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General Introduction

Digital innovations have altered different industries globally which has transformed
ways in which companies and institutions function and interact with their consumers. Digital
tools have significantly changed the current operations of several sectors from finance to
logistics and retail and have enhanced the level of service received. Some of the biggest
changes from the use of these tools are seen in the healthcare sector. For the healthcare sector,
these tools have the potential to revolutionize patient care processes and medical data

management.

Like many sectors that have successfully incorporated digital tools into their daily
activities, it is important to assess the effects of these technologies on everyday activities and
the quality of care provided. The example of the implementation of TPI2 digital patient record
systems in the Saint Luc University Clinic demonstrates this evolution within healthcare. The
advantages of digitalization are abundant, but their implementation is a careful process that

demands support and preparation measure (Kumar & Aldrich, 2020).

A shortage of studies focusing on the development of integrative strategies is rectified
in this thesis, in addition to examining the workplace culture and HR policies that may
influence the process of adaption. Recent research investigated the facilitators and barriers to
digital technology adaption and evidence-based practices (Smith & Nguyen, 2019) aiming to

provide practical advice on managing the transition.

Statement of the Research Problem

The new digital technologies coming into the Saint-Luc University Clinic deeply alter
the way healthcare staff work and collaborate. The challenge then becomes how to address
these changes in the best possible way to ensure that the quality of care is delivered to the

patient.

Staff need training before they can work effectively with new systems (Jameson &
Green, 2018). As technology evolves, so do the roles and responsibilities of healthcare

professionals.



It is also key to assess the extent to which the team is adapting to these changes. Are
they comfortable with the change, or are some barriers perhaps at play? How does this new
technology impact staff's daily activities and the clinical environment in general?

Although new technologies can have operational advantages, they sometimes affect the
normal workflow (Davis et al., 2021). It is therefore important to understand their impact on
operations in any clinic so that changes can be managed effectively. This study attempted to
investigate the current coping mechanisms of health professionals and provide

recommendations for integrating new technologies in a more seamless manner.

Objectives of the Study

In the context of the rapidly evolving panorama of digital healthcare, this study aims
to investigate in depth how leaders in the discipline of science respond to new technologies.
The proposals are designed to provide greater awareness of the broad scope and impact of

healthcare-specific technology.

First, the studies seek to investigate and analyse the attitudes, behaviours, and
perceptions of healthcare specialists in the direction of digital technologies. By undertaking
targeted inquiries into these components, the aim is to uncover the underlying motivations
that drive individuals or organizations inside scientific settings to either include or face up to
digital gear. It will not turn a blind eye to factors such as perceived improvements in
efficiency, capacity improvement with respect to better patient outcomes, and user experience
factors that might be at stake with the desire to digitally improve.

Second, the examination will delve into the boundaries and challenges that restrict the
good-sized adoption of digital technologies in healthcare. This is achieved through
investigations into matters involving the privacy and confidentiality of facts, systemic
functions, the legitimacy of fear, and the impacts of competency on the quality of care
delivered to patients. The ability to understand this resistance is therefore important in

strategizing resistance minimization and ensuring strong cooperation in climates.

Furthermore, studies will look critically into the structure that healthcare organizations
must direct and support technology adoption. This shall include a review of the evaluation of
any existing infrastructure against its actual results, the adequacy of the current training

programs in equipping staff with necessary digital skills, the availability of management



support for technological initiatives, and the organizational cultures that allow or hamper

innovation.

The objectives of this study are as follows:

- As such, this research analyses aspects such as attitudes, behaviours, and perceptions of

healthcare professionals in the use of a TPI? system.

- This research involves the identification of barriers and facilitators to the adoption of the
TPI12 system.

- This study aimed to assess the impact of the TPI? system on the quality of care provided

within the Saint-Luc University Clinic.

In summary, these objectives address how to provide actionable insight into the best
ways to address transformational challenges in health care. The findings from this study will
be evidence-based recommendations for policymakers and healthcare
professionals/practitioners alike, focused on the improvement of time-consuming
environments and staff readiness in the context of increasing technology and overall

healthcare delivery impacts.

Research Question

While the world is witnessing the fastest-ever digitization-driven transformation in
healthcare, understanding stakeholder response to technology in the medical field is highly
important in modelling the future of health. Hence, an in-depth exploration into the attitudes,
behaviours, and perceptions of healthcare professionals regarding digital technologies and

further investigating their implications for their responses became the research aim.

In pursuit of these objectives, this research is fuelled by one main question:

How do clinical stakeholders respond to technological advancements and their

consequences for healthcare shipping in terms of their destiny?

This study aims to investigate the motivation behind digital equipment adoption or

resistance among health professionals. It will also investigate factors that may influence



adoption (Davis, 1989), such as perceived efficiency gains, improved patient outcomes, and
professional growth (Venkatesh, Morris, Davis, & Davis, 2003). On the other hand, it will
explore the limiting factors that have been put in place by concerns over privacy and the
security of data, interruption of well-established workflows, and the possible impacts on
quality patient care that may slow down their adoption of technology. (Berg, 2001; Aarts &
van Merode, 2003)

Furthermore, this study investigated the readiness of healthcare organizations to
prepare for the implementation of robust technologies. These virtual technology integration
studies involve assessments of the current state of infrastructure, levels of relevant training
programs, management support, and organizational cultures that allow or hamper such
integration (Sittig & Singh, 2010; Ellingsen & Monteiro, 2003).

These findings provide deep insights that the study will explicitly present in strategic
ways how key healthcare stakeholders navigate these complexities of digital transformation.
The findings from this study contribute to the elaboration of recommendations for policies
and practices that set the enabling environment, foster workforce readiness, and optimize

health care delivery outcomes in the technological age.

Research Design

The qualitative design of the study is user-centred in nature, with a focus on the TPI?
project at the Saint-Luc University Clinic. This will involve the study of attitude, behaviour,
and perception of health professionals about digital technologies through semi structured
interviews. Such design shall help delve deep into the complexities and motivations that drive

or restrain decisions to adopt or resist digital tools within healthcare settings.

Significance of the Study

The results of the study have offered a wealth of information on several factors that
may influence the adoption of these digital technologies within the health sector. The
facilitators and barriers identified are presented to bring out realistic recommendations for

health providers in managing their transition to digital systems effectively. Therefore, the



insight would help in the strategic implementation of digital tools to improve patient care and

efficiently run operations.

Structure of Thesis

The overall structure of this thesis is an in-depth examination into the use of digital
technology as a driver for healthcare transformation. The study opens with an introduction, in
which the aim and scope are explained. The section on the background articulates the problem
statement, research questions, objectives, and gives some entailed context to the study. The
literature review surveys available works pertaining to healthcare digitalization and associated
attitude and perceptions. The theoretical framework identifies the relevant theories and
models that can be applied in this study, including the Diffusion of Innovation Theory. The
methodology section discusses the research design, mode of data collection, and techniques of
analysis. The results and discussion section will present the findings and their meaning for
healthcare practice. The conclusion spells out what has been contributed by the study,
limitations encountered, and recommendations for further studies. This structure guarantees
the logical flow of information in a clear and insightful way regarding the study's objectives

and outcomes.

Conclusion

Digital technologies, like the TPI2 system, hold an extremely high potential for
healthcare, promising more efficiency in treatment and better care for patients. However, this
actual success of application remains a challenge regarding staff readiness and training. This
dissertation makes an in-depth exploration of these relevant issues and therefore puts forward
relevant and pragmatic solutions toward effectively diffusing the uptake of digital tools in any

healthcare setting.



Chapter One: Literature Review

Introduction

The chapter gives an overview of the current processes of digitalization in healthcare,
spanning from the discovery of scientific methods and their problems in modern healthcare
systems. The chapter addresses essential technologies and innovations of change, scrutinizing
mobile applications and changing attitudes and perceptions toward digital technologies. The
chapter then elaborates more on the motivational and resistance factors that influence digital
adoption and the skills/training required for effective integration. It puts forth a fully
comprehensive digital skill-building framework and strategies to attain continuous
professional development. The final section in this chapter considers the organizational
factors that influence adaptation to the digital technologies and explains why the change

management strategies are important in such transitions.

Digitalization in Healthcare

The digitalization of healthcare structures has remained the strongest topic of driving
and transformative forces in present-day hospital therapy. In his book Guide to Health
Informatics, Third Edition, Enrico Coiera (2015) believed that health informatics is
comparable to physiology and pathology and is clearly the logic of cutting-edge healthcare.
The program includes studying how medical expertise is created, shared, and applied through
main-area digital technologies. It is going past just the use of computer systems and includes
strategies for the optimization of care via statistics structures, digital facts, and sophisticated

conversation gear.

The digitalization of fitness care could be imperative in this gift age. It offers not only
extra efficient control of scientific information but also facilitates higher coordination of some
health professions, sufferers, and care structures. The incorporation of digital technology-
synthetic intelligence for analysis, cell programs for monitoring sufferers, and telemedicine
structures presenting the right of entry to healthcare from remote areas-has significantly
advanced the satisfactory nature of care and, subsequently, the effectiveness of clinical

interventions.

This has resulted in a surge in digitalization, underpinning the principal vicinity inside



the evolution of new medical practices and shaping the structure and function of healthcare
corporations. Thus, as Coiera (2015) underlines the look at health informatics will become as

critical inside the twenty-first centuries as that of anatomy and pathology in centuries gone by.

The Rise of Scientifics Method and Their Challenges in Modern Healthcare

The upwards push of medical scientific techniques and their concerns in healthcare
today is one of the relevant themes explored in Enrico Coiera's 2015 Guide to Health
Informatics, Third Edition. Coiera (2015) examines how scientific approaches have
profoundly reshaped medical thinking during recent centuries and has changed into the

dominant framework via which the researcher recognizes and manage health and sickness.

Since its inception, medical techniques have revolutionized medication by altering
empirical approaches with rigorous theoretical and experimental methods. This shift has not
been without controversy, as Coiera (2015) highlights historical empiricists' robust opposition
to integrating ideas and experimental strategies into clinical training. Nevertheless, this
evolution marked a giant turning level, enabling an extra formalized and testable strategy to

characterize illnesses and their treatments, as outlined by the writer.

However, despite the plain benefits brought about through the scientific model, new
healthcare professionals today are dealing with new challenges. Coiera (2015) noted rising
pressure to maintain pace with scientific and clinical progress in the middle of a flood of data
and findings produced via studies every week. This too good deal of statistics results in an
inability to transfer scientific medical findings straight away into practice and occasionally

even postpones the use of software for scientific trial findings for decades.

At the same time, digitization has played an increasingly significant role in healthcare
modernization. It aids in having green control over clinical information, helps in making
effective choices in treatments, and has more advantageous verbal exchange among
healthcare professionals and sufferers using virtual technologies, health information systems,
and PC equipment. Coiera (2015) puts it slightly differently: health informatics provides a
rational foundation to address modern-day challenges through the growth of a structure's

technological knowledge approach to healthcare.



Key Technologies and Innovations in Healthcare Digitalization

Modern technologies define healthcare digitalization, and the way care is delivered,
managed, and accessed. Some of the critical technologies include synthetic intelligence, the
internet of things, cell applications, digital scientific data structures, and telemedicine. Each of
these technologies has major benefits for healthcare, enhancing care superiority, lowering

costs, and increasing accessibility.

Artificial Intelligence (Al)

Through environmental surveillance and fast knowledge, Al transforms the analysis of
clinical facts and medical decision-making. For example, Al utilized in buildings for
diagnostics uses machine learning algorithms to examine medical images for the early
detection of anomalies with increased precision. Predictive analytics, enabled by artificial
intelligence, make it easier to manage chronic diseases and predict epidemics. In addition,
clinical chatbots enable patient triage and provision of continuous care assistance through

answering a chunk of queries from patients as well as giving health advice.

Internet of Things (10T)

The Internet of Things interlinks a heterogeneous array of scientific devices that
captures and transforms real-time statistics. It enables glucometers, as well as blood pressure
monitoring devices, to relay statistics directly to fitness control systems, enabling continuous
monitoring of patients with chronic diseases. Wearable gadgets such as smartwatches and
music fitness indicators, whereby statistics such as heart rate and body activity are transmitted
through. Sensors installed within hospitals also monitor the environment and region of

medical devices to optimize resource management and patient safety (Hoyt, 2022).

Mobile Applications

Mobile apps play a very full role in the engagement of patients in their fitness and
private fitness control. For example, these days allow patients to track their daily health
metrics and control medical pills with reminders in addition to accessing all medical records

through the incorporated portals. Hoyt (2022) stated that the applications increase the



communication of patients with health professionals, ensuring treatment adherence and care

coordination.

Electronic Medical Records System (EMRS)

EMR systems centralize patients’ medical information, thus making it easier for
quality health-care suppliers. EMRs maximize accuracy in diagnosis and treatment while
reducing errors in medication. In addition, they manage and coordinate care for patients.
Furthermore, they save considerable time in these health facilities because they automate and

reduce literacy in administration (Hoyt, 2022).

Telemedicine

Telemedicine assists patients in talking about their disease or conditions with any
number of healthcare professionals from anywhere in the world, and it was one of the
marvellous services that emerged during the period of the COVID-19 pandemic. This may
then involve remote consultations, remote patient monitoring, and access to specialists.
According to Hoyt (2022), the benefits of telemedicine are improved access to care for rural,
disabled populations and the continuation of care in emergency conditions. This also allows
the greener management of healthcare assets by reducing the burden of journeys and

unnecessary hospitalizations.

Attitudes and Perceptions towards Digital Technologies

With the world increasingly becoming digitalized, there is an increasing call for
healthcare professionals to develop attitudes and perceptions towards digital technologies that
enable their adoption and use. If digital technologies in healthcare are to be successfully
harnessed for benefits, then one ought to understand the possible attitudes and perceptions
that act to bar these digital technologies. To bridge this gap, it is essential to understand the
attitudes and perceptions of healthcare professionals towards these digital technologies.

e Attitudes: Attitudes are positive or negative mental or emotional attitudes towards an
object or idea. In this case, the term explains the disposition of healthcare

professionals towards digital technologies (Ajzen, 1991).



10

Perceptions: Perceptions are the categories through which digital technologies are
interpreted and understood. They may be influenced by past experiences, previous

knowledge and expectations (VVenkatesh & Davis, 2000).

Importance of Attitudes and Perceptions within the context of Digitalization

One way through which this may happen is that attitudes and perceptions regarding

digital technology influence its adoption and use. Positive attitudes can make it easier for

technologies to diffuse into daily practices with less friction, and negative perceptions can act

as powerful barriers. For example, perceiving technology to be complex or irrelevant deters

healthcare professionals from its use (Rogers, 2003).

Factors Influencing Attitudes and Perception

Several internal and external factors influence healthcare professionals' attitudes and

perceptions towards digital technologies.

Internal Factors:

Past experiences: Past events with similar technologies can impact current attitudes.
Positive experiences tend to strengthen positive perceptions, and negative experiences
can lead to resistance (Davis et al., 1989).

Individual Skills: The level of technical knowledge can affect attitudes. Healthcare
professionals who are more self-efficacious are more likely to adopt new technologies
(Bandura, 1977).

External Factors:

Organizational Support: Organizational support in the shape of appropriate help-
resources and providing supportive leadership is a primary determinant of positive
perception. This claim is well supported by various studies such as Herscovitch and
Meyer (2002) is one of them.

Training and Development: The availability of training and development programs is
ethically binding for changing negative perceptions to positive attitudes. Various
studies suggest that the availability of training programs, particularly in the case of
digital skills, is key to altering negative attitudes into positive attitudes.

The literature review reflects a variety of findings related to attitudes and
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perceptions that are associated with digital technologies in the context of the
healthcare sector. Some of the key studies are as follows:
Research on Electronic Medical Records (EMR) and perceptions of telemedicine

technologies highlight important findings in this context.

The attitude towards EMR among physicians and nurses was found to be neutral, with
the ease of use and perceived effectiveness of the system emerging as the primary

constituents.

Some studies have shown that healthcare providers have always perceived
telemedicine technologies to be potent enablers of enhanced access to care but are slowed by
data security and confidentiality concerns perceived barriers to the adoption of digital
technologies. Surveys indicate that some of the major barriers involve technology complexity,

a lack of enough training, and a lack of infrastructure.

Relevant Theories and Models

Two theoretical frameworks offer valuable insights into the adoption and acceptance
of digital technologies in healthcare: Diffusion of Innovation Theory and Resistance to

Change Theory.

Diffusion of Innovation Theory (Rogers, 2003) explains how innovations are adopted
either by an organization or by individuals. According to Rogers, attitudes are important in

the adoption of innovations, and these attitudes undergo different stages.

Resistance to Change Theory (Kibler-Ross, 1969) describes the phases of resistance
to change when applied in a technological context. Understanding those phases could be
helpful in building strategies to reduce resistance and enhance perceptions of digital

technologies.

Both internal and external factors influence attitudes toward and perceptions of the use
of digital technologies. This means that past experiences and individual skills are important,

but so are organizational support and the possibility of obtaining training. By describing
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barriers to the diffusion of digital technologies within the healthcare sector, the literature

review contributes insights from previous studies into current perceptions.

Motivational and Resistance Factors in Digital Adoption

Itis very important to understand what motivates and acts as a barrier to implementing
and making use of health IT within healthcare delivery to make the implementation and use of
digital technologies in healthcare settings successful. This chapter focuses on critical elements
of factors that influence motivation and resistance to the adoption of digital technologies
within healthcare settings. To delve deeper into this topic, it is crucial to examine the specific
factors that either motivate healthcare professionals to embrace technology or act as barriers

to its effective adoption and use.

e Advocacy Incentives: These factors motivate health professionals to adopt and use
technology.

e Motivators: Factors that stimulate and cause attention and interest. Some examples of
motivational factors could be perceived as usefulness, perceived ease of use, or
usefulness in relation to personal goals (Venkatesh & Davis, 2000).

e Barriers: Conflict factors or resistance to the adoption and effective use of digital
technologies. Conflict factors could be generated by different concerns around safety,

lack of training, or organizational inefficiency.

To further understand these dynamics, the need for incentives can be highly delineated
in the context of digital technologies for the two reasons of exciting the willingness and
fanning motivation of health practitioners. A reduction in immune reactions is also crucial in

determining how to handle factors that may become deterrents of adoption (Davis, 1989).

Factors Affecting Motivation and Resistance

Various factors influence healthcare professionals’ motivation to adopt new
technologies and the conflicts that may arise, impacting their willingness to embrace digital

solutions.
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Motivational factors

Perceived benefits

If there are some tangible benefits that healthcare providers would gain in terms of
efficiency, patient care, and decision support, then they are more likely to adopt new

technologies.

Perceived ease of use

Easy-to-use technologies and those that can integrate into daily routine use are more

likely to be adopted without resistance.

The factors of conflict

Security Concerns

Issues related to the security of data and privacy issues can lead to major conflicts
among health care providers (Gagnon et al., 2009).
Lack of training

If people are not provided proper training or support for using technology, they will
surely develop distrust and reluctance to adopt (King & He, 2006).
Organizational dysfunction

Resistance can also be fragmented from entrenched organizational cultures or policies
that are resistant to change (Herscovitch& Meyer, 2002).

The literature on motivation and resistance factors for digital adoption in health care
abounds with a variety of perspectives:

e Electronic Health Records: Perceived advantages such as improved access to
information and care coordination are motivators of adoption, whereas concerns about
the security of information and functional integrity serve as barriers to adoption
(Booth et al., 2013).

o Telemedical care: Despite the encouragement of health care providers to reach out to
remote patients, concerns over technological reliability and patient acceptance may

limit adoption (Gagnon et al., 2009).



14

e Technological Constraints: The lack of sophistication and operational efficiency of
technology contribute to resistance and thus call for incentives in training and support
(Yarbrough & Smith, 2007).

e Theories and Models of Planned Behaviour: Ajzen’s (1991) theory posits that
attitudes, norms, and perceived moral control determine behavioural intentions. This
theory can help one understand the motivational factors that act with respect to the

adoption of modern technologies such as disease resistance.

Selected Theory and Inferences

Diffusion of Innovations Theory by Rogers (2003): This theory deduces that
compatibility, complexity, and experimentation influence the rate of adoption. For example,
addressing the problems in these areas could strengthen resistance and ease the adoption of

modern technologies.

Motivational factors such as perceived benefits and perceived ease of use accelerate
the adoption of modern technologies by professionals in health care. Key oppositional factors
have been security concerns and a lack of education. Understanding these in conjunction with
literature and theoretical paradigms has been an important foundation upon which strategies

toward adoption can be developed.

Skills and Training Needs in Healthcare Digitalization

As the wave of digital innovation implementation in the health sector is already
making its way to practice, it becomes important to evaluate the current state of the digital
skills of healthcare professionals and understand where they stand in terms of training
requirements. In this chapter, the main competencies and their related training needs for
digital success are considered.This involves identifying key competencies, from basic

computer literacy to advanced knowledge of healthcare-specific digital tools.

A set of competencies that enables effective use of digital technologies for health
professionals in their everyday life-from elementary computer literacy to specific knowledge

of healthcare-specific digital tools.
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This is a perceived deficiency or potential lacuna in the skill domain of digital
technology use that healthcare professionals evaluate in themselves. The filling of these gaps
by an appropriately designed educational program significantly enhances adoption rates and

builds capacity, leading to improved services and patient outcomes.

Digital Health Skills Needed

e Basic Digital Literacy: Base competency in using computers, software, and
electronic devices-basic requirements for all health professionals.

e Health Informatics: Detailed knowledge about the interpretation of health
records, EHRs, telemedicine platforms, and other specialist digital health

applications.

Gap Analysis: Learning Needs Assessment

Gap analysis identifies gaps between critical skills and competencies needed to make
effective use of digital skills. Addressing these gaps through targeted training, as argued by

Rogers (2003), increases capacity and the rate of adoption.

Continuous Education

Since new technologies and best practices in digital health are continuously evolving,
there is a need for continuing education among healthcare professionals. It enables skills

development in new digital health tools and technologies.

Effective training programs play a crucial role in enhancing healthcare professionals'

skills and acceptance of digital health technologies.

e EHR adoption courses: Empirical evidence shows that EHR-based training programs
have been very effective in equipping key skills among HPs regarding the use of
EHRs, increasing their acceptance of such digital tools (Booth et al., 2013).

e Telemedicine training: Effective training on telemedicine technologies ensures the
enhanced capacity of HPs for virtual consultations and efficient management of

remote patient care.
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Supporting Learning Problems

Planned learning does, however, suffer from significant constraints in terms of time
and organizational resistance, despite the many benefits such planned learning offers to

enhance skill development.

Related Thinking and Models

Technology Acceptance Model (Davis, 1989): In this model, perceived usefulness and
perceived ease of use are proposed as the major predictors of the acceptance of technologies.
Training programs in which employment could be enabled with the help of acquired growth

skills could generate greater adoption rates.

Social Learning Theory (Bandura, 1986) : Relays that individuals learn from one another
by observing and imitating behaviours. The inclusion of peer teaching and mentoring in

training programs may support positive skill development.

Critical Elements

Every degree of health professional requires a mix of basic digital literacy skills and
specialist clinical informatics expertise for the appropriate utilization of digital health
technologies. Meeting identified learning needs and overcoming barriers through targeted

programs using consistent processes for learning is key to digital success in healthcare.

Comprehensive Digital Skills Framework

The digital literacy comprehensive program for health professionals involves basic
digital literacy and some advanced competencies in the areas of health information and
telemedicine. Competencies acquired in the data management of patients, remote care of
patients, and diagnostic research using artificial intelligence are important. (Hebda & Czar,
2013).

Essential Training Programs
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This can be realized through training programs that are targeted at closing this gap,
focusing on basic digital literacy, the use of basic computers and software applications, and
EHRs. Second, advanced in-service training regarding the use and maintenance of health
records and the effective wuse of EHR systems is urgently needed.
Telemedicine: Specialized training in the use of telehealth technology, consultation, and

remote management of patient care virtually.

Continuous Professional Development

In this extremely fast pace of development in digital health technology, there is an
evident need for constant professional development. Health care organizations must provide
many opportunities for ongoing training, including the ability to update staff with new
information on the utilization of various digital health tools and best practices in general
(Bredfeldt et al., 2013).

Barriers to Effective Training

Despite the obvious benefits, several barriers hinder effective training:

Time constraints: The busy schedules of health professionals make it difficult to allocate
time for training.

Organizational Resistance: A lack of support from leadership or resistance to change among
employees may occur.

Resource limitations: Inadequate funds and resources for a comprehensive training program
(Hebda & Czar, 2013).

Strategies to Overcome Barriers

Such barriers can be reduced by any healthcare organization with the help of the

following strategies:

flexible training programs: online interactive modules for on-the-go delivery of workers;

leadership engagement; and engaging leaders who champion the cause of digital training
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programs to demonstrate digital capabilities.
Resource Allocation: Funding to prioritize training programs and implement partnerships

with educational institutions or technology companies (Wu et al., 2017).

Successful digital transformation in healthcare will require adequate provision of
digital skills to all healthcare professionals. This means that a healthcare organization should
address the issue of training needs and other barriers to ensure that its staff has the necessary
capacity to operate with digital technology, hence good patient outcomes and effective health
programs. (Hebda & Czar, 2013).

Organizational Factors Influencing Adaptation to Digital Technologies

The adoption rate of digital technologies in the healthcare sector is determined by the
organizational factors that facilitate their adoption and use. This chapter is dedicated to
examining the key factors influencing healthcare organizations’ adaptation to digital
technologies.To understand these dynamics, it is essential to explore specific organizational
experiences and adaptations that influence the adoption and implementation of digital

technologies in healthcare settings.

e Advocacy Organizational Experience: Organizational culture, management support,
strategic planning, and training programs that influence the adoption and
implementation of new technologies (Greenwood, 2013).

e Adaptation: The extent to which clinical organizations change procedures and
practices to ensure the consistency of a particular approach that helps improve the
efficiency and quality of care (Schoen et al., 1996).

Why Organizational Experience Matters?

Understanding the organizational context is key to facilitating the overall adoption and
use of technology in healthcare. These are some of the factors that enable healthcare

organizations to use new technologies, resulting in better healthcare practices.

Factors Influencing Digital Technology Culture

Strong organizational culture and leadership support are critical in motivating

healthcare providers to adopt and implement new technologies.
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Organizational Culture: A culture of innovation, which is open to change, motivates
healthcare providers to adopt and deploy new technologies (Cameron & Quinn, 2011).
Leadership Support: Leadership must be strong and actively involved in digital technology
to drive organizational change and overcome forces that may resist technology adoption
(Yukl, 2010).

Technology and Resource Strategies

Robust IT infrastructure and comprehensive training and support are essential for the
successful integration and use of digital technologies in healthcare.
Infrastructure: A sound IT infrastructure in terms of hardware and software, coupled with

networking capabilities, enables the integration and effective use of digital tools.

Training and Support

Comprehensive training programs, ongoing technical support, and other forms of
support that equip healthcare professionals with skills in using digital technologies are
fundamental.

The available literature on organizational factors influencing the adoption of digital

technologies in healthcare serves to shed significant light on the following:

e Organizational Culture: Cultures that support learning and adaptation are more
likely to digitize implementing innovation.

e Leadership Role: Effective leadership that communicates a shared vision and
allocates appropriate resources enhances organizational readiness for digital
transformation.

e Infrastructure Readiness: A strong IT infrastructure in healthcare organizations
minimizes implementation complexity and achieves high levels of technology
diffusion.

These insights are further supported by theories such as Organizational Change
Theory by Lewin (1951) and Rogers' (2003) Diffusion of Innovation Theory.
Organizational Change Theory by Lewin (1951): Organizational readiness for change
involves relaxing old behaviour, adopting new behaviour, and reinforcing change for the

cover.
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Rogers' (2003) Diffusion of Innovation Theory: These are the organizational factors that

affect the adoption and diffusion of digital technologies in healthcare organizations.

Other factors-such as culture, supportive leadership, infrastructure installation, and
training programs-are combined to ensure the successful adoption and integration of digital
technologies into the healthcare system. Further development of organizational readiness to
address the identified issues effectively and efficiently could be influenced by the strategies

adopted to address those issues.

Organizational Support Structures

An organizational support system is critical for the smooth use of digital technologies
in healthcare settings. The framework provides a structure for the integration of technologies
and contributes to an enabling environment for digital innovation. Key characteristics include

the following:

Dedicated IT support: the presence of a specialized IT team is critical for addressing
technical issues and providing ongoing support. It is a team that is concerned with the service

and troubleshooting of digital systems. (Chaudhry et al., 2006).

Agency collaboration is a requirement of any healthcare organization to execute the
effective execution of digital technologies effectively. Departments must work together to
determine needs, share resources, and create integrated solutions that benefit the organization.
(Silow-Carroll, Edwards, & Rodin, 2012).

Employee Involvement and Feedback Mechanisms

Employee involvement is central to successful digital transformation. It would
therefore ensure buy-in and, in any case, that employees come along with valuable insights
into the pitfalls and areas of improvement. Some effective feedback mechanisms include the
following:

Regular surveys and feedback meetings help in understanding the problems and

opinions of health care providers. This iterative feedback does indeed guarantee that digital
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tools will be wuseable and meet end-user needs (Ash et al, 2012).
Pilot projects: New technologies in organizations can be tested in a controlled environment by
running pilot projects before their full deployment. The results from pilots can help adjust and

improve on such feedback, thereby enhancing possibilities for adoption. (Mair et al., 2012).

Organizational Learning and Continuous Improvement

A healthcare organization needs to foster an environment that learns and improves

continuously to keep up with rapidly changing technology. Key practices include the
following:
Continuing Education Programs: continuing education programs and training support
healthcare professionals in developing expertise in working with technology. These programs
should be role-based, with periodic refreshers on new technologies. (Goldstein, 2003).
Knowledge Sharing Systems: Establishing knowledge sharing areas creates opportunities to
enable health professionals to exchange best practices and learn from each other’s
experiences. This collaborative learning enhances the overall capacity of the organization in
the use of digital tools (Nembhard & Tucker, 2011).

Organizational experience is paramount in adapting to digital technologies in health.
One would say that the health organization's external support, staff's involvement, and
maintenance of a learning orientation cultivate the organizational development of digital

innovation. This holistic approach will yield better efficiency and patient outcomes in care.

Change Management Strategies in Healthcare Settings

While pharmaceutical technologies in healthcare do need some change management
strategies to be adopted to reduce the organizational hurdles in the seminal adoption of such
technologies within health institutions, this chapter expounds on the major strategies for
managing healthcare environmental change that will foster digital innovation.To facilitate this
transition, effective change management strategies and tactics are essential to address the
human side of change in healthcare organizations.

Change Management: Strategies and tactics to address the human side of change in

organizations to ensure that changes are successful.
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Healthcare Setting: Settings in which healthcare is provided, which include hospitals,
clinics, and medical facilities where the adoption of digital technologies impacts patient care

and service delivery.

Importance of Change Management Strategies

Effective change management strategies are needed to minimize resistance and
increase acceptance of digital technologies in health. Strategies that work enable an
organization to achieve the intended outcome by engaging stakeholders and ensuring constant

involvement during the implementation process.

Strategies for Change Management in Healthcare Settings

Effective change management in healthcare relies on clear communication,
stakeholder involvement, targeted training, and continuous support.

e Clear communication: The need for change, the benefits expected, and the
anticipated problems should be clearly explained to health care providers and an
understanding of the reasoning behind the change should be created. This would
generate support among health care providers in the implementation of change.

e Participation and participation: Stakeholders need to be involved in the early stages
of change in the planning and decision-making process to create an element of
ownership and commitment. (Klein et al., 2001).

e Training and capacity building: Institutions should have the ability to provide broad
training programs that are tailored to health care professionals’ needs. This will enable
them to use digital technologies. (Fullan, 2001).

e Continuous Support: Make the support and the necessary personnel and channels for
any problems that may arise with the system available continuously to avoid pitfalls
during the transition process. (Prosci, 2002).

The available literature on strategies for change management in healthcare contributes
the following:

e Role of leadership: The leader provides vision, support, and guidance for the change
process in all cases, which is the most important requisite for implementation (Burnes,
2004).
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e Organizational Culture: Cultivating an innovative culture that welcomes
improvement makes digital technology adoption easy (Scott et al., 2003).
Both evidence and conclusions of successful practices can be used to derive effective
change management strategies.
As such, change management solutions in the healthcare sector have developed as
vital aspects in the establishment and use of digital technologies. It focuses on reading and
ensuring the success of clinical teams through digital transformation strategies with clear

communication, hands-on collaboration, custom training, and ongoing support.

Conclusion

The chapter provided a foundational background to the study, which covered the
specifics of how scientific methods have evolved, their influences on modern healthcare,
critical technologies driving digitalization, and attitudes being developed about these changes.
It also motivated factors, factors of resistance in digital adoption, necessary skills, and
continuous professional development. In the last section, the researcher has tried to highlight
the instrumental role played by organizational factors and change management strategies in

effectively integrating digital technologies into healthcare settings.
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Chapter Three: Methodology

Introduction

This chapter explains the methodology that will be followed in the present study. It
starts by giving an overview of the research design and subsequently explains the choice of
the qualitative research design. It contextualizes the research and elaborates on the purposes
and rationales for this chosen design. The second part describes data collection methods,
dwelling on semi-structured interviews, as it explains how participants will be selected and
recruited, together with the processes involved in developing the interview guide. Moreover,

it deals with data analysis techniques applied to the interpretation of the gathered information.

Research Design

This is a very important part of designing a research study that describes the structure
and approach of the piece of work, which helps ensure that the question is fully addressed. In
this chapter, a detailed description of the methodology that will be adopted is provided in the
specific context in which the TPI2 project takes place at Saint-Luc University Clinics, as well

as the rationale behind these choices.

Qualitative Research Approach

In the present research, qualitative research will be conducted in relation to the
reactions of digital health care providers at the TPI? project in Saint-Luc University Clinics.
Relationship research is especially relevant to the current research since it refers to the field of
research that aims to understand to what level, depth, and complexity human behaviour has
and what the cause is that motivates such behaviour (Smith, 2019). Unlike quantitative
research, which is directed at the quantification of data with the aim of generalizing research
findings, qualitative research provides rich, descriptive insights that help individualize and
uncover motivations, attitudes, and key understandings (Jones & Brown, 2020). The selected
approach best fits the nature of this research question, which is exploratory in nature and aims
to understand how people within the medical field behave when using technology. These
approaches allow the use of the infinite variations in data required to project the complexity of

digital human responses to healthcare (Garcia et al., 2021).
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Research Context

The present work was conducted in the context of the TPI?2 project, Saint-Luc
University, UCLouvain. Saint-Luc University Clinics is one of the most renowned Clinics in
Belgium, with high consideration given to the introduction of innovative medical technologies
and practices in health care (Saint-Luc University Clinics, 2023). TPI? was developed as a
game changer in Clinics’' digital transformation. Made with Epic Systems, one of the world
leaders in the production of health care software, TPI12 will make care easier through an EHR
solution that is comprehensive, fully integrated, and related. Having replaced almost 400
existing devices with one unified system makes the TPI2 a pioneering thing in Belgium. This
is an integrated platform for the centralization of all patient information, hence providing
access to full and timely information on patients in real time, which, therefore, would improve
patient safety and good care stability. Therefore, the implementation effort of TPI2 has been
considerable, including preparation and training; almost 5,000 staff members have provided
almost 30 hours of training at the individual level under very challenging circumstances
created by the present health crisis facing this world. This interest in education is proof of a
commitment from the Clinics itself to effecting change and its fullest potential with this new
technology. The realization of portals for patients and professionals would also be realized,
notably "Mon Saint-Luc" for patients and "Saint-Luc Pro" for health professionals. It enables
communication, planning of appointments, and access to general and informative medical
files in one information portal, thereby enhancing the overall experience of the patent coupled

with health care team collaboration efforts (Saint-Luc University Clinics, 2023).

Rationale for Research Design

The rationale of using this research design is based on the ability of this design to
adequately and effectively solve the problems of the research question. A qualitative approach
was chosen for this research since it would capture more detailed and contextually relevant
data; it would provide insight into what the quantitative methods might miss. This study
provides an outline for investigating in depth the attitudes, perceptions, and behaviours of
health professionals in relation to digital technologies, which is important for understanding
the range of uses of digital technology in health care. The method section for the interviews
used within this section will enable a flexible but robust way of viewing the information. The

approach allows the researcher to focus on specific areas of interest while allowing the
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participants to talk their minds out completely, thus obtaining a more truthful and
comprehensive view. By intending to focus on only one project at Saint-Luc University
Clinics, this course would seek a comprehensive but specific understanding of how 'digital’ is
perceived and managed within an elite healthcare system. This unique setting of the TPI2
project offers an excellent opportunity to study the implementation of digital technologies in
the healthcare sector. This combination of the systematic approach to digital transformation in
this project with the diverse and experienced staff at the Clinics ensures that the results
obtained are relevant and large enough to enable generalization in the next steps of digital
healthcare transformation. In general, the proposed research methodology emboldens the
nuanced responses of nurses participating in the TPI? project at Saint-Luc University Clinics.
Such gaps will be filled, and this study will enlighten future strategies for introducing digital
technologies into health systems. This was carried out through the power of qualitative

research and its multimethod context-based approach.

Data Collection Methods

This study employs semi-structured interviews to explore clinicians' experiences and

perspectives on digital transformation.

Semi-Structured Interviews

Semi-structured interviews provide much of what is needed to address specific
challenges, motivations, and coping mechanisms of clinicians. Conducting open-ended
questions with this methodology will enable the participants to tell their stories, concerns, and
opinions in their own words. This may help uncover hidden or unexpected factors that
influence attitudes and reactions toward digital technologies.

This approach enables further probing and clarifying points raised and promotes the
identification of emerging themes at an interview. Such dynamic interaction cultivates an
atmosphere of trust and rapport, enabling participants to feel free to discuss sensitive and

complex issues.
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Selection Criteria for Interview Participants

The researcher will perform targeted sampling at healthcare specialists jogging at the
Saint-Luc University Clinic, which is concerned with the TPI project. Our choice criteria thus
target a selection regarding role or function, seniority, experience, and real implications in
digital transformation and investment tasks. This will, however, be not always restricted to
frontline nurses, IT specialists, middle-control department heads, and change management
leaders. By addressing a large range of participants with numerous backgrounds and roles, the
researcher hope to gain a comprehensive understanding of the way exceptional stakeholders
within healthcare devices experience the demanding situations and opportunities supplied
with the aid of the TPI? undertaking. This will enable us to understand the differences or
trends in understanding and responsiveness so that, in the future, reviews will be effective and

lead to change management with enhanced capabilities.

Participant Recruitment

The sampling criterion used for choosing participants was as follows: convenient
screening, which is a method where people who can readily and easily be obtained and are
willing to participate in the study are selected. These methods are quick and easy but may not
represent the target population in their entirety. Snowball Sampling: This starts with a few
numbers of respondents that fit into a given criterion and uses those initial respondents to
recruit other respondents. This is quite useful in studies where finding research participants
can be problematic. Random sampling: This technique makes use of random sampling to
ensure that in the selection of persons for participation, no one is biased against. Thisisa very

reliable method for selecting applicants (Garcia et al., 2021).

Interview Guide

An interview guide will be used to facilitate discussions with participants (see
Appendix A for detailed guides). Semi-structured interviews balance flexibility and structure,
using open-ended questions to explore participants' experiences, perceptions, and attitudes
toward digital technologies in the TPI? project. This approach allows questions to probe
personal stories, concerns, and opinions while maintaining a research focus on key topics such

as the following:
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e Challenges of integrating digital technologies into daily use.

¢ Incentives for adopting or resisting technological changes.

e Countermeasures designed to drive digital transformation.

e How digital technologies in a healthcare setting affect the quality and effectiveness of
patient care.

Data Analysis Techniques

This section describes the data analysis methodology for deriving findings from the
qualitative data collected as part of this study. Our approach is stringent and meant to explain
the rich, detailed experiences of health professionals in navigating digital transformation

brought about by the TPI? project.

Thematic Analysis

Thematic analysis helps in understanding the stories of the participants. Thematic
analysis aims to identify, structure, and understand specific key themes that arise from the
data systematically, which provides a clear way of making sense of the often diffuse and

detailed stories of respondents.

Familiarization with the Data: All the interviews were transcribed, and the researcher read
these transcripts repeatedly. It helps us deeply familiarize ourselves with the content.
Generating initial codes: As the researcher read, the researcher take note of what they call
initial codes. These are just labels that highlight important features of the data that could help
answer the research questions.
Searching for Themes: The researcher then searches for patterns among these initial codes.
Similar codes are grouped into potential themes that will enable us to capture the essence of
what the data say.
Naming Themes: The researcher proceed to name and define these themes so that they do
justice to the data. This involves rereading the individual coded data extracts and general
themes to check for fit.
Naming and defining themes: All themes must be correctly identified and given a name that,
in a few words, will show its essence.

Writing the Report: In the end, the researcher shall write a long report on our findings. The
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researcher will connect the themes, all illustrated by direct quotations taken from the

interviews, to share a compelling story of the findings of the study.

Comparative Analysis

The researcher will also do a comparative analysis to understand the differences and
similarities in experiences across different groups within our study-nurses, IT specialists, and

department heads.

Comparison between Groups: Comparing the data between the different groups of
participants, the researcher can describe their unique experiences and the joint problems they
face.

Contextual Factors: This evaluates how the departmental culture, earlier experiences to using

digital tools, and individual roles can influence the adoption and use of the TPI2 system.

Identifying Trends: By deriving trends and patterns, it may be useful in identifying more

about organizational dynamics and individual responses toward digital transformation.

Reflexivity

Being reflexive is crucial for our study to be valid. This is about critically being able

to know our biases and how they might influence analysis.

Researcher bias: The researcher identifies that there is potential for our own biases and
reflect on this as the researcher interpret the data. Keeping a reflexive journal will allow us to
document our thoughts and decisions throughout the research process. The dynamics between
the participants and researchers constitute another important factor that the researcher look at.
In this case, the researcher makes a slight acknowledgement of how this relation affects the

data collection and analysis.

Conclusion

The methodology that would be used in the study was described in detail in this

chapter, specifying the case study as the research design and the qualitative approach. It was
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followed up with the justification of the methodological choices, the description of the data
collection methods, and the procedures to be used for conducting semi-structured interviews.
It concluded with an overview of the data analysis techniques that would be used to ensure

rigor and insight into the interpretation of research findings.
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Chapter Four: Interpretation and Discussion of Stakeholders’ Interview Results

Once analysis of the data has been conducted fully, the results are presented in a
manner that highlights the key themes and insights of the study. This section not only
highlights our results but also situates them in the previous literature, elaborating on the

implications for practice and suggesting directions for future research.

Attitudes and Perceptions of Medical Personnel towards Digitalization

The process of implementing digital technologies within healthcare settings has
evolved a plethora of attitudes and perceptions among medical personnel at the Saint-Luc
University Clinic. Interviews with several stakeholders, such as nurses, doctors, technologists,
transporters, and secretaries, explain quite a complex acceptance—rejection landscape. The
digital tools, including EMRs and patient monitors, are appreciated in general by the nurses,
who are primary carers. As one nurse noted, "The new EMR system has significantly reduced
the time spent on paperwork, allowing us to focus more on patient care." However, at the
same time, there is an apprehension about the learning curve of this technology. A senior
nurse mentioned, "Although I can see the benefits, it has been quite tough for us to get used to
these systems, especially for someone like me who is not very tech-savvy." Such systems
could be beneficial yet relatively challenging for nurses to use, especially if they are not quite
tech-savvy or comfortable in utilizing them. A junior doctor commented, "Digitalization
makes it easier to access patient records, which the researcher needs to make informed
decisions in time." On the other hand, a senior physician expressed annoyance: "Since these
digital systems are updated all the time, the researcher are not able to settle into our routine
and work on it. Sometimes, rather than treating patients, it feels like the researcher are
spending all our time troubleshooting.” The technologists at the clinic are generally upbeat
about the digitalization of the clinic. One technologist noted, "Digital tools are revolutionizing
how the researcher diagnoses and monitor patients. The accuracy and efficiency these tools
bring to our work are unrivalled.” They have also said that training must be ongoing to keep
up with rapid changes in technology. Transporters and secretaries can uniquely speak to the
effect of digitalization. One transporter shared, "The computerized scheduling system has
facilitated coordination of patient transport to reduce delays in service delivery and

confusion."” Secretaries engaged in significant administrative work appreciate the
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organization’s benefits; however, this is not without problems. One secretary noted, "Digital
systems have actually speeded up data management, but at the same time, very often the
researcher run into technical issues which have to be immediately solved to avoid stopping
the workflow." Conclusively, the attitudes and perceptions toward digitalization of the Saint-
Luc University Clinics interrelate with the perceived benefits and challenges in adjusting to

new technologies.

Digital History. Identified Motivational and Resistance Factors in Digital Adoption

Motivational factors for adopting digital technologies at clinics include perceived
improvements in efficiency, patient care, and decision support. For example, a nurse noted,
"The ability to access patient records from any terminal has improved our response time in
emergencies."” A doctor also noted, "Digital tools provide comprehensive data that enhance
our diagnostic capabilities." However, several factors of resistance have been identified. As
one technologist suggested, "Data security is a big issue. The researcher needs robust systems
to secure patient information.” Another key barrier is the lack of sufficient training.
According to one of the interviewed nurses, "The initial training was not enough. The
researcher needs continuous hands-on training sessions in order to be updated with new
systems.” Organizational resistance is also part of the game. A doctor said, "There's a cultural
resistance to change among some staff members, which hampers the adoption process.” Such
resistance is further heightened by the fact that new technologies are complicated and can be

challenging for employees who are not tech-savvy.

Assessment of Current Skills and Training Needs

The current skill levels among medical personnel at Saint-Luc University clinics are
quite variable. Basic digital literacy is common, but advanced skills for specific digital health
applications are scarce. With many staff able to operate general computer systems with ease, a
great need exists for training in health informatics and telemedicine. One technologist
disclosed, "The researcher need elaborative training programs that do not just stop at the
basics. It is only through understanding the nitty-gritty of health informatics that the
researcher will be able to realize the most from the digital tools." One nurse seemed to infer
that "continuous professional development™ was necessary; he suggested, "Continuous

training and refresher courses are necessary if the researcher have to remain at par with the
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latest technologies and trends."” To bridge this gap, the clinics embarked on rolling out
focused training programs centred on basic and advanced digital skills. These programs help
staff acquire the necessary skills for the effective use of digital health tools to achieve better

patient care outcomes.

Influence of Organizational Factors on Digital Transformation

Organizational factors play a major role in digital transformation, which would help
Saint-Luc University clinics shape and adopt the success of the initiatives. The culture of the
clinic, its leadership, and its infrastructure are major players in constructing the digital
landscape. It should support a culture of innovation and change. As one technologist
explained, "An organizational culture that allows for experimentation and innovation paves
the way for the adoption of new technologies.” Leadership is also key. One senior physician
said, "Strong leadership must be active in promoting digital transformation and appropriately
resourcing such efforts for success.” Infrastructure readiness with robust IT capabilities and
technical support dedicated to new digital tools favours seamless integration. A technologist
explained, "It is very important to have support through an IT team that troubleshoots and
supports digital systems.” Additionally, important are employee involvement and feedback
mechanisms. Surveys and feedback meetings on a regular basis can result in the identification
of various issues and improvement areas, thereby ensuring that the digital tools designed meet
the wishes of the end-users. They provide the opportunity to test new technologies in a more
controlled environment before full implementation, therefore enabling invaluable lessons on

adjustments and improvement.

Proposed Change Management Strategies for Ensuring Successful Implementation

The management of change is crucial in the adoption of digital technologies at Saint-
Luc University Clinics. Very clear communication should be made on the need for change,
the benefits envisaged, and the expected challenges. One of the nurses proposed that
"transparent communication helps in building trust and reducing anxiety among staff."
Stakeholders who partake in the planning and decision-making processes feel that they have a
share in the process and therefore become committed. As one doctor said, "If one involves
them right from the start, it gives us a sense of being valued and therefore more open to

change."” This can be supported by appropriate and demand-based training and capacity
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building programs for healthcare providers so that they are equipped with the requisite skills
to use digital technologies. End-to-end support in terms of resources is vital for overcoming
the initial challenges of moving towards digitization. A technologist commented that
"Ongoing technical support and refresher training sessions facilitate maintaining the
momentum and addressing any issues that crop up." Leadership plays a very important role in
championing change efforts. Leaders who are influential and can actively support and guide
digital transformation initiatives inspire confidence and encourage adoption among staff. This
resistance can also be overcome by sharing other healthcare organizations' best practices and

success stories in digital transformation to show the tangible benefits.
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Chapter Five: Implications and Recommendations

Introduction

This last chapter concludes the final insights and future directions of the study. It starts
by summarizing the key findings of the research, underlining the main results of this study
and its importance, then goes on to describe the implications of these findings for general
healthcare practice by explaining how they can be used to inform and develop current
practice. It finally provides some recommendations for future research and suggests what
further investigation might usefully be done, and how a future study could develop from this

research.

Summary of Findings

The reactions of healthcare professionals to the implementation of the TPI? digital
patient record system at Saint-Luc University Clinic is very mixed. This is evidenced by the
interviews conducted with nurses, doctors, technologists, transporters, and secretaries. On the
positive side, many professionals are very hopeful about these potential benefits: increased
efficiency and improved quality of patient care. The new EMR system has reduced the time
for paperwork, and more of our time is spent in direct patient care,” said one nurse. However,
there are also concerns about the complexity and reliability of the system. One senior nurse
replied, "While | can understand the benefits, it has been pretty hard for us to turn ourselves

around to these systems; this of course applies to someone like me who is not as tech-savvy. "

These would be improved efficiency, better patient care, and professional growth
opportunities. Barriers to implementation include privacy and data security, workflow
disruption, and inadequate training. According to one of the technologists, "Data security is a
big issue. The researcher has to have truly strong systems put in place to protect patient
information.” One nurse noted that there was a need for continuous hands-on training on new

systems.

The clear digital literacy gap and the role of training needs among health professionals
were explicitly noted in our survey. This finding underlines the need for continuous education

to keep staff at par with advancements in technology. Organizational factors, such as a
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supportive culture, strong leadership, and robust IT infrastructure, are critical in successful
digital transformation. One senior physician commented, "Strong leadership must be active in

promoting digital transformation and appropriately resourcing such efforts for success."

Implications for Healthcare Practice

The study results have important implications in practice for healthcare. The TPI2
system maximally contributes to patient care via comprehensive and timely access to patients'
records, improving decision-making processes and care coordination. However, such benefits
can be realized only if health organizations invest in continuous training programs designed to
enable staff to keep in step with the digital competencies and capacities required to drive these
benefits. The investment will facilitate the adoption of new technologies and sustain

improvements in patient care.

Organizational readiness denotes another important barrier. Health care organizations
need to infuse a culture of innovation in digital transformation. In this context, effective
leadership plays an important role since supportive leaders may implement change and
overcome processes of resistance. The communication of vision combined with the active
promotion of digital approaches is highly important for enhancing trust and alleviating
anxious feelings in people. As mentioned by one of the nurses, "Transparent communication

helps in building trust and reducing anxiety among staff. "

In addition to controlling the standards to be developed in the health sector, attention
should also be diverted to address privacy concerns with the aim of assuring care providers
and patients who their security is guaranteed. The growing risks from the current rate of
digital transformation must be mitigated to safeguard sensitive patient information through

sustained investment in secure IT infrastructure and best practices in data management.

Recommendations for Future Research

Other areas that future research should focus on to further drive digital healthcare
transformation include longitudinal studies on the long-term effects of digital patient record
systems on healthcare delivery and health outcomes-which would shed more light on the

sustainability of digital transformations.
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Comparability studies across healthcare settings and regions can underscore
experiences concerning best practices, common challenges, and factors that contribute to the
successful adoption of digital health technologies. This variation may help healthcare

organizations design more effective strategies within their context.

Another large area of future research is related to investigating the effectiveness of
interdisciplinary training programs involving technical and clinical components. Such
programs help health professionals be better prepared for the integrated use of digital
technologies so that they can acquire the skills and competencies needed to effectively utilize
the tools. A technologist opines, "The researcher need training programs that are fully detailed
and do not just stop at basics. It is through an understanding of the intricacies of health

informatics that the researcher will be able to get the most from the digital tools."

The inclusion of patients’ views when testing digital health technologies is critical.
This ensures an understanding of the effects of systems on patient satisfaction, patient
engagement, and patient outcomes, providing insights into the design and execution of digital
tools. The views will improve in areas that need change and make technologies easy to use

and conform to the needs of patients.

It is further critical to develop and test new models of change management that are yet
unknown or untested within the health sector. In addition, one may argue that if the ground
had been prepared through effective change management, the handling of disruption would
have been much better, with reduced resistance and improved adoption rates. Future studies
need to address different models of change management and their feasibility or applicability
in different health settings. Unless such areas are taken care of, there will be incomplete
digital transformation in healthcare, and the ultimate goals of improved patient care and

operational efficiency will remain a pipedream.

Conclusion

This chapter summarized the findings of the study, emphasizing their relevance and
impacts on healthcare practices. The discussion was oriented toward practical implications
which could be gained from the results in ways that would improve such healthcare practices.

Some recommendations for future research were then made by providing the ideas or sub-
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avenues to be considered, and indicating in what ways future studies might add to the present

findings to move the field forward.
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General Conclusion

The implementation of the TPI2 digital patient record system at Saint-Luc University
Clinic has met with varied reactions from healthcare professionals. There is huge enthusiasm
over how it might increase efficiency and better patient care, but, at the same time, there is
considerable trepidation of the complexity and reliability of the system. Paperwork with this
new EMR system has been drastically reduced, and there is more time now being provided for
direct patient care. This has not been an easy adaptation to make for some staff members,

especially those who are not as familiar with the use of technology.

Findings: Although there have been considerable gains using TPI?, such as greater
efficiency and enhanced care for patients, several barriers impeded its full realization. Key
among these challenges include the preservation of the privacy of data, the security of the
data, minimization of workflow disruptions, and meeting the frequent need for training that is
hands-on. Other extremely important issues identified are bridging the digital literacy gap
amongst the staff and the fact that education never stops in order to be up to date with changes
in technology. Some organizational factors that can be established as determining successful
digital transformation are a supportive culture, good leadership, and organizational structure
with appropriate IT infrastructure. Effective leadership and open communication will foster

trust and ease the change to new systems.

While from a practical point of view, this TPI?2 system holds great promise for
optimizing improvement in patient care through access to records and coordination of better
care, these long-term benefits can only be realized if healthcare organizations support
continuous training programs and create an environment that would unbiddenly encourage
innovation and change. Not least importantly, the underpinning of a good IT infrastructure
and good practice in safeguarding the privacy of patients' sensitive information is very

important.

The areas for future investigation, hence helping the overall trajectory for a complete
digitalization of healthcare, include the following: Longitudinal studies of digital patient
record systems over an extended period and their impacts on healthcare delivery and health
outcomes will give an insight into the sustainability of these technologies. In addition, data on

best practice, shared challenges, and the factors that contribute to successful technology
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adoption could be captured through comparative studies across different settings. It is also
important to research how efficient interdisciplinary training programs are in preparing
professionals to apply digital tools effectively, in relation to both technical and clinical

perspectives.

In addition, the design and implementation of digital health technologies should
ensure that they incorporate appropriate patient feedback to enhance their satisfaction and
engagement. The development and testing of new models of change management would have
to be part of a strategy of better managing digital transitions and overcoming resistance to
change, to have a much more complete and effective transformation of healthcare through

digitization.

Overall, continuous commitment, adaptation to technological advancement, and
effective change management are needed for the improvement of patient care and operational
efficiency derived from digital transformation. This is in view of important enablers for
overcoming the mainly organizational and social challenges to bring all possible benefits of

digital health systems into practice.
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Appendices
Appendice A :

Interview Guide for Clinical Stakeholders' Response to Technological Advancements
(TPI2 Project)

Introduction:

"First, thank you for taking the time to speak with me. As part of my master's thesis in
Management at UCLouvain, | am conducting a study on the following issue: 'How are clinical
stakeholders responding to technological advancements and their consequences for healthcare
delivery?' Specifically, I am examining the case of the Saint-Luc University Clinics and the
TPI2 project. The questions in this interview focus on your experiences and insights regarding
this topic."”

"I will be conducting interviews with a variety of stakeholders, including doctors, nurses,
technologists, secretaries, and transporters, to gather a comprehensive understanding of the
impact of these technological advancements.™

Presentation of the Interviewee:

1. Could you please start by briefly introducing yourself?
2. What educational background do you have? Can you tell me about your professional
career?

Role within the Saint-Luc University Clinics:

3. Can you describe your role at the Saint-Luc University Clinic and how long you have
been in this position?

4. Are you the first person to hold this position, or have there been predecessors?

5. Has your role evolved since you first joined the clinic?

Experience with Digital Technologies (TPI? Project):

6. What tools or digital systems related to the TPI2 project do you regularly use in your
work?
7. How do you feel about the introduction of these digital technologies in your daily
tasks?
8. What challenges or obstacles have you encountered with the new digital technologies
introduced by the TPI? project?
Training and Support:
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9. Have you received any training on the digital technologies implemented as part of the
TPI2 project? If so, how would you evaluate this training?

10. What additional support or training do you think is necessary to better adapt to the
digital technologies of the TPI? project?

Impact on Work and Patient Care:

11. How have the digital technologies of the TPI? project affected your workflow and
efficiency?

12. Do you believe these technologies have improved or hindered the quality of patient
care? Can you explain how?

Recommendations and Future Vision:

13. What recommendations would you make to improve the implementation of digital
technologies within the TPI2 project?

14. In your view, how do the values and vision of the clinic's leadership reflect the
digitalization efforts of the TPI? project?

15. Do you think the profiles of the leaders align with the digital practices being
implemented in this project?

General Human Resources (HR) Practices:

16. How would you describe the HR practices at Saint-Luc University Clinics in relation
to the TPI2 project?

17. What are the main strengths and weaknesses of these HR practices, particularly
concerning digital transformation?

18. Have you discussed these weaknesses with the leadership? If so, what was their

response?
19. How are decisions regarding HR practices and digitalization made and implemented

within the clinic?

Conclusion:

20. What aspects of your role do you think are well established, and what areas still need
improvement, especially in the context of digital transformation?

"Thank you for your time and insights. Y our contributions are invaluable to my research."
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