives from strategic
management and systems theory. Kuhl (2024) defined strategy as identifying and
applying appropriate means to achieve a defined objective. Additionally, Saqib (2023)
characterized strategy as positioning to shape consumer perceptions by distinguishing a
brand’s unique attributes from competitors, thus achieving competitive advantage.
Dedeke (2024) emphasized that strategy involves strategically selecting, deploying, and
orchestrating digital technologies to recapture business value and create competitive
advantage through digital business model transformation. Consequently, Dedeke’s
definition of strategy closely aligns with the qualitative pragmatic inquiry guiding this
research, emphasizing practical IT leadership strategies used to leverage DCDT in
healthcare systems. Establishing this precise strategic alignment ensures methodological
coherence, effectively facilitating the exploration of the central research questions in this
study.

Research and Literature

This literature review examines the contemporary body of knowledge concerning
digital transformation factors and their essential capabilities: external triggers specific to
healthcare, which serve as catalysts driving healthcare systems toward digital adaptation

and technology adoption; internal barriers that hinder digital transformation initiatives;
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internal enablers that facilitate successful technology implementation; and dynamic
capabilities along with their associated microfoundations. Additionally, this review
explores how these factors, microfoundations, and essential capabilities inform healthcare
IT leaders’ formulation of strategies to leverage DCDT effectively, enabling continuous
strategic renewal and achieving expected organizational outcomes.
External Triggers

This section examines external triggers influencing healthcare systems, including
the competitive landscape, changing consumer behaviors and expectations, disruptive
digital technologies, and evolving value propositions. According to Albino et al. (2023),
external triggers fundamentally shape how organizations adapt within dynamic market
environments. Moreover, these external forces serve as catalysts for digital
transformation, significantly impacting organizational strategies and processes (Hanelt et
al., 2021). Consequently, recognizing and understanding these triggers can help
healthcare IT leaders in healthcare systems identify the external catalysts that influence
their strategic decisions and practical approaches for leveraging DCDT.
Competitive Landscape

Competitive pressures act as significant external triggers driving digital
transformation within healthcare systems. Albino et al. (2023, p. 229) defined the
underlying competitive landscape microfoundation as “digital technologies facilitate the
(re)combination of existing products and services to generate new forms of digital
offerings favoring services over products, lowering barriers to entry, and hindering the

sustainability of the competitive advantage of incumbent players.” Furthermore, these
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competitive pressures have prompted scholars such as Atieh Ali et al. (2024) and
Loureiro et al. (2021) to advocate digital transformation as a critical survival strategy,
emphasizing that rapid adoption of advanced technologies strengthens organizational
resilience and market adaptability. Without timely technological adoption, incumbents
risk losing their competitive advantage. In healthcare, competitive forces drive efforts to
improve care quality, reduce costs, and enhance patient experiences through digital
transformation initiatives (C.-W. Huang et al., 2023) and (W.-L. Huang et al., 2024).
Therefore, addressing these competitive challenges is essential for organizational
efficiency and long-term sustainability. Consequently, understanding these competitive
dynamics provides a foundation for evaluating diverse scholarly viewpoints regarding
digital transformation strategies discussed here.

Considering these competitive dynamics, scholarly perspectives on digital
transformation in healthcare reflect optimism and caution regarding strategic outcomes.
Proponents such as Hameed et al. (2024) and W.-L. Huang et al. (2024) emphasized that
integrating advanced technologies provides organizations a competitive edge by
improving patient outcomes, enhancing operational efficiency, and satisfying rising
consumer expectations. Similarly, Binci et al. (2022) highlighted the benefits of
integrating remote monitoring technologies, including enhanced clinical decision-
making, improved patient quality of life, and optimized resource allocation toward
higher-value activities. Conversely, critics like Garcia-Perez et al. (2023) and Lindroth et
al. (2022) cautioned that digital innovation must balance resilience factors such as

cybersecurity, knowledge management, and operational efficiency to sustain value over
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time. Additionally, some researchers highlighted broader social and policy implications,
noting that public sector entities must manage demands for innovation and cost-
effectiveness while delivering equitable healthcare services (Chrysikou et al., 2023;
Shaked, 2021). Therefore, recognizing these varied scholarly insights enhances the
evaluation of healthcare systems’ readiness to navigate intensifying digital competition,
as explored in the following discussion.

Building upon these varied scholarly insights, growing digital competition
underscores advancements and uncertainties concerning healthcare systems’
preparedness for digital transformation. For example, Afridi and Khan (2024)
emphasized that intensifying digital competition compels incumbent organizations to
expedite digital adoption strategies to retain patients and ensure long-term profitability.
However, contrasting perspectives highlight uncertainties regarding whether healthcare
systems are adequately prepared for unexpected disruptions such as pandemics (Vallatos
et al., 2021) or sufficiently advanced in technology deployment to meet contemporary
data-driven patient care requirements (McGraw & Mandl, 2021). These differing
viewpoints emphasize the need for strategic foresight and targeted investments to
enhance healthcare systems’ resilience and adaptability to future disruptions and evolving
patient expectations. Addressing these uncertainties thus underscores the necessity for
ongoing scholarly investigation into digital transformation as a strategic mechanism for
sustained competitive advantage.

Addressing these uncertainties, existing literature acknowledges digital

transformation as essential for competitive advantage while highlighting significant
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knowledge gaps that warrant further investigation. Persistent questions remain about how
healthcare systems can consistently leverage digital transformation to achieve and
maintain a sustained competitive advantage. Verhoef et al. (2021) specifically identified a
knowledge gap regarding how digital transformation reshapes value creation and value
capture, advocating for more research focused on the evolving competitive landscape
shaped by digital transformation. Consequently, future studies should examine how
organizations strategically respond to competitive pressures using integrated frameworks
like the DCFDT. Such research can bridge existing theoretical gaps, yield practical
insights, and equip healthcare IT leaders with strategies to sustain digitally-driven value
creation amidst dynamic competitive conditions. Ultimately, pursuing this research
direction offers strategic guidance for IT leadership, enhancing their capability to
navigate evolving competitive pressures and sustain organizational success.
Consumer Behaviors and Expectations are Changing

The shifting landscape of consumer behaviors and expectations significantly
influences organizations’ strategic approaches to product and service delivery. Albino et
al. (2023, p. 229) defined the underlying changing consumer behaviors and expectations
microfoundation as “an aggregate amount of expectations on service quality and a more
influential role of customers over transactions that require organizations to know the
customer wants and habits.” A common theme in the literature is the rapid evolution of
consumer expectations; however, scholarly views diverge on optimal strategies for

organizational adaptation. Consequently, healthcare systems face a critical imperative to
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strategically align their digital transformation efforts with evolving consumer
expectations, a challenge further complicated by practical implementation issues.

Given these evolving consumer expectations, scholarly discourse highlights
opportunities and complexities associated with implementing digital transformation
initiatives within organizations. Proponents argue that digital transformation unlocks new
possibilities for creativity, productivity, and growth (Najem et al., 2024) and facilitates
ongoing strategic renewal through continuous adaptation and organizational learning
(Albannai et al., 2024). Conversely, Shafizadeh (2024) cautioned against potential
misalignments between technology adoption and patient needs, particularly regarding
health equity, emphasizing the need to navigate intricate transformations to enhance
adaptability and efficiency. Additionally, scholars like Marzouk and Jin (2023) and
Wendet et al. (2022) noted how the COVID-19 pandemic accelerated remote care models
that require long-term sustainability. While Neumann et al. (2021) confirmed that most
healthcare systems recognize digital transformation as essential to address evolving
patient needs, Al Rahahleh et al. (2023) argued that inconsistent patient experiences and
internal siloed cultures may impede effective adaptation to digital patient demands.
Therefore, leveraging digital capabilities to tailor healthcare products and services to
evolving consumer expectations is essential, particularly within the context of increasing
patient empowerment addressed in the next section.

Addressing these implementation challenges, patient empowerment driven by
enhanced digital access fundamentally reshapes interactions between healthcare

consumers and providers, transforming traditional roles and expectations within
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organizations. The literature highlights how increased digital access empowers patients,
fostering proactive engagement in their care decisions (Koebe & Bohnet-Joschko, 2023)
and shifting healthcare providers toward roles as collaborative partners in care co-
production (Binci et al., 2022). Moreover, patients’ evolving demands increasingly
pressure healthcare systems to respond strategically through targeted digital initiatives
(Naamati-Schneider et al., 2024a), mirroring broader consumer-driven shifts toward
digital transformation across various industries (Verhoef et al., 2021). Consequently,
future research should explore strategies integrating digital innovations to sustain
alignment with consumer expectations. Pursuing these strategic insights ensures
healthcare systems remain responsive and effectively aligned with patient-driven
demands, establishing a comprehensive approach to managing consumer-led digital
transformation initiatives.
Disruptive Digital Technologies

The proliferation of disruptive digital technologies is reshaping the delivery and
experience of healthcare services. Albino et al. (2023, p. 229) described the underlying
disruptive digital technologies microfoundation as “social media, mobile, Big Data,
analytics, and Internet of Things” that decrease innovation cycles and simultaneously
provide opportunities and threats to organizations. In healthcare, these technologies
significantly transform product and service offerings (Adeghe et al., 2024; Campagna &
Bhada, 2024; Koebe & Bohnet-Joschko, 2023; Mamdiwar et al., 2021; Mosch et al.,
2022). The literature emphasizes improved patient care outcomes from digital

innovations such as artificial intelligence (Al), wearable technologies, remote patient
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monitoring, and telehealth (Awad et al., 2021; Babar et al., 2024; Vial, 2019). For

example, remote patient monitoring technologies demonstrably enhance outcomes,
particularly in chronic care settings (Binci et al., 2022). Consequently, healthcare systems
must strategically optimize their responsiveness to evolving patient and organizational
needs, reinforcing the necessity of advancing patient-centered care through targeted
digital innovation strategies.

Building upon the transformative impacts of disruptive digital technologies,
scholarly research highlights digital innovation as a catalyst for healthcare systems to
achieve increased efficiency, accessibility, and patient-centered care. Specifically, digital
innovation is recognized for enhancing operational efficiency and supporting
improvements in the quality of patient care (Afridi & Khan, 2024; Garcia-Perez et al.,
2023; Shaked, 2021; Vogel et al., 2024). Echoing this perspective, Neumann et al. (2021)
noted that the adoption of digital innovation, such as electronic medical records and
telemedicine, significantly expands care accessibility beyond traditional brick-and-mortar
healthcare facilities. Broadly, digital innovations have positively disrupted healthcare by
substantially improving both patient access and care quality (Browder et al., 2024;
Campagna & Bhada, 2024; Frick et al., 2021). Thus, strategic foresight and proactive
leadership are increasingly vital for effectively managing digital disruptions and fully
realizing their potential within healthcare systems.

Addressing the necessity for proactive leadership in harnessing digital innovation,
strategic foresight and IT leadership become indispensable for healthcare systems

navigating digital disruption complexities. Rawson and Stevens (2023) underscored
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organizations’ need to anticipate uncertainty proactively, a capability Adama and Okeke
(2024) argued is essential for leveraging disruptive technologies that revolutionize the
healthcare sector. Similarly, Albannai et al. (2024) emphasized the critical role senior IT
leaders play in leveraging DCDT within their organizations, effectively managing the
impacts of disruptive digital technologies. Despite the substantial benefits these
technologies provide, the literature consistently identifies significant implementation
challenges and unintended consequences that healthcare systems must strategically
address to ensure sustainable digital transformation.

Considering these leadership imperatives amid digital disruption, scholarly
discourse further identifies concerns regarding unintended consequences and persistent
gaps in effective technology implementation. Neumann et al. (2021) highlighted
skepticism surrounding technology advancements such as Al potentially undermining
core physician competencies. Additionally, Najem et al. (2024) emphasized
organizational strategic and cultural challenges associated with Al integration, advocating
careful planning to avoid misalignments between technological investments and
operational objectives. Complementing this view, Laksono and Darmawan (2021)
underscored the importance of innovative leadership approaches—such as systems
thinking and contextual intelligence—for managing digital transformation disruptions
within healthcare. Furthermore, Adeghe et al. (2024) identified a research gap related to
the standardization of protocols for integrating Al and IoT into telemedicine platforms
across diverse healthcare systems, suggesting further exploration of frameworks to

streamline emerging technology integration. Addressing these issues through focused
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strategic and empirical research remains essential for achieving responsible, practical
digital transformation within healthcare, underscoring the need for continued exploration
of these challenges and future research directions.
Rethinking Value Propositions

Rethinking value propositions is crucial for healthcare systems undergoing digital
transformation to innovate and meet emerging patient needs. Albino et al. (2023, p. 229)
defined the rethinking value propositions microfoundation as “the spurring of digital
offerings challenging organizations to identify unmet customer needs, create smart
products and services, and introduce innovative and tailored customer value
propositions.” The literature consistently demonstrates that value propositions
significantly influence healthcare systems’ digital transformation journeys. For instance,
Leone et al. (2021) identified substantial value-add potential in technology-driven
initiatives, particularly those utilizing Al. Similarly, Awad et al. (2021) and Binci et al.
(2022) emphasized contemporary technologies’ capabilities to enhance operational
efficiency, expand patient access, and foster collaborative caregiver-patient relationships.
Complementing these views, Dooley (2021) argued that integrating multiple technologies
transforms patient value by improving safety and operational effectiveness. Thus,
healthcare leaders must strategically balance digital technology adoption with human-
centered care, highlighting the multidimensional impacts of digital transformation across
organizational operations.

Considering the critical importance of innovative value propositions, digital

transformation influences healthcare systems across multiple dimensions, including labor
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efficiency, organizational agility, and business model innovation, all while preserving a
commitment to human-centered care. From a labor efficiency perspective, Egan et al.
(2021) and W.-L. Huang et al. (2024) argued that digital technology adoption adds value
by enabling caregivers to work more efficiently. Extending this view, C.-W. Huang et al.
(2023) highlighted broader improvements in care quality, cost-efficiency, and patient
experiences resulting from digital transformation. Addressing organizational agility,
Garcia-Perez et al. (2023) proposed that digital transformation significantly enhances
healthcare’s cost-efficiency by instilling greater flexibility and responsiveness through
technological advancements. Regarding business model innovation, Adama and Okeke
(2024) identified a significant market shift from product-centric models toward service-
oriented models emphasizing customer collaboration, such as patient navigation
programs leveraging digital technologies across the patient care continuum. However,
Morelli et al. (2024) stressed the importance of empowering human-centric care models
with technology integration. Given these multifaceted impacts, healthcare incumbents
must proactively adapt their operational and business strategies in response to continuous
digital disruption and evolving market dynamics.

Building upon the multidimensional impacts of digital transformation, healthcare
incumbents must proactively refine strategic approaches to navigate ongoing digital
disruptions and dynamic market changes, ensuring sustained competitiveness and
relevance. According to Volpentesta et al. (2023), incumbent organizations face
increasing disruption from digital-native competitors and must strategically reconfigure

routines, structures, and business models to remain competitive amid evolving digital
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expectations. For example, the COVID-19 pandemic abruptly shifted the healthcare

market, compelling healthcare systems to rapidly transition from traditional brick-and-
mortar care to digital delivery methods (Browder et al., 2024). While Campagna and
Bhada (2024) argued that digital transformation requires organizations to actively rethink
value propositions to maintain relevance in the digital economy, Hameed et al. (2024)
cautioned against overly aggressive digital strategies due to concerns regarding
transparency, security, and data ownership. Similarly, Snowdon et al. (2024) emphasized
the necessity of developing digital maturity within organizations, particularly as these
systems continuously redefine business models amid rapid market evolution.
Consequently, healthcare systems must strategically adopt balanced digital approaches
that foster innovation while preserving patient trust, security, and sustainable growth,
effectively responding to external triggers influencing their digital transformation
journey.
External Triggers Conclusion

External triggers significantly influence healthcare systems’ ability to leverage
DCDT effectively. Organizations must strategically respond to competitive pressures,
shifting consumer expectations, disruptive digital technologies, and evolving value
propositions to maintain adaptability and relevance within dynamic markets (Albino et
al., 2023; Hanelt et al., 2021). Successfully navigating these external influences demands
proactive IT leadership and strategic foresight, enabling healthcare systems to capitalize
on emerging opportunities while effectively managing associated risks and disruptions

(Hanelt et al., 2021). Furthermore, redefining patient-centered value propositions,
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enhancing operational efficiency, and promoting innovation alongside patient trust
represent essential strategies for effectively addressing external market dynamics (Albino
et al., 2023). Ultimately, recognizing and strategically responding to these external
triggers positions IT leaders to guide healthcare systems through digital transformation
initiatives, thus sustaining resilience and ensuring ongoing market competitiveness.
Internal Barriers

Internal barriers represent significant organizational constraints that limit
healthcare systems’ ability to leverage DCDT effectively. Specifically, these barriers
include rigid strategic planning, resistance to change, high-level hierarchies and silos, and
inertia resulting from path dependencies. According to Albino et al. (2023), internal
barriers impede organizations from adapting to and adopting digital technologies amid
evolving market conditions. Consequently, understanding these internal barriers provides
healthcare IT leaders critical insights into the organizational constraints shaping their
strategic choices and influencing their approach to implementing DCDT initiatives.
Rigid Strategic Planning

Rigid strategic planning is a significant internal barrier that limits digital
transformation effectiveness in healthcare systems. Albino et al. (2023, p. 230) defined
the underlying Rigid Strategic Planning microfoundation as “long-term strategic vision,
rigid planning, and strategizing policies” that impede continuous innovation. The
literature consistently identifies rigid strategic planning as an internal barrier restricting
organizations’ flexibility to adapt rapidly to dynamic market conditions and to embrace

digital innovations, particularly during societal crises (Albino et al., 2023). Consequently,
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organizations require specific structures and capabilities, such as agility, to effectively
manage digital transformation initiatives and overcome these structural and cultural
constraints (de Castilho Junior et al., 2023; Verhoef et al., 2021). Given this challenge,
healthcare systems must critically address the structural and cultural factors that hinder
innovation and limit organizational adaptability.

Building upon the recognition of rigid strategic planning as a critical internal
barrier, structural and cultural constraints further impede organizations’ digital
transformation efforts by limiting responsiveness and innovation capacity. Other studies
underscore how entrenched policies, legacy IT systems, and hierarchical decision-making
structures can stifle organizational innovation (Adiazmil et al., 2024; Gupta et al., 2024;
Hanelt et al., 2021; Trenerry et al., 2021). For example, Neumann et al. (2021)
highlighted how fragmented curricula and rigid regulatory environments delay effective
digital readiness within healthcare education. Similarly, Binci et al. (2022) and Servant et
al. (2024) discussed how rigid organizational structures and siloed workflows
significantly impede effective collaboration necessary for successful digital
transformation. Moreover, Snowdon et al. (2024) emphasized that traditional planning
structures inherently limit organizational agility. Supporting these insights, Wendt et al.
(2022) and Browder et al. (2024) demonstrated how rigid planning processes reduced
organizational flexibility and innovation during crises like the COVID-19 pandemic.
Thus, healthcare systems must proactively adopt agile and adaptive capabilities to
address these structural and cultural barriers, facilitating successful digital transformation

initiatives (Al Rahahleh et al., 2023).
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Addressing these structural and cultural constraints further, rigid planning
structures represent substantial internal obstacles that restrict organizations’ ability to
innovate and effectively respond to dynamic market demands. Several researchers
highlighted how incumbent rigid planning frameworks significantly hinder organizational
progress (Akinola & Telukdarie, 2023; Volpentesta et al., 2023). Volpentesta et al.
(2023) explained that organizational inertia, path dependency, and core rigidities serve as
constraints, limiting organizations’ adaptability during periods of rapid change.
Additionally, Ullagaddi (2024) stressed the necessity of flexible strategic roadmaps to
enable timely investments in innovation. Likewise, Marzouk and Jin (2023) argued that
rigid resource allocation approaches restrict healthcare systems’ responsiveness to
evolving patient needs. Further emphasizing this point, Shaked (2021) identified rigid
planning structures as significant sources of organizational bottlenecks, while Azizan et
al. (2021) highlighted the critical role of leadership, teamwork, and workflow flexibility
in successful digitalization, implying rigidity in these areas negatively impacts innovation
and adaptability. Therefore, recognizing and addressing the rigidity in planning structures
is vital for organizations aiming to respond effectively to evolving market dynamics.
Despite these notable limitations, organizations must also strategically recognize and
leverage the protective benefits inherent in rigid planning within highly regulated
contexts.

Despite acknowledging the restrictive impact of rigid planning, healthcare leaders
must appreciate the essential protective benefits rigid planning offers within highly

regulated environments. Garcia-Perez et al. (2023), Hameed et al. (2024), and McGraw
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and Mandl (2021) argued that structured planning approaches are critical for mitigating
regulatory and ethical risks inherent in less structured, rapid planning methods.
Consequently, integrating traditional, structured planning with more agile planning
processes is essential for healthcare systems to balance regulatory compliance and market
responsiveness effectively. Thus, adopting this balanced planning approach positions
healthcare systems strategically, ensuring regulatory adherence while simultaneously
fostering innovation and responsiveness critical for successful digital transformation
initiatives.
Resistance to Change

Resistance to change constitutes a significant internal barrier obstructing the
effective implementation of digital transformation within healthcare systems. Albino et
al. (2023, p. 230) defined the underlying Resistance to Change microfoundation as “the
well-built workforce mental model and the lack of attitude toward changes create
resistance.” Indeed, resistance to change consistently emerges as a persistent obstacle in
digital transformation initiatives (Albino et al., 2023). For instance, Iyanna et al. (2022)
noted that this phenomenon is particularly pronounced in healthcare, where deeply
ingrained professional norms and identities often intensify user hesitancy. Further
reinforcing this perspective, Vial (2019) highlighted employee resistance as a widespread
challenge for organizations attempting to implement digital transformation. Additionally,
Najem et al. (2024) emphasized that many organizations initiate Al adoption without
fully aligning operational strategies, causing challenges in achieving anticipated

outcomes and underscoring the need for strategic clarity and cultural readiness. Thus,
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comprehending the multifaceted origins of resistance is crucial for healthcare leaders to
effectively mitigate barriers impeding digital transformation.

Building upon the complexity of resistance as an internal barrier, scholarly
research underscores how resistance to digital transformation in healthcare arises from
intricate interactions among cultural, technical, and organizational factors. Studies by
Babar et al. (2024), Sarradon-Eck et al. (2021), and Snowdon et al. (2024) indicated
differing perspectives on whether cultural inertia or concerns about data privacy, security,
and ethical misuse constitute primary impediments to technology adoption. Some
scholars argue that robust change management strategies and empowering leadership
effectively alter entrenched mindsets and reduce resistance (Brommeyer & Liang, 2022).
In contrast, others emphasize persistent issues such as resource deficits, limited digital
literacy, and traditional barriers, as exemplified by consumer rejection of mobile
payments during the COVID-19 pandemic despite proven benefits (Chrysikou et al.,
2023; Talwar et al., 2021). Additionally, Alonge et al. (2024) contended that a prevailing
lack of innovation-oriented mindsets and organizational flexibility remains a significant
barrier to overcoming resistance and successfully implementing digital transformation.
Consequently, effectively addressing resistance necessitates aligning emerging
technological demands with established organizational practices and capabilities.

Recognizing these intricate interactions underlying resistance factors,
organizations frequently encounter difficulties when integrating emerging technologies
into existing organizational structures and cultural frameworks, despite clear advantages.

Efforts to leverage innovations such as Big Data, [oT, and co-innovation processes reveal
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that organizations must reconcile new technology demands with established
competencies (Bresciani et al., 2021). Furthermore, even when technological solutions
promise substantial cost savings and risk mitigation, organizational inertia may still
impede their timely adoption (Fragao-Marques & Ozben, 2023). Scholarly consensus
indicates resistance manifests both overtly and covertly, necessitating comprehensive
strategies to address barriers and propel digital transformation initiatives toward
sustainable organizational capabilities (Shaked, 2021). Therefore, healthcare leaders must
strategically align technological innovations with cultural readiness and proactive
planning to ensure successful and sustained digital transformation outcomes.
High-Level Hierarchy and Silos

Hierarchical structures and departmental silos significantly impede digital
transformation efforts within healthcare systems. Albino et al. (2023, p. 230) defined the
underlying High-Level Hierarchy and Silos microfoundation as “the power relationships
created by hierarchical structures and the walls designed by silos that reduce the
emerging of a collaborative context.” Indeed, such hierarchical structures and
departmental silos remain prevalent internal barriers in healthcare, constraining
adaptability, limiting collaborative opportunities, and hindering comprehensive digital
transformation initiatives (Albino et al., 2023). Complementing this view, Iyanna et al.
(2022) identified task-related, infrastructural, and tradition-related challenges as
additional critical barriers. Moreover, studies by Dullabh et al. (2022) and Awad et al.
(2021) demonstrated that fragmented departmental silos frequently obstruct the

integration of patient-centric data and impede the implementation of advanced digital
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innovations. Cannavacciuolo et al. (2023) further highlighted the essential role of
effective organizational change management and proactive collaboration across
departmental boundaries. Thus, healthcare systems must strategically balance hierarchical
oversight with cross-functional collaboration to resolve inherent tensions that arise during
digital transformation initiatives.

Considering these hierarchical and silo-related challenges, balancing hierarchical
control with effective cross-functional collaboration emerges as an essential yet complex
undertaking for organizations pursuing digital transformation. Researchers emphasize the
inherent tension between the necessity of top-down governance and the imperative for
horizontal collaboration (Snowdon et al., 2024; Volpentesta et al., 2023). For instance,
Volpentesta et al. (2023) examined this tension through a paradox lens, arguing that
successful digital transformation requires navigating the contradictions between
centralized control and decentralized collaboration to maintain organizational agility and
achieve integrated outcomes. Similarly, Afridi and Khan (2024) asserted that flattening
organizational hierarchies could enhance responsiveness and flexibility, while Hameed et
al. (2024) cautioned that deeply entrenched hierarchical structures significantly hinder
cohesive innovation. Additionally, studies by Bevere and Faccilongo (2024) and
Chrysikou et al. (2023) indicated that siloed workflows specifically delay essential digital
health initiatives such as telehealth, remote patient monitoring, and IoT deployments.
Therefore, effectively addressing these structural barriers through improved coordination,
stakeholder engagement, and alignment with regulatory requirements is critical to

fostering successful digital innovation in healthcare.
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Building upon the structural impediments related to balancing hierarchical control
and collaboration, inadequate coordination, interoperability challenges, regulatory
complexities, and rigid hierarchical frameworks collectively obstruct digital
transformation within healthcare systems. Although some hospital systems strategically
adopt centralized IT governance models to enhance digital maturity (Vogel et al., 2024),
significant barriers persist, including interoperability limitations and regulatory
complexity, which substantially influence the speed and effectiveness of digital
transformation efforts (Fabiano et al., 2021). Further highlighting these challenges,
Ullagaddi (2024) noted that legacy system integration issues, insufficient data
standardization, and internal organizational resistance substantially complicate regulatory
compliance and hinder digital maturity. Additionally, Dullabh et al. (2022) underscored
the critical necessity of improved stakeholder coordination, robust patient-provider
alignment, and proactive stakeholder engagement to address structural barriers effectively
and facilitate digital innovation. Consequently, fostering integrated, cross-functional
collaboration and agile leadership emerges as indispensable strategies for successfully
navigating digital transformation challenges within healthcare systems.

The Inertia Created by Path Dependencies

Path dependencies and organizational inertia significantly hinder healthcare
systems’ ability to innovate and adopt digital transformation effectively. Albino et al.
(2023, p. 230) defined the underlying Inertia Created by Path Dependencies
microfoundation as “the success obtained in the past leads organizations to maintain

existing ties with customers and suppliers and follow highly optimized but often rigid,
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well-established production processes.” Further, Albino et al. (2023) explained that path

dependencies arise from reinforced repetitive routines, once successful, now barriers to
adapting to current market dynamics. Reinforcing this viewpoint, Ghonim et al. (2024)
emphasized organizational flexibility and overcoming inertia as essential for successful
digital transformation. Similarly, Vial (2019) identified organizational inertia, stemming
from entrenched processes and legacy systems, as a significant barrier to transformation.
Given these insights, healthcare systems must strategically address historical
dependencies to embrace new technologies and foster greater digital agility.

Considering these historical dependencies, healthcare systems frequently
encounter substantial barriers to digital transformation due to entrenched reliance on
traditional practices. Browder et al. (2024) illustrated how past successes with non-digital
methods delayed essential crisis-driven digital shifts during the COVID-19 pandemic.
Likewise, Binci et al. (2022) highlighted inertia from conventional healthcare practices,
such as reliance on face-to-face consultations, as hindering the adoption of remote patient
monitoring technologies. Additionally, Marzouk and Jin (2023) argued that healthcare
systems often struggle to integrate new digital technologies due to organizational
resistance and knowledge gaps. Moreover, Al Rahahleh et al. (2023) suggested that
entrenched organizational structures impede the creation of collaborative, digitally
capable environments. Therefore, healthcare leaders must actively address cultural and
regulatory inertia to facilitate sustainable innovation effectively.

Building upon the challenges posed by historical practices, cultural norms and

regulatory rigidities represent substantial barriers to innovation and digital transformation
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within healthcare systems. From cultural and regulatory perspectives, path dependencies
hinder innovation across the public sector (Lindroth et al., 2022), within contemporary
medical curricula (Neumann et al., 2021), and affect staff morale (Naamati-Schneider et
al., 2024a). Furthermore, entrenched organizational routines significantly impede the
adoption of disruptive innovations (Hameed et al., 2024) and the deployment of
contemporary digital infrastructures (Snowdon et al., 2024). Thus, cultural resistance
often obstructs digital innovations that could disrupt existing practices. Given these
complex cultural and regulatory challenges, healthcare systems must employ
transformative leadership and strategic change management strategies to overcome
inertia and broadly promote innovation.

Expanding beyond healthcare-specific challenges, organizational inertia
consistently appears as a widespread impediment to digital innovation across various
industries. Shaked (2021) demonstrated that resistance to change driven by organizational
inertia is prevalent beyond any single industry context. For example, Servant et al. (2024)
observed that deeply ingrained traditional processes create systemic slowdowns that
impede digital innovation adoption across industries. Acknowledging the widespread
impact of inertia, adopting strategies such as transformational leadership and incremental
adaptation becomes essential for overcoming barriers and achieving sustained
organizational change.

Addressing this cross-industry phenomenon, overcoming inertia demands
transformational leadership, strategic change management, and human-centered

approaches. Philip (2021) advocated transformational leadership as essential for
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effectively challenging deeply rooted organizational practices. Persson and Rydenfalt
(2021) promoted a digital ergonomics approach emphasizing user well-being, efficiency,
and improved system performance within technology-driven environments. Similarly,
Levasluoto et al. (2021) underscored digitalization and health economic modeling as
essential for enabling sustainable transitions within healthcare, reinforcing the broader
significance of transformational strategies. However, Wendt et al. (2022) cautioned
against entirely discarding traditional systems, recommending instead a thoughtfully
incremental approach to change. Given leadership’s critical role in overcoming inertia,
intentional practices focused on dismantling entrenched habits are necessary to cultivate
an organizational culture receptive to continuous innovation.

Building upon transformational leadership’s essential role, internal organizational
inertia consistently emerges as a significant barrier to achieving digital transformation.
Ullagaddi (2024) highlighted organizational inertia rooted in traditional practices as a
critical internal barrier impeding digital innovations and resultant transformations.
Consequently, healthcare systems require effective IT leadership strategies to proactively
address internal inertia and foster sustainable digital transformation initiatives.

Internal Barriers Conclusion

Internal barriers significantly impede healthcare systems’ capacity to leverage
DCDT effectively. Organizations must proactively address rigid strategic planning,
resistance to change, hierarchical silos, and organizational inertia to enhance flexibility,
responsiveness, and innovation (Albino et al., 2023). Successfully overcoming these

internal obstacles necessitates agile strategies that balance structured planning with
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adaptability, alongside proactive change management approaches designed to foster
cultural openness and mitigate resistance (Albino et al., 2023; Philip, 2021). Additionally,
organizations must dismantle hierarchical silos by promoting collaborative, cross-
functional structures that facilitate the effective integration of digital technologies
(Albino et al., 2023; Philip, 2021). Addressing inertia created by path dependencies
requires transformational leadership, incremental systemic adaptations, and human-
centered strategies to sustainably embed digital transformation into organizational
practices (Albino et al., 2023; Hanelt et al., 2021; Philip, 2021). Ultimately, recognizing
and strategically mitigating these internal constraints enables healthcare IT leaders to
navigate digital transformation challenges, fostering enduring organizational resilience
and sustained competitive advantage.
Internal Enablers

Internal enablers constitute the second category of internal factors that facilitate
healthcare systems’ ability to leverage DCDT. This section examines key internal
enablers, including cross-functional teams, fast decision-making, executive support, IT
capability, and data governance. According to Albino et al. (2023), Internal Enablers
significantly enhance an organization’s capacity to adapt and adopt digital technologies
effectively in response to evolving market conditions. Consequently, understanding these
enabling factors provides healthcare IT leaders with valuable insights into the
organizational strengths that can strategically inform and support their successful

implementation of DCDT initiatives.
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Cross-Functional Teams

Cross-functional teams represent essential internal enablers that foster innovation
and enhance agility during digital transformation initiatives within healthcare systems.
Albino et al. (2023, p. 231) defined the underlying Cross-Functional Teams
microfoundation as “a group of people with different functional capabilities working for a
common iterative goal.” These teams are central to digital transformation, effectively
uniting professionals from diverse backgrounds to pursue shared objectives (Albino et al.,
2023). Similarly, Verhoef et al. (2021) emphasized that agile organizational structures
and flexible operational forms are critical for supporting innovation during digital
transformation. However, despite these benefits, Al Rahahleh et al. (2023) and Neumann
et al. (2021) cautioned that breaking down traditional silos could introduce new
challenges, such as role confusion or inefficient resource allocation, particularly if
oversight and governance are insufficient. Consequently, healthcare leaders must
proactively address cultural and structural barriers to sustain effective collaboration and
fully leverage cross-functional teams during digital transformation efforts.

Recognizing these complexities, effective cross-functional collaboration in
healthcare aligns clinical and technological expertise but inherently faces cultural and
structural challenges. Although collaboration between clinical experts and technical
teams can substantially improve patient outcomes by integrating clinical insights with IT-
driven solutions, differences in organizational culture and hierarchical structures
frequently impede sustained progress (Afridi & Khan, 2024; Snowdon et al., 2024). For

instance, Binci et al. (2022) demonstrated that effective clinician-technology
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collaboration significantly enhances outcomes in remote monitoring initiatives but can be
undermined by persistent cultural and structural misalignments. Moreover, while cross-
functional healthcare collaboration consistently fosters improved patient care and
technology adoption, friction caused by differing team cultures and operational norms
highlights the need for strong leadership and a unified vision to bridge gaps and ensure
goal alignment (Browder et al., 2024; Lindroth et al., 2022; Wendt et al., 2022). Thus,
healthcare systems must strategically balance team autonomy with clear accountability
measures to optimize collaborative performance and maximize digital transformation
outcomes.

Building upon the identified challenges of cross-functional collaboration,
effectively managing healthcare cross-functional teams requires balancing creative
autonomy with disciplined operational accountability. Verhoef et al. (2021) highlighted
the organizational tension between fostering agility and maintaining disciplined strategic
alignment, underscoring the necessity of further inquiry into frameworks that maintain
innovation without sacrificing accountability during digital transformation processes.
Consequently, exploring agile governance frameworks becomes crucial for strategically
enhancing the alignment and effectiveness of cross-functional collaboration during
healthcare digital transformation initiatives.

Fast Decision-Making

Fast decision-making significantly enhances healthcare systems’ ability to

respond effectively within dynamic operational environments. Albino et al. (2023, p.

231) defined the underlying Fast Decision-Making microfoundation as “competing in an
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unpredictable context demands a fast, traceable, visible, and flexible decision-making
approach.” Reinforcing this viewpoint, Browder et al. (2024) and Ullagaddi (2024)
emphasized the critical role of data-driven methodologies and rapid feedback loops in
enabling organizations to swiftly adjust strategies in response to dynamic market
conditions, thereby mitigating associated business risks. Afridi and Khan (2024) similarly
highlighted how organizations leveraging real-time data enhance their decision-making
speed, directly translating into operational efficiencies and improved patient outcomes.
Supporting these findings, Binci et al. (2022) observed that real-time clinical data from
remote monitoring initiatives facilitated quicker clinical decisions, improved operational
efficiency, and enhanced patient care outcomes. Consequently, healthcare systems
recognizing the strategic value of fast decision-making must also proactively adopt agile
methodologies and supportive organizational frameworks to facilitate timely and
effective responses.

Building upon the critical role of fast decision-making, implementing agile
methodologies alongside supportive organizational factors further strengthens decision-
making capabilities in healthcare systems undergoing digital transformation. For
instance, Snowdon et al. (2024) noted that digitally mature hospitals are particularly well-
equipped to support performance monitoring and leadership-driven decisions,
significantly improving responsiveness within dynamic care environments. Furthermore,
sustained rapid decision-making in digital contexts relies heavily on cultural, technical,
and leadership factors, emphasizing the need for robust support systems (Hameed et al.,

2024; Servant et al., 2024). Despite these advantages, healthcare systems must
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strategically balance rapid decision-making capabilities with comprehensive risk
management to prevent unintended adverse outcomes.

Considering the strategic advantages associated with agile decision-making,
healthcare systems must manage the accompanying risks carefully to avoid exacerbating
existing organizational vulnerabilities. Albino et al. (2023) cautioned that excessively
rapid decision-making, if unsupported by robust leadership structures and adequate
cultural readiness, may amplify existing organizational constraints. For example,
McGraw and Mandl (2021) highlighted potential issues arising from insufficient
structural guidance, including resource strains and regulatory compliance difficulties.
Therefore, ensuring strategic alignment between decision-making speed and
organizational stability is crucial for sustainable digital transformation efforts,
underscoring the critical role of executive support in effectively guiding these dynamics.
Executive Support

Executive support is a critical internal enabler significantly influencing the
effectiveness of digital transformation initiatives within healthcare systems. Albino et al.
(2023, p. 231) defined the underlying Executive Support microfoundation as “a clear
understanding and alignment in the senior executive team that spreads company-wide
commitment, intensifies the policy strength, and generates the social capital that supports
the digital transformation journey.” This alignment creates social capital among
employees, cultivating organization-wide dedication toward achieving targeted outcomes
through digital transformation (Albino et al., 2023). Reinforcing this point, Al Rahahleh

et al. (2023) suggested that leadership behaviors such as role modeling collaboration and
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fostering mutual respect are crucial for overcoming internal barriers and supporting
digital transformation efforts. Similarly, Browder et al. (2024) and Wendt et al. (2022)
emphasized that executives who demonstrate strong leadership commitment can
significantly enhance innovation and organizational resilience, particularly in times of
crisis, by facilitating rapid digital technology adoption. Laksono and Darmawan (2021)
further highlighted the importance of strategic leadership in disruptive environments,
whereas Awad et al. (2021), Binci et al. (2022), and Dullabh et al. (2022) noted that
successful digital transformation relies substantially on leadership-driven organizational
commitment and structured resource investment. Given executive support’s critical role,
further exploration is necessary to clarify how leadership specifically drives innovation,
ensures strategic alignment, and facilitates comprehensive digital transformation.
Building upon the pivotal role of executive support, effective leadership guides
digital innovation by establishing a clear strategic vision, ensuring comprehensive
transformation across organizations. Cresswell et al. (2022) emphasized the importance
of a well-defined strategic vision as essential for achieving effective digital
transformation within healthcare systems. Moreover, organizational commitment and
targeted resource investment are necessary for successfully integrating innovations,
ranging from remote patient monitoring (Binci et al., 2022) to patient-centered care
models derived from digital health strategies (Dullabh et al., 2022; Stoumpos et al.,
2023). Furthermore, horizon scanning and scenario planning require consistent leadership
engagement to identify emerging opportunities and strategically manage uncertainties

(Rawson & Stevens, 2023). Najem et al. (2024) similarly underscored the critical role of



50

active board participation in effectively overseeing digital transformation initiatives.
Collectively, these findings indicate that leaders must proactively engage in strategic
foresight, resource mobilization, and change management to sustain digital
transformation outcomes. However, despite widespread agreement on leadership’s
importance, identifying the specific leadership competencies essential for sustaining
long-term digital transformation success remains a vital area requiring further
investigation.

Given the necessity for clearer identification of essential leadership competencies,
further research is crucial to define precisely how leaders can optimally fulfill their roles
in facilitating digital transformation. Najem et al. (2024) highlighted the significance of
board-level involvement, suggesting additional studies are necessary to determine
specific competencies needed for effective oversight of technology initiatives.
Consequently, beyond exploring leadership competencies, examining broader
capabilities—such as robust IT infrastructure—is critical for underpinning and
successfully executing digital transformation initiatives within healthcare systems.

IT Capability

Robust IT capability is essential for healthcare systems to modernize legacy
infrastructures and effectively integrate emerging technologies during digital
transformation initiatives. Albino et al. (2023, p. 231) defined the underlying /T
Capability microfoundation as an organization’s ability “to integrate new resources into
an organization’s fragmented legacy Information Systems,” emphasizing that “an

organization’s IT application portfolio, its IT systems, and its general IS infrastructure
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require the IT resources adaptability to remodel businesses.” Consistent with this
perspective, literature underscores the critical importance of robust infrastructures and
interoperable systems for successful digital transformation (Albino et al., 2023; Awad et
al., 2021; Wendt et al., 2022). For example, Browder et al. (2024) emphasized IT
capabilities, including cloud computing and advanced analytics, as vital for enhancing
organizational resilience. Furthermore, digital platforms that streamline clinical
workflows and foster cross-functional collaboration require careful attention to data
privacy concerns (Al Rahahleh et al., 2023; Babar et al., 2024; Bevere & Faccilongo,
2024; Binci et al., 2022; McGraw & Mandl, 2021). Recognizing IT capability’s pivotal
role, healthcare systems must strategically align their technological resources and
infrastructure to ensure comprehensive digital resilience.

Building upon the critical role of IT capability, achieving effective digital
transformation in healthcare necessitates strategic alignment across key domains,
including cybersecurity, governance, interoperability, and leadership readiness.
Specifically, Akinwale and AboAlsamh (2023) identified innovation capability as a key
performance enabler for organizations navigating digital transformation. Similarly,
Garcia-Perez et al. (2023) emphasized the necessity for organizations to thoroughly
understand cybersecurity threats to establish robust digital resilience. To address
governance-related challenges, Snowdon et al. (2024) and Lindroth et al. (2022)
advocated implementing comprehensive governance frameworks and strategic oversight
structures. Lindroth et al. further highlighted that effective IT governance is essential to

balance digital portfolios and align resource allocation with organizational objectives.
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Additionally, Naamati-Schneider et al. (2024a) underscored the benefits of cloud-based

and Al-driven solutions for operational efficiency, while Koebe and Bohnet-Joschko
(2023) reinforced the critical role of interoperability for efficient data exchange.
Recognizing these strategic necessities, Dullabh et al. (2022) called for expanded
research into digital technologies delivering evidence-based information to support
clinical decision-making. Consequently, aligning these IT capabilities strategically
prepares healthcare systems to implement robust data governance frameworks, further
sustaining their digital transformation efforts.
Data Governance

Effective data governance ensures secure, ethical, and strategically aligned data
utilization during digital transformation initiatives. Albino et al. (2023, p. 231) defined
the underlying Data Governance microfoundation as overseeing the exponential growth
of data from “social media, digital transactions, embedded sensors,” and “mobile
devices,” enabling recommender systems or predictive analytics for data-driven decision-
making while managing ethics such as data ownership and privacy rights. Supporting this
perspective, Gimpel et al. (2021) emphasized that structured governance is critical for
guiding digital transformation efforts within organizations. Given the strategic
importance of data governance, healthcare systems must establish frameworks that
effectively balance ethical integrity with agile innovation to strategically leverage data
during digital transformation processes.

Building upon the strategic role of data governance, well-balanced governance

structures empower healthcare systems to ethically leverage data across diverse
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technological and institutional landscapes. Albino et al. (2023) highlighted that the

proliferation of data through technologies such as social media, [oT, and mobile
platforms necessitates a governance approach that combines rigor with flexibility to
maintain data integrity, particularly when used in predictive analytics for patient care.
Similarly, Najem et al. (2024) argued that leveraging technology-enabled data requires
governance frameworks that ensure ethical practices, reinforced by those emphasizing the
importance of robust privacy and security considerations within IT governance processes.
Consequently, healthcare systems must thoughtfully implement governance models that
harmonize innovation capabilities with stringent data protection measures to ensure
responsible data use.

Considering the necessity of balancing innovation and data protection, data
governance can serve as both an enabler and barrier to digital transformation in
healthcare, contingent on its structural flexibility and practical implementation. While
Binci et al. (2022) stressed the importance of structural flexibility to foster digital health
adoption, Neumann et al. (2021) cautioned that overly stringent data protection
regulations could delay timely implementation of critical digital capabilities.
Furthermore, researchers such as Hameed et al. (2024), Snowdon et al. (2024), and
Servant et al. (2024) noted the inherent complexity in healthcare data governance,
identifying its potential dual role as both facilitator and limiter of organizational
innovation. For example, Babar et al. (2024) illustrated that federated learning models
relying on decentralized data analysis require agile governance structures to succeed.

Therefore, healthcare systems must balance rigorous governance with the agility
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necessary for effective collaborative data sharing, ultimately supporting digital
transformation efforts.

In response to data governance’s dual roles, agile data governance frameworks
have become essential for aligning legal, ethical, and strategic objectives within evolving
digital transformation contexts. While Ullagaddi (2024) identified IT governance—and
Vogel et al. (2024) emphasized centralized IT strategy—as critical to achieving improved
digital maturity, Neumann et al. (2021) pointed out knowledge gaps regarding optimal
alignment among legal compliance, societal trust, and innovation goals, revealing
opportunities for further research into agile governance models. Additionally, Verhoef et
al. (2021) highlighted the need for clearer understanding of how organizations might
effectively balance agility with operational control, echoing Shaked’s (2021) concerns
that rigid governance structures could hinder adaptability to rapidly evolving market
conditions. Therefore, literature strongly suggests that healthcare systems integrate
adaptive, flexible data governance structures into their digital transformation strategies,
enabling continuous compliance, agility, and responsiveness to technological
advancements, thereby effectively positioning them for sustained digital maturity.
Internal Enablers Conclusion

Internal enablers significantly empower healthcare systems’ capacity to leverage
DCDT effectively. Organizations must proactively cultivate cross-functional teams, fast
decision-making processes, executive support, robust IT capabilities, and agile data
governance structures to enhance innovation, responsiveness, and adaptability (Albino et

al., 2023; Najem et al., 2024). Successfully harnessing these internal enablers requires
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clearly defined governance frameworks, agile methodologies, and strong executive
commitment, ensuring alignment between digital strategies, organizational goals, and
patient-centered outcomes (Albino et al., 2023; Ullagaddi, 2024). Additionally,
strategically balancing robust IT infrastructures and flexible data governance frameworks
promotes sustainable integration of emerging technologies while maintaining regulatory
compliance (Albino et al., 2023; Ullagaddi, 2024). Ultimately, recognizing and actively
utilizing these internal enablers allows IT leaders to effectively guide healthcare systems
through digital transformation initiatives, thereby fostering organizational agility and
ensuring sustained transformational success.
Dynamic Capabilities

This section examines dynamic capabilities, specifically focusing on the
microfoundations of digital sensing, digital seizing, and digital transformation. Albino et
al. (2023) defined Dynamic Capabilities as enhancing an organization’s ability to sense
emerging digital technology trends, seize identified opportunities, and transform
organizational processes and structures in response to market dynamics. However,
technology alone does not guarantee successful organizational transformation (Naamati-
Schneider et al., 2024b). Additionally, dynamic capabilities involve organizational
processes that facilitate understanding of the business environment and recognition of
emerging digital opportunities (Pundziene et al., 2022). These capabilities are further
strengthened by internal dissonant ties—interpersonal employee relationships
characterized by conflicting or challenging interactions—which stimulate diverse

perspectives and thus enhance innovative potential (Xiao et al., 2023). Consequently,
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understanding dynamic capabilities and their underlying microfoundations provides
healthcare IT leaders valuable insights into how dynamic capabilities drive strategic
renewal and desired expected outcomes, while internal barriers and internal enablers
directly shape organizational readiness to effectively leverage the sequential
microfoundations of digital sensing, digital seizing, and digital transformation.
Digital Sensing

Digital sensing is the first dynamic capabilities microfoundation. This section
examines its key components and essential capabilities: digital scouting, digital scenario
planning, and digital mindset crafting. According to Albino et al. (2023), the dynamic
capability, Digital Sensing, enables organizations to proactively identify and leverage
sector dynamics, effectively responding to emerging opportunities. Digital sensing relies
heavily on structured organizational processes designed to enhance environmental
awareness and facilitate the early detection of digital trends and innovations (Pundziene
et al., 2022). However, barriers such as internal silos and weak collaborative cultures
frequently hinder effective knowledge sharing, thereby undermining digital sensing
capabilities (Al Rahahleh et al., 2023). Consequently, healthcare IT leaders must
strategically address these internal challenges to maximize the benefits of digital sensing,
enabling informed strategic decisions and improved organizational performance. As the
foundational microfoundation in the DCDT process, digital sensing prepares IT leaders to
strategically leverage subsequent digital seizing capabilities, setting the stage for

sustained digital transformation initiatives.
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Digital Scouting. Digital scouting enables organizations to monitor external
technological signals and customer trends, directly informing strategic internal decision-
making. Albino et al. (2023, p. 232) defined the underlying Digital Scouting
microfoundation as “scanning for technological trends, screening digital competitors,
reaching and engaging customers and online communities, and sensing customer journey
pain points [which] help organizations identify outside relevant information for internal
teams.” Supporting this perspective, Najem et al. (2024) emphasized that digital scouting
is crucial for anticipating market competition shifts, allowing organizations to adapt their
products and services proactively to evolving market demands. Consequently, healthcare
systems that effectively leverage digital scouting can achieve greater agility in
responding to external market changes.

Building upon the agility afforded by digital scouting, organizations use these
capabilities to identify and integrate emerging technologies that enhance their products,
services, and cybersecurity postures. For instance, Hameed et al. (2024) underscored the
importance of continually monitoring technological advancements to determine their
potential applicability in healthcare. Similarly, Binci et al. (2022) demonstrated that
technologies like remote monitoring and IoT significantly improve patient care through
enhanced vital signs monitoring and chronic disease management. Additionally, Garcia-
Perez et al. (2023) emphasized how adopting advanced cybersecurity technologies can
strengthen healthcare systems’ proactive and reactive threat mitigation strategies. Given
these benefits, continuous digital scouting is essential for healthcare systems aiming to

remain innovative, secure, and responsive within the rapidly evolving digital landscape.
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Recognizing this need for continuous monitoring, organizations can further
enhance responsiveness and competitiveness by employing multifaceted digital scouting
strategies. McGraw and Mandl (2021) advocated for a multidimensional approach, while
Joel et al. (2024) illustrated how leveraging data analytics and customer feedback allows
startups to effectively tailor their offerings to consumer preferences. Additionally, Wendt
et al. (2022) noted that small and medium-sized enterprises could leverage digital tools to
monitor market shifts and maintain strong client relationships. Thus, adopting
comprehensive, data-driven digital scouting approaches equips healthcare systems with
the essential foresight and agility needed to successfully navigate dynamic environments
and capitalize on emerging market opportunities.

Given the importance of foresight and agility, organizations must prioritize
developing robust digital scouting capabilities to effectively navigate rapid technological
and market changes. Shaked (2021) highlighted the critical role of digital scouting
capabilities, while Verhoef et al. (2021) reinforced the broader significance of digital
agility for sensing and responding promptly to new market opportunities. Similarly,
Warner and Wager (2019) explicitly linked digital scouting capabilities to achieving
strategic renewal and expected outcomes. Therefore, embedding digital scouting into
strategic processes is essential for healthcare systems seeking sustained adaptability and
long-term competitiveness within an evolving landscape.

Digital Scenario Planning. Digital scenario planning enables organizations to
anticipate and strategically prepare for future digital developments by integrating data-

driven insights with strategic foresight. Albino et al. (2023, p. 232) defined the
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underlying Digital Scenario Planning microfoundation as “interpreting future digital
scenarios and formulating digital strategies based on internal and external data,”
highlighting actions organizations take to evaluate potential future opportunities
proactively. Consistent with this definition, Albino et al. (2023) emphasized that
integrating comprehensive internal and external data sources positions organizations to
identify and strategically pursue future opportunities. Supporting this viewpoint, Koebe
and Bohnet-Joschko (2023) argued that scenario planning equips healthcare institutions
to effectively anticipate and adapt to forthcoming changes, while Nielsen et al. (2024)
demonstrated how public-sector managers leverage narrative management and
communication strategies to facilitate digital transformation efforts. Consequently,
healthcare systems must develop robust digital scenario-planning capabilities to foster
sustained adaptability, innovation, and competitiveness in complex digital environments.
Recognizing the strategic value of digital scenario planning, organizations
leverage this capability to anticipate uncertainty more effectively, strategically allocate
resources, and enhance their adaptability within dynamic environments. Lindroth et al.
(2022) highlighted the importance of balancing resource allocation to manage current
operational efficiency while also proactively anticipating future organizational needs.
Additionally, Shafizadeh (2024) illustrated that enhancing organizational capacity to
anticipate and adapt to uncertain conditions significantly strengthens overall adaptability.
Given these insights, healthcare systems that effectively employ scenario planning
reinforce their strategic foresight and capability to navigate emerging challenges

successfully.
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Although scenario planning is critical for managing uncertainty, its effectiveness
is contingent upon alignment with emerging digital technologies. For instance, Vallatos
et al. (2021) demonstrated how adaptive manufacturing and distributed collaboration
allowed organizations to meet emergent demands during the COVID-19 pandemic
despite supply chain disruptions. Conversely, Hameed et al. (2024) argued that scenario
planning outcomes might be constrained if organizations fail to align their processes
adequately with evolving technological developments. Thus, healthcare systems must
actively incorporate technological awareness into their scenario-planning processes,
maximizing their adaptability to rapidly changing digital contexts.

By aligning scenario planning closely with technological advancements,
organizations can leverage predictive tools to improve clinical decision-making and
patient outcomes. For example, Binci et al. (2022) described how advanced predictive
technologies enable caregivers to anticipate patient health deterioration and proactively
modify treatment strategies. Nevertheless, Naamati-Schneider et al. (2024a) cautioned
that implementing predictive capabilities could provoke ethical concerns among
healthcare professionals, creating potential moral conflicts in patient care decisions. To
mitigate such ethical issues, Naamati-Schneider et al. (2024a) recommended integrating
ethical leadership principles into scenario-planning activities to manage predictive
clinical challenges responsibly. Therefore, healthcare systems should strategically
combine technological foresight with robust ethical governance frameworks to ensure

responsible management of predictive healthcare technologies.
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Beyond enhancing clinical decisions, effective scenario planning also strengthens
organizational agility during crises and supports system-wide sensemaking. Rawson and
Stevens (2023) emphasized scenario planning’s crucial role in helping organizations
anticipate uncertainties and strategically adapt to disruptive events proactively.
Additionally, Gjellebaek et al. (2020) suggested further exploring middle management’s
contributions to scenario-planning strategies, asserting that their involvement could
significantly enhance collective understanding and directional clarity throughout the
organization. Consequently, future research should examine how broader organizational
participation in scenario planning might strengthen preparedness and resilience across
healthcare systems.

Digital Mindset Crafting. Digital mindset crafting is a strategic capability
enabling organizations to adopt and sustain digital transformation initiatives. Albino et al.
(2023, p. 232) defined the underlying Digital Mindset Crafting microfoundation as
“establishing a long-term digital vision, allowing an entrepreneurial mindset, advocating
a digital mindset, arranging a visionary/innovative skill team to define the right digital
strategy,” emphasizing capabilities that empower internal resources to explore and
innovate using emerging technologies. Cultivating a digital mindset fosters an
organizational culture that actively embraces innovation and prioritizes digital-first
thinking. Supporting this perspective, Albino et al. (2023) and Thanislas (2024)
emphasized the significance of transitioning toward digital-first business models,
particularly to address younger generations’ expectations around virtual care. Similarly,

Akinwale and AboAlsamh (2023) highlighted that developing innovation capabilities
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among healthcare staff significantly enhances organizational performance, while
Nadkarni and Prugl (2020) argued that senior leaders must adopt digital mindsets to
navigate complexity and effectively leverage emerging technologies. Therefore,
healthcare systems must strategically emphasize workforce development to embed digital
skills comprehensively across the entire organization.

Recognizing the critical importance of digital mindset crafting, developing a
digitally adept workforce becomes essential for embedding digital capabilities effectively
within healthcare systems. Binci et al. (2022) stressed that continuous training of staff in
digital technologies ensures workforce readiness and resilience for digital adoption.
Reinforcing this view, Brommeyer and Liang (2022) advocated for competency-based
models that empower employees to make informed decisions within digital ecosystems.
Additionally, Solberg et al. (2020) highlighted the significant influence of employee
belief systems on engagement with digital initiatives, underscoring the importance of
aligning organizational culture with digital transformation goals. Moreover, Volpentesta
et al. (2023) and Hameed et al. (2024) emphasized leadership’s pivotal role in actively
cultivating a digital-first orientation, essential for shifting organizational norms and
maintaining transformation momentum. Specifically, Volpentesta et al. (2023) argued
that leadership must adopt and reinforce digital mindsets to overcome entrenched
organizational logic and effectively guide complex DTs. Consequently, fostering
workforce digital readiness sets the stage for embedding a culture of experimentation,

essential for ongoing adaptability and innovation within healthcare systems.
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Building upon workforce digital readiness, establishing a culture of
experimentation further enhances organizational adaptability and innovation in healthcare
settings. Vallatos et al. (2021) underscored the strategic value of organizational
experimentation, such as rapid prototyping, as crucial for responsiveness to digital
changes. Similarly, Shaked (2021) argued that organizations proactively engaging in
digital experimentation encounter fewer barriers during digital transformation. Therefore,
healthcare systems that consistently cultivate digital mindsets and embrace experimental
methodologies significantly enhance their ability to sustain innovation and adapt
effectively within dynamic environments.

Digital Seizing

Digital seizing is the second dynamic capabilities microfoundation. This section
examines its essential components, including strategic agility, rapid prototyping, and
balancing digital portfolios. According to Albino et al. (2023), the dynamic capability,
Digital Seizing, enables organizations to transform identified technological opportunities
into actionable innovations effectively. Successful digital seizing depends significantly
on strategic agility, empowering organizations to adapt quickly and navigate
implementation barriers (Al Rahahleh et al., 2023). Additionally, rapid prototyping
facilitates rapid customization of products and services, enabling organizations to
respond swiftly to evolving consumer demands (Awad et al., 2021). Consequently,
understanding digital seizing and its associated capabilities provides critical insights for
healthcare IT leaders, enabling informed strategic decisions that enhance dynamic

capabilities and overall organizational performance. Building upon insights from digital
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sensing, digital seizing strategically equips IT leaders to prepare effectively for the final
sequential step—digital transformation.

Strategic Agility. Strategic agility is essential for organizations to quickly adapt
to emerging opportunities in dynamic market conditions. Albino et al. (2023, p. 233)
defined the underlying Strategic Agility microfoundation as “pacing strategic responses,
rapidly reallocating resources, and accepting redirection and changes.” Emphasizing its
importance, Warner and Wager (2019) identified strategic agility as a fundamental
component of digital seizing capabilities, directly linking it to maintaining
competitiveness through digital innovation adoption. For instance, Wendt et al. (2022)
and Browder et al. (2024) demonstrated how healthcare institutions maintained
uninterrupted operations during the COVID-19 crisis by swiftly reallocating resources
and streamlining processes. Similarly, Binci et al. (2022) observed organizations
effectively reorganizing workflows and reallocating resources to support remote
monitoring technologies. Afridi and Khan (2024) and Akinola and Telukdarie (2023)
further supported this by highlighting advanced technologies like Al and IoT as critical
enablers for rapid adaptation of patient care models and resource optimization. Moreover,
Li and Carayon (2021) emphasized that integrating advanced digital technologies into
interconnected healthcare systems is crucial for achieving effective coordination and
improved care delivery across the healthcare ecosystem. Consequently, strategic agility
requires continuous alignment and integration of organizational strategies to enhance

overall digital transformation effectiveness.
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Recognizing the critical role of strategic agility, healthcare systems must
prioritize continuous organizational alignment and strategic integration to maximize
digital transformation effectiveness. Brommeyer and Liang (2022) advocated integrating
digital health policies directly into core organizational objectives, whereas Frick et al.
(2021) emphasized aligning stakeholder mindsets to enable successful digital
transformation outcomes. Further supporting these insights, C.-W. Huang et al. (2023)
demonstrated that comprehensive process transformation and continual improvements in
user interaction significantly enhance operational efficiency and responsiveness to
emerging challenges. Additionally, W.-L. Huang et al. (2024) highlighted operational
efficiency gains through Lean Six Sigma methodologies and Robotic Process
Automation. Adama and Okeke (2024) and Volpentesta et al. (2023) underscored the
necessity of adapting organizational practices to leverage new capabilities fully,
effectively responding to evolving market dynamics and disruptive technologies.
Specifically, Volpentesta et al. (2023) argued that incumbent organizations must
overcome structural inertia, reconfigure routines, and strategically respond to digital
disruption. Complementing these findings, Prashar (2024) identified structural,
regulatory, and resource-based enablers of agility as vital for healthcare systems to
respond effectively within dynamic environments. Lastly, Unterhofer et al. (2022)
stressed the systematic implementation of agile methodologies and operational
improvements via structured digital strategies, significantly enhancing hospitals’ overall

efficiency and responsiveness. Thus, maintaining strategic alignment across technological



66

capabilities, cultural readiness, and operational processes becomes imperative for
sustaining long-term digital transformation success in healthcare systems.

Rapid Prototyping. Rapid prototyping is a key capability within digital seizing,
enabling organizations to swiftly develop and refine digital innovations. Albino et al.
(2023, p. 233) defined the underlying Rapid Prototyping microfoundation as ‘“creating
minimum viable products by using approaches such as digital product management,
process flexibility, lean startup, design thinking, continuous deployment, and integrated
development,” along with digital innovation labs, as essential organizational capabilities
for creating new digital assets. Supporting this viewpoint, Egan et al. (2021) illustrated
how methodologies like Lean Six Sigma effectively optimize hospital workflows,
demonstrating significant efficiency gains and reduced waste, thereby reinforcing rapid
prototyping’s practical applicability. Consequently, healthcare systems significantly
benefit from applying these iterative, practical prototyping methods in their innovation
processes due to enhanced responsiveness and continuous improvement capabilities.

Building upon rapid prototyping’s practical significance, implementing rapid
prototyping in healthcare contexts accelerates innovation, adaptation, and timely
implementation of digital solutions. For instance, Chrysikou et al. (2023) and Servant et
al. (2024) provided compelling examples of rapid design adaptation processes as
addressing critical healthcare demands. Similarly, Shaked (2021) highlighted rapid
prototyping’s role in swiftly developing prototypes that directly meet immediate hospital
needs. Further emphasizing prototyping’s broader value, Ullagaddi (2024) underscored

its importance in enabling healthcare systems to achieve quicker compliance with
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regulatory requirements. Additionally, Vallatos et al. (2021) demonstrated how
prototyping effectively bridges the gap between immediate solution requirements and
more extensive manufacturing processes. Thus, collectively, these insights emphasize
rapid prototyping as a strategic capability, essential for healthcare systems seeking
sustainable agility and successful digital transformation.

Balancing Digital Portfolios. Balancing digital portfolios is an essential strategic
microfoundation enabling organizations to manage digital transformation effectively.
Albino et al. (2023, p. 233) defined the underlying Balancing Digital Portfolios
microfoundation as “balancing internal and external options, scaling up innovative
business models, and setting an appropriate execution speed,” emphasizing
organizational actions required to plan, select, and design structures and processes
aligned with digital transformation. Complementing this perspective, the literature
underscores the critical need to manage tensions among legacy systems, emerging
technologies, and simultaneous initiatives. For example, Johansson et al. (2022) argued
that reconciling competing priorities, such as clinical demands and scholarly research,
fosters digital ambidexterity. Supporting this view, Binci et al. (2022) illustrated how
integrating remote monitoring practices into broader digital transformation strategies
enhances healthcare delivery. Further, Lindroth et al. (2022) and Shaked (2021)
demonstrated that maintaining a balance between internal productivity and external
situational awareness strengthens organizational effectiveness by effectively managing

inherent tensions. Therefore, given the strategic significance of balancing digital
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portfolios, organizations must explicitly align portfolio allocation with clearly articulated
organizational goals to maximize digital investment effectiveness.

Recognizing the importance of strategic portfolio alignment, clearly linking
portfolio allocation with organizational objectives significantly enhances returns from
digital initiatives. Hameed et al. (2024) highlighted that strategic integration of digital
technologies must be consistently aligned with healthcare systems’ broader objectives,
reinforcing the importance of embedding digital initiatives within a cohesive, goal-
oriented digital transformation framework. Vogel et al. (2024) further emphasized that
centralized IT strategies enable economies of scale and coordinated cross-investments,
thereby enhancing strategic alignment across various organizational departments and
reducing redundant initiatives. These findings underscore that careful balancing and
centralized coordination of digital initiatives amplify their organizational impact.
Consequently, further research on refining portfolio-balancing methodologies specifically
within healthcare contexts remains critical for improving strategic decision-making and
achieving greater organizational effectiveness.

Digital Transformation

Digital transformation is the third dynamic capabilities microfoundation. This
section examines key digital transformation microfoundations and its essential
capabilities, including navigating innovation ecosystems, redesigning internal structures,
and improving digital maturity (Albino et al., 2023). Digital transformation in healthcare
is critical to achieving long-term sustainability, adaptability, and ongoing systemic

improvement (Braithwaite et al., 2022; Levasluoto et al., 2021). According to Albino et
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al. (2023), the dynamic capability, Digital Transformation, reconfigures organizational
resources, adapts processes, integrates external capabilities, and fosters digital
innovation, thus enabling ongoing strategic renewal and competitive advantage.
Successful digital transformation, however, requires more than just the integration of
advanced technologies such as Internet-of-Things (IoT) and robotics (Awad et al., 2021).
Crucially, it also depends on cultivating organizational cohesion to mitigate the silo effect
(Al Rahahleh et al., 2023) and enhancing employee digital literacy for improved
technology adoption (Akinola & Telukdarie, 2023). Given these multifaceted
requirements, understanding the digital transformation microfoundation and its essential
capabilities equips healthcare IT leaders to make informed strategic decisions that
strengthen dynamic capabilities and enhance overall organizational performance. As the
culmination of the sequential process—digital sensing, digital seizing, and digital
transformation—the digital transformation microfoundation is the last capability step in
transforming the organization—adaptation of the organization and adoption of digital
technologies—to achieve desired outcomes in strategic renewal quantified business
outcomes.

Navigating Innovation Ecosystems. Navigating innovation ecosystems involves
collaborating strategically with external partners and leveraging complementary
resources to enhance product and service offerings. Albino et al. (2023, p. 234) defined
the underlying Navigating Innovation Ecosystems microfoundation as “joining a digital
ecosystem, interacting with multiple external partners, and exploiting new possibilities of

co-creation or coopetition,” enabling organizations to integrate external resources
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effectively with existing capabilities. As healthcare becomes increasingly competitive—
shaped by strategic partnerships among technology firms, startups, and peer
institutions—digital technologies serve as vital catalysts, repositioning organizations
continuously to maintain sustainable competitive advantage (Viswanadham, 2021).
Reinforcing this viewpoint, Viswanadham (2021) emphasized that successfully
navigating healthcare innovation ecosystems requires dynamic networks involving
diverse stakeholders committed to adopting digital innovations and collaboratively
developing patient-centric, value-driven care models. Similarly, Stoumpos et al. (2023)
demonstrated that digital technologies significantly enhance patient engagement through
effective caregiver collaboration, underscoring collaboration’s critical role in accessing
and leveraging digital innovations. Given the collaborative dynamics within innovation
ecosystems, healthcare systems must strategically manage associated challenges to
capitalize on external partnerships fully.

Acknowledging these collaborative dynamics, organizations face considerable
challenges, including regulatory constraints, limited digital readiness, and stakeholder
misalignment. Shaked (2021) advocated external collaboration as a vital mechanism for
bolstering organizational innovation capacity. Supporting this assertion, Vallatos et al.
(2021) highlighted the importance of open innovation practices involving external
partners as fundamental for successful digital transformation. Likewise, Verhoef et al.
(2021) emphasized digital networking capabilities and collaboration within connected
ecosystems as essential to achieving digital transformation goals. Further reinforcing

these perspectives, Volpentesta et al. (2023) argued that strategic collaboration with
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external entities significantly aligns digital capabilities with internal organizational needs.
Additionally, Hameed et al. (2024) confirmed that overcoming technical and
organizational barriers is foundational for achieving successful digital transformation,
particularly through active participation in broader innovation ecosystems. Consequently,
healthcare systems must prioritize strategic partnerships and advance digital maturity to
effectively address ecosystem-related challenges, enhancing their capability to leverage
external innovations sustainably.

Redesigning Internal Structures. Redesigning internal structures is fundamental
for organizations pursuing digital transformation. Albino et al. (2023, p. 234) defined the
underlying Redesigning Internal Structures microfoundation as actions organizations
undertake, including “defining digital transformation leadership, creating a digital
business unit, business model digitizing, and designing team-based structures” to develop
the resources and processes essential for supporting digital change. Complementing this
view, Volpentesta et al. (2023) argued that effective digital transformation necessitates
realigning internal frameworks to digital objectives. Additionally, Huaytan et al. (2024)
reinforced this perspective by identifying infrastructure limitations, integration
challenges, and data security concerns as significant internal barriers to digital
transformation within healthcare systems. Given these strategic imperatives, scholarly
debates emphasize carefully considering incremental versus extensive approaches to
structural redesign.

Reflecting these strategic considerations, ongoing scholarly discourse continues to

debate incremental versus comprehensive approaches to internal restructuring. Advocates
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of incremental approaches, such as Wendt et al. (2022), argued these methods yield
sustainable outcomes and minimize the risk of transformation itself becoming an
obstacle. Supporting this view, Shaked (2021) illustrated how incremental adjustments in
hospital operations and patient-care protocols progressively improve operational
efficiency. Conversely, W.-L. Huang et al. (2024) demonstrated the effectiveness of
comprehensive Lean Six Sigma and Robotic Process Automation interventions in
achieving substantial process enhancements. Further, Azizan et al. (2021) highlighted
internal factors, including leadership and teamwork, as crucial determinants of successful
digital transformation. Meanwhile, Bevere and Faccilongo (2024) and Servant et al.
(2024) emphasized that thoughtfully executed internal restructuring strategies are
essential to long-term organizational sustainability. Consequently, healthcare systems
must strategically consider these perspectives, recognizing incremental digital
transformational strategies’ advantage while cautiously evaluating the potential
complexity digital comprehensive transformational changes may introduce.

Despite acknowledging incremental digital transformational strategies’ benefits,
comprehensive structural digital transformations may unintentionally introduce
complexity, hindering organizational agility. Chrysikou et al. (2023) cautioned against
overly ambitious restructuring efforts due to potential complexities that could undermine
agility and responsiveness. To mitigate this risk, C.-W. Huang et al. (2023) recommended
comprehensive strategic planning combined with careful organizational alignment as
critical for effective digital transformation. Similarly, Vallatos et al. (2021) advocated for

incremental digital transformations guided by long-term digital strategies to ensure
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adaptability without overwhelming the organizational structure. Reinforcing this
balanced approach, Adama and Okeke (2024) emphasized the importance of harmonizing
structural changes with collaborative organizational practices to achieve desired
outcomes. Therefore, healthcare systems must strategically balance incremental and
comprehensive restructuring approaches to maintain agility and responsiveness
throughout their digital transformation journeys.

Improving Digital Maturity. Improving digital maturity is crucial for
organizations adapting resources to new digital strategies. Albino et al. (2023, p. 234)
defined the underlying Improving Digital Maturity microfoundation as “identifying
digital workforce maturity, recruiting external digital talent, and leveraging digital
knowledge inside the firm,” highlighting capabilities necessary for optimizing resources
to support digital transformation. Supporting this definition, Albino et al. (2023) and
Browder et al. (2024) indicated that organizations enhance digital maturity by
systematically integrating advanced technologies into daily operations. Specifically,
Vogel et al. (2024) found that hospitals within large healthcare systems demonstrate
higher digital maturity through centralized IT strategies, standardized infrastructure, and
cross-financed digital investments. Further emphasizing leadership’s role, Nielsen et al.
(2024) advocated improving leadership narratives—such as strategic communication and
managerial storytelling—as essential for reinforcing digital maturity. Therefore,
healthcare systems must strategically consider various factors and priorities influencing

digital development to enhance overall maturity.
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Recognizing the strategic significance of digital maturity, organizations must
carefully navigate diverse factors and priorities shaping their digital development. For
instance, Mosch et al. (2022) highlighted adaptability, user-centered design, and digital
expertise as critical facilitators of digital maturity. In contrast, Shaked (2021) and
Ullagaddi (2024) emphasized scalability as an essential element influencing digital
maturity levels. Additionally, Volpentesta et al. (2023) stressed the coordinated
integration of people, processes, and technologies to drive sustainable digital
transformation. Moreover, Binci et al. (2022) argued for strengthening digital proficiency
among the clinical workforce, particularly addressing age-related adoption gaps, while
Akinwale and AboAlsamh (2023) reinforced the importance of broad digital literacy.
Given these varied insights, further research remains necessary to fully understand digital
maturity’s long-term trajectory and its sustained impacts on organizational effectiveness.

Building upon the diverse insights regarding digital maturity, additional research
is essential to clarify its long-term evolution and organizational benefits. Fragao-Marques
and Ozben (2023) observed that higher digital maturity levels significantly improve the
accessibility and efficiency of digital products and services. Similarly, Hameed et al.
(2024) emphasized that enhanced digital maturity enables organizations to leverage
advanced technologies effectively, while Vallatos et al. (2021) directly linked higher
maturity levels to notable operational efficiency gains. However, Verhoef et al. (2021)
cautioned that a deeper understanding of how digital transformation influences
organizational performance over extended periods remains incomplete, advocating

continued scholarly investigation. Therefore, ongoing research into digital maturity is
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vital to effectively capture, sustain, and leverage its strategic organizational advantages
over time.
Dynamic Capabilities Conclusion

Dynamic capabilities enhance healthcare systems’ capacity to strategically adapt
through digital transformation. To achieve sustainability, healthcare systems must
proactively leverage the sequential microfoundations of digital sensing, digital seizing,
and digital transformation, along with their associated essential capabilities, to effectively
respond to external triggers (Albino et al., 2023). Digital sensing, underpinned by robust
digital scouting, proactive digital scenario planning, and strategic digital mindset crafting,
equips organizations with the foresight needed to anticipate technological advancements
and market shifts (Albino et al., 2023; Pundziene et al., 2022). Building upon these
insights, digital seizing capabilities—including strategic agility, rapid prototyping, and
balancing digital portfolios—enable healthcare systems to swiftly convert opportunities
into actionable innovations, ensuring strategic alignment with organizational goals
(Albino et al., 2023; Binci et al., 2022; Wendt et al., 2022). Finally, healthcare systems
achieve enduring digital transformation success by effectively navigating innovation
ecosystems, strategically redesigning internal structures, and systematically enhancing
digital maturity (Albino et al., 2023; Vogel et al., 2024; Volpentesta et al., 2023).
Recognizing and strategically leveraging these DC, their microfoundations, and
associated essential capabilities thus equips healthcare systems for comprehensive digital
transformation, promoting sustained adaptability, innovation, and measurable

organizational performance. Consequently, healthcare IT leaders must proactively



76

formulate strategies that leverage dynamic capabilities to create and capture sustainable
organizational value.
Strategic Renewal

Strategic renewal is the first of two outcomes resulting from leveraging DCDT:
strategic renewal and expected outcomes. This section examines strategic renewal,
including developing digital products and services, pursuing digital business processes,
and constructing innovative business models. Albino et al. (2023) defined Strategic
Renewal as innovation-oriented activities aimed at strengthening an organization’s
market positioning and enhancing long-term adaptability. By achieving strategic renewal,
healthcare systems significantly enhance their agility and resilience in rapidly evolving
markets (Browder et al., 2024). Consequently, understanding these strategic renewal
outcomes provides healthcare IT leaders with essential insights necessary to formulate
strategies that leverage DCDT, ensuring sustained innovation and adaptability within
their organizations.
Development of Digital Products and Services

Innovation in digital products and services is pivotal for achieving strategic
renewal through digital transformation in healthcare systems. Albino et al. (2023, p. 235)
proposed that organizations leverage digital transformation “to develop new digital
products and services,” underscoring the essential role innovation plays in strategic
renewal. Supporting this view, Santarsiero et al. (2023) demonstrated how innovation
labs foster human-centric, open innovation by actively engaging diverse stakeholders.

Additionally, Hassan et al. (2022) illustrated that Big Data analytics significantly
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enhances precision medicine and personalized care strategies, offering data-driven
insights that can improve healthcare outcomes. Collectively, these findings indicate that
innovation in digital products and services directly contributes to organizational renewal.
To harness these capabilities, healthcare systems must proactively address common
implementation barriers.

Acknowledging these prevalent implementation barriers, organizations face
considerable challenges in fully realizing strategic renewal through the adoption of digital
products and services. Naamati-Schneider et al. (2024a) cautioned that digital adoption
and accessibility barriers, particularly among underserved populations, might limit
anticipated benefits. Conversely, Binci et al. (2022) highlighted how remote patient
monitoring effectively enhances chronic care management, enabling early interventions
and better patient outcomes. Nevertheless, significant constraints remain, as noted by
Najem et al. (2024), who emphasized that successful adoption of technologies such as Al
depends heavily on organizational strategic alignment and cultural readiness. These
insights suggest that although digital technologies offer substantial potential, healthcare
systems must systematically overcome adoption and readiness barriers to maximize
strategic impact. Consequently, proactive market scanning techniques become essential
tools for identifying and capitalizing on emerging digital innovation opportunities.

By strategically employing proactive market scanning, healthcare systems can
effectively overcome innovation barriers and respond swiftly to emerging market
demands with innovative digital products and services. For instance, advancements in

personalized medicine, wearable medical technologies (Fragao-Marques & Ozben, 2023),



78

and blockchain applications (Hameed et al., 2024) represent transformative shifts toward
higher quality and more accessible healthcare services. However, Vogel et al. (2024)
highlighted that larger healthcare systems with greater financial resources could
inadvertently widen innovation gaps, limiting smaller entities’ ability to invest in new
technologies. Similarly, Naamati-Schneider et al. (2024a) identified shortcomings in
patient-centric design as critical areas requiring attention to enhance care accessibility.
Moreover, Najem et al. (2024) underscored the importance of further investigating
strategic and cultural factors influencing the widespread adoption of Al. Addressing these
innovation gaps remains crucial for healthcare systems striving to exploit digital
transformation opportunities, thereby achieving ongoing strategic renewal.
Pursuing Digital Business Processes

Leveraging digital business processes is essential for organizations aiming to
achieve strategic renewal through digital transformation. Albino et al. (2023, p. 235)
proposed that organizations utilize digital transformation specifically “to pursue digital
business processes,” highlighting their critical role in healthcare transformation.
Supporting this perspective, the literature consistently emphasizes numerous positive
outcomes from digital business processes. For instance, Binci et al. (2022) demonstrated
how digital transformation enables earlier clinical interventions, reduces hospital visits,
and facilitates proactive care delivery. Additionally, Shaked (2021) illustrated the
transformative impact of digitally reconfiguring resources and patient workflows, while
Vallatos et al. (2021) highlighted innovative processes for producing customized medical

equipment essential to contemporary care. Similarly, Vogel et al. (2024) revealed that
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higher digital maturity—driven by centralized IT strategies and scalable investments—
markedly enhances operational efficiency. Recognizing these transformative benefits
provides a foundation for exploring further operational efficiencies achievable through
digital transformation initiatives.

Building upon these transformative benefits, digitized business processes
significantly enhance operational efficiency, a critical outcome of healthcare digital
transformation. Hameed et al. (2024) and Varzaru (2022) emphasized the importance of
digital tools in streamlining healthcare operations, substantially reducing waste, and
improving overall effectiveness. Complementing these insights, Verhoef et al. (2021)
highlighted the strategic value of leveraging digital transformation to develop innovative
business models and enhance customer experiences. However, despite widespread
recognition of the market shift towards digitized processes and their importance in
healthcare, a notable research gap persists concerning how innovative digital business
models contribute to long-term competitive sustainability. Addressing this research gap
remains essential to deepen understanding and guide healthcare systems in sustaining
competitiveness through strategic digital business model innovation.

Building Innovative Business Models

Developing innovative business models through digital transformation enables
organizations to enhance competitiveness and improve patient care delivery. Albino et al.
(2023, p. 235) proposed that organizations leverage digital transformation specifically to
“build innovative business models,” underscoring the transformative potential of digital

strategies. Shaked (2021) emphasized the necessity for healthcare systems to actively
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monitor market conditions, ensuring timely responses to emerging business models.
Furthermore, Akinola and Telukdarie (2023) illustrated how digital capabilities facilitate
the creation of care models that significantly increase patient value. Complementing this
viewpoint, Hameed et al. (2024) identified contemporary digital technologies such as Al
and blockchain as key enablers for patient-centric business innovations. Similarly, Bevere
and Faccilongo (2024) highlighted the role of digital innovation in enhancing operational
efficiency, while Vial (2019) argued that ongoing digital transformation fosters strategic
renewal through continuous adaptation and innovation. Thus, innovative business models
play a pivotal role in driving competitiveness and operational responsiveness in
healthcare, prompting organizations to increasingly leverage digital capabilities.
Building upon the strategic development of innovative business models,
organizations utilize digital capabilities to establish responsive, patient-aligned care
models that also enhance operational efficiency. Servant et al. (2024) underscored the
importance of using data-driven insights to create business models that precisely align
with evolving patient expectations. For instance, Casale et al. (2021) demonstrated that
healthcare systems adopting remote patient monitoring met patient needs while
significantly improving caregiver efficiency, particularly through enhanced home
healthcare services. Similarly, telemedicine, through video-based consultations, has
become a critical model, offering consumer-centric value (Adeghe et al., 2024). The
accelerated adoption of telemedicine during the COVID-19 pandemic notably
emphasized its value as an essential innovation within healthcare delivery models (Wendt

et al., 2022). Collectively, these examples illustrate how digital tools enable scalable,
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personalized care solutions, providing substantial value to providers and patients.
However, despite these notable advantages, realizing the full potential of digital business
models requires healthcare systems to effectively manage associated risks and further
address lingering research questions on sustainability and implementation challenges.
Strategic Renewal Conclusion

Strategic renewal represents critical improvements in organizational market
positioning by enhancing healthcare systems’ agility and adaptability in creating and
sustaining stakeholder value propositions. To effectively achieve strategic renewal,
organizations must proactively develop innovative digital products and services,
implement transformative digital business processes, and continuously construct
innovative business models that respond dynamically to emerging patient needs and
evolving market trends (Albino et al., 2023; Binci et al., 2022; Hameed et al., 2024).
Realizing these strategic renewal objectives involves systematically engaging in
proactive market scanning, effectively overcoming barriers to technology adoption, and
ensuring that digital innovations remain closely aligned with patient-centered outcomes
(Fragao-Marques & Ozben, 2023; Naamati-Schneider et al., 2024a; Najem et al., 2024).
Furthermore, addressing potential innovation divides is essential to ensure equitable
patient accessibility and maintain consistently high-quality care delivery across diverse
populations (Naamati-Schneider et al., 2024a; Vogel et al., 2024). Thus, healthcare IT
leaders employing DCDT strategies can strategically position their organizations to

achieve sustained enhancements in market positioning, agility, and adaptability,
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continually strengthening their capability to create and deliver enduring stakeholder
value.
Expected Outcomes

Expected outcomes are the second of two outcomes derived from leveraging
DCDT. This section examines the expected outcomes from digital transformations,
including tangible, quantifiable expected outcomes, specifically focusing on cost savings
achieved through increased efficiency, business process re-engineering, and the creation
of new business models. Albino et al. (2023) defined Expected Outcomes as measurable,
operationally focused results, including improved operational efficiencies, enhanced
customer experiences, and increased revenue streams. Successfully achieving these
outcomes enables healthcare systems to optimize their operational efficiency, thereby
enhancing organizational sustainability (Albino et al., 2023; Browder et al., 2024).
Consequently, healthcare IT leaders understanding these quantifiable expected outcomes
from digital transformations equip them to strategically leverage DCDT.
Cost Savings From Efficiency

Realizing cost efficiencies through digital transformation is essential for
healthcare systems aiming to provide high-value care using fewer resources. Albino et al.
(2023, p. 235) defined this outcome as “a more efficient deployment of the existing
resources.” The existing literature consistently identifies cost efficiencies as a primary
benefit derived from healthcare’s adoption of digital technologies (Beauvais et al., 2021).
Supporting this perspective, Browder et al. (2024) emphasized how streamlined

workflows, integrated digital solutions, and advanced data analytics simultaneously
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reduce operational costs and enhance patient care. For example, Binci et al. (2022) found
that advanced technologies like remote patient monitoring significantly reduced hospital
readmissions and streamlined clinical processes, enabling healthcare providers to
reallocate resources towards higher-value activities. Similarly, Kraus et al. (2021)
illustrated how digital health technologies improve operational efficiency by refining
administrative procedures and decreasing clinicians’ reaction times, thus elevating overall
care quality. Moreover, Azizan et al. (2021) highlighted digital technologies as critical
drivers for organizational performance improvements, while Naamati-Schneider et al.
(2024a) demonstrated how electronic health records outperform traditional paper systems
in efficiency and care quality. Furthermore, Akinola and Telukdarie (2023) showed that
telehealth minimizes infrastructure investments while expanding caregiver reach, an
advantage further emphasized by Greenhalgh et al. (2020), who noted telehealth’s
capacity to sustain care delivery during health crises. Consequently, while telehealth and
electronic health records significantly support cost-saving initiatives, healthcare systems
increasingly explore emerging digital technologies to further amplify operational
efficiencies.

Building upon the foundational benefits of telehealth and electronic health
records, emerging digital technologies offer additional opportunities to enhance
operational efficiency and reduce healthcare system costs. Integrated systems effectively
eliminate redundancies by improving data accessibility, coordination, and clinical
decision-making (Al Rahahleh et al., 2023). Additionally, advanced technologies like Big

Data analytics and middleware significantly reduce inefficiencies, enhancing care quality
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by streamlining information flows (Fragao-Marques & Ozben, 2023). Furthermore,
Bevere and Faccilongo (2024) highlighted eco-friendly digital solutions as a means to
reduce energy consumption while improving organizational performance. Collectively,
these advancements illustrate the growing capability of the digital ecosystem to enhance
operational effectiveness and minimize unnecessary expenditures in healthcare.
Nevertheless, healthcare systems must pursue a balanced strategy that transcends
immediate cost reduction goals to sustain long-term value from emerging digital
efficiencies.

Recognizing the immediate benefits from emerging digital efficiencies, healthcare
systems should adopt a balanced strategic approach to digital transformation that extends
beyond short-term cost savings to secure lasting value. Lindroth et al. (2022) cautioned
against adopting narrow, short-term strategies, warning these approaches might
undermine sustainable value capture. Similarly, Hassan et al. (2022) emphasized that
despite Big Data analytics’ significant promise for personalized medicine, persistent
computational and methodological challenges require further investigation.
Complementing this viewpoint, Greenhalgh et al. (2020) advocated deeper research into
clinical, technical, organizational, and policy dimensions of rapidly scaled telehealth
consultations, highlighting the necessity of understanding their long-term implications.
Furthermore, Laksono and Darmawan (2021) underscored the importance of adaptive
leadership strategies, such as systems thinking and contextual intelligence, as critical for
managing digital transformation and maintaining sustained organizational performance.

Consequently, as the digital transformation landscape evolves, continuous research
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remains imperative to comprehensively evaluate long-term economic impacts and guide
financially sustainable innovations within healthcare systems.
Business Process Re-Engineering

Business process re-engineering (BPR) serves as a foundational mechanism
enabling digital transformation to enhance organizational performance. Albino et al.
(2023, p. 235) described the capacity of digital transformation to produce BPR, thereby
“enhancing customer experience and producing efficient results.” Consistently, the
literature highlights digital transformation as a key catalyst for BPR, resulting in
improved customer satisfaction, greater operational efficiency, enhanced workflow
precision, and strengthened accountability (Chrysikou et al., 2023; Mosch et al., 2022;
Vallatos et al., 2021; Vial, 2019). Supporting these views, Shaked (2021) argued that
hospitals engaging in BPR better align with contemporary market demands, while
Volpentesta et al. (2023) emphasized that effective re-engineering is critical for fully
realizing digital capabilities. Given the strategic importance of BPR in driving
organizational improvements, it remains essential to investigate how specific digital
technologies directly influence clinical and operational re-engineering outcomes.

Building on this strategic imperative, emerging scholarship has begun to explore
how specific digital technologies enhance re-engineering outcomes within clinical and
operational healthcare domains. For example, Awad et al. (2021) and Fragao-Marques
and Ozben (2023) demonstrated how automation and IoT solutions facilitate proactive
equipment maintenance, accurate medication dispensing, and streamlined task execution.

Additionally, Binci et al. (2022) illustrated that re-engineering traditional patient



86

monitoring processes through remote technologies significantly improves clinical
decision-making and patient management. Further reinforcing the importance of effective
re-engineering, Azizan et al. (2021) identified essential success factors for digitalization,
including strong leadership and robust decision-making frameworks, whereas Servant et
al. (2024) positioned BPR as critical to achieving outcomes. Moreover, Ullagaddi (2024)
highlighted how effective BPR practices support enhanced regulatory compliance.
Despite recognizing these benefits, Mosch et al. (2022) identified a critical gap regarding
the integration of digital technologies into established healthcare processes, proposing a
dedicated framework to address this gap. Consequently, addressing this research need
remains pivotal for optimizing BPR outcomes, ensuring comprehensive and sustained
transformation in healthcare systems.
New Business Models

Innovative business models represent a critical outcome of digital transformation,
empowering organizations to sustain competitive advantage through enhanced value
creation and operational restructuring. Albino et al. (2023, p. 235) stated that digital
transformation can significantly “reconfigure the organization’s revenue and cost
structure, giving rise to a new business model driven by digital technologies.”
Reinforcing this viewpoint, Volpentesta et al. (2023) emphasized that successful business
model innovation driven by digital transformation demands robust organizational
capabilities. However, incumbents in digital healthcare platforms frequently encounter
challenges in adopting innovative business models due to entrenched practices and

difficulties establishing new income streams (Pundziene et al., 2022). Therefore,
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effectively overcoming internal resistance and developing capabilities to deliver radically
innovative value propositions are crucial steps toward successful digital transformation.
Given the significance of innovative business models for achieving sustained competitive
advantage, healthcare systems must strategically leverage digital innovations to
continually refine their approaches, addressing evolving patient expectations and market
pressures.

In alignment with the necessity for sustained competitive advantage, healthcare
systems increasingly leverage digital transformation capabilities to reinvent business
models responsive to evolving patient needs and market dynamics. For instance, Babar et
al. (2024) and Hameed et al. (2024) illustrated how healthcare systems successfully use
information and communication technologies to facilitate data-driven innovations. These
innovations include digitally enabled care models, proven effective in enhancing patient
engagement and improving care outcomes (Akinola & Telukdarie, 2023; Awad et al.,
2021; Binci et al., 2022; Servant et al., 2024; Stoumpos et al., 2023; Ullagaddi, 2024).
Furthermore, advanced technologies such as digital twins of patient anatomy have
emerged, significantly enhancing precision care and clinical outcomes (Shaked, 2021).
Given the importance of maintaining patient-centric innovation and sustained market
competitiveness, further research into advancements in digital business models remains
critical for healthcare systems committed to maximizing patient value delivery.

Expected Outcomes Conclusion
Expected outcomes represent quantitative improvements in organizational

performance, enhancing organizations’ measurable operational efficiencies and financial
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sustainability. These outcomes strengthen healthcare systems’ ability to generate and
sustain quantifiable value for stakeholders. Achieving these outcomes requires healthcare
systems to proactively pursue measurable cost savings through operational efficiencies,
systematically re-engineer business processes, and implement new, financially viable
digital business models (Albino et al., 2023; Browder et al., 2024). Realizing such
expected outcomes involves leveraging advanced digital technologies—including Big
Data analytics, automation, Al, Internet of Medical Technology (IoMT), telehealth,
remote patient monitoring, and electronic health records—to streamline processes,
optimize resource utilization, and improve the efficiency and cost-effectiveness of patient
care delivery (Akinola & Telukdarie, 2023; Babar et al., 2024; Binci et al., 2022; Fragao-
Marques & Ozben, 2023). Consequently, achieving these technology-enabled efficiencies
sets the foundation for strategically re-engineering business processes and developing
sustainable digital business models.

Empirical evidence indicates that strategically re-engineering business processes
is essential for maximizing the value derived from technology-driven enhancements.
Effectively re-engineering these processes promotes workflow precision, increases
productivity, and improves stakeholder satisfaction through tangible operational
improvements (Mosch et al., 2022; Servant et al., 2024; Vallatos et al., 2021).
Additionally, developing financially sustainable digital business models enables
healthcare systems to allocate resources strategically, respond effectively to competitive
market dynamics, and meet evolving patient expectations (Akinola & Telukdarie, 2023;

Shaked, 2021; Snowdon et al., 2024). Consequently, IT leaders leveraging DCDT
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strategies can position healthcare systems for sustained quantitative improvements in
efficiency and financial sustainability. This strategic positioning continuously enhances
the organization’s capacity to deliver measurable and enduring value to stakeholders.
Conclusion
Strategic Imperatives

IT leaders in healthcare systems play a critical role in navigating digital
transformation by strategically recognizing and managing external triggers, internal
barriers, internal enablers, dynamic capabilities, and the resulting outcomes of strategic
renewal and expected outcomes. Proactively recognizing external triggers requires
strategic foresight and leadership capabilities to identify emerging opportunities and
effectively manage associated risks (Albino et al., 2023; Hanelt et al., 2021).
Simultaneously, addressing internal barriers demands agile strategic planning,
transformational leadership, and cultural adaptability to ensure effective digital
transformation implementation (Albino et al., 2023; Philip, 2021). Moreover, harnessing
internal enablers—such as cross-functional collaboration, rapid decision-making,
executive support, robust IT infrastructure, and agile data governance—enhances
organizational responsiveness, drives innovation, and facilitates the sustainable
integration of digital technologies (Albino et al., 2023; Najem et al., 2024). Therefore,
understanding the interconnected role of these factors, external and internal, triggers and
equips healthcare IT leaders with improved knowledge to leverage DCDT strategically,
laying a solid foundation for ongoing strategic renewal and achieving quantifiable

expected business outcomes.
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Building upon these external and internal factors, healthcare systems must
strategically deploy dynamic capabilities to achieve sustained organizational adaptability,
innovation, and performance improvements. Systematically leveraging dynamic
capabilities through the microfoundations of digital sensing, digital seizing, and digital
transformation provides healthcare systems with essential strategic capabilities to adapt,
innovate, and achieve sustained performance enhancements (Albino et al., 2023; Binci et
al., 2022; Volpentesta et al., 2023). Leveraging these capabilities enables healthcare
systems to attain strategic renewal, characterized by innovation-focused activities, as well
as measurable expected outcomes, such as enhanced operational efficiency, optimized
processes, and financially sustainable business models (Albino et al., 2023; Browder et
al., 2024). Consequently, as a strategic imperative, IT leaders in healthcare systems must
actively formulate strategies that leverage DCDT, positioning their organizations for
sustained agility, adaptability, and sustainability. This strategic orientation ensures
continuous enhancement of organizational performance, delivers measurable stakeholder
value, and ultimately contributes positively to broader societal health outcomes.

Future Research

While the contemporary body of knowledge offers relevant insights, scholars
have identified research gaps and recommended future research that extend beyond this
study’s focus. For example, Gjellebaek et al. (2020) suggested further exploring middle
management’s role in scenario planning and organizational sensemaking. Similarly,
Greenhalgh et al. (2020) advocated for additional research on the clinical, technical,

organizational, and policy consequences arising from the rapid expansion of video
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consultations during health emergencies. Additionally, Laksono and Darmawan (2021)
recommended deeper examination into leadership strategies such as systems thinking and
contextual intelligence for effectively managing digital disruptions in healthcare. Mosch
et al. (2022) highlighted a need for frameworks to improve the integration of digital
technologies within traditional healthcare processes. Furthermore, Naamati-Schneider et
al. (2024a) emphasized significant gaps related to patient-centric design aimed at
enhancing care accessibility. Addressing these broader research areas remains crucial for
the comprehensive advancement of digital transformation knowledge, though they extend
beyond the scope of this study.

Conversely, several identified research gaps and future research recommendations
align directly with this study’s research question: What strategies do some IT leaders in
healthcare systems use to leverage DCDT? Specifically, Verhoef et al. (2021)
underscored the need for further investigation into strategic resources, organizational
structures, and metrics essential for effective digital transformation—directly relevant to
how IT leaders strategically enhance digital maturity. Moreover, Kraus et al. (2021)
broadly called for research into the organizational and managerial implications of digital
transformation. Similarly, Adeghe et al. (2024) pointed to the limited research on
financially sustainable telemedicine business models, and Najem et al. (2024)
emphasized the necessity of exploring strategic and cultural readiness for Al adoption—
both clearly linked to leadership-driven digital transformation strategies. Additionally,
Hameed et al. (2024) recommended investigating how leaders overcome technical and

organizational barriers within innovation ecosystems, aligning closely with the core
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principles of dynamic capabilities frameworks. Finally, Laksono and Darmawan (2021)
highlighted the critical importance of adaptive leadership strategies to maintain enduring
organizational performance through digital transformation. Thus, this study addresses
these research gaps by exploring practical strategies IT leaders in healthcare systems
employ to leverage DCDT, thereby filling existing knowledge gaps, enhancing
theoretical understanding, advancing IT practice, and positively influencing societal
health outcomes.
Transition and Summary

In Section 2, I critically examined the contemporary body of knowledge on the
specific IT problem that some IT leaders in healthcare systems lack strategies to leverage
DCDT. The literature review systematically compared, contrasted, and synthesized
scholarly literature within the last 5 years on leveraging DCDT in the healthcare sector,
guided by the DCFDT. Specifically, the review analyzed and organized the literature on
the framework’s constructs: external triggers, internal barriers, internal enablers, dynamic
capabilities—including their microfoundations of digital sensing, digital seizing, and
digital transformation—and their two outcomes of strategic renewal and expected
outcomes. Furthermore, this examination highlighted research gaps and future research,
clarifying how this study is positioned to extend theoretical insights on the research topic.

Building upon these identified knowledge gaps from Section 2, Section 3
addresses the research methodology, outlining the specific project design, ethical
considerations, participant selection criteria, data collection processes, and analytical

techniques. Section 3 also describes the approaches employed to ensure the reliability,



validity, and trustworthiness of this study’s findings, thus setting the foundation for a

rigorous exploration of strategies IT leaders in healthcare systems leverage DCDT.
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Section 3: The Project
Project Ethics

I was well-positioned to investigate this topic, aiming to enrich the body of
knowledge on leveraging DCDT in healthcare’s dynamic sector. Structured qualitative
data collection methods were essential for obtaining rich, contextually relevant insights
into qualitative research. According to Busetto et al. (2020) and Jimenez and Orozco
(2021), researchers play a pivotal role in qualitative studies, specifically by designing
interview protocols, conducting semistructured interviews, performing detailed document
analyses, and validating interpretations through co-coding, methodological triangulation,
and member checking. In Appendix A, I provide the interview protocol and open-ended
questions that guided the interviews with participants, designed to elicit detailed insights
into what strategies IT leaders in healthcare systems used to leverage DCDT. Given these
structured qualitative data collection tools, completing formal research ethics training
further enhanced methodological rigor and ethical compliance.

Building upon structured qualitative methods, formal research ethics training was
critical for conducting ethically sound studies involving human participants. To ensure
ethical compliance, I had completed formal training in protecting human research
participants and received a training completion certificate, verifying that I successfully
completed the online training titled Protecting Human Research Participants by an
accredited body. This foundational training guided the ethical design and approach of this

study, reinforcing adherence to established ethical guidelines. With formal ethical
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training completed, following established ethical guidelines ensured participant
protection and significantly enhanced the integrity of the qualitative research process.

Complementing formal research ethics training, strict adherence to ethical
guidelines was essential for protecting participants and maintaining qualitative research
integrity. Researchers must prioritize participant well-being and data protection by
following principles outlined in The Belmont Report (Nagai et al., 2022). Aligned with
The Belmont Report, my study demonstrated respect for persons through informed
consent, observed beneficence by minimizing potential risks and maximizing benefits,
and ensured justice through equitable participant selection. Through my recruitment
email invitation, my follow-up email to participants with additional context regarding my
study topic to improve the interview’s content clarity and productivity, and the
participant consent form, I outlined this study’s purpose, procedures, and privacy
safeguards. Recognizing the importance of ethical participant management, rigorous data
confidentiality protocols were crucial and adhered to for effectively protecting participant
identities.

Consistent with ethical guidelines, implementing rigorous confidentiality
protocols was vital for protecting participant identities and maintaining ethical research
standards. All participants and related publicly available documents were assigned unique
alphanumeric pseudonyms (e.g., P1, P2; O1, O2); using pseudonyms effectively protects
participant confidentiality and anonymity in qualitative studies (Subedi, 2025).
Additionally, interview transcripts and collected documentation were securely encrypted,

password-protected, and stored on access-controlled drives. Following Walden
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University’s data retention policy, data will be securely stored for 5 years from this
study’s publication date, after which they will be permanently destroyed. Given these
stringent confidentiality and data management protocols, obtaining formal institutional
review board (IRB) approval was essential to confirm ethical compliance and enhance
research rigor.

Building upon these confidentiality measures, this study received formal approval
from Walden University’s IRB (IRB Approval No. 07-22-25-1099097), reflecting my
commitment to ethical integrity, confidentiality, and rigorous academic standards
throughout this research. IRB approval thus underscored my dedication to ethically
responsible and methodologically robust research practices.

Nature of the Study

A pragmatic qualitative research design provided a flexible, problem-centered
framework well-suited to exploring complex, real-world phenomena in healthcare IT
leadership. This study adopted a pragmatic qualitative design to examine strategies some
IT leaders in healthcare systems used to leverage DCDT. The pragmatic orientation
enabled rigorous examination of real-world interventions, producing contextually
relevant and actionable insights that informed decision-making—especially critical in
healthcare settings where cost, quality, and access to care intersect. Metcalfe (2008)
emphasized that pragmatic inquiry interprets real-world events through multiple
perspectives, focusing on actionable outcomes and reflective practices to generate
context-specific knowledge. Consequently, this approach facilitated systematic

exploration through open-ended questioning, producing high-quality evidence applicable
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to healthcare operational realities. Ultimately, the pragmatic qualitative design aligned
with this study’s purpose of generating valuable, grounded insights to advance digital
transformation strategies.

Building upon this flexible, problem-centered framework, thematic analysis
served as the primary method for interpreting participant responses and identifying
patterns aligned with the DCFDT. Reflexive thematic analysis is particularly suitable for
pragmatic research due to its flexibility in managing complex, evolving data, enabling
both inductive and deductive reasoning (Braun & Clarke, 2024a, 2024b). This method
fostered the development of contextually rich themes grounded firmly in participants’
lived experiences and supported by the researcher’s active engagement with the data.
Data were systematically transcribed, coded, and analyzed using qualitative analysis
software, ensuring enhanced traceability, rigor, and transparency throughout the analytic
process. Mishra and Dey (2022) and Naeem et al. (2023) affirmed that thematic analysis
provides the necessary structure for generating insightful interpretations, while
effectively accommodating qualitative data complexity. Thus, this combined
methodological approach aligned effectively with the pragmatic goals of this study,
yielding nuanced, evidence-based insights into how dynamic capabilities were
operationalized within healthcare systems pursuing digital transformation.

Population, Sampling, and Participants

Establishing clear participant selection criteria ensured alignment between this

study’s purpose and participants’ experiential relevance. A carefully determined sample

size was essential to achieve rigor and methodological alignment in qualitative research.
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McDermott (2023) emphasized methodological considerations, inherent challenges, and
practical solutions involved in studying small samples scientifically, advocating matched
controls and counterfactual comparisons to enhance methodological rigor. Conversely,
Boddy (2016) explicitly argued that smaller, carefully selected sample sizes can deepen
understanding of complex phenomena, highlighting the necessity of right-sizing samples
to align with the research’s intended outcomes. Additionally, purposeful sampling
provided richer insights into qualitative phenomena compared to broader, generalized
methods, guiding the selection of participants who could best answer the primary
research question (Dahal et al., 2024). Mohammadi et al. (2021) further reinforced the
effectiveness of purposeful sampling in identifying information-rich cases that yield
deeper understanding, whereas S. Campbell et al. (2020) and K. A. Campbell et al.
(2021) emphasized selecting participants specifically suited to address research
objectives. Regarding data saturation, Hennink et al. (2019) found saturation often occurs
within three to six groups, depending on study parameters, whereas Lysfjord et al. (2024)
suggested saturation is typically achieved within six to 12 interviews. Therefore, the
participant population for this study comprised at least six healthcare IT leaders and
continued until no new information emerged. In addition, 13 publicly available and
governmental documents were analyzed to support this study’s purpose. To facilitate
identifying qualified participants, leveraging social media as a strategic recruitment tool
was both appropriate and effective.

Recognizing the value of carefully determined sample sizes, social media

provided a strategic and effective mechanism for identifying qualified participants in
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qualitative research. Bautista et al. (2021) defined social media within a research context
as user-managed online platforms where professionals share their profiles and content
with audiences who value this information. Potential participants from the United States
were identified through professional networking platforms and groups, specifically
LinkedIn, thereby ensuring a robust and diverse participant sample. Moreover, potential
participants were filtered based on the criterion of having at least 5 years of healthcare IT
leadership experience, ensuring alignment with this study’s objectives. Leveraging
professional networking platforms enabled the implementation of a structured
recruitment strategy, enhancing participant engagement and trust.

Building upon the strategic use of social media, employing a structured
recruitment strategy further enhanced participant engagement and fostered trust in
qualitative research. Utilizing a clearly defined recruitment strategy promoted rapport-
building and active participant engagement (Negrin et al., 2022). To facilitate initial
engagement, an email template was used to communicate authenticity, credibility, and
clarity of the research purpose, accompanied by a consent form. Participants’ rights to
confidentiality were explicitly communicated through the email and reviewed
immediately prior to interview start, emphasized that interview transcripts and associated
study data were treated as strictly confidential, securely stored with appropriate
encryption, password protected, and shall be permanently destroyed 5 years after this
study’s publication date. Additionally, the option for participants to withdraw from this
study at any time was clearly re-stated in the initial communications and at the beginning

of interviews, thereby reinforcing trust and transparency. Given that active listening and
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genuine interest significantly enhance research engagement (Lavee & Itzchakov, 2023),
all communications and interviews were conducted professionally, attentively, and
respectfully, increasing the likelihood of successful participant recruitment, interview
completion, and document collection. Consequently, adopting this robust recruitment
strategy, supported by intentional communication practices, significantly contributed to
the execution of this study’s data collection and subsequent analysis.
Data Collection Activities

In qualitative research, the researcher plays a central role in collecting and
interpreting data to uncover deep, context-rich insights. Recognizing this critical role,
semistructured interviews served as the primary data collection method to obtain detailed,
contextually grounded information. Semistructured interviews allow researchers to
explore participants’ lived experiences while providing flexibility to pursue emerging
themes (Buys et al., 2022). This format encouraged participants to elaborate on their
strategies aligned with dynamic capabilities’ essential capabilities. Interviews were
conducted via an online secure videoconferencing platform to accommodate participants’
availability and maintain social distance, consistent with ethical guidance (see Katz-
Buonincontro, 2022, Chapter 2). Ultimately, this methodological flexibility balanced
rigor with practicality, enabling meaningful interactions with healthcare IT leaders.

Considering the flexible nature of semistructured interviews, participants’
emotional and practical needs were carefully accommodated throughout the interview
process. Recognizing participants’ busy schedules and potential stressors, their

availability and comfort were prioritized, offering flexibility to reschedule interviews if
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necessary. Melis et al. (2022) emphasized the importance of accommodating participant
stress as a critical ethical consideration. Each interview lasted approximately 30 minutes,
striking a balance between depth and participant comfort and availability. Thus,
acknowledging these practical and emotional considerations ensured ethical sensitivity
and enhanced the overall quality of data collection.

Complementing participant accommodation, an interview protocol guided the
interview process, ensuring consistency and rigor across participant engagements.
Structured protocols serve as systematic guides that promote reliability, facilitate open-
ended exploration, and align closely with the research question (Toyon, 2023). The
protocol detailed the sequence of questions, informed consent procedures, and guidelines
for beginning and concluding interviews. Therefore, the structured protocol promoted
methodological consistency while fostering thoughtful participant engagement.

Supporting the structured interview protocol, data collection involved the use of
an online secure videoconferencing platform equipped with transcription services,
supplemented by detailed field notes. Videoconferencing tools extend qualitative research
opportunities by eliminating geographical barriers and supporting inclusive participant
recruitment (Ntsobi et al., 2024, p. 1). Following each interview, transcripts were
downloaded, verified verbatim against the original recordings, and imported into NVivo
(Version 14) software for thematic analysis. NVivo enabled systematic coding, pattern
recognition, and linking emerging themes to the DCFDT’s dynamic capabilities,
underlying microfoundations, and their essential capabilities. According to Ntsobi et al.

(2024), computer-assisted qualitative data analysis software significantly strengthens data
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organization and analytic rigor. Consequently, employing these digital tools ensured
methodological transparency and analytical rigor in qualitative research.

To reinforce insights derived from interviews, I also collected documents—such
as publicly available strategic plans, frameworks, and government publications—from
publicly available websites. Document analysis, used alongside interviews, provides
methodological triangulation, deepening contextual understanding and strengthening
qualitative research credibility (Mwita, 2022). This triangulated approach validated
emergent strategy themes, insights, and final thoughts participants provided during
interviews. Thus, integrating document analysis enriched the robustness, validity, and
contextual depth of this study’s findings.

In addition to triangulation through document analysis, member checking was
conducted to validate data accuracy and uphold the trustworthiness of findings. After
each interview, transcripts and preliminary analyses were shared with participants,
allowing them to review and confirm that interpretations accurately reflected their
intended meanings. Member checking empowered participants to authenticate their
contributions and ensured alignment between researcher interpretations and participants’
perspectives (Sahakyan, 2023). For example, one participant provided one additional
insight as part of the member checking process. Feedback obtained through this iterative
process was incorporated into the final analysis, preserving the integrity and credibility of
participant data. Consequently, member checking reinforced confirmability and reliability

through collaborative validation.



103

Expanding upon member checking, triangulation of data sources—including
semistructured interviews and publicly available documents—further enhanced internal
validity and trustworthiness. Triangulation involves systematically analyzing multiple
data sources to identify convergence, divergence, or integration, thereby confirming or
refining emerging findings (Romero-Sanchez et al., 2024). This approach facilitated
comprehensive understanding, improved interpretive accuracy, and mitigated potential
biases (Arias Valencia, 2022). Therefore, triangulation significantly bolstered the
robustness and analytical depth of qualitative insights obtained through the research.

Building on this triangulation strategy, this study utilized triangulated data to
support the development of generalizations regarding this study’s research question.
Triangulation validated credible, evidence-based strategies by allowing comparative
analysis across diverse data sources. Sridharan (2021) highlighted that triangulation
strengthens the credibility of explanatory insights and supports the generation of
contextually rich generalizations. Through these comprehensive data collection activities,
this study employed a structured yet flexible approach, capturing rich, context-specific
insights from healthcare IT leaders. This robust methodology ensured the analytical rigor,
contextual richness, and practical relevance necessary to address real-world challenges in
healthcare IT leadership.

Interview Questions

This study’s qualitative pragmatic semistructured interview process used nine

exploratory interview questions based on the essential capabilities within each dynamic

capabilities” microfoundation: digital sensing, digital seizing, and digital transformation.
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The first three interview questions were on digital sensing’s underlying essential
capabilities of digital scouting, digital scenario planning, and digital mindset crafting; the
next three were on digital seizing’s underlying strategic agility, rapid prototyping, and
balancing digital portfolios; and the last three were on digital transformation’s underlying
essential capabilities of navigating innovation ecosystems, redesigning internal structures,
and improving digital maturity (see Appendix A).
Data Organization and Analysis Techniques

The organization and analysis of qualitative data were critical to this doctoral
study, ensuring that the collected information was managed securely and analyzed
rigorously to generate trustworthy and meaningful findings. Recognizing the necessity of
secure data management, data were systematically organized to preserve the integrity of
participants’ experiences, maintain confidentiality, and facilitate efficient analysis
through iterative coding and thematic identification. Effective qualitative data
organization techniques—such as structured coding schemes and comprehensive research
logs—strengthened the validity of qualitative studies and supported the emergence of
empirically grounded insights (Lim, 2024). These strategies ensured the analytical
process remained methodical, transparent, and aligned with this study’s research
objectives.

Building upon systematic data organization strategies, anonymization procedures
were implemented to protect participants and document sources upon completion of the
member-checking process. Although Subedi (2025) acknowledged the challenges of

ensuring complete confidentiality, researchers can effectively protect participant privacy
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through thoughtful pseudonym strategies. Accordingly, each participant was assigned a
unique alphanumeric identifier (e.g., P1, P2) to safeguard confidentiality. Interview
transcripts, reflective notes, and relevant publicly available documents were encrypted
and securely stored on a password-protected external hard drive, with a redundant
encrypted copy in an offsite secure location. This dual-storage method complied with
Walden University’s data retention policy, requiring data preservation for 5 years
followed by secure disposal. These confidentiality protocols, therefore, upheld ethical
standards and institutional policies, protecting participant identities and study integrity.

Complementing these confidentiality measures, I used NVivo 14 software to
facilitate rigorous, transparent, and efficient data analysis. NVivo is widely employed in
qualitative research to enhance rigor, manageability, and traceability during the coding
process (Jiancheng, 2024). All transcribed interviews were imported into NVivo. Each
transcript was carefully reviewed, and coding was conducted inductively and deductively
to categorize initial textual segments into a structured coding scheme. Additionally,
reflective memos were captured evolving analytical interpretations throughout the data
analysis. This structured use of qualitative software enhanced transparency, rigor, and
clarity in the thematic analysis.

Building on rigorous data management with NVivo, reflexive thematic analysis
(RTA) guided the identification of themes and patterns within the data. Thematic analysis
emphasizes identifying and interpreting themes that provide fresh insights and deeper
understanding (Mishra & Dey, 2022; Naeem et al., 2023), and RTA specifically

highlights the researcher’s active role in theme construction through reflective and
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flexible engagement with data (Braun & Clarke, 2024a, 2024b). The RTA approach

aligned closely with the purpose of this study, as it facilitated interpretive exploration of
healthcare IT leaders’ strategies and experiences, enabling nuanced themes to emerge
from participant insights and the researcher’s analytical perspectives. Consequently, RTA
supported the generation of themes that reflected the complexity of healthcare IT
leadership strategies within digital transformation contexts.

Complementing the interpretive depth of RTA, thematic analysis followed a
structured, recursive six-step process: “(1) familiarizing oneself with the data, (2)
generating codes, (3) constructing themes, (4) reviewing potential themes, (5) defining
and naming themes, and (6) producing the report” (K. A. Campbell et al., 2021).
Adopting these structured analytical steps allowed progression beyond surface-level
insights toward deeper meanings and theoretical understandings from participant
experiences. Additionally, maintaining a reflective research journal log throughout the
analysis documented methodological decisions, analytic interpretations, and researcher
reflections. These reflective practices contributed to analytical transparency and
methodological rigor, highlighting the iterative complexity of qualitative research
(Ortlipp, 2008). Thus, reflective documentation further reinforced interpretive rigor and
methodological transparency.

To enhance credibility and confirmability derived from RTA, member checking
was conducted iteratively. After initial transcript analysis, participants received
summaries of preliminary analyses to review and confirm interpretations accurately

reflected their intended meanings. Member checking allowed participants to validate their
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contributions, aligning researcher interpretations with participant perspectives, thus
mitigating researcher bias and improving the accuracy of findings (Carcary, 2020; livari,
2018). Additionally, triangulation of multiple data sources—including semistructured
interviews and publicly available documents—strengthened the validity and credibility of
interpretations by confirming, refuting, or corroborating emerging themes (Guha et al.,
2021). Combining member checking and triangulation enhanced the reliability, validity,
and confirmability of thematic findings.

Finally, leveraging credibility and confirmability strategies, coded data were
synthesized into clearly defined parent/child themes aligned explicitly with this study’s
conceptual framework. This framework provided a lens through which emergent themes
related to digital sensing, digital seizing, digital transformation—and their underly
essential capabilities—were interpreted within the healthcare IT leadership context.
NVivo’s tools facilitated exploring theme co-occurrences and interrelationships across
participant cases, enriching the understanding of dynamic capabilities’ strategies
healthcare IT leaders used. Ultimately, synthesizing data within this robust conceptual
framework produced thematically coherent, contextually grounded, and practically
relevant findings that significantly enhanced knowledge regarding digital transformation
strategies among healthcare IT leaders.

Study Validity
Reliability
Reliability in qualitative research refers to the consistency and repeatability of

study findings and processes. Systematic procedures ensured the dependability of the
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research design and the reliability of the interview instruments in establishing this study’s
reliability. Dependability was addressed by comprehensively documenting the research
process—including participant selection, data collection, and analytical methods—to
enable future researchers to replicate or audit this study under similar conditions. Such
comprehensive documentation of procedures and methodological decisions was essential
for establishing dependability because it enabled replication, auditability, and
transparency in qualitative research, as highlighted by Janis (2022) and Johnson et al.
(2020). Specifically, Janis emphasized documenting strategies, including data collection
and analysis processes, to facilitate consistent interpretations despite methodological
variations. Similarly, Johnson et al. underlined that rigorous documentation practices
create an audit trail, ensuring that future researchers can understand, replicate, and
validate the qualitative study’s process and outcomes. Additionally, I maintained a
research log audit trail to record decisions, documented procedural changes, which
supported transparency throughout the research process. Batten and Brackett (2022)
stressed the need to document a list of references that satisty the inclusion criteria but
were ultimately excluded, along with the reasons for their exclusion. These structured
documentation strategies reinforced this study’s methodological integrity and supported
confidence in the research outcomes.

Building upon methodological integrity, careful preparation of the interview
process was essential to ensure consistency, credibility, and alignment with research
objectives. Effective interview planning involves employing a concise script with a

limited number of broad, open-ended questions to encourage storytelling while
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minimizing interviewer bias through limited verbal or nonverbal influence (Siedlecki,
2022). Therefore, an interview protocol (see Appendix A) was utilized consistently
across all participant interviews, ensuring methodological reliability. This structured yet
flexible protocol allowed participants to express rich, open-ended responses, mitigated
potential interviewer bias, and ensured coherence with the research objectives.
Consequently, consistent application of this interview protocol enhanced data quality and
alignment with this study’s exploratory purpose.

Complementing the interview protocol, member checking further strengthened
reliability by allowing participants to review and verify the accuracy of their interpreted
interview summaries. Member checking—also termed informant feedback or respondent
validation—provides participants the opportunity to review transcripts and preliminary
interpretations, enabling confirmation or correction of researcher understanding (McKim,
2023; Rowlands, 2021). Participants were encouraged to validate, clarify, or refine
interpretations to ensure an accurate representation of their experiences. This practice
helped prevent misinterpretation, reduced researcher bias, and enhanced data
dependability. Thus, member checking served as a critical reliability strategy,
significantly contributing to the credibility and trustworthiness of the research findings.
Validity

To ensure credibility (internal validity), methodological triangulation was
employed by collecting and analyzing data from multiple sources, including
semistructured interviews and publicly available documents. Triangulation enhanced the

accuracy of research findings by allowing comparisons across various data sources,
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identifying consistent patterns, and corroborating insights (Guha et al., 2021).
Additionally, member checking was conducted, enabling participants to confirm, clarify,
or amend researcher interpretations to ensure their perspectives were accurately captured.
Hayat et al. (2021) and Motulsky (2021) underscored member checking as a vital
technique for reinforcing rigor and credibility in qualitative research. Collectively, these
approaches ensured that the research findings authentically represented participant
experiences, significantly enhancing this study’s trustworthiness.

Building upon credibility, transferability (external validity) was addressed by
providing rich, detailed descriptions of this study’s design, participant demographics,
data collection procedures, and relevant contextual factors. Transferability evaluates
whether a study’s findings can be generalized or applied beyond the immediate research
context to similar populations, settings, or circumstances (Stalmeijer et al., 2024). By
thoroughly documenting research methodologies and decision-making processes, readers
were able to assess the applicability of findings within their specific contexts. Thus,
transparency in methodological descriptions supported the potential transferability of
insights to comparable healthcare IT environments.

Complementing transferability, confirmability was enhanced by maintaining
detailed records of data analysis processes, including coding schemes, theme
construction, and interpretive decisions. The creation of comprehensive audit trails
ensured analytical transparency and demonstrated that findings were well-grounded in
empirical data (Megheirkouni & Moir, 2023). Additionally, bracketing was employed by

actively reflecting on and documenting personal assumptions, biases, and positionality to
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minimize their influence during analysis (Liang et al., 2020). This reflective practice
ensured neutrality and objectivity, increasing accountability and transparency within the
analytical process. Together, audit trails and bracketing significantly strengthened the
confirmability of this study.

Finally, to ensure analytical completeness, data saturation was pursued by
continuing data collection until no new themes, information, or insights emerged from
additional interviews. Data saturation is considered achieved when further data collection
ceases to provide novel or relevant insights (Islam & Aldaihani, 2022). Systematic
pursuit of saturation ensured the comprehensiveness of qualitative data collection,
thereby enhancing thematic depth, reliability, and overall analytic rigor.

Transition and Summary

In Section 3, I outlined the methodology for this qualitative study, justified the
selected pragmatic inquiry design, detailed participant selection criteria, and described
comprehensive procedures for data collection, organization, and analysis. I addressed
ethical considerations, aligning with The Belmont Report and Walden University’s IRB
standards. I described the data collection methods, including semistructured interviews
guided by an interview protocol and analysis of publicly available organizational or
government documents. I also explained the research strategies used to ensure reliability
and validity, such as member checking, triangulating multiple data sources, maintaining
audit log trails, and conducting thematic analysis supported by NVivo software.
Collectively, these methods ensured data integrity, analytical rigor, and trustworthy

interpretations.
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Building upon the methodological rigor established, Section 4 presents this
study’s findings aligned with the DCFDT. The findings reveal emergent themes that
illustrate specific strategies some IT leaders in healthcare systems use to leverage DCDT.
By providing detailed insights into these strategies, the results advance understanding,
offer practical strategies for IT leaders, and hold potential for broader societal impact by
enhancing healthcare systems’ sustainability and effectiveness in fulfilling their mission

to serve their communities.
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Section 4: Application to Professional Practice and Implications for Change

In this section, I present and interpret this study’s findings in relation to the
research question. The results follow the DCDT, consisting of three dynamic
capabilities—digital sensing, seizing, and digital transformation—and their nine
underlying microfoundations, grouped into three each. I aligned the results of each
interview question from all participants with their respective microfoundation interview
question, then triangulated the main themes and strategies that emerged for leveraging
DCDT from participant interviews with publicly available industry documents, and
triangulated them in relation to the body of knowledge for that microfoundation to assess
their validity.

Furthermore, this section extends beyond reporting results to discuss implications
for professional IT practice and positive social change. By linking emergent themes and
strategies to the conceptual framework and existing literature, Section 4 demonstrates
how the findings contribute to theory, inform leadership practice, and highlight areas for
future research. Together, these discussions provide the basis for understanding how IT
leaders in healthcare systems can leverage DCDT to drive ongoing strategic renewal and
achieve desired expected outcomes in a dynamic healthcare sector.

Presentation of the Findings

I collected data for this study through semistructured interviews with six senior IT
leaders in U.S. provider-based healthcare systems with strategic leadership experience.
Guided by the DCFDT, I analyzed the data using thematic analysis to generate codes,

construct themes, and interpret patterns of IT leadership strategies.
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To establish credibility with the findings, it is important to highlight the

professional experience and roles of the participants (Boddy, 2016; K. A. Campbell et al.,
2021; S. Campbell et al., 2020; Mohammadi et al., 2021). As shown in Table 2, the
participants served as experienced senior IT leaders in provider-based U.S. healthcare
systems. Their experience in these roles ranged from 10 to 29 years, with a mean of 16
years, reflecting substantial tenure and expertise in strategic IT leadership. This depth of
experience underscores the validity of this study’s results (Boddy, 2016; K. A. Campbell
etal., 2021; S. Campbell et al., 2020; Mohammadi et al., 2021), as the themes identified
are grounded in the perspectives of leaders directly responsible for shaping and executing
IT strategy across healthcare systems.

Table 2

Participant Years in Position and Leadership Title(s)

Participant
pseudonym Years in position Position/title
P1 10 Chief information officer
P2 15 Vice president, chief technology officer, &
associate chief information officer
P3 13 Chief information officer
P4 29 Chief information & administrative officer
P5 17 Chief information officer
P6 13 Chief information officer

Building on this foundation, the interviews’ thematic analysis identified three
themes with 57 strategies. These themes and underlying strategies are organized by

dynamic capability and its respective underlying microfoundation, as summed in Table 3.
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Table 3

Number of Strategies by Theme (Dynamic Capability) and Underlying Microfoundation

Redesigning internal structures
Improving digital maturity

Theme (dynamic capability) n Microfoundation n
Digital sensing 21 Digital scouting 9
Digital scenario planning 6

Digital mindset 6

Digital seizing 17 Strategic agility 6
Rapid prototyping 6

Balancing digital portfolios 5

Digital transformation 19 Navigating innovation ecosystems 6
7

6

Broadly, Table 4 presents 57 strategies that emerged from the three themes based
on participant interviews, organized within the DCFDT by dynamic capability and its

underlying microfoundation.
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Strategies Organized by Theme (Dynamic Capability) and Microfoundation

Theme (dynamic
capability) Microfoundation

Strategies

Digital sensing Digital scouting

Digital scenario planning

Digital mindset crafting

Digital seizing Strategic agility

Rapid prototyping

Balancing digital portfolios

Digital transformation ~ Navigating innovation
ecosystems

Redesigning internal
structures

Improving digital maturity

Defensive scouting to anticipate requests

Identifying patient and community needs

Leveraging analytics to align strategy

Leveraging leadership influence

Leveraging vendors and advisory sources

Monitoring competitors and market shifts

Networking to capture market signals

Piloting to experiment and align strategy

Sensing grassroots adoption

Applying Al to scenario planning

Applying business scenarios to guide technology selection
Balancing strategic priorities and technology refreshes
Combining vendor roadmaps with user input

Framing scenario planning as strategic wagering
Leveraging analytics and pilots to test investments
Demonstrating value with exemplars

Exposing teams to external signals

Framing technology mindset for value

Institutionalizing digital-first practices

Leading through constraints

Structuring innovation programs

Adopting a product mindset for agility

Building the business case for agility

Designing architectural flexibility

Empowering rapid response operations

Orchestrating change for adoption

Timing actions to healthcare context

Adopting product and agile practices

Defining and protecting real pilots

Demonstrating value and readying scale

Engineering infrastructure for rapid testing

Managing the pilot portfolio for decisions

Running fail-fast, disciplined prototypes

Aligning investments through governance and stakeholder engagement
Enforcing strategic alignment in investment decisions
Filtering proposals by business alignment and technical fit
Prioritizing via roadmaps and ranked portfolios

Selling mission-linked value for foundational investments
Building structured innovation partnerships
Co-developing with strategic vendor partners

Governing co-development for mutual value

Leveraging incubators and in-house innovation groups
Scaling innovation through networking

Setting partnership terms and contributing to the ecosystem
Aligning roles to strategy and capabilities

Continuously realigning roles to emerging needs
Embedding change management in structural redesign
Enabling innovation through project frameworks
Evolving governance to enable redesign

Leading structural change through trust and communication
Triage and justify structural changes

Building a high-velocity talent system

Defining digital ambition and modernizing foundations
Learning and leveraging external expertise

Measuring maturity and directing investment

Operating a maturity model for targeted improvement
Prioritizing process and resilience before technology




The 57 emerging strategies were triangulated with 13 publicly available

117

documents to strengthen each’s validity. These documents, representing guidance from

government agencies and industry organizations, are listed in Table 5.

Table 5

Industry and Government Documents Used for Triangulation

Strategies
Document triangulated
ID Author Title n
DO1 Administration for Strategic Preparedness 2019-2023 Hospital Preparedness Program (HPP) 2
and Response performance measures implementation guidance
(Updated).
D02 Agency for Healthcare Research and Quality  Health information technology horizon scanning. 4
D03 Centers for Disease Control and Prevention Data Modernization Initiative: Fiscal Year 2024 4
President’s Budget request—Fuact sheet.
D04 Federal Emergency Management Agency National risk and capability assessment. 2
D05 National Institute of Standards and Artificial Intelligence Risk Management Framework 4
Technology (Al RMF 1.0) (NIST AI 100-1).
D06 NHS England What good looks like: A digital framework for NHS 23
providers and systems.
D07 NHS England Digital Technology Assessment Criteria (DTAC). 5
D08 Office of the National Coordinator for Health  Federal Health IT strategic plan 2020-2025. 13
Information Technology
D09 Office of the National Coordinator for Health  Health IT Playbook. 5
Information Technology
D10 Organisation for Economic Co-operation and  The OECD digital government policy framework: 24
Development Six dimensions of a digital government.
DI1 U.S. Food and Drug Administration Digital Health Center of Excellence. 4
D12 U.S. Government Accountability Office Agile assessment guide: Best practices for Agile 10
adoption and implementation (GAO-20-590G).
DI3 World Health Organization Global strategy on digital health 2020-2025. 10

Note. The References section contains the complete reference list for these documents.

leaders operationalize dynamic capabilities in practice. The identified strategies

These findings extend the existing body of knowledge by demonstrating how IT

confirmed the relevance of prior research on digital transformation and provided new

insights into how IT leaders apply DCDT in a dynamic healthcare sector.

Narrowly, the following subsections, organized by dynamic capabilities and their

underlying microfoundations, present the empirical findings for each microfoundation.

For each, I report the number of identified strategies and list them in a table; restate the
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relevant interview question; analyze the themes in relation to the research literature;
triangulate the evidence against publicly available documents; situate the themes within
the DCFDT conceptual framework; and articulate their contribution to improving
healthcare IT practice. This structure provides a clear, cumulative foundation that links
the findings to theory, evidence, and application.
Theme 1: Digital Sensing

This section reviews the first dynamic capability theme, digital sensing, which
examines the strategies some IT leaders use to identify external signals, interpret
emerging trends, and anticipate organizationally impacting triggers to inform digital
strategy. The study identified 21 strategies within the digital sensing theme, distributed
across its three underlying microfoundations: nine in digital scouting, six in digital
scenario planning, and six in digital mindset crafting. The findings are presented through
each microfoundation to illustrate IT leaders’ strategies to sense digital opportunities and
challenges in a dynamic healthcare sector.
Digital Scouting

The study identified nine strategies that emerged from the digital scouting
microfoundation interview question, as illustrated in Table 6: “What strategies do you use
in digital scouting to identify organizationally impacting external triggers, such as
competitors’ strategic shifts, changing consumer behaviors, disruptive digital

technologies, and unmet consumer needs?”
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Table 6

The Digital Sensing Theme'’s Strategies for Digital Scouting

Participant Document

Strategies n n
Defensive scouting to anticipate requests 1 2
Identifying patient and community needs 3 1
Leveraging analytics to align strategy 2 2
Leveraging leadership influence 4 1
Leveraging vendors and advisory sources 3 1
Monitoring competitors and market shifts 3 1
Networking to capture market signals 3 1
Piloting to experiment and align strategy 1 2
Sensing grassroots adoption 1 1

Emerged Strategies. The analysis revealed nine strategies illustrating how IT
leaders sense external signals to transform environmental awareness into organizational
action. These themes collectively describe how participants engaged in digital scouting as
an outward-facing, analytics-informed capability that converts outside insights into
timely, value-focused options the organization can act on. Together, they demonstrate
how digital sensing enables IT leaders to position technology strategy proactively within
dynamic healthcare environments.

Defensive scouting to anticipate requests emerged as a theme describing how IT
leaders prepared informed responses to stakeholder and executive inquiries before they
were formally requested. P2, P4, and P5 explained that anticipating executive or
governance needs allowed IT to respond quickly and credibly, as P4 stated, “Scouting is
often defensive—predicting requests from others and being ready with informed
responses.” This proactive anticipation positioned IT as a trusted partner that could

respond to leadership needs with strategic foresight.
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Building on the need for readiness, networking to capture market signals reflected
how participants used professional associations, peer roundtables, and executive
conversations to identify early indicators of emerging digital trends. P1, P2, and P6 noted
that participation in these networks provided environmental context, as P1 described,
“The local hospital association is often valuable ... to understand what is going on in
your community.” Participants expanded their organizational awareness beyond internal
boundaries through these external connections and gained early insights into sector-wide
shifts.

Another outward-oriented practice was leveraging vendors and advisory sources,
in which P2, P3, and P5 described drawing on vendors, advisory firms, and industry
media to broaden awareness of technological trends. Engaging with analysts and solution
providers helped participants benchmark innovations, interpret complex market signals,
and identify strategic investment opportunities. This theme emphasized how vendor and
advisory relationships served as a structured extension of organizational intelligence-
gathering.

Complementing these external sources, monitoring competitors and market shifts
illustrated how participants remained attentive to industry disruptions and peer activities
to inform strategic positioning. P1, P3, P5, and P6 shared that observing competitor
initiatives and market changes provided valuable context for evaluating organizational
decisions and future priorities. Monitoring peer performance and technology adoption
allowed IT leaders to align their strategies with market realities while identifying

emerging threats and opportunities.
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Identifying patient and community needs highlighted how external sensing was
grounded in consumer expectations and community engagement. P1, P2, P3, and P6
described focusing on unmet community needs and patient preferences as signals for
guiding digital innovation and equitable access initiatives. This theme reflected the
translation of digital sensing from abstract market awareness into tangible service
alignment that enhances patient outcomes and organizational relevance.

Internally, the focus of sensing shifted toward using data and relationships to
align strategy with organizational realities. Leveraging analytics to align strategy
captured how participants used performance analytics to identify operational pressures,
align digital investments with business goals, and establish measurable progress
indicators. As P1 explained, “Those metrics then cascaded throughout the organization,”
illustrating how analytics transformed observation into strategic execution. This theme
demonstrated how internal sensing practices allowed IT leaders to translate information
into coordinated, evidence-based decision-making.

Leveraging leadership influence described how P3, P4, and P6 used their
leadership presence and executive relationships to advocate for digital priorities and
integrate technology into broader governance agendas. By linking digital initiatives to the
CFO, COQ, and clinical strategies, participants increased organizational sponsorship for
digital transformation efforts. This theme underscored the relational dimension of
sensing, where influence and alignment enhanced IT’s credibility and impact.

Piloting to experiment and align strategy represented an adaptive theme in which

P5 and P6 discussed the use of pilots to validate innovations and align them with
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enterprise objectives. Piloting enabled experimentation within controlled parameters,
generating learning that informed broader digital investment decisions. As P5 shared,
“This shift increased the number of pilots we ran—from a few per year to 20 or 30 pilots
across different business areas.” Through iterative experimentation, participants
transformed uncertainty into organizational readiness for larger-scale transformation.

Finally, sensing grassroots adoption revealed how P3 and P6 monitored informal
or unsanctioned technology use within the organization to detect emerging patterns of
digital need. P6 explained, “We use monitoring software called Auvik, which tracks
network activity and reports back to us,” highlighting how monitoring tools captured
real-time usage data to identify bottom-up innovations. This theme demonstrated how
informal user behaviors were precursors to formal adoption, signaling where digital
solutions were organically gaining traction.

These nine strategies collectively illustrate how participants integrated external
awareness, internal analytics, and relational influence into a unified digital scouting
capability. By connecting environmental observation with organizational learning,
participants demonstrated how digital sensing is the foundation for adaptive, insight-
driven digital transformation strategies in healthcare systems.

Triangulation. Triangulation shows that digital scouting is anchored by a small
set of public frameworks that align cleanly with the strategies. The AHRQ Health IT
Horizon Scanning report (D002) corroborates the strategies defensive scouting to
anticipate requests, monitoring competitors and market shifts, sensing grassroots

adoption, and piloting to experiment and align strategy by formalizing forward-looking
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scans, horizon alerts, and early trials that de-risk bigger bets—“The purpose of the Health
IT Horizon Scanning project was to identify the trends that inform the future of health IT
research and to develop research priorities based upon those trends.”

Moreover, the OECD Digital Government Policy Framework (D010) corroborates
the strategies networking to capture market signals, leveraging leadership influence,
leveraging vendors and advisory sources, piloting to experiment and align strategy,
leveraging analytics to align strategy, and defensive scouting to anticipate requests
through digital-by-design leadership, cross-sector collaboration, measurement, and
iterative delivery—*"“A digital by design culture requires... leadership” The CDC Data
Modernization Initiative (D003) corroborates the strategies leveraging analytics to align
strategy and identifying patient and community needs by institutionalizing data capture,
reporting, and evidence use in public health—“Automate electronic data capture and
reporting.” Together, these documents validate each theme in the Q1 codebook while
minimizing redundancy: AHRQ grounds anticipatory and market sensing (and pilots),
OECD frames stakeholder-networked, measured, iterative practice (and
analytics/defensive posture), and CDC underwrites analytics-driven prioritization and
community-anchored needs assessment.

Findings in Relation to Literature. Across the nine themes, digital scouting in
this study operates as a disciplined sensing capability that turns diverse external cues into
pilotable options and governance-ready decisions. Defensive scouting to anticipate
requests extends Shaked (2021), who argued that proactive digital capabilities reduce

barriers to action by institutionalizing executive pre-briefs that compress the time from
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question to decision. Identifying patient and community needs confirms Binci et al.
(2022), who showed that remote-monitoring and IoT reveal unmet needs and enable
earlier, equity-aware response, by routing those signals into priorities for innovation.
Leveraging analytics to align strategy confirms Joel et al. (2024), who demonstrated that
combining analytics with customer feedback sharpens early detection and product-fit, and
it extends Najem et al. (2024), who contended that competitive scouting enables
anticipatory adjustment, by showing how metric cascades translate market pressure into
enterprise alignment. Leveraging leadership influence aligns with Verhoef et al. (2021),
who positioned digital agility as leadership-enabled sensing and seizing, by illustrating
how executive framing and sponsorship elevate sensed signals to organization-level
priorities. Leveraging vendors and advisory sources corresponds to Hameed et al. (2024),
who emphasized continual tracking of technological trajectories for applicability, and it
integrates Garcia-Perez et al. (2023), who argued that advanced cybersecurity capabilities
strengthen proactive and reactive preparedness; as a boundary condition consistent with
McGraw and Mandl (2021), single-channel or vendor-led scanning is insufficient without
triangulation across internal analytics and community evidence. Monitoring competitors
and market shifts confirms Najem et al., who argued that competitor moves and market
jolts are leading indicators for anticipatory adjustments by linking rival deployments and
disruptive technologies to timely strategy changes. Networking to capture market signals
converges with McGraw and Mandl, who advocated a multidimensional approach to
scanning, and it extends Wendt et al. (2022), who found that small to medium enterprises

use digital tools to monitor markets and sustain relationships by formalizing associations,
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roundtables, and peer exchanges as low-latency channels for actionable intelligence.
Piloting to experiment and align strategy is supported by Shaked, who argued that pilot
experiments bridge sensing to seizing by generating evidence that informs portfolio
decisions. Sensing grassroots adoption aligns with Wendt et al., who noted bottom-up
digital practices as meaningful market signals, by elevating unsanctioned but promising
tool use into organizational consideration. The strategies and supporting literature depict
scouting as a blend of analytics, leadership sponsoring, equity-aware patient signals,
grassroots cues, and technology/advisory/competitor/networking engagements that
consistently surface investable options.

Situated Within DCFDT. Framed by DCFDT’s digital sensing, and signaled by
external triggers (e.g., competitive moves, technology changes, policy signals), the
strategies listed in Table 6 operationalize digital scouting by curating external signals,
spotlighting quick-win exemplars, and normalizing scanning routines that channel
curated inputs into time-boxed tests and portfolio intake. Albino et al. (2023) explicitly

29 ¢¢

defined digital scouting as “scanning for technological trends,” “screening of digital

29 ¢¢

competitors,” “reaching and engaging customers and online communities,” and “sensing
customer-journey pain points,” positioning scouting as the disciplined intake for internal
decision routines. In this way, digital scouting transforms external triggers into structured
options that feed digital scenario planning.

For IT Practice. The synthesis shows a cadence that links sensing to execution:

integrate analytics and customer feedback with leadership-sponsored scanning;

triangulate vendor/advisory and cybersecurity inputs with competitor and networking
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signals; incorporate patient/community evidence alongside grassroots cues; document
and rate signals; and route the strongest items to governance-aligned pilots that inform
investment and scale. In practical terms, this cadence preserves speed without sacrificing
discipline and keeps digital choices anchored to enterprise priorities.
Digital Scenario Planning

The study identified six strategies that emerged from the digital scenario planning
microfoundation interview question, as illustrated in Table 7: “What strategies do you use
in digital scenario planning to systematically evaluate potential digital technology
investments for an organization?”
Table 7

The Digital Sensing Theme'’s Strategies for Digital Scenario Planning

Participant Document

Strategies n n
Applying Al to scenario planning
Applying business scenarios to guide technology selection
Balancing strategic priorities and technology refreshes
Combining vendor roadmaps with user input
Framing scenario planning as strategic wagering
Leveraging analytics and pilots to test investments

—_ W W = N =
—_— = N = N

Emerged Strategies. Leaders in this study used scenario planning to convert
uncertainty into value-tested investment choices that can be defended to governance. This
overarching pattern reflects how respondents framed investment options as decision-
ready scenarios grounded in organizational realities and expected outcomes, positioning
scenario planning as a disciplined bridge between ambiguity and action.

Applying Al to scenario planning emerged as a targeted approach for quantifying

expected value where outcomes and costs are tightly coupled. P6 described closing the
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loop between impact and spend: “So our scenario planning uses Al to evaluate potential
investments by showing both health outcomes and cost impact.” In this view, Al serves
as an evaluative scaffold that reduces ambiguity by translating unstructured information
into clinical and financial value signals. This theme, therefore, frames Al as an analytic
accelerator that sharpens investment decisions under uncertainty.

Building on the need for clarity about value creation, applying business scenarios
to guide technology selection focused attention on workflows and problem—solution fit.
P5 emphasized anchoring choices in operational reality, stating, “We use something
called a ConOps—a concept of operations ... to pinpoint where IT can provide value in
that workflow or outcome,” whereas P3 reinforced using scenario logic to surface trade-
offs before committing resources. As a result, business-scenario framing channels
technical possibilities into concrete, testable use cases that are legible to stakeholders.

Complementing use-case discipline, balancing strategic priorities and technology
refreshes ensured timing and lifecycle considerations remained aligned with enterprise
objectives. Participant P2 explained the demand-pull from strategy, saying, “We look at
our business strategic priorities and then determine what enabling technologies can
support those priorities,” while acknowledging refresh cycles and end-of-life drivers
shaping this balance. This balance integrates governance priorities with lifecycle realities
so that commitments are sequenced when value and timing converge.

To unify directional guidance with frontline needs, combining vendor roadmaps
with user input fused top-down trajectories with bottom-up requirements. Participant P4

described how “that top-down vendor perspective combines with bottom-up user input
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and strategy alignment.” Furthermore, participants connected partner roadmaps to
internal roadmaps to synchronize capabilities and adoption windows (P2, P4, and P5).
This integration helps minimize mismatch risk by reconciling what vendors will deliver
with what users actually need.

To make risk posture explicit, framing scenario planning as strategic wagering
treated choices as informed bets that privilege value over short-term cost containment.
Participant P3 said, “I budget above and beyond what is needed. ... I’d rather have it and
not need it than need it and not have it.” Therefore, participants linked the wager
metaphor to learning and speed, especially when innovation cycles are fast (P3, P5, and
P6). This theme thus normalizes uncertainty by situating investment as a managed,
evidence-seeking wager rather than a binary prediction.

Operationalizing evidence, leveraging analytics and pilots to test investments
used baselines and small-scale trials to validate assumptions before scaling. Participant
P1 emphasized a disciplined arc—*“my mind goes to analytics—understanding that
baseline and then understanding where you want to go”—treating pilots as hypothesis
tests that refine value estimates and de-risk subsequent rollout. In effect, analytics and
pilots transform scenario planning from a conceptual exercise into a measured
progression of learning.

Taken together, these six themes depict a coherent scenario-planning capability in
which leaders frame choices as business scenarios, synchronize partner roadmaps with

user needs, time decisions with governance and refresh cycles, test with analytics and
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pilots (including Al), and acknowledge investment as a managed wager that turns
uncertainty into timely, value-focused action.

Triangulation. Triangulation shows that scenario planning is enacted through a
small set of widely adopted public frameworks that align cleanly with the strategies. The
NIST AI Risk Management Framework (Al RMF 1.0; D0O05) corroborates the strategy
applying Al to scenario planning by formalizing evaluation and control activities across
the Al lifecycle: “The Al RMF Core ... four functions: GOVERN, MAP, MEASURE,
and MANAGE.” The GAO Agile Assessment Guide (D012) corroborates the strategy
applying business scenarios to guide technology selection and leveraging analytics and
pilots to test investments by emphasizing incremental, outcome-visible delivery and
governance— ‘Agile emphasizes the delivery of working solutions in small, usable
increments”—and it also informs balancing strategic priorities and technology refreshes
by sequencing value in short cycles.

Moreover, the ONC Federal Health IT Strategic Plan 2020-2025 (D008)
corroborates the strategy balancing strategic priorities and technology refreshes and
combining vendor roadmaps with user input through explicit alignment, resource
prioritization, and benchmarking—*“This Plan ... may be used to: Prioritize resources ...
Align priorities ... Benchmark and assess progress.” Finally, the FEMA National Risk &
Capability Assessment (THIRA/SPR; D004) corroborates the strategy framing scenario
planning as strategic wagering—and, together with NIST, strengthens applying ai to

scenario planning—by standardizing risk-based scenarios and capability targets (“The
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THIRA is a three-step risk assessment process... identify and understand their risks and
what they need to do to address those risks.”).

Findings in Relation to Literature. Across the six themes, digital scenario
planning in this study operates as a structured foresight discipline that translates
uncertainty into testable options and sequenced investment choices. Applying Al to
scenario planning aligns with Binci et al. (2022), who argued that advanced predictive
technologies enable earlier anticipation and proactive adjustment of care pathways, and it
nuances Naamati-Schneider et al. (2024a), who cautioned that predictive capabilities
provoke fairness and accountability concerns best addressed by explicit ethical
leadership. Applying business scenarios to guide technology selection extends Vallatos et
al. (2021), who showed that scenario-based coordination can bridge immediate needs and
broader operations, and it aligns with Rawson and Stevens (2023), who positioned
scenario planning as an organizational sensemaking device during disruption; it also
corresponds to Nielsen et al. (2024), who demonstrated that narrative management and
strategic communication help leaders mobilize scenario insights. Balancing strategic
priorities and technology refreshes aligns with Lindroth et al. (2022), who highlighted
reconciling present efficiency with future readiness, and it extends Shafizadeh (2024) by
treating lifecycle-timed refreshes as deliberate options that build adaptive capacity over
time. Combining vendor roadmaps with user input corresponds to Hameed et al. (2024),
who argued that technological awareness must be embedded in evaluation or outcomes
are constrained by process misalignment, and it converges with Gjellebaek et al. (2020)

and Nielsen et al., who showed that middle-management and frontline participation
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improve fit, feasibility, and organizational understanding. Framing scenario planning as
strategic wagering extends Shafizadeh by using reversible contracts and modular designs
as managed bets on the future, and it aligns with Koebe and Bohnet-Joschko (2023), who
contended that scenario planning equips institutions to anticipate and adapt to
forthcoming change. Leveraging analytics and pilots to test investments confirms Albino
et al. (2023), who emphasized integrating internal and external data to evaluate
opportunities proactively, and it extends that stance by using pilot evidence as the explicit
bridge from foresight to capital decisions. The strategy and supporting literature portray
scenario planning as a blend of predictive insight, business-scenario discipline, adaptive
resourcing, technology-user alignment, and staged experimentation that moves leaders
from uncertainty to investable choices.

Situated Within DCFDT. Framed by DCFDT’s digital sensing, Table 7
strategies operationalize digital scenario planning by interpreting plausible digital futures
with integrated internal—external data, framing business-scenario options, and evaluating
organizational implications. Albino et al. (2023) defined this microfoundation as
“interpreting future digital scenarios” and “formulating digital strategies based on internal
and external data,” emphasizing analytic routines that learn from scouted signals and
appraise opportunities. In this way, scenario planning converts curated signals into
testable choices that prime digital mindset crafting to communicate purpose and vision.

For IT Practice. Translated into action, the synthesis implies a cadence that links
governance to execution: integrate internal and external data to scope futures; articulate

business scenarios that anchor value and communication; schedule refreshes to balance
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reliability with capability; co-filter vendor roadmaps with user and middle-management
input; treat strategic moves as option-like wagers with reversible designs; and run time-
boxed pilots that produce evidence for stage-gated governance. This cadence preserves
speed without sacrificing discipline and aligns digital investments with enterprise
priorities.
Digital Mindset Crafting

The study identified six strategies that emerged from the digital mindset crafting
microfoundation interview question, as illustrated in Table 8: “What strategies do you use
to foster an organizational culture with a digital mindset that encourages openness to
innovation and continuous learning?”
Table 8

The Digital Sensing Theme'’s Strategies for Digital Mindset Crafting

Participant Document

Strategies n n
Demonstrating value with exemplars 1 3
Exposing teams to external signals 1 1
Framing technology mindset for value 2 2
Institutionalizing digital-first practices 2 2
Leading through constraints 3 1
Structuring innovation programs 2 2

Emerged Strategies. Six strategies emerged to shape how people think about and
embrace digital—using exposure, exemplars, structure, and everyday habits so that
technology serves outcomes, not the other way around. These themes illustrate how
participants cultivated digital mindsets by connecting tangible results, shared learning,

and behavioral reinforcement that sustain transformation.
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Demonstrating value with exemplars represented the first strategy and described
how leaders used visible quick wins and technology exemplars to shift perceptions and
increase openness to change. Participant P6 explained how pilot implementations
demonstrated value: “We also implemented... Nuance DAX... piloting Abridge...
Providers are excited to compare them.” Participants translated digital transformation
from abstraction to evidence by showcasing immediate, outcome-driven examples. This
theme underscores that visible exemplars can make digital potential credible, tangible,
and desirable across the organization.

Extending this idea, exposing teams to external signals revealed how participants
encouraged curiosity and broadened awareness through peer networks, vendor
partnerships, and industry interactions. Participant P2 discussed connecting staff to
external sources of inspiration by fostering relationships that “expand awareness by
connecting staff to industry ideas, peers, vendors, and hands-on experimentation.”
Exposure to outside perspectives allowed participants to refresh thinking, benchmark
practices, and encourage learning beyond local boundaries. Through these connections,
participant P2 cultivated curiosity and sustained readiness for new working methods.

Supporting these exposure efforts, structuring innovation programs provided
formal mechanisms for experimentation and participation across the organization. P1
described that “you need structure or some sort of methodology as to how you approach
it,” whereas P4 emphasized the need for organized pathways that move ideas from

concept to testable pilot. This structure ensured that innovation was not accidental but
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intentional, scalable, and aligned with institutional goals. Together, these practices show
that structured participation converts inspiration into disciplined exploration.

Moving from structural design to behavioral influence, framing technology
mindset for value focused on positioning technology as a means to achieve outcomes
rather than an end in itself. P3 and P6 emphasized the importance of communicating
value clearly and maintaining flexibility, as P3 stated, “The strategy would be accepting
that change is the only constant.” Participants explained that reframing digital
conversations around value helps teams focus on results rather than tools. This approach
reinforces the mindset that digital transformation is less about technology adoption and
more about achieving measurable improvement.

From mindset to behavior, institutionalizing digital-first practices described how
participants embedded habits, training, automation cues, and trust-building to normalize
digital-first operations. P1 and P5 discussed building routines and expectations that
sustain engagement over time, reinforcing that digital-first thinking becomes natural
through repeated, supported actions. These practices signaled that digital maturity
depends not only on strategy but also on repetition and reinforcement that embed
transformation into daily work.

Finally, leading through constraints illustrated how P1, P2, and P4 maintained
vision and optimism despite resource limitations. Participant P4 described the discipline
required to “counter scarcity and sustain curiosity during difficult periods,” whereas

others framed constraints as a catalyst for creativity rather than a barrier to progress. This
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theme demonstrated that effective leadership in digital transformation requires resilience
and focus—keeping teams oriented toward long-term goals even amid uncertainty.

These six strategies demonstrate how participants integrated visibility, exposure,
structure, value focus, behavioral normalization, and resilient leadership into a coherent
mindset-crafting capability. Participants illustrated how digital mindset cultivation
becomes a sustained organizational competency rather than a temporary initiative by
linking exemplars to curiosity, structure to practice, and leadership to persistence.

Triangulation. Triangulation shows that mindset crafting is anchored by a small
set of public frameworks that align cleanly with the strategies. The OECD Digital
Government Policy Framework (D010), NHS What Good Looks Like (WGLL; D006),
and the WHO Global Strategy on Digital Health 2020-2025 (D013) together corroborate
the strategy demonstrating value with exemplars by calling for visible, outcome-oriented
demonstrations, board-level enablement, and skills development (e.g., “A digital by
design culture requires... leadership a...”; “Boards are equipped to lead digital
transformation...”; “Promote and facilitate digital health competencies...”). The OECD
Digital Government Policy Framework (D010) corroborates the strategy exposing teams
to external signals by urging cross-sector collaboration and shared learning (*“...embed
‘digital’ throughout service design and policy processes.”).

Moreover, the WHO Global Strategy on Digital Health 2020-2025 (D013) and
OECD Digital Government Policy Framework (D010) corroborate the strategy framing
technology mindset for value by positioning technology as a means to outcomes and by

emphasizing leadership behaviors that keep value in view. The NHS WGLL (D006) and
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WHO Global Strategy on Digital Health 2020-2025 (D013) corroborate the strategy of

institutionalizing digital-first practices by normalizing training, routines, and trust-
building mechanisms (“Boards are equipped... data strategy, cyber security”; “Promote
and facilitate digital health competencies”). The NHS WGLL (D006) corroborates the
strategy leading through constraints by pairing governance and risk management with
pragmatic delivery guardrails. Finally, the OECD Digital Government Policy Framework
(D010) and NHS WGLL (D006) corroborate the strategy structuring innovation programs
by defining leadership, forums, and operating methods that turn scattered ideas into a
repeatable, organization-wide mechanism for experimentation and contribution.
Findings in Relation to Literature. Across the six themes, digital mindset
crafting in this study is a leadership-enabled cultural capability that turns everyday work
into sustained openness to innovation and disciplined learning. Demonstrating value with
exemplars aligns with Vallatos et al. (2021), who argued that rapid, visible
experimentation legitimizes change under uncertainty, and extends Shaked (2021), who
contended that organizations proactively engaging in experimentation encounter fewer
barriers by showing how quick wins function as explicit learning evidence. Exposing
teams to external signals aligns with Nadkarni and Prugl (2020), who maintained that
senior leaders must themselves adopt digital mindsets to navigate complexity and
leverage emerging technologies, and extends Volpentesta et al. (2023), who argued that
leadership must adopt and reinforce digital mindsets to overcome entrenched
organizational logic, by operationalizing leadership diffusion through systematic

benchmarking, peer exchanges, and conference engagement.
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Furthermore, framing technology mindset for value corresponds to Thanislas
(2024), who linked digital-first business models to evolving expectations such as virtual
care, and nuances Solberg et al. (2020), who highlighted the influence of employee belief
systems on engagement, by showing that outcome-oriented narratives strengthen sense-
making, whereas tool-centric framing can dampen participation. Institutionalizing digital-
first practices aligns with Hameed et al. (2024), who emphasized that digital technologies
must be consistently aligned with broader objectives, and extends Albino et al. (2023)
and Volpentesta et al. (2023), who described long-term vision, entrepreneurial posture,
and innovative skill teams, by translating intention into default-to-digital policies, norms,
and prioritization routines. Leading through constraints converges with Brommeyer and
Liang (2022), who advocated competency-based models that empower employees to
decide within digital ecosystems, and with Binci et al. (2022) and Akinwale and
AboAlsamh (2023), who argued for continuous training and broad digital literacy to
preserve momentum when resources are tight.

Moreover, structuring innovation programs confirms Shaked (2021) that
experimentation reduces barriers and extends Vallatos et al. (2021) by formalizing
dedicated teams, stage-gates, and protected budgets so experimentation becomes routine
rather than episodic. The strategies and supporting literature indicate that mindset crafting
synchronizes discovery, value framing, and controlled experimentation into coherent
organizational progress.

Situated Within DCFDT. Framed by digital sensing, the Table § strategies

operationalize digital mindset crafting by socializing a durable vision, enabling an
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entrepreneurial orientation, and equipping teams to explore complementary
innovations—so scenario-planning options can be understood and adopted. Albino et al.
(2023) described this microfoundation as “establishing a long-term digital vision,”
“advocating a digital mindset,” and “arranging a visionary/innovative skill team,”
clarifying the human routines that prepare organizations to recognize and pursue digitally
enabled opportunities. In this way, mindset crafting builds shared intent and confidence,
enabling strategic agility to act decisively under uncertainty.

For IT Practice. Translated into action, the synthesis implies a cadence that links
culture to execution: deliberately expose staff to outside signals; frame proposals in
outcome value that resonates with service models; showcase exemplars to lower adoption
friction; codify digital-first expectations through policy and portfolio ranking; stand up
innovation teams with stage-gates and protected resources; and sustain progress under
constraints through competency-based development and continuous training. In practical
terms, this cadence compounds capability while protecting reliability and keeps
transformation aligned with organizational purpose.

Theme 2: Digital Seizing

With this study’s findings for the first dynamic capability theme, digital sensing,
complete, this section reviews the second dynamic capability theme, digital seizing,
which examines the strategies some IT leaders use to mobilize resources, make
investment decisions, and capture value by acting on identified digital opportunities. The
study identified 17 strategies within the digital seizing theme, distributed across its three

underlying microfoundations: six in organizational strategic agility, six in rapid
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prototyping, and six in balancing digital portfolios. The findings are presented through

each microfoundation to illustrate IT leaders’ strategies to translate foresight into action

and generate value from digital opportunities.

Strategic Agility

The study identified six strategies that emerged from the organizational strategic

agility microfoundation interview question, as illustrated in Table 9: “What strategies do

you use to ensure organizational strategic agility when responding to rapid technological

shifts and evolving stakeholder needs?”
Table 9

The Digital Seizing Theme’s Strategies for Strategic Agility

Participant Document

Strategies n

n

Adopting a product mindset for agility
Building the business case for agility
Designing architectural flexibility
Empowering rapid response operations
Orchestrating change for adoption
Timing actions to healthcare context

— N NN =N

W N = W N =

Emerged Strategies. Six strategies emerged as a practical ability to realign
strategy and pivot operations at the pace of change without losing sight of healthcare’s

realities. Collectively, these themes reflect how leaders engineered adaptability—

balancing rapid movement with safety, structure, and credibility—so digital

transformation efforts could evolve without destabilizing care delivery.

Orchestrating change for adoption represented a central theme focused on

coordinating people, processes, and partners so that new technology is implemented and

meaningfully used. P1 and P5 emphasized that successful adoption requires early
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engagement and shared ownership. As P1 noted, “Change impacts people’s day-to-day
lives, so they need to feel they are not at risk and can contribute meaningfully... people
do better with change they help shape.” This approach positions adoption as a
participatory process rather than a top-down directive, ensuring that change becomes
sustainable through involvement and trust.

Extending this human-centered foundation, adopting a product mindset for agility
involves treating digital initiatives as products that evolve iteratively through feedback
and continuous value delivery. P2 and P3 explained that this mindset allows
organizations to move away from long, rigid project cycles toward incremental progress.
Participant P2 said, “With a product mindset, you iterate quickly, deliver incremental
value, and start realizing benefits sooner,” while P3 emphasized that shorter feedback
loops enhance alignment and learning. This orientation makes agility an operational habit
rather than a special initiative.

At the same time, participants recognized that speed must be tempered with
context through timing actions to healthcare context. Participant P4 highlighted that
agility in healthcare requires respecting its unique risk profile, regulatory obligations, and
safety imperatives, emphasizing that timing pivots “to the realities of healthcare’s pace,
risk profile, and regulatory constraints™ is essential. Participant P4 demonstrated that
responsible agility protects patient safety and organizational credibility by pacing
transformation in harmony with clinical realities.

Underneath these strategic orientations, IT leaders must develop the technical and

operational infrastructure enabling responsiveness. Designing architectural flexibility
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captured how P3 and PS5 created adaptable technology foundations, capacity reserves, and
licensing models that allow quick pivots when conditions change. Participant P3
explained, “That means carrying some technological overhead... It allows the
organization to respond quickly to urgent needs.” This theme revealed that flexibility is
an engineered capability, not an accident—it depends on intentional design choices that
preserve room to maneuver when uncertainty arises.

Building on this technical flexibility, empowering rapid response operations
described how P3 and PS5 restructured decision pathways, tools, and operating norms to
enable faster, more localized reactions. Participant PS5 emphasized reorganizing teams
and reducing handoffs so decisions could occur “closer to the work™ at market speed.
Participants institutionalized responsiveness as a normal part of daily operations rather
than an exception by shortening approval chains and embedding decision rights within
teams.

Finally, building the business case for agility addressed how participants justified
investment in adaptive capacity. Participant P6 discussed using pilots, case studies, and
ROI framing to translate urgency into authorization: “Bringing in case studies and facts
from other organizations...” and reframing risk so boards “reallocate resources when
they understand the risks.” This theme illustrated that advocacy for agility requires
converting narrative urgency into a measurable, evidence-based rationale that secures
leadership support.

Together, these six strategies illustrate how participants transformed adaptability

from a reactive behavior into a strategic capability. By engaging people early, iterating
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through product thinking, respecting healthcare’s constraints, engineering flexibility,
decentralizing decisions, and quantifying value, leaders created the operational dexterity
to pivot strategy responsibly and sustain momentum in complex healthcare environments.
Triangulation. Triangulation shows that organizational strategic agility is
anchored by a small set of public frameworks that align cleanly with the strategies while
minimizing redundancy across sources. The ASPR Hospital Preparedness Program (HPP)
Guidance (D001) corroborates the strategy adopting a product mindset for agility by
operationalizing rapid coordination, surge readiness, and iterative learning—“HCCs must
complete the MRSE annually... data from the MRSE are used to respond to PMs 14 to
21.” The NHS WGLL (D006) and the GAO Agile Assessment Guide (D012) corroborate
the strategy building the business case for agility through board-level enablement and
incremental, outcome-visible delivery—*“Boards are equipped to lead digital
transformation...” and “Agile emphasizes the delivery of working solutions in small,
usable increments.” The WHO Global Strategy on Digital Health 2020-2025 (D013),
ASPR HPP Guidance (D001), and the NIST AI Risk Management Framework (Al RMF
1.0) (D005) corroborate the strategy designing architectural flexibility by emphasizing
interoperable platforms, readiness exercises, and governed technical evaluation—
“Promote and facilitate digital health competencies...,” “HCCs must complete the MRSE
annually...,” and “The AI RMF Core... GOVERN, MAP, MEASURE, MANAGE.”
Moreover, the ONC Federal Health IT Strategic Plan 2020-2025 (D00S)
corroborates the strategy empowering rapid response operations by aligning priorities,

resourcing, and benchmarking so teams can act at market speed—*“This Plan... may be
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used to: Prioritize resources... Align priorities... Benchmark and assess progress.” The
OECD Digital Government Policy Framework (D010) and NHS WGLL (D006)
corroborate the strategy orchestrating change for adoption by pairing digital-by-design
leadership with transparent governance and skills development—*“A digital by design
culture requires... leadership...” and “Boards are equipped...” Finally, the FEMA
National Risk & Capability Assessment (THIRA/SPR) (D004), CDC Public Health
Emergency Preparedness/Response materials (as mapped in your file), and the ONC
Federal Health IT Strategic Plan 2020-2025 (D008) corroborate the strategy, timing
actions to healthcare context via scenario-based risk framing, operational constraints, and
outcomes-based sequencing—*“The THIRA is a three-step risk assessment process...
identify and understand their risks...,” paired with ONC’s alignment and measurement
language.

Findings in Relation to Literature. Across the six strategies, strategic agility in
this study operates as an execution discipline that converts rapid sensing into paced
responses, resource shifts, and controlled redirection. Adopting a product mindset for
agility aligns with Albino et al. (2023), who define strategic agility as pacing responses,
rapidly reallocating resources, and accepting redirection, and it is reinforced by Wendt et
al. (2022) and Browder et al. (2024), who show that swift reallocation and streamlined
processes sustained hospital operations under crisis; this strategy further extends Binci et
al. (2022) by linking iterative releases to tangible clinical and operational gains.

Furthermore, building the business case for agility accords with Brommeyer and

Liang (2022), who argue that digital policies must be embedded in core objectives, and
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converges with Frick et al. (2021), who emphasize that aligning stakeholder mindsets
legitimizes iteration and reallocation. Designing architectural flexibility corresponds to
Afridi and Khan (2024) and Akinola and Telukdarie (2023), who position Al/IoT-
enabled, modular designs as enablers of rapid care-model adaptation, while Li and
Carayon (2021) argue that interoperable, interconnected systems are essential for
coordinated change. Empowering rapid response operations aligns with C.-W. Huang et
al. (2023), who demonstrate that enterprise process transformation and better user
interaction raise efficiency, and converge with W.-L. Huang et al. (2024), who show
Lean Six Sigma and robotic process automation accelerate decisions and throughput.
Orchestrating change for adoption resonates with Adama and Okeke (2024) and
Volpentesta et al. (2023), who maintain that overcoming structural inertia and
reconfiguring routines are prerequisites for realizing benefits in practice.

Moreover, timing actions to healthcare context aligns with Prashar (2024), who
identifies structural, regulatory, and resource enablers as preconditions for effective
response, and confirms Unterhofer et al. (2022) that systematic agile methods and
structured digital strategies improve efficiency; as a boundary condition, misaligned
timing and missing enablers can stall or fragment execution. These strategies and
supporting literature arguments depict strategic agility as the blend of product operating
models, value-anchored justification, modular/interoperable architecture, empowered
response, managed change, and calendar-aware timing that turns uncertainty into

sequenced commitments.
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Situated Within DCFDT. Framed by digital seizing, the Table 9 strategies

operationalize strategic agility by creating the decision tempo and resourcing flexibility
needed to move from options to action. Albino et al. (2023) define strategic agility

99 ¢¢

routines as “pacing strategic responses,” “rapidly reallocating resources,” and “accepting
redirection and change,” which specify how organizations select among competing
opportunities during seizing. In this way, strategic agility sets the cadence and capacity
that enable rapid prototyping to learn at speed.

For IT Practice. Translating the synthesis into action implies a cadence that links
governance to execution: operate initiatives as products with iterative backlogs; require
goal-linked business cases and policy alignment to justify reallocation; design modular,
interoperable, Al/loT-ready architectures; empower frontline teams with streamlined,
safeguarded response pathways; use formal change frameworks and co-design to convert
trials into standard work; and time releases to clinical workflows, regulatory cycles, and
readiness constraints. In practical terms, this cadence preserves speed without sacrificing
reliability and keeps digital choices anchored to enterprise priorities.

Rapid Prototyping

The study identified six strategies that emerged from the rapid prototyping

microfoundation interview question, as illustrated in Table 10: “What strategies do you

use in rapid prototyping to iteratively and swiftly test digital initiatives before scaling

implementation within an organization?”
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Table 10

The Digital Seizing Theme’s Strategies for Rapid Prototyping

Participant Document

Strategies n n
Adopting product and agile practices 1 1
Defining and protecting real pilots 3 3
Demonstrating value and readying scale 3 4
Engineering infrastructure for rapid testing 1 1
Managing the pilot portfolio for decisions 1 1
Running fail-fast, disciplined prototypes 2 1

Emerged Strategies. Six strategies emerged as a hands-on capability for turning
ideas into evidence rapidly—running real pilots, learning quickly, and deciding whether
to scale. Collectively, these themes describe how IT leaders translated experimentation
into strategic learning, treating pilots not as side projects but as engines of adaptive
decision-making.

Adopting product and agile practices captured how participants shifted from
traditional project execution to iterative, incremental delivery, emphasizing speed and
adaptability. Participant P2 described this mindset as “thinking more like scrum than
waterfall—iterative, incremental, and fast-moving,” noting that agile cycles maintained
momentum while building feedback into every release. This theme reflected how product
thinking instilled a rhythm of experimentation and delivery that shortened the distance
between ideas and outcomes.

Building on this iterative discipline, defining and protecting real pilots
emphasized the importance of setting clear boundaries and protecting time and teams so
pilots produce credible, actionable results. P1, P4, and P5 agreed that pilots require

structure to retain integrity, with P4 explaining, “A real pilot should be bounded, with
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criteria to judge success, and the ability to stop and reassess.” By insulating pilots from
competing demands and clarifying success measures, participants ensured that learning
could occur without distortion from operational noise.

Translating those bounded experiments into measurable value, demonstrating
value and readying scale described how participants showcased tangible outcomes from
pilots to inform scale or stop decisions. Participant P6 explained the practice of
“collecting before-and-after facts to measure ROI,” while P1 and P5 linked such metrics
to board and leadership readiness for scale discussions. This theme illustrated how
transparent evidence transformed experimentation into credible business cases that
justified next-stage investment.

Behind these visible demonstrations, the operational layer of experimentation
relied on technical and organizational enablers. Engineering infrastructure for rapid
testing represented how participants built flexible environments and automation capacity
to test quickly and safely. Participant P3 articulated the process succinctly: “test, deploy,
break things, update documentation, and iterate before production deployment.” Creating
such infrastructure gives organizations the elasticity to innovate continuously without
sacrificing control.

Managing learning across multiple pilots, managing the pilot portfolio for
decisions focused on coordinating short, concurrent, time-boxed tests to drive
organizational learning and resource allocation. Participant P5 described the need to

“normalize pilots as learning opportunities... expect some to fail and some to scale,”
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framing experimentation as a portfolio that balances risk and discovery. Thus, focus on
learning velocity and decision quality over perfection through this approach.

Finally, running fail-fast, disciplined prototypes reflected participants’ efforts to
keep experimentation brisk and purposeful. Participant P1 cautioned against drawn-out
initiatives that lose momentum, noting the importance of “avoid getting stuck in

299

continuous delays like, ‘we will see results next month,’”” while P5 reinforced disciplined
termination of low-value tests. This mindset institutionalized learning by rewarding pace,
reflection, and adaptation over prolonged uncertainty.

These six strategies show how participants turned pilots into a systematic learning
capability. By applying agile practices, protecting pilot integrity, quantifying results,
engineering flexible infrastructure, managing experimentation portfolios, and enforcing
disciplined fail-fast norms, IT leaders created a repeatable method for turning uncertainty
into knowledge and knowledge into value at organizational speed.

Triangulation. Triangulation shows that rapid, pilot-led experimentation is
anchored by a compact set of public frameworks that align cleanly with the strategies,
with varied document counts to avoid redundancy. The NHS Digital Technology
Assessment Criteria (DTAC) (D007) corroborates the strategy adopting product and agile
practices by setting acceptance criteria that keep iterative releases safe and shippable—
“C1 — Clinical safety... C2 — Data protection... C3 — Technical security... D1 — Usability
and accessibility.” The NIST Al Risk Management Framework (Al RMF 1.0) (D005),

the ONC Health IT Playbook (D009), and the GAO Agile Assessment Guide (D012)

corroborate the strategy defining and protecting real pilots by combining governed
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evaluation (GOVERN-MAP-MEASURE-MANAGE) with practical, user-centered

rollout guidance and short, outcome-visible increments—*“Agile emphasizes the delivery
of working solutions in small, usable increments.”

Moreover, the ONC Health IT Playbook (D009), GAO Agile Assessment Guide
(D012), NHS DTAC (D007), and NIST AI RMF 1.0 (D005) corroborate the strategy
demonstrating value and readying scale, pairing pilot evidence and scale/stop criteria
with objective safety/security/interoperability bars and governed technology evaluation.
The ONC Health IT Playbook (D009) corroborates the strategy of engineering
infrastructure for rapid testing through checklists, environments, and go-live planning,
enabling quick spin-up and safe iteration. The ONC Health IT Playbook (D009)
corroborates the strategy of managing the pilot portfolio for decisions by emphasizing
portfolio visibility, short feedback cycles, and clear governance for scale/stop calls.
Finally, the ONC Health IT Playbook (D009) corroborates the strategy running fail-fast,
disciplined prototypes with step-by-step guidance that keeps experiments fast,
purposeful, and responsible.

Findings in Relation to Literature. Across the six themes, rapid prototyping in
this study operates as an evidence-building discipline that compresses learning cycles,
contains risk, and prepares innovations for scale. Adopting product and agile practices is
consistent with Egan et al. (2021), who show that iteration (e.g., Lean Six Sigma)
improves hospital workflows and efficiency, and it extends Shaked (2021) by embedding
prototypes in enduring product roadmaps rather than one-off builds so that iterative

improvements accumulate.
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Furthermore, defining and protecting real pilots aligns with Chrysikou et al.
(2023) and converges with Servant et al. (2024), who both emphasize rapid design
adaptation with clear scope, explicit objectives, and protected time—conditions that
preserve experimental integrity and yield valid, decision-grade learning. Demonstrating
value and readying scale aligns with Egan et al. (2021), who link iterative improvement
to measurable operational gains, and converges with Vallatos et al. (2021), who show that
prototyping bridges immediate requirements and larger-scale production by making
rollout pathways explicit. Engineering infrastructure for rapid testing corresponds to
Ullagaddi (2024), who underscores sandboxed, compliance-ready environments,
governed data access, and scalable platforms as prerequisites for safe, repeatable trials; as
a boundary condition, weak compliance controls stall or invalidate otherwise promising
pilots.

Moreover, managing the pilot portfolio for decisions is consistent with Servant et
al. (2024) and converges with Chrysikou et al. (2023), who highlight comparative
evaluation and resource reallocation toward the highest-leverage prototypes as essential
to timely scale/stop calls. Running fail-fast, disciplined prototypes confirms Shaked
(2021), who argues for quickly built solutions that meet immediate needs, and extends
Vallatos et al. (2021) by normalizing advance/pivot/stop gates based on predefined
success metrics that connect clinical realities to production-ready outcomes. The
strategies and supporting literature portray rapid prototyping as a blend of product
thinking, protected experimentation, impact evidence, compliant infrastructure, portfolio

discipline, and fast gating that turns uncertainty into feasible, scalable choices.
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Situated Within DCFDT. Framed by digital seizing, the Table 10 strategies

operationalize rapid prototyping by producing small, testable artifacts that convert
hypotheses into evidence. Albino et al. (2023) characterize these rapid prototyping
routines as “creating minimum viable products” and using “lean start-up, design
thinking,” and “continuous deployment,” thereby shortening the gap between strategy
and execution. In this way, rapid prototyping generates decision-quality evidence that
feeds into balancing digital portfolios with scale/stop choices.

For IT Practice. The synthesis implies a cadence that links governance to action:
run initiatives as products with iterative backlogs; issue protected pilot charters with
explicit objectives and “no-fault” learning criteria; provision sandbox and data pipelines
that satisfy compliance; apply predefined go/pivot/stop thresholds and maintain impact
dashboards; and operate a portfolio registry that prioritizes scale-up on demonstrated
value. In practical terms, this cadence preserves speed without sacrificing reliability and
keeps digital investments anchored to enterprise priorities.

Balancing Digital Portfolios

The study identified five strategies that emerged from the balancing digital
portfolios microfoundation interview question, as illustrated in Table 11: “What
strategies do you use to balance investments across your digital portfolio among

competing initiatives aligned with organizational priorities?”
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Table 11

The Digital Seizing Theme’s Strategies for Balancing Digital Portfolios

Participant Document
Strategies n n
Aligning investments through governance and stakeholder engagement 4 2
Enforcing strategic alignment in investment decisions 1 4
Filtering proposals by business alignment and technical fit 3 4
Prioritizing via roadmaps and ranked portfolios 1 3
Selling mission-linked value for foundational investments 2 3

Emerged Strategies. Five strategies emerged as a practical system for balancing
the digital portfolio by mapping every request to an organizational priority, rightsizing
scope through governance, and making the value case in terms that the organization
accepts. Collectively, these themes illustrate how IT leaders positioned portfolio
management as a living mechanism for steering resources toward mission-aligned
outcomes while maintaining organizational credibility and control.

Aligning investments through governance and stakeholder engagement
represented the foundational mechanism for shared accountability. P1, P2, P3, and P4
described using governance structures and inclusive engagement to drive portfolio
decisions and ensure business ownership of outcomes. Participant P1 illustrated this
dynamic, explaining, “My role is more like a co-pilot... the operational leaders are the
pilots, and they have to be accountable for outcomes alongside IT.” This approach also
emphasized early feedback, as P1 added, “You have to make sure you are gathering
stakeholder feedback.” These perspectives underscored that governance was not merely a
procedural requirement but a collaborative process that anchored digital decisions in

enterprise priorities.
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Extending this governance logic, enforcing strategic alignment in investment
decisions centered on mapping each initiative to strategic pillars and filtering out requests
that do not contribute directly to organizational goals. Participant P2 articulated this
discipline succinctly: “If it does not map, it does not get done. Governance helps enforce
that.” By treating the strategic plan as a gating mechanism, participants transformed
alignment from an abstract aspiration into a practical constraint that maintained portfolio
coherence and focus. This disciplined framing kept the portfolio intentional rather than
opportunistic, ensuring resources were directed toward collective value.

Complementing this top-down discipline, filtering proposals by business
alignment and technical fit addressed how participants safeguarded execution quality by
evaluating business justification and technical feasibility. P2, P4, and P6 described using
business alignment, peer references, and security reviews to evaluate requests. Participant
P4 emphasized, “We also conduct technical and security reviews—ensuring solutions
meet architectural and compliance standards before adoption,” while P6 noted that
“because we could clearly demonstrate ROI, it was easier to go back to the budget
committee for additional funds.” This theme illustrated that filtering proposals for fit and
feasibility balanced innovation with control, ensuring the portfolio remained strategic and
sustainable.

To operationalize alignment decisions, prioritizing via roadmaps and ranked
portfolios helped leaders allocate capacity systematically. Participant P5 described how
prioritization required balancing firm commitments with flexible slots for smaller

initiatives: “Sometimes smaller items can be slotted in if resources are available, but the
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top priorities drive most investment decisions.” Through such ranking systems,
participants maintained visibility into demand while allowing leadership to adapt within
defined limits. This theme demonstrated that structured prioritization helped
organizations maintain focus while remaining responsive to evolving needs.

Finally, selling mission-linked value for foundational investments emphasized the
narrative work required to sustain support for core infrastructure and security. P3 and P6
described making the case that “keeping the lights on” is not maintenance overhead but a
strategic enabler. As P3 explained, “Part of the strategy is selling the value back to the
organization—showing how security and infrastructure are enablers of the mission, not
distractions from it.” Through this framing, participants elevated foundational
investments as integral to continuity of care and organizational reliability.

These five strategies illustrate how participants balanced governance, discipline,
and narrative to steer technology portfolios that advanced strategy rather than fragmented
it. By aligning through governance, enforcing fit, filtering rigorously, prioritizing
transparently, and communicating mission-linked value, IT leaders transformed portfolio
management into a credible system for sustaining alignment between digital initiatives
and the healthcare mission.

Triangulation. Triangulation shows that portfolio balancing is anchored by a
compact set of public frameworks that align cleanly with the strategies, using varied
sources to minimize redundancy. The OECD Digital Government Policy Framework
(D010) and NHS WGLL (D006) corroborate the strategy aligning investments through

governance and stakeholder engagement by pairing digital-by-design leadership with
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board-level oversight and system-wide foundations—*“A digital by design culture
requires... leadership... embed ‘digital’ throughout service design and policy processes.”
and “Boards are equipped to lead digital transformation... reviews digital and data
strategy, cyber security, services.”

Furthermore, the NHS Digital Technology Assessment Criteria (DTAC) (D007),
the ONC Federal Health IT Strategic Plan 2020-2025 (D008), NHS WGLL (D006), and
the OECD Digital Government Policy Framework (D010) corroborate the strategy
enforcing strategic alignment in investment decisions by requiring acceptance criteria
before adoption and aligning requests to measurable priorities (safety, privacy, security,
interoperability, benchmarking). The ONC Federal Health IT Strategic Plan 2020-2025
(D008), NHS DTAC (D007), NHS WGLL (D006), and the OECD Digital Government
Policy Framework (D010) corroborate the strategy filtering proposals by business
alignment and technical fit, linking asks to outcomes and enforcing technical and
governance bars—“This Plan... may be used to: Prioritize resources... Align priorities...
Benchmark and assess progress.”

Moreover, for the strategy prioritizing via roadmaps and ranked portfolios, the
ONC Federal Health IT Strategic Plan 2020-2025 (D008), NHS WGLL (D006), and the
OECD Digital Government Policy Framework (D010) jointly emphasize clear roadmaps,
capacity-aware sequencing, and transparent performance review. The NHS WGLL
(D006), the OECD Digital Government Policy Framework (D010), and the ONC Federal
Health IT Strategic Plan 2020-2025 (D008) corroborate the strategy requiring business

cases from operational leaders by tying proposals to governance forums, value clarity,
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and organization-wide alignment. Finally, the ONC Federal Health IT Strategic Plan

2020-2025 (D008), NHS DTAC (D007), and NHS WGLL (D006) corroborate the
strategy selling mission-linked value for foundational investments by connecting
reliability, security, standards, and measurement to care continuity and mission outcomes.

Findings in Relation to Literature. Across the five themes, balancing digital
portfolios in this study operates as a governance-anchored seizing capability that
reconciles competing demands into sequenced, high-value commitments. Aligning
investments through governance and stakeholder engagement is consistent with Hameed
et al. (2024), who argue that digital initiatives must be integrated with enterprise
objectives through a cohesive transformation framework, and it converges with Vogel et
al. (2024), who report that centralized strategies create economies of scale and
coordinated cross-investment. Enforcing strategic alignment in investment decisions
extends Hameed et al. (2024) by using explicit goal linkage and sponsor accountability as
portfolio screens and aligns with Vogel et al. (2024), who show that common decision
rules curb drift and reduce redundancy.

Furthermore, filtering proposals by business alignment and technical fit resonates
with Lindroth et al. (2022) and Shaked (2021), who contend that effectiveness depends
on balancing internal productivity with external situational awareness, and it aligns with
Binci et al. (2022), who demonstrate that interoperability and genuine clinical need are
prerequisites for feasible adoption—suggesting that when filters overlook either clinical
need or technical fit, they risk allowing in options that may be technically sophisticated

but deliver little practical value. Prioritizing via roadmaps and ranked portfolios aligns
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with Johansson et al. (2022), who argue that reconciling competing priorities fosters
digital ambidexterity, and it confirms Vogel et al. (2024), who find that centralized
sequencing reduces redundancy and improves impact. Selling mission-linked value for
foundational investments corresponds to Hameed et al. (2024) and Vogel et al. (2024) by
reframing infrastructure and security as mission-critical capabilities that enable continuity
and system-level returns. These strategies and literature arguments depict portfolio
balancing as the blend of inclusive governance, disciplined alignment, dual need/fit
filters, readiness-sensitive roadmaps, and mission-anchored narratives that turn tensions
into coherent investment choices.

Situated Within DCFDT. Still within seizing, the Table 11 strategies
operationalize balancing digital portfolios by choosing where to commit, where to pause,
and how fast to proceed across a slate of initiatives. Albino et al. (2023) specify
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balancing digital portfolio routines as “balancing internal and external options,” “scaling
up innovative business models,” and “setting an appropriate execution speed,” linking
selection logic to pacing and resource allocation. In this way, disciplined portfolio
choices prioritize the highest-potential candidates that feed into the next dynamic
capability of executing digital transformations.

For IT Practice. The synthesis implies a concrete cadence: convene cross-
functional governance with published scoring rubrics; require explicit linkage to strategy
and sponsor accountability; apply paired screens for business need and

technical/interoperability fit; maintain rolling roadmaps that prioritize by strategic

impact, risk, and readiness; and frame foundational spend in mission-linked terms that



158

make continuity, safety, and scalability visible. In practical terms, this cadence preserves
speed without sacrificing discipline and keeps digital investments anchored to enterprise
priorities.
Theme 3: Digital Transformation

With this study’s findings for the second theme, digital seizing, complete, this
section reviews the third dynamic capability theme, digital transformation, which
examines the strategies some IT leaders use to sustain momentum by embedding digital
initiatives into organizational structures, processes, and cultures. The study identified 19
strategies within digital transformation, distributed across its three underlying
microfoundations: six in navigating innovation ecosystems, seven in redesigning internal
structures, and six in improving digital maturity. The findings are presented through each
microfoundation to illustrate IT leaders’ strategies to institutionalize digital
transformation to sustain strategic renewal and achieve desired expected outcomes.
Navigating Innovation Ecosystems

The study identified six strategies that emerged from the organizational strategic
agility microfoundation interview question, as illustrated in Table 12: “What strategies do
you use to effectively engage external partners within innovation ecosystems to

accelerate organizational digital transformation?”
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Table 12

The Digital Transformation Theme’s Strategies for Navigating Innovation Ecosystems

Participant Document

Strategies n n
Building structured innovation partnerships 4 3
Co-developing with strategic vendor partners 4 1
Governing co-development for mutual value 4 3
Leveraging incubators and in-house innovation groups 4 3
Scaling innovation through networking 1 3
Setting partnership terms and contributing to the ecosystem 1 3

Emerged Strategies. Six strategies emerged as a system for building and
governing an innovation ecosystem—partners, programs, and principles—that moves
promising ideas into production. Collectively, these themes illustrate how leaders
designed innovation not as ad hoc experimentation but as a structured, governed
ecosystem that sources, tests, and scales ideas in alignment with mission and market
realities.

Building structured innovation partnerships emerged as a foundational capability
for sourcing ideas, funding experiments, and expanding innovation capacity through
formalized relationships. P1, P2, P4, and P6 explained how structured partnerships
created pathways for collaboration and education, as P1 described: “This created
education opportunities for staff who participated as judges.” These partnerships enabled
hospitals to connect with start-ups, universities, and technology providers in a repeatable
way that encouraged discovery while maintaining governance clarity. This theme shows
that formal partnership structures transform innovation from opportunistic networking

into sustained collaboration pipelines.
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Extending this partnership model, co-developing with strategic vendor partners
reflected how P1, P2, P4, and P5 advanced innovation through shared development with
vendors capable of bringing solutions into production. Participant P4 emphasized the
operational impact of these collaborations: “...align with external partners to bring
innovation into production environments.” Participants highlighted that co-development
shortened the time from concept to deployment by leveraging vendor expertise while
keeping solutions grounded in organizational context. This theme demonstrates that
effective innovation scaling depends on partnering directly with those who can
operationalize ideas.

While co-development accelerated progress, participants also emphasized
governing co-development for mutual value to ensure partnerships remained strategically
aligned and beneficial to both organizations. Participant P5 described this principle as
“always with governance to ensure alignment,” reflecting that governance safeguards
ensured mutual value and protected focus. Through this governance lens, innovation
became a balanced exchange—offering hospitals new capabilities while contributing to
partner roadmaps. This theme reinforced that disciplined governance protects innovation
from drifting into vendor dependency or unaligned experimentation.

Beyond partnerships, leveraging incubators and in-house innovation groups
provided a structured means of bridging early-stage ideas into enterprise-ready solutions.
P1, P2, P4, and P6 explained how working with university incubators and internal
innovation programs created an innovation pipeline from concept to production.

Participant P2 stated, “Leverage incubators, university programs, and in-house innovation
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groups,” illustrating how participants combined external and internal incubation to
diversify idea flow. This theme highlights that innovation maturity depends on cultivating
multiple entry points that connect experimental technologies to real operational
environments.

To sustain and spread innovation, scaling innovation through networking
emphasized building multi-level networks—Ilocally, regionally, and nationally—that
accelerate learning and adoption. P1, P2, P4, and P6 described collaboration with peers
and start-ups to exchange insights and speed up implementation. As P6 noted, “The
strategy is collaboration—Ilocally with peers... and directly with start-ups.” Through this
networked diffusion, ideas gained visibility, lessons circulated faster, and innovation
spread across the ecosystem. This theme illustrated that scaling is not only technical but
relational, relying on continuous knowledge exchange among connected innovators.

Finally, setting partnership terms and contributing to the ecosystem represented a
strategic act shaping expectations and strengthening the broader healthcare IT field.
Participant P3 emphasized the importance of transparency and intent, advocating for
“being intentional with vendors about goals.” Thus, P3 strengthened ecosystem trust by
codifying partnership terms and contributing institutional expertise to the community,
positioning their organizations as thought leaders. This theme shows that governance and
contribution sustain an innovation ecosystem that benefits the organization and the wider
industry.

These six strategies collectively demonstrate how participants built a governed

innovation ecosystem that balances creativity and structure. By formalizing partnerships,
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co-developing solutions, maintaining governance discipline, feeding the innovation
pipeline, scaling through networks, and setting clear partnership expectations, leaders
transformed innovation from isolated projects into a coordinated system that consistently
converts ideas into scalable value.

Triangulation. Triangulation shows that navigating the innovation ecosystem is
anchored by a compact set of public frameworks that align cleanly with the strategies,
while varying the number of sources per theme to avoid redundancy. The FDA Digital
Health Center of Excellence (D011), the WHO Global Strategy on Digital Health 2020—
2025 (D013), and NHS WGLL (D006) corroborate the strategy building structured
innovation partnerships by emphasizing networks, capacity, and board-level
enablement—“Connect and build partnerships to accelerate digital health
advancements.”; “Promote and facilitate digital health competencies”; and “Boards are
equipped to lead digital transformation... reviews digital and data strategy, cyber
security, services.”

Furthermore, the OECD Digital Government Policy Framework (D010)
corroborates the strategy co-developing with strategic vendor partners by promoting
digital-by-design collaboration and shared delivery mechanisms—“A digital by design
culture requires... leadership... embed ‘digital’ throughout service design and policy
processes.” The FDA Digital Health Center of Excellence (D011), OECD Digital
Government Policy Framework (D010), and NHS WGLL (D006) corroborate the

strategy governing co-development for mutual value by aligning governance, roles, and
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accountability across organizations and vendors—partnering to accelerate innovation
while maintaining public value guardrails.

Moreover, the OECD Digital Government Policy Framework (D010), WHO
Global Strategy (D013), and NHS WGLL (D006) corroborate the strategy leveraging
incubators and in-house innovation groups by defining cross-sector pathways, workforce
preparation, and institutional supports that move early-stage ideas toward enterprise fit.
The FDA Digital Health Center of Excellence (D011), OECD Digital Government Policy
Framework (D010), and NHS WGLL (D006) corroborate the strategy scaling innovation
through networking by connecting local proofs to regional and national networks that
diffuse practices and speed adoption. Finally, the FDA Digital Health Center of
Excellence (D011), OECD Digital Government Policy Framework (D010), and NHS
WGLL (D006) corroborate the strategy setting partnership terms and contributing to the
ecosystem by making expectations explicit (safety, governance, outcomes) and growing
the field through shared methods and reusable assets.

Findings in Relation to Literature. Across the six themes, navigating innovation
ecosystems in this study operates as a partnership-centric transformation mechanism that
organizes external collaboration into repeatable value creation. Building structured
innovation partnerships aligns with Viswanadham (2021), who argues that dynamic,
multi-stakeholder networks are required to co-develop patient-centric, value-driven
models, and it is consistent with Albino et al. (2023), who define this microfoundation as
joining digital ecosystems, interacting with multiple partners, and exploiting co-creation

or coopetition to integrate external and internal capabilities.
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Furthermore, co-developing with strategic vendor partners aligns with Verhoef et
al. (2021), who emphasize digital networking and collaboration within connected
ecosystems to achieve transformation goals, and it extends Stoumpos et al. (2023), who
show that digital technologies enhance patient engagement through caregiver
collaboration by formalizing joint design, shared risk, and iterative feedback loops that
tailor solutions to local workflows. Governing co-development for mutual value reflects
Volpentesta et al. (2023), who contend that strategic collaboration must be aligned with
internal needs by using oversight forums, role clarity, and outcome tracking to reconcile
external partnerships with capability constraints. Leveraging incubators and in-house
innovation groups is consistent with Vallatos et al. (2021), who highlight open innovation
with external partners as fundamental to successful transformation, and it converges with
Shaked (2021), who advocates external collaboration to bolster innovation capacity by
coupling start-up access with protected internal experimentation. Scaling innovation
through networking aligns with Shaked (2021) and converges with Verhoef et al. (2021)
by showing how professional communities and inter-system collaboration extend
adoption beyond single pilots.

Moreover, setting partnership terms and contributing to the ecosystem resonates
with Hameed et al. (2024), who confirm that overcoming technical and organizational
barriers requires active participation in broader ecosystems, by moving beyond ad hoc
deals to IP/data clauses, interoperability expectations, and consortia engagement; as a
boundary condition, regulatory constraints and limited digital readiness can stall value

unless terms explicitly address compliance, data governance, and capacity building.
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These strategies and supporting literature indicate that ecosystem navigation blends
structured partnerships, co-development discipline, governance alignment, incubator-to-
lab pathways, networked spread, and contract terms that translate collaboration into
sustained organizational gain.

Situated Within DCFDT. Framed by digital transformation, the Table 12
strategies operationalize navigating innovation ecosystems by orchestrating
complementarities that extend capacity and route promising solutions to production.
Albino et al. (2023) define this microfoundation as “joining a digital ecosystem,”
“interacting with multiple external partners,” and “exploiting new possibilities of co-
creation or coopetition,” opening new perspectives for products and services. In this way,
ecosystem engagement expands delivery pathways and feeds into redesigning internal
structures for agility at scale.

For IT Practice. The synthesis implies a concrete cadence: conduct mission-
aligned partner selection; use co-development charters with shared-risk funding and
iterative feedback loops; establish joint governance that monitors value realization; stand
up incubator-to-lab pipelines to de-risk early-stage technologies; leverage networks and
consortia to accelerate spread; and embed IP/data/interoperability clauses and readiness
supports to manage regulatory and capability gaps. This cadence preserves speed without
sacrificing discipline and anchors external collaboration to enterprise priorities.
Redesigning Internal Structures

The study identified seven strategies that emerged from the redesigning internal

structures microfoundation interview question, as illustrated in Table 13: “What
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strategies do you use when redesigning internal structures to facilitate successful
organizational digital transformation?”
Table 13

The Digital Transformation Theme’s Strategies for Redesigning Internal Structures

Participant Document

Strategies n n
Aligning roles to strategy and capabilities 4 2
Continuously realigning roles to emerging needs 2 1
Embedding change management in structural redesign 4 2
Enabling innovation through project frameworks 2 1
Evolving governance to enable redesign 3 2
Leading structural change through trust and communication 3 1
Triage and justify structural changes 2 1

Emerged Strategies. Seven strategies emerged as a practical approach to
redesigning organizational structures, decision forums, and workflows so digital work
can move faster and connect effectively with people. Collectively, these themes show
how leaders restructured roles, governance, and processes to increase organizational
responsiveness while keeping people engaged and confident through continuous change.

Aligning roles to strategy and capabilities represented the first step in enabling
structural agility. P1, P2, P4, and P6 described aligning roles, skills, and teams directly to
strategic priorities and digital capabilities, ensuring each function supported mission-
critical outcomes. Participant P1 highlighted this integration: “I see value in a hybrid
model, where staff represent both technology and strategic areas.” Participants
emphasized that aligning roles to strategy ensured digital work was not siloed within IT

but distributed across functions where impact was most significant. This theme illustrates
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that structure follows strategy, linking people’s work directly to the capabilities that
advance transformation.

Building on this foundation, continuously realigning roles to emerging needs
demonstrated how P2 and P6 maintained adaptability as technology and risks evolved.
Participant P6 shared, “When cybersecurity risks increased, we created new roles focused
solely on compliance and firewalls,” reflecting how structures were recalibrated to meet
emerging threats and opportunities. Similarly, P2 emphasized using peer learning and
benchmarking to adjust functions over time. This theme underscored that structural
agility is sustained through ongoing evaluation and recalibration, not one-time redesigns.

Anchoring these structural adjustments, embedding change management in
structural redesign emphasized that effective redesign is as much about people as it is
about processes. P2, P3, P5, and P6 emphasized the role of clear communication and
inclusion during restructuring. As P2 stated, “Change management is just as important,”
reinforcing that transparent messaging and role clarity turn organizational redesign into a
process of empowerment rather than disruption. This theme demonstrated that structural
redesigns succeed when people understand the rationale, the goals, and their role in
achieving them.

Evolving from structural redesign to governance reform, evolving governance to
enable redesign described how P1, P2, and P3 kept governance processes current with
strategic realities. Participant P1 noted that “if governance looks the same 5 or 10 years in
a row, that is a problem,” while others emphasized the importance of involving the right

stakeholders at the right time to maintain decision relevance. This theme showed that
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adaptive governance supports structural change by keeping decision-making forums
aligned with evolving priorities and responsive to environmental conditions.

Beyond formal structures, enabling innovation through project frameworks
reflected how P1 and P4 embedded innovation directly into project workflows.
Participant P4 described the method: “Use project frameworks to enable innovation,
balancing focus with accountability.” Participants emphasized that dedicated innovation
time and structured accountability enabled experimentation without sacrificing delivery
discipline. This theme demonstrated that embedding innovation in project frameworks
operationalizes creativity by giving it thythm, responsibility, and expected outcomes.

Sustaining this balance required leadership grounded in empathy and clarity.
Leading structural change through trust and communication illustrated how P2, P5, and
P6 built confidence and willingness to adapt by explaining intent, building trust, and
coaching teams into matrixed operating models. Participant P5 highlighted that success
depended on “helping people see the ‘why’ and try new ways of working.” This
leadership-centered theme emphasized that change acceptance grows through human
connection—when people feel informed, supported, and respected during transitions.

Finally, triaging and justifying structural changes described how P2 and P3 used
project management processes and root cause analysis to evaluate whether redesigns
were truly needed. Participant P3 explained that the goal was “keeping the system honest
about when a redesign is truly necessary,” ensuring that structural adjustments addressed

real problems rather than organizational trends. This theme reflected that disciplined
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triage focuses on genuine needs, preserving energy for change that adds measurable
value.

These seven strategies show how participants redesigned structures, governance,
and work systems to create lasting alignment between people, strategy, and digital
execution. By aligning roles to strategic capabilities, maintaining continuous realignment,
embedding change management, evolving governance, operationalizing innovation,
leading through trust, and triaging redesigns, leaders demonstrated that structural agility
emerges not from reorganization alone but from an enduring commitment to learning,
communication, and value creation.

Triangulation. Triangulation shows that redesigning internal structures is
anchored by a compact set of public frameworks that align cleanly with the strategies,
with varied sources to avoid redundancy. The ONC Federal Health IT Strategic Plan
2020-2025 (D008) and NHS WGLL (D006) corroborate the strategy aligning roles to
strategy and capabilities by tying staffing and structure to outcomes, resourcing, and
board-level enablement—*“This Plan... may be used to: Prioritize resources... Align
priorities... Benchmark and assess progress.” and “Boards are equipped to lead digital
transformation... reviews digital and data strategy, cyber security, services...”

Furthermore, the WHO Global Strategy on Digital Health 2020-2025 (D013)
corroborates the strategy continuously realigning roles to emerging needs by emphasizing
capacity building and role evolution—*“Promote and facilitate digital health
competencies... in the training curricula of all health professionals.” The GAO Agile

Assessment Guide (D012) and NHS WGLL (D006) corroborate the strategy embedding
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change management in structural redesign by pairing incremental delivery and
governance with leadership practices that make change safe and visible—*“Agile
emphasizes the delivery of working solutions in small, usable increments.” The GAO
Agile Assessment Guide (D012) corroborates the strategy enabling innovation through
project frameworks by establishing short, outcome-visible cycles and clear decision
points—"“working solutions in small, usable increments.”

Moreover, the GAO Agile Assessment Guide (D012) and NHS WGLL (D006)
corroborate the strategy evolving governance to enable redesign through repeatable
forums, accountability, and cadence that keep decision-making aligned to strategy.
Finally, the GAO Agile Assessment Guide (D012) corroborates the strategies leading
structural change through trust and communication and triage and justify structural
changes by normalizing small, testable steps, frequent feedback, and pragmatic
scoping—mechanisms that help leaders communicate purpose, address concerns, and
route requests through the right level of process.

Findings in Relation to Literature. Across the seven themes, redesigning
internal structures in this study is an organizational mechanism that links digital
objectives to the roles, forums, and routines needed to sustain change at scale. Aligning
roles to strategy and capabilities is consistent with Volpentesta et al. (2023), who argue
that internal frameworks must be re-aligned to digital objectives, and with Azizan et al.
(2021), who show that leadership composition and teamwork are decisive for successful
digital transformation. Continuously realigning roles to emerging needs reflects Wendt et

al. (2022), who contend that incremental adjustments yield sustainable outcomes by
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avoiding transformation-as-obstacle effects, and extend Shaked (2021), who
demonstrates that stepwise refinements in hospital operations and care protocols raise
efficiency over time. Embedding change management in structural redesign accords with
Azizan et al. (2021), who state that leadership and teamwork enable adoption, and with
Bevere and Faccilongo (2024) and Adama and Okeke (2024), who emphasize that
structured models, communication, and collaborative practices are necessary to translate
redesign into durable behaviors.

Furthermore, enabling innovation through project frameworks resonates with
Unterhofer et al. (2022), who advocate systematic agile/hybrid methods and structured
digital strategies in hospitals, and is reinforced by W.-L. Huang et al. (2024), who report
substantial performance gains from disciplined improvement programs (e.g., Lean Six
Sigma, RPA). Evolving governance to enable redesign is in line with C.-W. Huang et al.
(2023), who recommend comprehensive planning and alignment to steer transformation,
and nuances Huaytan et al. (2024) by using decision forums to surface and resolve
integration, infrastructure, and data-security constraints before scale. Moreover, leading
structural change through trust and communication is supported by Servant et al. (2024)
and Bevere and Faccilongo (2024), who maintain that transparent rationale, shared
vision, and two-way dialogue stabilize adoption and sustain momentum. Triage and
justification of structural changes aligned with Chrysikou et al. (2023), who cautioned
that overly ambitious restructuring risks undermining agility, and extended Vallatos et al.
(2021) by treating phased, strategy-led sequencing as a guardrail. The boundary condition

was that when the scope of change exceeded organizational readiness, the resulting
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complexity diminished responsiveness. These strategies and supporting literature depict
structural redesign as the blend of role—capability alignment, governance reconfiguration,
agile project scaffolds, disciplined change management, sequenced restructuring, and
trust-building communication that embeds digital transformation in everyday operations.
Situated Within DCFDT. Within digital transformation, the Table 13 strategies
operationalize redesigning internal structures by aligning roles, governance, and
operating models with scaled digital delivery. Albino et al. (2023) highlight actions such
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as “defining digital transformation leadership,” “creating” a “digital business unit,”
“digitalisation of business models,” and “designing team-based structures,” which
reconfigure organization and process to match digital strategy. In this way, internal
redesign anchors scaled innovation in day-to-day operations and feeds into improving
digital maturity through talent and capability growth.

For IT Practice. The synthesis implies a concrete cadence that links governance
to execution: map roles to digital capabilities and assign accountable owners; run
governance with digital-impact gates that surface integration and security risks early;
embed agile/hybrid project frameworks with pilot and adoption checkpoints; apply
formal change models with targeted communication and capability building; triage and
justify restructuring with phased scope and clear business cases; and lead with trust and
two-way dialogue to stabilize adoption. In practical terms, this cadence preserves

reliability while maintaining momentum and aligns structural change with enterprise

priorities.
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Improving Digital Maturity

The study identified six strategies that emerged from the redesigning internal
structures microfoundation interview question, as illustrated in Table 14: “What
strategies do you use to enhance organizational digital maturity for sustained digital
transformation?”

Table 14

The Digital Transformation Theme’s Strategies for Improving Digital Maturity

Participant Document

Strategies n n
Building a high-velocity talent system 1 3
Defining digital ambition and modernizing foundations 3 4
Learning and leveraging external expertise 1 3
Measuring maturity and directing investment 2 1
Operating a maturity model for targeted improvement 4 1
Prioritizing process and resilience before technology 3 3

Emerged Strategies. Six strategies emerged as a practical path to building digital
maturity by clarifying ambition, strengthening foundations, and sequencing
improvements through evidence-based decisions. Collectively, these themes show how
leaders developed structured approaches for advancing digital maturity in planned,
measurable ways that sustain momentum and yield meaningful organizational outcomes.

Defining digital ambition and modernizing foundations represented the starting
point for building digital maturity. P2, P3, and P5 described clarifying the organization’s
digital ambition while modernizing its core capabilities—people, processes, and
technology—to enable execution. Participant P2 emphasized that “recruitment processes
must reflect modern digital practices... if your process is too slow, you lose good

candidates,” while P3 and P5 discussed upgrading infrastructure and workflows to align
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with this ambition. This theme revealed that digital transformation begins with a clear
strategic destination paired with foundational capabilities modernization that ensures
readiness for change.

Extending this foundation, operating a maturity model for targeted improvement
illustrated how P1, P3, P4, and P5 used structured frameworks to define “maturity,”
expose capability gaps, and prioritize improvements. Participant P1 explained, “Once you
define that, you can measure gaps, like whether you have population health reports
available,” highlighting how maturity models provided an objective basis for sequencing
progress across people, process, and technology. This theme showed that a maturity
framework converted digital advancement from aspiration into an actionable, evidence-
based roadmap.

Complementing the maturity model, measuring maturity and directing investment
described how P3 and P5 tied measurement outcomes to capital and operational
decisions, ensuring investment flowed toward areas of greatest need. Participant P5 noted
that success depended on keeping “investments aimed at adoption and outcomes,” while
others emphasized using data from maturity assessments to prioritize initiatives. This
theme demonstrated that maturity measurement was not merely diagnostic but
instrumental—linking data-driven insights to tangible resource allocation and value
realization.

Beyond structural measures, participants emphasized the human and cultural
dimensions of digital maturity. Building a high-velocity talent system emerged as a vital

strategy for attracting, developing, and retaining technical talent within an environment
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that rewards learning and innovation. Participant P4 described “creating an environment
where technical talent thrives,” including initiatives such as hosting tech days and
providing continuous learning opportunities. This theme illustrated that human capital is
the propulsion system of digital maturity—accelerating transformation through
motivation, recognition, and shared growth.

To ensure stability while advancing technology, prioritizing process and
resilience before technology highlighted how P2, P3, and P5 focused on defining clear,
resilient workflows before introducing new systems. Participant P3 cautioned, “You must
define processes clearly before applying technology,” emphasizing that sustainable
digital maturity depends on process stability and operational discipline. Participants
agreed that well-designed processes create the resilience required for technology to
enable, rather than outpace, the organization. This theme reinforced that resilience-by-
design prevents transformation from fragmenting under its own speed.

Finally, learning and leveraging external expertise reflected how participants
such as P6 enhanced digital capability by bringing specialized knowledge from beyond
healthcare. Participant P6 explained, “We... contract with a managed service provider
whose SMEs keep us current on frameworks like NIST and CIS,” illustrating how
partnerships with external experts broadened situational awareness and maintained
compliance with industry standards. This theme demonstrated that digital maturity is
sustained through continuous learning and strategic collaboration with trusted partners

who provide new perspectives and technical depth.
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These six strategies reveal how participants developed disciplined, evidence-
based pathways to advance digital maturity. By defining ambition, modernizing
foundations, operating maturity models, directing investment, developing talent,
sequencing processes before technology, and leveraging external expertise, I'T leaders
demonstrated how digital maturity can progress in deliberate, measurable steps that
strengthen organizational capability and confidence.

Triangulation. Triangulation shows that advancing digital maturity is anchored
by a compact set of public frameworks that align cleanly with the strategies, with varied
sources per theme to minimize redundancy. The CDC Data Modernization Initiative
(DMI) (D003), NHS WGLL (D006), and the WHO Global Strategy on Digital Health
2020-2025 (D013) corroborate the strategy building a high-velocity talent system by
pairing modern data practices with board-enabled foundations and workforce capacity—
“Automate electronic data capture and reporting...,” “Boards are equipped to lead digital
transformation... reviews digital and data strategy, cyber security, services...,” and
“Promote and facilitate digital health competencies... in the training curricula...”

Furthermore, the OECD Digital Government Policy Framework (D010), ONC
Federal Health IT Strategic Plan 20202025 (D008), NHS WGLL (D006), and the WHO
Global Strategy (D013) corroborate the strategy defining digital ambition and
modernizing foundations through digital-by-design leadership, outcomes-based
prioritization, governance, and skills—“This Plan... may be used to: Prioritize

resources... Align priorities... Benchmark and assess progress.”
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Moreover, the WHO Global Strategy (D013), OECD Digital Government Policy

Framework (D010), and ONC Plan (D008) corroborate the strategy learning and
leveraging external expertise by connecting cross-industry learning and expert partners to
standards and best practices. The ONC Federal Health IT Strategic Plan 2020-2025
(D008) corroborates the strategy measuring maturity and directing investment with
explicit benchmarking and resource-alignment guidance (“This Plan... may be used to:
Prioritize resources... Benchmark and assess progress.”).

Moreover, the CDC DMI (D003) corroborates the strategy of operating a maturity
model for targeted improvement by formalizing data capabilities and gap-driven
sequencing. Finally, the OECD Digital Government Policy Framework (D010), NHS
WGLL (D006), and WHO Global Strategy (D013) corroborate the strategy prioritizing
process and resilience before technology by emphasizing process clarity, governance, and
resilience-by-design so technology layers onto stable workflows.

Findings in Relation to Literature. Across the six themes, improving digital
maturity in this study operates as a structured pathway that sets ambition, hardens
foundations, measures progress, and builds durable capability. Building a high-velocity
talent system aligns with Albino et al. (2023), who define maturity work as identifying
workforce capability, recruiting external digital talent, and leveraging internal digital
knowledge, and converges with Binci et al. (2022) and Akinwale and AboAlsamh (2023),
who argue that strengthening clinical proficiency and broad digital literacy closes

adoption gaps and accelerates capability.
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Furthermore, defining digital ambition and modernizing foundations is consistent
with Browder et al. (2024), who describe systematic integration of advanced technologies
into daily operations, and with Vogel et al. (2024), who find that centralized IT strategies,
standardized infrastructure, and cross-financed investments are associated with higher
maturity across hospitals. Learning and leveraging external expertise follows Binci et al.
(2022) and Akinwale and AboAlsamh (2023), who contend that external benchmarking
and ongoing literacy building expand organizational awareness and practical know-how,
while measuring maturity and directing investment aligns with Hameed et al. (2024),
Vogel et al. (2024), and Vallatos et al. (2021), who link maturity levels to effective use of
advanced technologies and notable efficiency gains; as a boundary condition, Verhoef et
al. (2021) caution that the long-run performance pathways of digital transformation
remain incompletely understood and warrant disciplined evaluation.

Moreover, operating a maturity model for targeted improvement resonates with
Volpentesta et al. (2023), who emphasize coordinating people, processes, and
technologies via formal diagnostics that focus resources where they matter most, and
prioritizing process and resilience before technology echoes Mosch et al. (2022), Shaked
(2021), and Ullagaddi (2024) by asserting that user-centered design, scalable
architectures, and compliance readiness are necessary antecedents to sustainable
technology gains. These strategies and supporting literature portray maturity-building as
a blend of talent development, vision and foundation upgrades, process-first
improvement, formal diagnostics, gap-driven investment, and external learning that

compounds capability over time.
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strategies operationalize improving digital maturity by elevating workforce and
knowledge assets to sustain new strategies. Albino et al. (2023) illustrate routines such as

99 ¢¢

“identifying digital workforce maturity,” “external recruiting of digital talent,” and
“leveraging digital knowledge inside the firm,” focusing development where it improves
readiness to change. In this way, improving digital maturity culminates the conceptual
frameworks’ chain—digital scouting to digital scenario planning to digital mindset
fracting to strategic agility to rapid prototyping to balancing digital portfolios to
navigating innovation ecosystems to redesigning internal structures to improving digital
maturity—so the organization consistently delivers DCFDT’s outputs of ongoing
strategic renewal and measurable desired outcomes.

For IT Practice. The synthesis implies an execution cadence that links
governance to action: set and communicate digital ambition; standardize platforms and
infrastructure to enterprise benchmarks; improve processes and resilience before
introducing new tools; operate a maturity model and tie funding gates to diagnosed gaps
and outcomes; cultivate external learning networks and benchmarking partnerships; and
build a high-velocity talent system that recruits scarce skills and continuously upskills the
workforce. In practical terms, this cadence preserves reliability while compounding
capability and keeps digital evolution aligned with long-term enterprise priorities.
QOutliers and Discrepancies Across Themes

Although broad convergence existed on the strategies used to leverage dynamic

capabilities across the three themes, two bounded variations emerged. First, Participant 5
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(P5) framed pilots less as small, iterative risk-reducers and more as accelerants to
enterprise rollout once feasibility was shown—an approach that aligns with rapid
prototyping under urgent conditions (Shaked, 2021; Vallatos et al., 2021) and is
consistent with ambidexterity logic in which exploration transitions quickly to
exploitation when architectural and compliance readiness are in place (Egan et al., 2021;
Ullagaddi, 2024). Second, Participant 2 (P2) emphasized that informal executive
consensus sometimes superseded formal forums in time-sensitive allocations, echoing
work on adaptive governance and process realignment (C.-W. Huang et al., 2023) and the
need to realign internal frameworks while permitting top-management discretion when
integration/security constraints or system priorities demand it (Hameed et al., 2024;
Volpentesta et al., 2023). These cases fit the contingency view of digital agility (Verhoef
et al., 2021) and pragmatics observed in smaller or resource-constrained systems (Wendt
et al., 2022). They do not contradict the themes and DCFDT; instead, they highlight path
dependence—how sensing outputs are seized differently given risk tolerance, resource
slack, and regulatory timing—while leaving the core themes intact.
Information Technology Contributions and Recommendations
for Professional Practice

For professional practice, the findings of this study illustrate how IT leaders can
leverage DCDT to anticipate change, act decisively, and embed innovation for ongoing
strategic renewal and achieve desired expected outcomes. Across the three dynamic
capability themes, the strategies identified herein provide IT leaders with a practical

guide for digital transformation in their healthcare systems.
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The strategies identified in this study within the digital sensing theme’s
underlying microfoundations theme highlight how IT leaders can strengthen their
organizations’ ability to anticipate change. Practitioners can apply these strategies by
establishing consistent environmental scanning practices, embedding scenario-based
evaluation into governance processes, and fostering a culture that values curiosity and
adaptability. Nadkarni and Prugl (2020) emphasized that digital transformation requires
leaders to adopt digital mindsets to navigate complexity and align technology with
organizational goals, reinforcing the importance of cultivating adaptive cultures.
Together, these actions may better position healthcare organizations to anticipate
disruption and align proactively with emerging opportunities.

The strategies within the digital seizing theme’s underlying microfoundations
theme show how IT leaders move from awareness to decisive action. Practitioners can
apply these strategies by developing flexible governance models, supporting pilot
initiatives with clear evaluation criteria, and creating transparent portfolio processes that
guide resource allocation. Laksono and Darmawan (2021) highlighted the critical role of
adaptive leadership strategies in navigating digital disruptions, supporting the view that
seizing opportunities requires leaders to act decisively under dynamic conditions. These
actions may enable IT leaders to capture value by converting identified opportunities into
desired expected outcomes for their organizations.

The strategies within the digital transformation theme’s underlying
microfoundations demonstrate how IT leaders sustain momentum by embedding

innovation into organizational structures, processes, and talent systems. Practitioners can
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apply these strategies by building structured partnerships, aligning organizational roles
with digital priorities, and investing in digital skills and maturity assessments. Wang and
Shao (2024) noted that organizations increasingly prioritize digital maturity and CIO
leadership investment to advance technological capabilities, underscoring the need for IT
leaders to drive structural and workforce alignment with digital priorities. These actions
may enable healthcare organizations to institutionalize digital transformation better and
realize ongoing strategic renewal.

Therefore, the results of this study recommend that IT leaders familiarize
themselves with the DCFDT and apply this study’s practical strategy findings to improve
professional practice within their healthcare systems.

Implications for Social Change

The findings of this study have several implications for positive social change by
illustrating how healthcare IT leadership strategies in digital transformation can extend
beyond organizational benefits to create broader societal impact. First, strategies within
the digital sensing theme support more equitable healthcare delivery by enabling leaders
to detect unmet community needs, anticipate shifts in patient expectations, and foster
cultures that embrace innovation. For example, digital scouting and scenario planning can
surface gaps in access to care, while cultivating a digital mindset across the workforce
promotes adaptability to serve diverse populations. Popov et al. (2022) found that
contemporary digital technologies such as telehealth and remote patient monitoring
expand caregivers’ reach and improve healthcare accessibility for rural or underserved

communities. These strategies demonstrate how digital sensing can translate
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organizational innovation into tangible improvements in healthcare equity and
accessibility.

Second, strategies within the digital seizing theme contribute to social change by
translating foresight into solutions that improve patient care, safety, and access.
Organizational strategic agility allows leaders to pivot resources quickly to respond to
public health crises or emerging community needs. Rapid prototyping creates
opportunities to test digital tools that expand care access, such as telehealth platforms or
patient engagement applications, while balancing digital portfolios ensures that
investments are directed toward initiatives with the most significant potential to benefit
patients and communities. Binci et al. (2022) demonstrated that adopting advanced
technological and data analytics capabilities improves disease detection and monitoring,
enhancing care quality across the continuum. Similarly, Braithwaite et al. (2022) showed
that digital transformation creates operational efficiencies, reduces healthcare delivery
costs, and improves affordability, reinforcing the broader societal benefits of these
strategies. Laksono and Darmawan (2021) also highlighted the importance of adaptive
leadership strategies in sustaining organizational performance through digital disruptions,
which connects to the societal value of leaders using agility to respond rapidly to
evolving community health needs. These strategies illustrate how digital seizing extends
organizational agility into meaningful advances in patient outcomes and community well-
being.

Third, strategies within the digital transformation theme foster social change by

embedding digital innovation into the structures and cultures of healthcare organizations.
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Navigating innovation ecosystems promotes collaboration with startups, research
institutions, and public health organizations, creating innovative solutions that can be
shared beyond a single hospital or system, thereby contributing to the broader society.
Redesigning internal structures ensures that digital transformation becomes sustainable
and capable of adapting to future healthcare challenges. Improving digital maturity
develops the technical foundations and workforce skills necessary to advance equitable,
efficient, patient-centered care. Koebe and Bohnet-Joschko (2023) found that digital
transformation empowers patients by enhancing access to medical knowledge and
enabling more informed health decisions. Nadkarni and Prugl (2020) emphasized that
leaders must adopt digital mindsets to navigate complexity and leverage emerging
technologies, reinforcing the societal importance of leadership practices that embed
digital-first cultures. Participants further emphasized that strengthening collaboration
through in-person engagement builds trust across communities (P1, P2, P4, and P6),
while sustaining transformation requires persistent, mission-aligned teams committed to
long-term societal benefit (P3 and P6). These strategies show how digital transformation
embeds innovation into healthcare organizations in ways that generate lasting benefits for
patients and society.

Collectively, the strategies across all three dynamic capability themes show that
digital transformation led by IT leaders can positively impact societal objectives for cost-
effective access to quality care. By anticipating disruption, capturing opportunities, and
embracing transformation, IT leaders advance organizational objectives and contribute to

healthier communities and more sustainable healthcare systems. Fragao-Marques and
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Ozben (2023), Guandalini (2022), and Varzaru (2022) each emphasized that targeted

regulatory frameworks, funding mechanisms, and incentives are essential for enabling
cost-effective, high-quality care delivery, underscoring the systemic significance of
digital transformation for societal well-being. These findings highlight the societal value
of IT leaders using dynamic capabilities to align digital transformation with the broader
goal of equitable, sustainable healthcare.

Therefore, the results of this study recommend that IT leaders familiarize
themselves with the DCFDT and apply this study’s practical strategy findings to improve
professional practice within their healthcare systems. Beyond IT leaders, these findings
are relevant for healthcare executives, governing boards, and policymakers who influence
digital transformation priorities. The results may be disseminated through professional
associations and societies, industry conferences, peer-reviewed publications, and
executive leadership development programs to maximize impact. Sharing the study’s
findings across these venues ensures that strategies for leveraging DCDT are
communicated to those positioned to implement and sustain meaningful improvements in
healthcare IT practice.

Recommendations for Further Research

This study’s findings answered the research question: What strategies do some IT
leaders in healthcare systems use to leverage DCDT? The results show that some IT
leaders advance digital transformation through interconnected strategies across the
dynamic capabilities. Showing that some IT leaders who employed strategies across

digital sensing, digital seizing, and digital transforming dynamic capabilities and their
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underlying microfoundations enabled healthcare organizations to sustain ongoing
strategic renewal and achieve desired expected outcomes. These findings reinforce the
central role of IT leadership in aligning technology with business strategy.

However, in their final reflections, study participants identified several areas that
suggest opportunities for further research. One area is directing analytics to drive action,
which is aligned with the digital scouting microfoundation. P1 and P6 emphasized
investigating how advanced analytics and Al can be operationalized to shape real-time
decisions; aligning with the Centers for Disease Control and Prevention’s (2023) Data
Modernization Initiative Fact Sheet, which emphasizes modernizing public health data
systems so data can flow seamlessly and support faster, evidence-based decisions. Mosch
et al. (2022) similarly highlighted the need for frameworks to better integrate analytics
and digital technologies into traditional healthcare processes, reinforcing the importance
of this recommendation. These perspectives point to the need for continued research on
strategies that leverage analytics and Al for improved decision-making to strengthen real-
time, evidence-based action.

Another area is leading with ethics in digital decisions, which connects to the
digital scenario planning microfoundation. P4 and P6 noted the importance of studying
the ethical implications of digital transformation, including patient privacy, algorithmic
bias, and equity. The National Institute of Standards and Technology’s (2023) Artificial
Intelligence Risk Management Framework highlights these concerns by establishing
guidance to address bias, privacy, and transparency across the Al lifecycle. Supporting

this position, Naamati-Schneider et al. (2024a) emphasized gaps in patient-centric design
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and ethical leadership needed to ensure digital technologies enhance accessibility and
safeguard patient trust. These insights underscore the need for research on strategies that
embed ethical principles into digital scenario planning to guide trustworthy and equitable
transformation.

Finally, the strategy of steering technology choices by aligning them with
organizational strategy reflects the balancing of digital portfolios and navigating
innovation ecosystems’ microfoundations. Several participants (P1, P2, P3, P4, P5, and
P6) stressed the importance of examining how healthcare leaders evaluate and prioritize
new technologies based on their contribution to enterprise goals amidst competing
demands. NHS England’s Digital Technology Assessment Criteria (NHS England, n.d.)
provides a national framework for evaluating clinical effectiveness, safety, privacy, and
interoperability of digital health technologies, demonstrating how structured assessment
can strategically guide procurement and investment decisions—aligning with Verhoef et
al. (2021), who underscored the need for more research into the organizational structures
and metrics essential for effective digital transformation, and with Hameed et al. (2024),
who recommended investigating how leaders overcome technical and organizational
barriers when engaging innovation ecosystems. Highlight the importance of further
research on strategies that enable leaders to align technology adoption with
organizational priorities while navigating complex innovation ecosystems.

Furthermore, this study’s review of the literature identified future research. For
instance, Gjellebaek et al. (2020) recommended examining middle management’s

contributions to scenario planning, which connects to the Digital Scenario Planning
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microfoundation by highlighting the need for broader organizational participation in
shaping foresight and sensemaking. Greenhalgh et al. (2020) emphasized the need to
study video consultations’ clinical and policy implications, which aligns with the rapid
prototyping microfoundation, as it addresses how iterative testing and scaling of digital
health solutions can influence healthcare systems during rapid adoption. Finally, Laksono
and Darmawan (2021) called for further exploration of systems thinking and contextual
intelligence as leadership strategies for digital disruptions, which links to the
Organizational Strategic Agility microfoundation by underscoring leadership approaches
needed to sustain adaptability and performance in dynamic environments. These
recommendations underscore a research gap in understanding strategies that enable
healthcare leaders to advance digital transformation across organizational, clinical, and
policy contexts.
Conclusions

This study’s conclusions respond to the challenges identified in the background,
where healthcare organizations faced intensifying financial pressures, widespread digital
disruptions, and hesitancy to invest in transformation without demonstrable returns. The
findings demonstrated that IT leaders addressed these challenges not through singular
actions but by orchestrating layered strategies across the dynamic capabilities of digital
sensing, digital seizing, and digital transformation. In practice, this meant anticipating
external change, translating foresight into action, and embedding innovation into
organizational structures to sustain strategic renewal and achieve desired expected

outcomes.
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The general IT problem was that healthcare systems require digital transformation
strategies to remain financially sustainable in a dynamic healthcare sector. The specific
IT problem was that some IT leaders in healthcare systems lack strategies to leverage
DCDT. This study directly addressed the specific IT problem by identifying strategies
from nine microfoundations that IT leaders used to operationalize dynamic capabilities in
practice. These findings demonstrated that microfoundation capability-based strategies
enable IT leaders to strengthen sustainability and maintain competitiveness, thereby
addressing the broader industry problem of financial pressures and digital disruption
while fulfilling this study’s purpose.

By capturing the lived experiences of IT leaders and grounding them in the
DCEFDT, this study provided evidence-based strategies that extend theoretical
understanding and offer actionable guidance for professional practice. The results
validated the practical relevance of the DCFDT, demonstrating how its constructs
translated from conceptual model to lived leadership practice. These insights underscore
the enduring role of IT leadership in embedding dynamic capabilities as an integral part
of healthcare delivery.

The conclusions also align with recent scholarship. Levinson et al. (2024)
emphasized that financial pressures persist despite digital advancements, underscoring
the need for strategies that leverage dynamic capabilities. Other scholars highlighted how
digital technologies expand access to care (Binci et al., 2022; Fabiano et al., 2021) while
requiring strategic frameworks to maintain competitiveness (Braithwaite et al., 2022;

Levasluoto et al., 2021; Popov et al., 2022). Together, these findings reinforce the
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imperative for IT leaders to advance strategic renewal and achieve desired expected
outcomes that fulfill healthcare’s mission of improving quality, accessibility, and

financial sustainability of patient care.
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Appendix A: Interview Protocol and Questions

Interview Protocol

This interview protocol outlines the procedures that will guide the data collection

process through semistructured interviews with some IT leaders in healthcare systems.

The purpose of these interviews is to explore the strategies some IT leaders in healthcare

systems use to leverage dynamic capabilities for digital transformation. Each interview

will be conducted by secure online video conferencing (Microsoft Teams), and expected

to last approximately 30 minutes.

1.

Introduction and Rapport Building: I will begin the interview by introducing
myself as a doctoral student at Walden University and expressing my
appreciation for the participant’s time and willingness to contribute to this
research study. I will confirm the voluntary nature of their participation and
remind them of their right to withdraw at any point.

Consent Review and Recording Acknowledgment: I will review the informed
consent form with the participant and answer any questions they may have.
Once verbal consent is reaffirmed, I will inform them that the session will be
audio recorded for the sole purpose of collecting the transcription and
performing a qualitative analysis on it, and remind the participant the
conversation and all data collected shall be treated strictly confidential,

protected, and destroyed after five years.

3. Recording Start: The videoconference recording shall start.
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4. Interview Process: The interview will follow a semistructured format guided
by nine open-ended questions. I will ask each question sequentially and use
probing follow-up questions as needed to encourage elaboration and
clarification.

5. Closing the Interview: Before concluding the session, I will ask participants if
they would like to share any additional insights related to the topic that may
not have been covered during the interview. I will thank them again for their
participation and remind them of the follow-up member-checking process.

6. Member Checking and Follow-Up: After the interview has been transcribed
and preliminary analysis is conducted, I will send each participant a summary
of my interpretation of their responses. Participants will be requested to
review the summary and provide feedback to ensure the accuracy and
authenticity of their contributions. A brief follow-up interview may be
scheduled, if necessary, to clarify any discrepancies or collect additional
insights.

7. Data Security and Retention: All recordings, transcripts, and associated data
will be stored securely (password protected and encrypted) with a backup
copy stored offsite. In accordance with Walden University policy, data will be
retained for five years following the study’s completion, after which it will be

permanently destroyed.
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This interview protocol is designed to support the consistency, rigor, and ethical
integrity of the study, ensuring participant perspectives are accurately captured and
securely managed.

Interview Questions
1. What strategies do you use in digital scouting to identify organizationally
impacting external triggers, such as competitors’ strategic shifts, changing
consumer behaviors, disruptive digital technologies, and unmet consumer
needs?

2. What strategies do you use in digital scenario planning to systematically

evaluate potential digital technology investments for an organization?

3. What strategies do you use to foster an organizational culture with a digital

mindset that encourages openness to innovation and continuous learning?

4. What strategies do you use to ensure organizational strategic agility when

responding to rapid technological shifts and evolving stakeholder needs?

5. What strategies do you use in rapid prototyping to iteratively and swiftly test

digital initiatives before scaling implementation within an organization?

6. What strategies do you use to balance investments across your digital

portfolio among competing initiatives aligned with organizational priorities?

7. What strategies do you use to effectively engage external partners within

innovation ecosystems to accelerate organizational digital transformation?

8. What strategies do you use when redesigning internal structures to facilitate

successful organizational digital transformation?
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9. What strategies do you use to enhance organizational digital maturity for

sustained digital transformation?
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