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Abstract
The article investigates the paradoxical success of a Danish telehealth project introducing the “My Pathway”
platform to reduce the length of patient stays while maintaining patient satisfaction. These goals were
achieved in the project, which was considered successful despite the lack of actual platform usage. Based
on a qualitative, longitudinal case study we investigate this paradox by showing how barriers and facilitators
have influenced telehealth adoption and use in the post-implementation process, affecting the overall success
of the project. The study makes two contributions. First, it describes dynamics of adoption barriers, that
is, that barriers are interrelated and influence adoption to varying degrees over time. Adoption barriers
resulted in the telehealth platform not being used and it consequently only influenced the actual project
success and goal achievement indirectly. Second, it highlights information management as a critical facilitator
in telehealth adoption and use. Information management facilitated achievement of project goals despite
the lack of actual use of “My Pathway,” which explains the paradoxical project success. Based on these
interpretations, we point to information management as a critical facilitator of the success of telehealth
initiatives and provide recommendations for research and practice.
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Introduction
Information and Communication Technology (ICT) is increasingly being used to provide healthcare services worldwide. Extant literature describes ICT in terms of electronic health (eHealth),
mobile health (mHealth), digital health, telehealth, and telemedicine.1–4 According to the World
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Health Organization4 (p. 9), telehealth is defined as “the delivery of healthcare services, where
distance is a critical factor, by all healthcare professionals using information and communication
technologies for the exchange of valid information for the diagnosis, treatment, and prevention of
disease and injuries.” Such healthcare services may be delivered through digital platforms.
In 2014, Silkeborg Regional Hospital introduced the digital platform “My Pathway” as part of
a larger telehealth project. The goal of the project was to improve patient care by providing enriched
and timely information to patients undergoing total hip replacement (THR) while seeking to reduce
the length of inpatient stays (LOS) and increase patient satisfaction.5 Paradoxically, the goal was
achieved although healthcare professionals refrained from actively using the platform.5,6 We investigate the paradoxical success of this telehealth project and address knowledge gaps in extant
literature.7,8
Extant literature shows that adoption of telehealth helps transform and improve healthcare
delivery.1,9–12 More specifically, telehealth contributes to greater efficiency while increasing the
quality of care and reducing LOS.1 As a result, patients spend more of their recovery time at home,
and telehealth promises to improve the patient-healthcare professional relationship and communication during the postoperative period.13 While there is widespread agreement on the potential
benefits of telehealth for both patients and healthcare professionals,12 the benefits have been realized at a much slower pace than anticipated.14 In recent years, a number of telehealth studies have
been published that describe the difficulties and complexities of telehealth projects. Hence, an
extensive body of literature has focused on barriers10,15–17 and facilitators2,9,17,18 that influence telehealth adoption and use.
Whereas extant literature describes barriers and facilitators as static, our study contributes a
dynamic perspective and show that (1) barriers are interrelated and exert varying degrees of influence over time, and (2) information management plays a central role in overcoming the barriers
and achieving telehealth success. To that end, we address the following research question: How
have barriers and facilitators influenced telehealth adoption and use during the post-implementation period? In the end, our study reveals that the dynamics of various adoption barriers, combined
with information management as a critical facilitator, helped ensure telehealth success despite lack
of technology use.

Barriers to telehealth adoption and use
Recent literature reviews of barriers to telehealth adoption and use reveal obstacles across organizational levels and stakeholders,10 and identify technical, behavioral, economical, and organizational barriers.19 Complemented by our own systematic literature search, we identify the following
barriers as the most frequently reported in the telehealth literature: lack of technical skills, support,
and training; lack of resources; lack of organizational communication; perceptions of impersonal
care; perceptions of unprofessional care; concerns for privacy and security; rules and regulatory
compliance; and resistance to change. Other less frequently reported barriers in the literature
include lack of interoperability20 and process redesign21 as well as conflicting interests between
different stakeholders.22 Some studies focus narrowly on organizational barriers, such as “the
health service provider’s resistance to changing existing practice; tensions between clinical and
ethical processes; an unyielding organisational structure; and protectiveness of the traditional
patient–clinician relationship” (p. 67).23
Lack of technical skills, support, and training is frequently reported as an obstacle to telehealth
success.1,10,15,16,24–27 Koivunen and Saranto16 cite limited telehealth experience as a barrier in addition to inadequate skills and support, which suggests that insufficient resources are allocated to
implement and integrate telehealth in practice. Thus, lack of resources in the form of requisite
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investments in changing work practices to accommodate new technologies makes telehealth projects time-consuming and risky.7–9,15,16,27,28 Lack of organizational communication challenges the
adoption and success of telehealth technologies.2,7,8,10,16,27 According to Faber et al.,7 the consequences of limited organizational communication include lack of guidelines to and standards for
telehealth implementation. In the absence of communication and the consequent ignorance of
planned and ongoing projects, healthcare professionals are unable to promote greater use of telehealth.10 Replacing face-to-face communication and interaction with telehealth2,10,16,25 may create
perceptions of impersonal care among both patients and healthcare professionals. In turn, telehealth may foster perceptions of lower-quality care because of the changing relationship between
healthcare providers and patients. Moreover, the use of technology in clinical practice may instill
in healthcare professionals perceptions of unprofessional care.8,9,15,16 Koivunen et al.16 report that
healthcare professionals feel uncomfortable using technology as part of their clinical practice when
technical issues undermine their professional authority. More generally, extant literature documents adoption challenges whenever there is a change in focus from patient care to technical
aspects of using telehealth. In addition, perceptions of unprofessional care induce stress and a
sense of lack of control.16 Other barriers are associated with concerns for privacy and security of
personal data1,7,10,11,25,28–31 and constraints related to rules and regulatory compliance1,3,7,10 that
make it less economically desirable to invest in telehealth. Finally, resistance to change among
both patients and healthcare professionals is a common barrier to telehealth adoption and use.1,10,15,16

Facilitators in telehealth adoption and use
While telehealth has the potential to transform and improve healthcare, there is a gap between
envisioned benefits and clinical reality.9 To realize the potential benefits, extant literature points to
several facilitators that influence telehealth adoption and use. In the following, we describe and
categorize these facilitators as: system performance quality; managerial support; effort expectancy; quality of care; trust; empowerment; time; and support.
A high level of system performance quality is the most frequently mentioned facilitator in the
telehealth literature. The level of quality depends on the content, data accuracy, usefulness, degree
of flexibility, and system reliability.11,25,26,28 Managerial support constitutes another critical facilitator.25 This facilitator helps ensure healthcare professionals’ long-term commitment as well as
sufficient resources and support for telehealth adoption and use.7,16 Another frequently mentioned
facilitator is effort expectancy,11,25,26,28 which is directly related to the ease of using technology.
According to Nisha et al.,11 it is particularly influential during the early stages of technology adoption. Similarly, several studies show trust to have a direct, positive effect on intention to use and
the perceived value of a technology.11,26 Trust also mediates success by influencing the abovementioned facilitators and thereby indirectly impacts telehealth projects.11,26 The ability to locate
and control relevant health information when needed leads to empowerment of patients.
Empowerment is synonymous with enabling patients to assert control and independently decide on
appropriate behavior and treatment measures.2,32,33 Safi et al.2 claim that patients are more enthusiastic about telehealth than healthcare professionals because it affords them greater autonomy during the treatment process. Yet another facilitator is time. Gagnon et al.25 argue that professionals
may believe that telehealth saves time by supporting efficient communication, while Taylor and
Coates27 posit that time for experimentation with technology is essential to figuring out how to use
telehealth in daily work practices. Finally, support from, for example, a telehealth champion to
troubleshoot problems and disseminate information has a positive effect on the integration of technology into clinical practices.27
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While some studies have established a mediating relationship between facilitators,11,26 extant
literature portrays barriers as static entities and fails to clarify how they relate to each other and
change over time. Although Faber et al.7 recognize telehealth adoption and use as a non-linear
process due to a noticeable decline in commitment after an initial stage of interest, they do not
describe whether barriers follow a similar non-linear, evolutionary process. They emphasize, however, a need for longitudinal studies of how different factors influence telehealth adoption and use
over time.7 Ross et al.8 postulate a gap between research and practice due to a lack of details
regarding implementation and post-implementation processes, which makes it difficult for both
researchers and practitioners to utilize the findings of previous studies. The lack of a dynamic perspective on barriers and facilitators in extant literature makes it difficult not only to foresee obstacles and avoid failures, but also to plan successful telehealth projects. Our study addresses these
gaps.

Method
Our investigation constitutes a qualitative, longitudinal case study.34 The qualitative approach to
data collection and analysis allows us to take advantage of several data collection methods and data
sources in studying motivations, opinions, and actions35 of both patients and healthcare professionals, which in turn provides for a comprehensive understanding of the complex phenomenon.34 The
study is longitudinal34 in the sense that we investigate and account for factors that influenced telehealth adoption and use during the entire post-implementation period. This supports a holistic
understanding of the project, experienced challenges, and the successful outcome. By drawing on
empirical data collected as part of previous studies5,6 of the same technology and organizational
setting, our investigation covers a 5-year period from 2014 to 2018. In the following, we present
the case, including the “My Pathway” project and digital platform, followed by an account of our
approaches to literature search, data collection and analysis.

Case description
Case site. Silkeborg Regional Hospital (SRH) is a mid-sized Danish hospital. In 2012, SRH was
named the region’s most innovative hospital and established the “Center for Planned Surgery.”
Today, the Center for Planned Surgery has 480 employees.36 It is the first of its kind to organizationally merge orthopedic surgery and anesthesiology for the purpose of innovation across areas
such as hip, knee, back, and shoulder surgeries. To foster such innovation, the hospital initiated a
project in collaboration with the company Visikon to develop the online telehealth platform “My
Pathway” to serve the information needs of patients undergoing THR.
“My Pathway”. The online telehealth platform grew out of a telehealth project running from 2008
to 2013.5,37 In 2014, THR-patients were granted access to “My Pathway,” which was available
through both a web browser38 and a mobile application. Using a personal code, patients access the
platform and its detailed information about their entire course of treatment, symptoms, post-surgery exercises, and frequently asked questions. The platform does not support two-way communication but provides information through animated videos and illustrations. These make the
information more accessible by avoiding technical terms and showing consideration for the anxieties that some patients experience when watching real images of, for example, operations and
wounds.5 Previously, such images were not only perceived as overwhelming by patients but also
impeded their understanding of important information about the surgery.6,39
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The overall goals of the telehealth project were to reduce LOS while increasing or at least maintaining the same level of patient satisfaction. By informing and educating patients about their treatment and post-operative behavior, previous research has shown that patients feel less anxious
being discharged earlier.40 Increasing patients’ information satisfaction was therefore essential to
reducing LOS.5 Today, LOS has overall been successfully reduced to such an extent that THR
patients are able and expected to be discharged after only 24 h. Despite the positive results of the
telehealth project (2008–2013), healthcare professionals report unanimously that the telehealth
platform is barely being used today by both patients and healthcare professionals.5,6 Our study
investigates the telehealth project and the role of adoption barriers and facilitators in accounting for
its success despite the lack of technology use.

Literature search strategy
We subscribe to the approach by Fink,41 who argues that a literature search should be based on a
strategy that includes an approach to systematically and rigorously identifying and analyzing an
existing body of knowledge. We base our search on the Scopus citation database. According to
Mongeon and Paul-Hus,42 most bibliometric analyses are based on Thomson Reuters’ Web of
Science (WoS) and Elsevier’s Scopus. Furthermore, “WoS had been the sole tool for citations
analysis until the creation of Scopus and Google Scholar in 2004. However, the low data quality
found in Google Scholar raises questions about its suitability for research evaluation” (p. 1).42 As
our article is not a literature review but a case study drawing on extant literature, combined with
the fact that Scopus has a much larger journal coverage compared to Web of Science,42,43 we limited our literature search to Scopus. Figure 1 illustrates the literature selection strategy.
We used the following search terms: (telemedicine OR telehealth OR “digital health” OR
mHealth OR m-Health OR “mobile health”) AND (barrier OR “success factor” OR “adoption factor” OR facilitator) AND (innovat* OR improv*). The initial search yielded 1385 articles. By
applying practical screening criteria,41 we limited results to journal articles and conference papers
in English. As telehealth involves the use of mobile devices and in particular smartphones, only
literature from 2007 (the year the first-generation iPhone was released, leading to the popularization of smartphone technology44) and onward is included. Based on this practical screening, the
number of articles was reduced to 884. Next, we applied topical screening criteria to exclude nonrelevant topics, for example, diabetes and epilepsy. This reduced the number of articles to 321.
Subsequently, we read titles and abstracts to distinguish relevant from non-relevant articles based
on predefined selection criteria. These selection criteria helped us limit articles to those (1) about
orthopedic surgery (relevant to the case and the “My Pathway” platform); (2) with an organizational perspective on telehealth (due to our focus on adoption and use vis-à-vis design and development of the platform); and (3) based on empirical studies from developed countries (due to
differences in barriers and facilitators between developed and developing countries45). Applying
these criteria limited the number to 18 relevant articles, which are all comparable studies in terms
of context (i.e. the same area within highly developed healthcare systems) and focus (i.e. organizational perspective on technology adoption and use). At this stage, we conducted a backward and
forward search.46 Finally, a 2020 search update was made in which we used the same keywords and
selection criteria. Eventually, we identified a total of 31 articles as relevant to our study. The articles were coded in a concept-centric manner46 and divided into barriers and facilitators of telehealth adoption.
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Figure 1. Literature selection strategy.

Data collection
We followed Miles et al.47 in our qualitative approach to data collection and analysis. Through
abductive reasoning, our study balances an inductive and deductive approach to data collection and
analysis.35 While numerous scholars separate data collection and analysis, Miles et al.47 recommend collecting and analyzing data concurrently, as it enables researchers to cycle back and forth
between interpreting existing data and planning for additional data collection based on emergent
needs. Following an iterative process enables us to investigate the actual problem space and
ensured that we identify critical telehealth challenges.
A major strength of case studies is the opportunity to collect data from multiple sources of evidence.34 Since our study investigates how different barriers and facilitators have influenced telehealth adoption and use during the post-implementation period, the use of several sources is
necessary.34 Primary data were to a large extent collected through interviews and observations in
the clinical setting. We also rely on secondary data from previous studies5,6 in establishing an overview and understanding of barriers and facilitators in telehealth adoption and use over time. The
secondary data derived from two separate studies of the “My Pathway” platform—the first from
2008 to 2013 and the second from 2017. These studies were accessed in the form of articles37,39 and
reports.5,6 We collaborated with the authors of these previous studies to combine their findings and
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Figure 2. The journey for THR patients at SRH.

parts of the underlying data with the empirical data collected specifically for our investigative
purposes. In addition, quantitative data on, for example, LOS and patient satisfaction from a
nationwide survey of patient experiences48 support our study.
Interviews. First, we conducted seven explorative interviews to understand the problem space. Five
healthcare professionals were interviewed to understand their involvement and perception of the
platform, and two patients were interviewed to assess the use and relevance of telehealth from a
patient perspective. These healthcare professionals were carefully selected with regard to differences in roles, experiences, and backgrounds. We wanted to interview both novice and senior
people, with varying experiences and roles with regard to both patient contact and platform usage
working at the Center for Planned Surgery. The purpose was to ensure as broad a perspective on
barriers and facilitators of the telehealth project as possible. These interviews provided us with a
perception of the problem space (Rowley, 2012)49 and enabled us to narrow down our research
focus. The two explorative patient interviews were conducted as opportunities arose. We prepared
interview guides based on acquired knowledge through the literature search, and questions were
divided into three categories: (1) use of “My Pathway,” (2) experienced challenges, and (3) identified opportunities. We followed a semi-structured interview approach which allowed us to ask
open questions about informants’ experiences with the platform and their perceptions of challenges
and opportunities. In-situ adaptation of the interview guides ensured a fit between the questions
and the context of the interviews (e.g. at or outside the outpatient clinic and before or during hospitalization). Healthcare professionals were selected through both purposeful and snowball sampling.35 This sampling strategy allowed us to initially select some informants (purposeful sampling)
who then guided us and facilitated contact to other informants (snowball sampling), which provided us with a rich sample of informants.47 We based the selection of patients on convenience
sampling47 in the sense that we interviewed patients during hospitalization who were well enough
and willing to participate.
Second, we conducted 22 semi-structured interviews with patients and healthcare professionals at different points along the patient journey (corresponding to the touchpoints illustrated in
Figure 2). We selected informants based on both purposeful (following preselected healthcare
professionals across patient journey touchpoints, cf. Figure 2) and convenience sampling (involving patients who were present and willing to participate across touchpoints). Consistent with our
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Table 1. Interviews.
Role

Rationale

Sampling

1 Nurse Coordinator
2 Managers
1 Clinical Researcher

Involved from project start
Key decision-makers and stakeholders
Researching use of “My Pathway” for patients
undergoing back surgery
Multiple perspectives on the patient journey,
treatment, and information flows
Health status and willingness to participate
Willingness to participate

Purposeful
Purposeful
Purposeful

10 Healthcare professionals
4 Hospitalized patients
11 Non-hospitalized patients

Purposeful and snowball
Convenience
Convenience

abductive approach, which entails collecting and analyzing data concurrently, we continued sampling until having achieved informational saturation.47,50 Again, we based the interviews on interview guides with questions about (1) patients’ satisfaction and experiences with the “My Pathway”
platform; and (2) healthcare professionals’ knowledge and perception of the platform in terms of
relevance and value creation. All interview guides were prepared collaboratively by the research
team based on domain knowledge (two of the authors have been employed at SRH) and extant
literature. All interviews were conducted by one of the authors with the support of another experienced, qualitative researcher. They were audio-recorded and transcribed. The interviews contribute to an understanding of technology use (or non-use), barriers and facilitators, as well as
patients’ and healthcare professionals’ perceived value of the telehealth platform. An overview of
interviews is provided in Table 1.
Observing the patient journey. Based on insights from the explorative interviews, we decided to
observe the patient journey to better understand the use and value of technology (or lack thereof).
It was an option to acquire first-hand experience of patient-healthcare professional interactions and
communication that arose during data collection. Therefore, we examined patients’ experiences at
different touchpoints, that is when they were in touch with the hospital.51 Figure 2 illustrates the
five identified touchpoints along the patient journey. The first touchpoint between patients and
healthcare professionals is at the outpatient clinic where patients are informed about the patient
journey and relevant sources of information, including the “My Pathway” platform. At the next
touchpoint, groups of patients are invited to information meetings where healthcare professionals
explain the course of treatment in detail. One to two months later the patient is hospitalized and
receives surgery on the same day. Ideally, the patient is discharged within a day. Lastly, the patient
is summoned for a checkup three weeks after surgery.
We observed each touchpoint, and subsequently interviewed 22 patients and healthcare professionals. The interviews focused on patients’ information needs and satisfaction along the patient
journey as well as their attitudes toward and experiences with the telehealth platform. At each
touchpoint, we observed and interviewed two different healthcare professionals. The healthcare
professionals were asked about their use of telehealth and their perceptions of value creation
through telehealth use at that particular touchpoint.
In addition to the observations and interviews, every patient attending the information meeting
was asked to participate in a survey about their knowledge and use of the platform for the purpose
of assessing its perceived relevance.
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Table 2. Coding scheme.
Second-cycle codes

First-cycle codes

Effects of telehealth

Successful animated videos; Pamphlet as bible; Telehealth spillover;
Ownership and responsibility
Lack of integration knowledge; Pessimism; Lack of action plan;
Ignorant of potential
Identical information (1in2); Target group misfit; Unnecessary
(valuable information); Inadequate; Lack of incentive
Positive attitude; Easy to integrate; Change readiness
Individual initiative; Weak expression; Non-use despite positive
attitude
Positive attitude (information); Positive attitude (telehealth); Positive
attitude (information sources); Information overload; Positive
attitude (pamphlet); Good and relevant
Lack of technical skills, support, and training; Lack of resources; Lack
of organizational communication; Resistance to change
Effort expectancy; Trust

Lack of IT management skills
Lack of purpose
Willingness to adapt
(Intention to) use
Information satisfaction
Barriers of adoption
Success factors

Data analysis
The analysis of the primary data followed Miles et al.47 We analyzed transcripts and field notes
through an abductive coding process. This allowed us to identify relevant data points that help explain
barriers’ and facilitators’ varying influence at different points in time during the patient journey—
seen from the perspective of both patients and healthcare professionals. Consistent with this abductive coding approach, the empirical data were coded and analyzed both deductively and inductively.
Deductively, we interrogated and categorized the empirical data based on concepts and insights from
the literature, including the identified adoption barriers and facilitators. Inductively, we performed a
thematic analysis to identify themes and questions that were salient in the case but perhaps not
described in extant literature.47,50 Miles et al.47 suggest an iterative coding process divided into two
main steps: first-cycle coding and second-cycle coding. Our abductive approach followed these steps.
Step 1: First-cycle coding. Codes are labels that assign symbolic meaning to data collected as part of
the study.47 Through first-cycle coding, we assigned codes to chunks of data that appeared relevant
and noteworthy for understanding telehealth as an empirical phenomenon and addressing the
research question of how barriers and facilitators influenced telehealth adoption and use during the
post-implementation period. The coding process resulted in 34 codes, including ownership, individual initiative, spillover effect, information satisfaction, and ease of integration.
Step 2: Second-cycle coding. Second-cycle coding is an approach to aggregate and synthesize firstcycle codes into fewer, higher-level codes or categories. This was an iterative process of going
back and forth between the literature and the empirical data.47 We compared and related first-cycle
codes to the categories derived from our concept-centric literature search (those related to “Barriers of adoption” and “Success factors” in Table 2) and we supplemented with additional codes that
emerged in vivo. Many first-cycle codes did not fit the literature-based categories. Through second-cycle coding, six additional categories emerged: effects of telehealth, lack of purpose, lack of
IT management skills, willingness to adapt, (intention to) use, and information satisfaction.
Table 2 shows the coding scheme that was, on the one hand, used during first- and second-cycle
coding and, on the other hand, the result of these data analysis steps (cf., our abductive approach).
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Table 3. Visualizations of barriers.
1

2

3

4

Step 3: Interpretation. We analyzed each of the three data sets (i.e. data from the current and the two
previous studies) to identify the most frequently mentioned barriers, changes in their influence over
time, and relationships between them. First, we identified statements pertaining to adoption and use
of the “My Pathway” platform. We focused in particular on barriers of adoption within and across
the three data sets. Second, we visualized relationships between the barriers and how they influence
each other based on statements by the informants. This visualization helped us identify relationships
that were not readily discernable due to differences in labeling and descriptions of barriers across the
data sets. This visualization matured through consecutive draft versions (see Table 3).
Third, this visualization allowed us to establish a simplified overview of barriers and their varying influence over time (Figure 4) by aggregating, abstracting, and synthesizing the data. The visual representation of barriers and their influence over time helped us identify relationships despite
differences in naming across the three data sets.

Results
In this section, we present what appears to be an unsuccessful telehealth project in that the technology is not used. However, project goals were paradoxically achieved, although healthcare
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Figure 3. LOS and patient satisfaction 2014–2018.

Data source: Regional Business Intelligent Office, Central Denmark Region and key HR measurements, a report by
Central Denmark Region.36

Figure 4. Influence of dynamic barriers over time.

professionals and patients refrained from actively using the “My Pathway” platform. As described
in the “Method” section, the results derived from analyses of data from our and previous studies.5,6
References to these project sources are included for documentation purposes. The project succeeded in improving patient care by providing enriched and timely information to the patients
while reducing LOS and increasing patient satisfaction.5 The results of our investigation show how
barriers and facilitators influenced telehealth adoption and use during the post-implementation
period, which in turn explains the success of the telehealth project despite lack of technology use.

The puzzle of the paradoxical success
Five years after the introduction of the “My Pathway” platform, the telehealth project achieved its
goals of reducing LOS without compromising patient satisfaction.5 In fact, patient satisfaction has
been increasing over the past 5 years. By defining success in terms of reaching project goals, the
telehealth project has been successful. Figure 3 illustrates both the positive trend of the
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Table 4. Patient satisfaction with the information provided, measured on a scale from 1 to 5.

Information before and during
Discharge information

2014

2015

2016

2017

2018

4,21
3,98

4,26
4,13

4,31
4,14

4,37
4,31

4,34
4,25

Source: Nationwide Survey of Patient Experiences.48

measurements and influence on the patient journey since the introduction of the telehealth platform
in 2014. Over the five-year period, average LOS fell from two to one and a half days while patient
satisfaction increased almost a quarter of a point on a five-point Likert scale.
The positive LOS trend is, however, not the result of telehealth use. Rather, “My Pathway”
serves as a means to increase and enrich information flows, which have a positive effect on the
level of patient satisfaction. Since the measurement of patient satisfaction in Figure 3 is an overall
score based on 38 questions (part of standard hospital quality measurements), it is relevant to determine whether the increase in patient satisfaction is caused by greater information satisfaction over
time. This is a reasonable assumption given that all sources of information were influenced by the
telehealth project. When looking closer at scores related to information satisfaction (Table 4), it is
evident that information satisfaction both “before and during” hospitalization and “upon discharge”
display a positive trend from 2014 to 2017. We can only assume that there is a correlation between
information satisfaction and patient satisfaction. Manager #14 explains how the enriched information flow has increased information satisfaction among more vulnerable patients: “Some patients
are very satisfied. They are no longer sickened by the information they are getting as it is animated
and therefore harmless to watch.” Comparing Figure 3 and Table 4, there is on the one hand an
increase in overall patient satisfaction across the time period and, on the other hand, an increase in
patient satisfaction with the information before and during hospitalization as well as upon discharge from the hospital.
Our analysis of the qualitative data shows, however, that the telehealth project contributed to an
increase in information and change in means of information dissemination through the introduction
of the telehealth platform “My Pathway.” Patient #14 states: “I have been very well informed. It is
so detailed. It is an incredible information that you are getting [as patient]!” Therefore, it is paradoxical that healthcare professionals claim that both patients and healthcare professionals barely
use the telehealth platform.5,6 The use of telehealth is not the primary reason for the high level of
patient satisfaction. In 2017, two thirds of interviewed healthcare professionals reported that they
had not accessed the platform since its introduction in 20146 and had consequently never used or
suggested the platform as a means of communication with patients.
Today, “My Pathway” is officially integrated into the two first touchpoints along the patient
journey. Yet one third of patients attending the information meeting (touchpoint #2) claim not to
have heard about the platform, even though all patients are given an information flyer about “My
Pathway” at the outpatient clinic (touchpoint #1). Thus, the study provides a paradoxical example
of a successful telehealth project despite lack of technology use. To explain this puzzle, in the next
section we look closely at the barriers and facilitators influencing telehealth adoption and use.

Barriers’ influence on telehealth adoption
By carefully examining the role of telehealth at SRH by interviewing and observing patients and
healthcare professionals, we were able to show how different barriers have influenced technology
use. As illustrated in Figure 4, barriers have exerted varying influence at different points in time
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during the post-implementation period, and the barriers were interrelated in the sense of influencing each other. In addition, Figure 4 provides a simplified overview of the process of telehealth
adoption and use—from introduction of the “My Pathway” platform until today. The gray rectangles represent the most significant barriers during the post-implementation period, and the pentagons are used to highlight barriers that have changed meaning during the post-implementation
period. For example, healthcare professionals’ concerns related to patient care have changed from
being about impersonal care (perceptions of impersonal care) to fear of providing unprofessional
care (perceptions of unprofessional care). The arrows indicate that one barrier has influenced or
given rise to the other.
As Figure 4 illustrates, lack of organizational communication is a critical barrier to telehealth
adoption and use. Since its introduction in 2014, there has been next to no organizational communication about the use or integration of the telehealth platform. Healthcare professional #1 states:
“As far as I know, nobody ever told us how to use it. I do not recall there has ever been an attempt
to integrate it.” In 2017, healthcare professionals reported that the continued lack of communication had resulted in their lacking an understanding of why the platform had been introduced.
Healthcare professional #14 states: “When we haven’t really seen it, we can’t know what it is or
why we should use it.” Toward the end of 2017, healthcare professionals were granted employee
access to the platform, which had previously been accessible to patients only. According to healthcare professional #1: “The employee-access helped a bit [in terms of healthcare professionals’ use
of telehealth], but not many knew about it.” Therefore, the lack of communication is still a barrier
of adoption and use despite efforts to promote the platform.
The barriers perceptions of impersonal care and perceptions of unprofessional care had previously impeded the adoption and use of “My Pathway,” but their influence has gradually diminished
during the post-implementation period, concurrently with healthcare practitioners growing accustomed to the platform. While both patients and healthcare professionals previously expressed concerns regarding the impact on the patient-healthcare professional relationship, it does not seem to
influence the use of telehealth today. On the contrary, the focus on information management resulting in an increase in patient-relevant information has led to patients desiring an easy way of procuring information through, for example, technology over a strong patient-healthcare professional
relationship. This is reflected in the following statement by patient #4: “I would rather get answers
in the app than by calling a nurse.”
Another barrier that was previously an obstacle to healthcare professionals’ use of telehealth is
the lack of IT skills that made the lack of IT training and lack of integration training key barriers to
telehealth adoption. Concurrently with healthcare professionals acquiring technical skills in their
private lives6 through increased technology use (e.g. through diffusion of smartphones and apps),
they perceived their level of competence as satisfactory in 2017. The lack of integration training and
the consequent lack of knowledge of how to integrate the technology into everyday work practices
impeded the healthcare professionals in adopting and using “My Pathway.” Later, perceptions of
unprofessional care were a major obstacle to healthcare professionals using the platform. Of all
healthcare professionals, 73% did not feel comfortable using the platform in communication with
patients.6 They feared that patients would question their authority and professionalism if their technical skills were inadequate or if the technology was faulty.6 In 2019, their attitude had changed and
healthcare professionals were positive toward adopting and using telehealth. They showed no concern for lack of integration training. However, healthcare professionals hesitated to integrate telehealth into their daily work practices due to the lack of IT integration strategy. They lacked an
incentive or a reason for using it. This is elaborated by healthcare professional #5, who states: “I
don’t use it. But if we were told [by management] to use the platform, then I think it would be a good
idea.” The lack of IT integration strategy, which is closely linked to lack of organizational communication, further fueled the perceived lack of purpose of using the platform.
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Our analysis reveals that the lack of organizational communication was rooted in managers’
lack of IT management skills. This was articulated by manager #4: “We were just left behind with
the technology, and the question ‘can we bring it to life?’ We cannot just go out and tell our
employees ‘how to do’ in the middle of the ward, so then what do we do?” Manager #14 elaborated: “The reason, why we haven’t integrated it, is because we do not know how to.” The lack of
IT management skills is also related to the perceived lack of purpose. Manager #4 clarifies:
“Fundamentally, it is because we have little knowledge of what we actually should use it for.” The
lack of purpose and lack of organizational communication are thus interrelated barriers in the sense
that they fuel one another.
Despite the lack of technology use on account of the barriers to telehealth adoption and use,
patients were satisfied with the information level. Healthcare professional #8 states: “Patients
explain that they are extremely well informed and that it has never been necessary to access the
platform.” Healthcare professional #5 agrees: “I have not quite felt the incentive to use it, because
I feel that I am giving sufficient information already.” The high degree of patient satisfaction is
attributable to healthcare professionals’ focus on information dissemination and management. In
the following we describe information management as a critical facilitator that helps explain the
telehealth project’s success despite the barriers of adoption and lack of technology use.

The crucial role of information management
In 2019, patients expressed satisfaction with the information that they received. Patient #6 states:
“The information level is just fantastic. We were taken by the hand through the entire course of
treatment.” Patient #14 adds: “I think it has been really good. They have treated me exceptionally
well!” Despite these positive comments, none of the patients mentioned the platform as their preferred source of information. Instead, patient #10 explains: “It works fine as a supplement to the
pamphlet, but well. . . it is basically the same information. And I prefer the pamphlet.” In fact,
patients generally referred to the physical pamphlet as the primary source of information. This was,
for example, expressed by patient #14: “I have been so well informed because of the pamphlet. It
is so detailed.” Patient #1 supplemented: “I used the pamphlet, where all information is provided,
so it has not really been relevant to seek other sources of information.” Meanwhile, our investigation shows that the physical pamphlet was changed in light of the telehealth project. In 2019, the
written information built upon the animated videos developed for the telehealth platform.
Healthcare professional #3 explains: “The part about using animated illustrations works really
well—that is also why our pamphlet is built around them.” For example, screenshots from the
animated videos replaced photos of real scars. Both the pamphlet and the platform tell the same
story, but with the latter containing additional and interactive information.
Due to lack of organizational communication, healthcare professionals were introduced to the
telehealth platform but had no guidelines on how to integrate it into their daily work practices.
According to manager #4: “It was never really implemented. What are my digital communication
competences, and how can we include it in our procedures? Seriously, I do not know anything
about it.” Therefore, healthcare professionals have individually taken initiatives to integrate and
utilize parts of the technology. This was illustrated by manager #4: “When we launched the platform, it was the coordinator responsible for the overall patient pathway who took the lead and
decided how she wanted to use it.” The coordinator suggested that the animated video be shown at
the information meeting. As a consequence, the information meeting was built around the platform
in 2019—either by using photos from the animations or by showing the video of the patient journey and each step of the treatment. The telehealth animations had thus become a way of informing
and displaying the patient journey to new patients. Another example of how information
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was managed and spilled over was healthcare professionals using telehealth to strengthen their
communication with patients. Healthcare professional #8 states: “When you say ‘My Pathway,’ I
think of the fact that everything has been animated. I am a huge fan of the animations and that you
can illustrate and ‘add layers’ on, for example, muscles, when I speak with the patient.” The lack
of organizational communication necessitated that healthcare professionals manage patient-relevant information (i.e. information management), which in turn had noticeable spillover effects on
the information meeting, the pamphlet, and the way healthcare professionals communicated with
patients. Therefore, our analysis shows that their focus on information management—in the sense
of disseminating and managing patient-relevant information—has enriched information across all
sources. This helps explain why telehealth played an important role in increasing the level of information satisfaction among patients despite lack of technology use.
This study is the first of its kind to provide an example of a telehealth project that paradoxically
succeeded in reaching its goals despite lack of technology use. Although the platform did not play
as prominent a role as it was intended in the telehealth project, our analysis reveals that it nevertheless influenced its success. Due to barriers to healthcare adoption and use, healthcare professionals
had no incentives to use the telehealth platform, which led to improvisation and novel use of the
technology-embedded information. The lack of organizational communication led to a perceived
lack of purpose, which in turn resulted in lack of technology use and created a need for information
management. In the absence of healthcare platform usage, which was intended an important information dissemination role, healthcare professionals engaged in information management by integrating the information available on the platform in processes and artefacts used at different
touchpoints along the patient journey. Thus, “My Pathway” became a catalyst for new processes
despite lack of platform usage due, for example, to spillover effects from animated videos to illustrations in the pamphlet.

Discussion
Principal findings
This study responds to the knowledge gaps identified by Faber et al.7 and Ross et al.8 by demonstrating how telehealth barriers and facilitators influenced adoption and use of the “My Pathway”
platform during the post-implementation period. We extend extant literature through two main
contributions. First, in contrast to extant literature that depicts barriers of adoption as static,11,26 our
study suggests that barriers are dynamic and interrelated with varying influence at different points
in time during the post-implementation period. Currently, extant telehealth literature has examined
barriers as static entities that do not change nor influence each other over time.10,13,15,16 Hence,
extant literature fails to account for the fact that barriers have varying influence over time depending on context and circumstances. Similar to other telehealth studies, Kruse et al.10 evaluate barriers’ influence based on the frequency with which they are mentioned in extant literature. Our study
questions the premise of such an evaluation and suggests that barriers’ influence is context dependent and may vary over time with the phase of implementation, for example, technology introduction and post-implementation. We demonstrate this in the context of telehealth adoption and use at
SRH and thereby respond to Ross et al.’s8 call for more research in light of existing knowledge
gaps with regard to the context and process of telehealth adoption and use. Based on an investigation of an implementation process, Faber et al.7 posit that telehealth is not a linear process due to
changes in management commitment. By demonstrating that barriers are interrelated and vary in
importance during the post-implementation period, our study confirms that telehealth adoption and
use is a non-linear process. Thereby, we contribute to state-of-art knowledge by suggesting a new
and dynamic perspective on barriers of adoption and use.
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Second, this study contributes to extant research by revealing the crucial role of information
management, which is shown to be a critical facilitator in achieving the goals of the telehealth
project despite lack of technology use. While extant literature describes information management
as one among several factors that influence technology use, for example low effort expectancy and
high system performance quality,26,28 our study identifies information management as the most
critical facilitator of the telehealth project’s success. Extant literature lists multiple factors that
influence the success of telehealth adoption and use.2,9,18,25,26,27 While these facilitators contribute
to successful outcomes,9,26,28 also in the case of “My Pathway” (specifically, effort expectancy and
trust), our study does not investigate what could have facilitated greater telehealth adoption
and use. Rather, we investigate the barriers and facilitators that influenced the witnessed adoption
and use. Our study identifies information management as a critical facilitator that counteracted the
adoption barriers and promoted telehealth success despite lack of technology use.

Implications for research
Having documented that barriers are dynamic in nature, we encourage future research investigating patterns of change. To what extent is it possible to predict how barriers change and influence
each other over time? Furthermore, what are appropriate response strategies in coping with obstacles to telehealth adoption and use? In addressing such questions, it might be possible to develop a
contingency theory articulating when to do what in response to particular obstacles, that is barriers
to telehealth adoption and use. By providing such knowledge, it becomes possible to better cope
with barriers in an appropriate and timely manner. Moreover, as our study identifies information
management as a critical facilitator counteracting barriers to adoption and use of the “My Pathway”
platform, more research is needed with a focus on the interplay between critical facilitators and
barriers. One important question to explore is how and under which conditions critical facilitators
mitigate or nullify telehealth adoption barriers.
In summary, we recommend that researchers:
•• investigate and theorize how adoption barriers influence each other over time,
•• study managerial action in the face of challenges to telehealth adoption and use with the aim
of inferring and theorizing response patterns,
•• explore how various factors facilitate telehealth adoption and use despite barriers.

Managerial implications
By providing a new perspective on telehealth adoption and use, our study provides practitioners
with suggestions in terms of how to cope with barriers. First, practitioners are cautioned against
addressing any one barrier in isolation as they are interrelated with varying influence over time. A
barrier may be influenced by other barriers and consequently grow or diminish in importance over
time. Therefore, practitioners are encouraged to follow up on obstacles continuously and respond
to the barriers as they arise during a project. As our case study illustrates, barriers can be overcome.
Applying a risk management and mitigation perspective and identifying, monitoring, and mitigating barriers like project risks may be an appropriate management approach.
Second, our findings inform managerial decision-making more broadly in three ways: (a) as
management of ICT is important to the future of healthcare, our findings underscore the need for
IT management skills as a perquisite for coping with telehealth adoption and use; (b) organizational communication about the purpose and goals of telehealth as well as information about
planned projects and technologies help prevent perceptions of lack of purpose among healthcare
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professionals and patients, which is closely linked to other barriers; and (c) the findings show that
information management is key to ensuring patient satisfaction, which suggests that healthcare
professionals should actively manage information across technologies (low and high tech) and
media (analog versus digital) to increase the likelihood of telehealth success. Thus, information
management is crucial whether designing telehealth platforms or drafting written and verbal
communication.
In summary, we recommend that practitioners:
•• procure IT management skills as a perquisite for telehealth adoption and use,
•• manage information across technologies and media in support of communication about purpose and goals,
•• map how different barriers (may) influence telehealth adoption to varying degrees over
time,
•• monitor identified adoption barriers from a risk management perspective.

Limitations
Since our study is based on a single case study, the possibilities of empirical generalization are
limited,34 which lowers the transferability of results. Moreover, “My Pathway” is an information
dissemination platform that does not support two-way communication. This has implications for
the construct validity since the platform characteristics may differ across telehealth projects and
technologies. However, it has no adverse effect on the external validity of the study since the perspective on barriers as being dynamic is still valid irrespective of the specific barriers identified. In
other words, despite limited generalizability, we are still able to conclude that barriers are dynamic
entities that change over time. Meanwhile, future research into integrative, multi-sided platforms
is warranted in light of the limitations of the case study.

Conclusion
This study explains the paradoxical success of a Danish telehealth project by showing how barriers
and facilitators influenced adoption and use of the “My Pathway” platform, which led to project
goals being achieved despite the lack of platform usage. Although “My Pathway” was central to
the telehealth project, the findings show that actual platform usage had little impact on the project’s
success due to barriers’ varying influence during the post-implementation period from 2014 to
2018. The barriers resulted in an increased attention to information management, which was the
critical facilitator that helps explain the paradox of project success. The study makes two main
contributions to extant literature. First, it recognizes barriers as dynamic, interrelated entities that
have varying influence over time. Telehealth adoption is shown to be a non-linear process. Second,
the study reveals information management as a critical facilitator. An increase in attention to information management may help healthcare professionals respond to barriers and ensure success of
telehealth adoption and use.
Acknowledgements
We would like to thank all patients and healthcare professionals participating in the study.

Author contributions
S.D.M. (lead author); D.L.W. (main author); H.K. (author); M.V. (project sponsor); M.T.H. (author).

18

Health Informatics Journal 00(0)

Declaration of conflicting interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.

Funding
The author(s) received no financial support for the research, authorship, and/or publication of this article.

Ethical approval/Patient consent
The study complies with ethical standards in health information systems research and applicable data protection laws. Informed consent was obtained from all participants.

ORCID iD
Sune Dueholm Müller

https://orcid.org/0000-0003-3194-0233

References
1. Laurenza E, Quintano M, Schiavone F and Vrontis D. The effect of digital technologies adoption in
healthcare industry: a case based analysis. Bus Process Manag J 2018; 24(5): 1124–1144.
2. Safi S, Thiessen T and Schmailzl KJ. Acceptance and resistance of new digital technologies in medicine:
qualitative study. JMIR Res Protocols 2018; 7(12): e11072.
3. Wongworawat MD, Capistrant G and Stephenson JM. The opportunity awaits to lead orthopaedic telehealth innovation. J Bone Joint Surg 2017; 99(17): e93.
4. World Health Organization. Telemedicine; opportunities and developments in member states. Report on
the Second Global Survey on eHealth 2009, 2010.
5. Vesterby MS. Telemedicine support in total hip replacement: A randomized clinical trial testing a new
multi- faceted intervention and an evaluation of the project’s impact in a clinical setting - the RRS project. Aarhus: Health - Department of Clinical Medicine, Aarhus University, 2014, p.75.
6. Appelt HD. The nurse who uses web-based patient information - A case study of nurses' reasons for
not using web-based information for inpatient orthopedic patients. Aalborg, Denmark: Master Project,
Master of ICT and Learning, Aalborg University, 2017.
7. Faber S, van Geenhuizen M and de Reuver M. eHealth adoption factors in medical hospitals: a focus on
the Netherlands. Int J Med Inform 2017; 100: 77–89.
8. Ross J, Stevenson F, Dack C, et al. Developing an implementation strategy for a digital health intervention: an example in routine healthcare. BMC Health Serv Res 2018; 18(1): 794.
9. Granja C, Janssen W and Johansen MA. Factors determining the success and failure of ehealth interventions: systematic review of the literature. J Med Internet Res 2018; 20(5): e10235.
10. Kruse CS, Karem P, Shifflett K, Vegi L, Ravi K, and Brooks M. Evaluating barriers to adopting telemedicine worldwide: a systematic review. J Telemed Telecare 2018; 24(1): 4–12.
11. Nisha N, Iqbal M and Rifat A. The changing paradigm of health and mobile phones: an innovation in the
health care system. J Glob Inf Manag 2019; 27(1): 19–46.
12. Ross J, Stevenson F, Lau R and Murray E. Factors that influence the implementation of e-health: a systematic review of systematic reviews (an update). Implement Sci 2016; 11(1): 146.
13. Abelson JS, Kaufman E, Symer M, Peters A, Charlson M, and Yeo H. Barriers and benefits to using
mobile health technology after operation: a qualitative study. Surgery (United States) 2017; 162(3):
605–611.
14. Wachter RM. Making IT work: harnessing the power of health information technology to improve care
in England. Report of the National Advisory Group on Health Information Technology in England,
2016, https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/550866/Wachter_
Review_Accessible.pdf
15. Driessen J, Castle NG and Handler SM. Perceived benefits, barriers, and drivers of telemedicine from
the perspective of skilled nursing facility administrative staff stakeholders. J Appl Gerontol 2018; 37(1):
110–120.

Müller et al.

19

16. Koivunen M and Saranto K. Nursing professionals’ experiences of the facilitators and barriers to the use
of telehealth applications: a systematic review of qualitative studies. Scand J Caring Sci 2018; 32(1):
24–44.
17. Voogt MP, Opmeer BC, Kastelein AW, Jaspers MWM, and Peute LW. Obstacles to successful
implementation of ehealth applications into clinical practice. Stud Health Technol Inform (European
Federation for Medical Informatics (EFMI) and IOS Press) 2018; 247: 521–525.
18. Tilahun B, Smillie K, Bardosh KL, et al. Identifying barriers and facilitators of 13 mhealth projects in
North America and Africa: protocol for a 5-year implementation science study. J Med Internet Res 2018;
20(7): e162.
19. Harst L, Timpel P, Otto L, et al. Identifying barriers in telemedicine-supported integrated care research:
scoping reviews and qualitative content analysis. J Public Health 2019; 28: 583–594. Epub ahead of
print 09 April 2019.
20. Scheplitz T, Kaczmarek S and Benedict M. The critical role of hospital information systems in digital health innovation projects. In: 2019 IEEE 21st conference on business informatics (CBI) Moscow,
Russia, 2019, pp.512–521.
21. Ranganathan C and Balaji S. Key factors affecting the adoption of telemedicine by ambulatory clinics:
insights from a statewide survey. Telemed e-Health 2019; 26(2): 218–225.
22. van Velthoven MH, Cordon C and Challagalla G. Digitization of healthcare organizations: the digital
health landscape and information theory. Int J Med Inform 2019; 124: 49–57.
23. Harvey J and Powell J. Factors influencing the implementation of self-management solutions in healthcare: an interview study with NHS managers. Br J Healthcare Manag 2020; 26(3): 61–70.
24. De La Cruz Monroy MF and Mosahebi A. The use of smartphone applications (Apps) for enhancing
communication with surgical patients: a systematic review of the literature. Surg Innov 2019; 26(2):
244–259.
25. Gagnon MP, Ngangue P, Payne-Gagnon J, and Desmartis M. M-Health adoption by healthcare professionals: a systematic review. J Am Med Inform Assoc 2016; 23(1): 212–220.
26. Sensuse DI, Sensuse DI, Kareen P, Noprisson H, Pratama MO. Facilitators for health information system development. In: 2017 International conference on information technology systems and innovation,
ICITSI 2017 – proceedings, 2018.
27. Taylor J and Coates L. Caring from a distance: the role of telehealth. Nurs Times 2015; 111(28–29):
18–20.
28. Woldeyohannes HO and Ngwenyama OK. Factors influencing acceptance and continued use of mHealth
apps. In: Nah FH and Tan CH (eds.) HCI in business, government and organizations. Interacting with
information systems. HCIBGO 2017. Lecture notes in computer science 10293. Cham: Springer, 2017.
29. Jungwirth D and Haluza D. Information and communication technology and the future of healthcare:
results of a multi-scenario Delphi survey. Health Inform J 2019; 25(1): 161–173.
30. Young R, Willis E, Cameron G and Geana M. “Willing but unwilling”: attitudinal barriers to adoption of
home-based health information technology among older adults. Health Inform J 2014; 20(2): 127–135.
31. Zettel-Watson L and Tsukerman D. Adoption of online health management tools among healthy older
adults: an exploratory study. Health Inform J 2016; 22(2): 171–183.
32. Calvillo J, Roman I and Roa LM. How technology is empowering patients? A literature review. Health
Expect 2015; 18(5): 643–652.
33. Gibson CH. A concept analysis of empowerment. J Adv Nurs 1991; 16(3): 354–361.
34. Yin RK. Case study research and applications: design and methods. 6th ed. Thousand Oaks, CA: SAGE
Publications, 2018.
35. Bell E, Bryman A and Harley B. Business research methods. Oxford, NY: Oxford University Press,
2018.
36. Midtjylland R. HR Nøgletal 2018 - Hospitalsenhed Midt. 2018, https://www.hospitalsenhedmidt.dk/
siteassets/om-os/nogletal/hr-nogletal-arsrapport-2018.pdf
37. Vesterby MS, Pedersen PU, Laursen M, et al. Telemedicine support shortens length of stay after fasttrack hip replacement. Acta Orthop 2017; 88(1): 41–47.
38. Regionshospitalet Silkeborg. Mit Forløb, 2018, http://www.mitforlob.dk/

20

Health Informatics Journal 00(0)

39. Strøm J, Nielsen CV, Jørgensen LB, Andersen NT, and Laursen M. A web-based platform to accommodate symptoms of anxiety and depression by featuring social interaction and animated information in
patients undergoing lumbar spine fusion: a randomized clinical trial. Spine J 2018; 19(5): 827–839.
40. Dorr LC and Chao L. The emotional state of the patient after total hip and knee arthroplasty. Clin Orthop
Relat Res 2007; 463: 7–12.
41. Fink A. Conducting research literature reviews: from the internet to paper. Thousand Oaks, CA: Sage
Publications, 2019.
42. Mongeon P and Paul-Hus A. The journal coverage of web of science and scopus: a comparative analysis.
Scientometrics 2016; 106: 213–228.
43. Powell KR and Peterson SR. Coverage and quality: a comparison of Web of Science and Scopus databases for reporting faculty nursing publication metrics. Nurs Outlook 2017; 65(5): 572–578.
44. Pierce D and Goode L. The WIRED guide to the iPhone. Wired 12.07, 2018, https://www.wired.com/
story/guide-iphone/#
45. Sood SP. Electronic medical records: A review comparing the challenges in developed and developing countries. In: Proceedings of the 41st annual Hawaii international conference on system sciences
(HICSS 2008) (1530–1605), 2008.
46. Webster J and Watson R. Analyzing the past to prepare for the future: writing a literature review. MIS Q
2002; 26(2): xiii–xxiii.
47. Miles M, Huberman A and Saldana J. Qualitative data analysis: a methods sourcebook. 3rd ed. Thousand
Oaks, CA: SAGE Publications, 2014.
48. Kompetencecenter for Patientoplevelser. LUP Somatik - Landsdækkende Undersøgelse af
Patientoplevelser 2018, 2018, https://patientoplevelser.dk/files/lup_somatik_2018_national_rapport_1.
pdf
49. Rowley J. Conducting research interviews. Manag Res Rev 2012; 35(3–4): 260–271.
50. Patton MQ. Qualitative evaluation & research methods. 4th ed. Thousand Oaks, CA: SAGE
Publications, 2015.
51. Stein A and Ramaseshan B. Towards the identification of customer experience touch point elements. J
Retail Cons Serv 2016; 30: 8–19.

