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Resources, Capabilities and Public Value Creation  

in a Healthcare IT Project—an Action Research Study 
Abstract 

Purpose—This paper reports an action research study about an optimization project related to healthcare IT 

implemented on the Faroe Islands. The purpose was to investigate how public value creation can be managed 

in a healthcare setting, taking a resource-based view, and to answer the following research question: How can 

a resource-based view enhance our understanding of public value creation? 

 

Design/methodology/approach—The research was designed as an action research project with two action 

research cycles. The goal of the project was to optimize an existing integrated healthcare IT system. Data from 

the two action research cycles were analyzed in an iterative process using a model for public value creation 

for thematic analysis. Tables were used to structure the findings and explore the relationships between 

resource, capability and public value dimensions. 

 

Findings—First, the theoretical contribution is a contextualized model relating resources, capabilities and 

public value creation. Second, the application of the model in the Faroese healthcare setting shows the use of 

the action research approach to solve a practical public value creation problem, simultaneously contributing a 

contextualized model of public value creation to the knowledge base. 

 

Practical implications—This study suggests an approach to involving actors in public value creation in 

healthcare IT projects by focusing on the resource, capability and public value dimensions.  

 

Originality/value—The present research studied real problems in a real setting, thus providing distinct ideas 

for improving public value creation through the direct engagement of researchers.  

 

Keywords: Action research, Benefits management, Business value management, Capability, Healthcare, 

Resource-based view  
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1 Introduction 
A project is a structured way to change organizations (Serra and Kunc, 2015) with the goal of generating 

benefits and value (Laursen and Svejvig, 2016). Benefits are an outcome of change perceived as an advantage 

by one or more stakeholders (adapted from Bradley, 2010), and value means “the benefits delivered in 

proportion to the resources put into acquiring them” (Office of Government Commerce, 2010). Benefits and 

value might be measured in financial terms, such as increased revenue and cost savings, as well as non-

financial terms, such as stakeholder satisfaction (Laursen and Svejvig, 2016). Harvesting the benefits of 

projects and creating value in organizations are a challenging endeavor, with a large number of projects failing 

to deliver the expected benefits (e.g. Economist Intelligence Unit, 2016, Serra and Kunc, 2015). 

 IT projects also face this challenge (Einhorn et al., 2019, Nielsen and Persson, 2017), not least in the 

public sector and healthcare (Hellang et al., 2013, Sapountzis et al., 2009, Williams et al., 2020). Studies 

indicate that the challenges can be met through sound benefits management practices and disciplined 

governance applied consistently across the lifetime of projects (Musawir et al., 2017, Svejvig et al., 2019), 

including robust business case design and use (Einhorn et al., 2019, Nielsen and Persson, 2017). However, 

despite considerable efforts in benefits management and business case development (Breese et al., 2015, 

Nielsen and Persson, 2017), many IT projects are still failing to deliver high customer satisfaction and high 

return on value to organizations (Johnson, 2018). These challenges have to be addressed; Breese (2012) 

suggests the development of theories regarding benefits management, “which are based on in-depth analysis 

of practice” and which better capture the complexity and uncertainty in practice for benefits management and 

business case design and use. This is echoed by Einhorn et al. (2019), who state that “there is need for theory 

related to the business case,” and Laursen and Svejvig (2016), who ask for the application of more independent 

theories, like a resource-based view related to project value creation. This situation leads to our overall research 

question: How can a resource-based view enhance our understanding of public value creation?  

The challenges outlined above motivated us to engage actively in the field of benefits management 

and business case processes; we became involved in an in-depth action research study on the Faroe Islands 

that focused on healthcare IT. An optimization project was launched in the fall of 2010 with the objective of 

creating more value from newly implemented healthcare IT. It soon came to our attention that one of the major 

challenges in this project was to establish a shared and sound understanding of what actually constitutes value 

in the healthcare setting and how to measure any status or progress rooted in the ongoing development of the 

processes. We also observed that no targets for benefits had been established (Zwikael et al., 2018) and no 

business case was available; hence, there was an evident need to work with benefits management in this project. 

These issues, as well as many others, were addressed in the optimization project, which was divided into two 

action research cycles: the first cycle was to define the benefit targets and the second aimed to realize benefits 

in a medical ward in which stroke patients were treated.  
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 The resource-based view was then used to theorize about the value creation process in the two action 

research cycles. The paper proposes a conceptual model for public value creation linking resources, capabilities 

and public value and demonstrates how the model can be used in such a healthcare setting, leading to five 

public value dimensions: professional value, organizational value, patient-perceived value, employee-

perceived value and, finally, learning.  

The paper proceeds as follows. The next section reviews the literature about delivering value in projects 

related to the resource-based view, leading to a “model for public value creation.” Subsequent sections describe 

the research approach applied and account for the optimization project, including the specific activities in the 

two action research cycles. The optimization project is then analyzed using the model for public value creation, 

divided into resource, capability and public value dimensions, and a map is constructed of the concepts. We 

then discuss the findings and conclude with implications for research and practice. 

2 Theory 
This section reviews the literature regarding delivering value from projects and connects it to a resource-based 

view in the public sector context. 

2.1 Delivering Value from Projects 

Delivering value from projects implies carrying out value identification, value creation and value capture 

during and after the project (Laursen and Svejvig, 2016, Lepak et al., 2007, Martinsuo et al., 2017). The terms 

value and benefit are often used interchangeably (Aubry et al., 2017), and there appear to be many overlapping 

and ambiguous concepts, such as value (Morris, 2013), benefit (Chih and Zwikael, 2015), worth (Zwikael and 

Smyrk, 2012) and impact (Volden, 2018). A fairly general understanding of value could be described as 

follows (European Standard 12973-2000, 2000, p 140): “[Value is] the relationship between the satisfaction 

of need and the resources used in achieving that satisfaction. … Value is not absolute, but relative, and may 

be viewed differently by different parties in differing situations.” Value might be positive or negative for 

specific stakeholders, depending on the benefits or disadvantages that accrue to them.  

 The delivery of value from projects is covered by the benefits management (BM) discipline. BM aims 

to harvest benefits and to ensure that the strategic goals of a project are translated into benefits. This implies 

setting up organizational processes and project governance structures that work toward the delivery of planned 

benefits (Musawir et al., 2017, Serra and Kunc, 2015, Ward and Daniel, 2012). BM can be viewed as a 

discipline that bridges strategy management and project/program management (Breese, 2012). 

The mainstream benefits management methods are linear life cycle models consisting of a number of 

phases (Ward and Daniel, 2012), while advances in the mainstream benefits management methods have 

resulted in models addressing benefits management capabilities, competences and practices (Ashurst et al., 
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2008, Ashurst and Hodges, 2010). A recent study points out that the benefits management practices of 

continuous review and realignment of project outcomes and targets are most strongly correlated with project 

success as well as the development and monitoring of high-quality business cases (Musawir et al., 2017). 

Business case processes are strongly linked to benefits management, in which the “business case artifact” more 

or less instantiates benefits management. Studies show that business case usage diminishes significantly after 

approval is given, which has negative consequences for the project (Einhorn et al., 2019); hence, using the 

business case throughout projects is important for sound benefits management. Another study contributes 

valuable input concerning how to improve the business case in the public sector and how to ensure a focus on 

value creation in projects (Nielsen and Persson, 2017).  

2.2 Public Value and IT Projects 
Value creation from IT projects has been a recurring theme for many years (at least from the 1980s to the 

present) (Kohli and Grover, 2008, Melville et al., 2004, Parker et al., 1988), but despite the comprehensive 

literature that addresses benefits management and value in IT projects (e.g. Kohli and Grover, 2008, Melville 

et al., 2004, Schryen, 2013, Ward and Daniel, 2012), it appears to be incomplete in relation to public 

organizations. We therefore suggest the alternative concepts for public organizations of “public value” and 

“public value creation” instead of continuing to stretch or force a business value concept on the public sector 

(Schlichter et al., 2014). 

Public value research identifies key differences between public and for-profit organizations, which 

naturally lead to other means of evaluating value in this sector. The differences are summarized in Table 1 

(adopted from Moore, 1995, Moore, 2000): 
 

Table 1: Key differences between public and for-profit organizations 

 For-profit sector Public sector (i.e., healthcare) 

Normative goal To maximize shareholders’ wealth To achieve a social mission 

Principal source of revenue Sales of services and products Tax appropriation 

Measure of performance Financial bottom line Efficiency and effectiveness in 

achieving the mission 

Key calculation of improvements  Find and exploit the distinctive 

competence of the firm by positioning 

it in product/service markets 

Find better ways to achieve the mission 

 

 

Table 1 shows that the public sector needs alternative measures, especially with regard to non-financial aspects. 

However, the public sector might also subscribe to traditional financial measures, such as cost savings from 

the optimization of processes (Cole and Parston, 2006). We synthesize a definition of public value below: 
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Public value is value for the public from public investments in one or more organizations. Public value 

is multidimensional and the result of evaluations about how individuals, groups, organizations and 

society as a whole are influenced by public investment. (Adapted from (Meynhardt), 2009, p. 212; 

(Schryen) 2013, p. 140) 

 

This definition expresses the understanding that we put forward in this paper and relates to the next section 

about a resource-based view of public value creation. 

2.3 A Resource-Based View of Public Value Creation 
The resource-based view (RBV) of the firm originates from strategic management and theorizes that 

organizations comprise tangible and intangible resources, such as physical, human and organizational 

resources (Barney, 1991, Jugdev et al., 2007). The RBV focuses on internal resources to identify those assets, 

capabilities and competences that have the potential to deliver a superior competitive advantage. However, the 

imperfect distribution of these resources leads to variation in performance (Barney and Clark, 2007) and 

thereby in the potential value creation in the organization.  

The resource-based view is widely used within project management research and related research areas 

(Ashurst et al., 2008, Burton and Rycroft-Malone, 2014, Ghapanchi et al., 2014, Jugdev and Mathur, 2013, 

Jugdev et al., 2007, Melville et al., 2004, Nanthagopan et al., 2016). Examples are Melville et al.’s (2004) 

seminal paper about an integrative model for IT business value based on the RBV and Ashurst et al.’s (2008) 

benefits realization capability model. Despite the relevant features of these studies, they lack a focus on public 

organizations and public value creation. 

This issue is taken up by Pang et al. (2014), who introduce a theoretical framework for IT value in the 

public sector, building on the RBV. The model consists of three sequential, related areas—IT resources, 

organizational capabilities and public value frontiers—each of which will be explained. Examples of IT 

resources in the public sector are digitized administrative processes, public intelligence analytics, inter-

organizational system integration, online public interactive interfaces and, finally, public information 

dissemination. Organizational capabilities include public service delivery, public engagement, co-production, 

resource acquisition and, lastly, public sector innovation. Public value frontiers reflect the multifaceted 

understanding of public value described in the previous section whereby the public sector strives to provide 

plural, sometimes conflicting, values, which cannot be reduced to a single profit measure as in the private 

sector (Pang et al., 2014). Pang et al.’s theoretical framework does indeed address the multiplicity of public 

value, but at the same time it simplifies the value generation process, as elaborated by Melville et al. (2004). 

Furthermore, the understanding put forward by Pang et al. (2014) appears to be for organizations such as 

governmental agencies, ministries and municipalities, while our paper focuses on the healthcare sector. The 

operating model for healthcare might share similarities with the private sector—in the US, healthcare is largely 
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owned and operated by private sector businesses (Rosenthal, 2013, Soh et al., 2000)—which also indicates 

that elements from Melville et al.’s (2004) study are indeed relevant to public value. 

We therefore describe the following model for public value in Figure 1, which is adapted from Melville 

et al. (2004) and Pang et al. (2014): 

 
Figure 1: Model of public value creation 

The elements in Figure 1 are elaborated in Table 2. 
Table 2: Elements of an integrative model of information systems’ public value 

Environment: society and 

organizational field 

Society and organizational field factors shaping the implementation and use of IT systems include 

the level of development, basic infrastructure, education, research and development investment, 

population, growth rate, culture, etc. (Melville et al., 2004) 

Public organization(s) One or more public organizations implementing and using IT resources in a sociotechnical system 

with other resources 

Resources (IT resources and 

organizational resources) 

IT resources are shared technology and applications (Melville et al., 2004) 

Organizational resources that use IT include non-IT physical resources, non-IT human resources 

(Melville et al., 2004) and organizational resources, including the organizational structure, 

policies and rules; organizational processes; workplace practices; culture; etc. (Barney, 1991)  

Capabilities (organizational, 

operational, dynamic and IT) 

Capabilities are a subset of an organization’s resources and are defined as tangible and intangible 

assets that enable an organization to take full advantage of the other resources that it controls 

(adapted from Barney and Hesterly, 2012) 

An organizational capability refers to the ability of an organization to perform a coordinated set 

of tasks, utilizing organizational resources, for the purpose of achieving a particular end result 

(Helfat and Peteraf, 2003) 

Public Organization(s) 

Environment: Society and Organizational 

Resources 
(IT resources and 

organizational resources) 

Capabilities (organizational, 
operational IT and 

dynamic) 

Public value 
(for individuals, groups, 

organizations or society in 
general) 
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An operational capability generally involves performing an activity, such as manufacturing a 

particular product, using a collection of routines to execute and coordinate the variety of tasks 

required to perform the activity (Helfat and Peteraf, 2003) 

Dynamic capabilities enable business enterprises to create, deploy and protect the intangible assets 

that support superior long-running business performance (Teece, 2007) 

IT capability is a firm’s ability to mobilize, deploy and use IT-based resources such as IT 

infrastructure or human IT resources to improve the firm’s business processes (Bharadwaj, 2000, 

Santhanam and Hartono, 2003) 

Public value for individuals, 

groups, organizations and 

society in general 

Public value is value for the public from public investments in one or more organizations. Public 

value is multidimensional and the result of evaluations of how individuals, groups, organizations 

and society as a whole are influenced by public investment (as defined above)  

Examples of “public value not only includes direct, tangible benefits from public services such as 

education or public welfare that accrue to individual clients … but also comprises other broader, 

tangible values such as trust in governments, fairness, and national pride, which are valued 

collectively by the public as a whole” (Pang et al., 2014) 

 

The public value concept and the model depicted in Figure 1 and detailed in Table 2 are applied as the 

theoretical foundations for this study. 

3 Methodology 

3.1 Research Design 
From 2010 to 2014, we performed an action research study with two cycles on the Faroe Islands to harvest the 

benefits and value from healthcare IT (hereafter referred to as the “optimization project”). We decided to use 

a resource-based view (Pang et al., 2014) to explain and structure our findings. Below, we briefly introduce 

the action research approach, provide an overview of the research setting and present a description of the actual 

research process. This paper builds on and extends earlier studies about healthcare IT on the Faroe Islands 

(Schlichter et al., 2012, Schlichter et al., 2014, Svejvig and Andersen, 2011, Svejvig and Schlichter, 2020, 

Svejvig et al., 2012) by adding the resource-based view as a theoretical lens for understanding the relationships 

between resources, capabilities and values in this context. 

3.2 Action Research 
Action research involves close cooperation between practitioners and researchers to bring about change. It 

essentially consists of the analysis of a social situation followed by the introduction of changes and the 

evaluation of the effects (Baskerville and Myers, 2004). We adopted a multiple-source strategy for data 

collection, consisting of participant observations, individual semi-structured interviews, surveys, 
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measurements and document studies, all based on data collected through the action-research-based 

optimization project. Longitudinal data collection in the field through multiple interviews and observation 

points facilitates the study of process and change with evolving patterns of action and consequence (Pettigrew, 

1990). Our research was theoretically premised on an abductive inference style (Mathiassen et al., 2012), as 

the project was initiated by a theoretical discussion regarding the obtaining of value from healthcare IT but 

was challenged and enlightened through interventions, observations and learnings. 

Data from the two action research cycles were analyzed in an iterative process in which we used the 

model for public value creation (see Figure 1) for thematic analysis (Braun and Clarke, 2006) divided into 

resource, capability and value dimensions. Suggestions were discussed and merged into the present version. 

Finally, the tables were used to structure the findings and to explore how the concepts are related to each other. 

4 The Optimization Project 
The Faroe Islands are a self-governing territory of 18 rocky islands in the North Atlantic Ocean within the 

Kingdom of Denmark and have approximately 50,000 inhabitants. The publicly funded Faroese Healthcare 

System (FHS) is a relatively small organization consisting of the National Hospital of the Faroe Islands in the 

capital (the main hospital with 170 beds), 2 smaller hospitals (28 beds) located on smaller islands and 27 

general practices (GPs). The FHS refers to the Faroese Ministry of Health and adheres to standards set by the 

Danish Health Authorities.  

 In 2005, the FHS procured an integrated healthcare IT system with related implementation from a 

Danish supplier. The system was developed in Sweden, was in use at many hospitals there and was 

conceptually close to an ERP system (Schlichter and Kraemmergaard, 2010). The system was a standard 

package with a set of modules based on a central database shared by all hospitals and GPs and partially by 

nursing homes, pharmacies and other public health care services. Up to 1,000 users access the system daily.   

 The Integrated Healthcare IT System supported the majority of the clinical and administrative work 

processes related to the treatment of patients by digitalizing them. It kept records of all patients. The 

administrative module registered dates of treatments, hospitalization, the ward to which the patient was 

admitted, and even the detail of which bed was assigned to the patient and other personal details. The other 

central module was the Patient Record, used by the doctors to plan and register all treatments, medical 

conditions, and data collected during tests and treatments using medical equipment. These main modules were 

supplemented with special modules, such as the PACS (picture archiving and communication system), drugs 

(prescription of medicine and ordering from pharmacies), and laboratory and blood bank support systems as 

well as modules supporting business intelligence and general reporting.   

 The implementation faced many problems during its first years, even to the point that discussions were 

held to consider termination, particularly due to the high costs that had been incurred (financial as well as 

personal) and doubts regarding the value creation (Schlichter, 2010), but the project continued. An evaluation 
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report was prepared after the initial implementation, which drew on DeLone and McLean’s success model 

(DeLone and McLean, 2003), was finalized in 2010. The users were generally satisfied with the solution, 

which greatly supported their clinical work, but no initiatives to harvest the potential benefits had been planned 

(Andersen et al., 2010). 

In 2010, the ministry, in cooperation with the senior management group from the National Hospital, 

decided to establish the optimization project. Based on the limited focus on benefits during the implementation, 

the Deputy Minister of Healthcare established a taskforce consisting of a couple of doctors, a healthcare IT 

specialist from the ministry and a secretary, a nurse and a project manager from the National Hospital. Due to 

uncertainty and a lack of competencies as well as a shortage of staff, the ministry made an agreement with the 

authors to organize the optimization project as an action research project with two action research cycles. The 

preconditions were furthermore that the optimization project had to start from a greenfield situation, as no 

business cases had been formulated so far, contrary to normal practices (Aubry et al., 2017). 

A brief overview of the two action research cycles is shown in Table 3 (adapted from Svejvig and 

Schlichter, 2020): 
Table 3: The two action research cycles 

 

Action Research Cycle 1: Setting the stage for benefits 

realization (fall 2010–spring 2011) 

Action Research Cycle 2: Benefits realization on a medical 

ward (spring 2011–spring 2014) 

Diagnosing 

Lack of value from healthcare IT implementation and the 

system; there is high potential for the FHS to become more 

efficient and effective. 

Lack of maturity related to project management, organizational 

change management and process and performance 

management. 

Action Planning 

Specifying goals for an optimization project and conducting a 

literature review about organizational performance and IT. 

Planning and process workshops were held to structure the 

optimization project. It was decided that a local project 

manager should drive the project. 

Action Taking 

Interviews were held with healthcare professionals. A decision 

process was undertaken to select “care for stroke patients” as 

the pilot area. Performance measures and key performance 

indicators (KPIs) were established. 

This stage was a long journey with many obstacles (e.g. 

misunderstandings and misaligned agendas), not least related 

to mastering many management disciplines, which are 

interwoven in a complex and uncertain social system. 

Evaluation and Learning 

The pilot area was selected for the next action research cycle. 

A shared understanding of the optimization project and a 

shared language to discuss benefits realization were 

established. 

The optimization project was completed with a successful 

result with respect to improving many of the KPIs related to 

“care for stroke patients,” such as an improved survival rate 

from strokes. 
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As shown in Table 3, the first action research cycle focused on “setting the stage for benefits realization” with 

discussions about what constitutes benefits and value in a healthcare context. This showed that value in 

healthcare has a much broader scope than mere financial value (Kohli and Grover, 2008) and can be divided 

into three value dimensions (based on the Danish National Indicator Project (Danish Regions, 2009)): (1) 

professional value (e.g., the mortality rate after six months), (2) organizational value (e.g., the length of stay 

in hospital), and (3) patient-perceived value (e.g., the level of information about the course of the disease). An 

initial assessment of the existing treatment processes showed that the “care for stroke patients” process was 

challenged by higher death rates then prescribed by the Danish National Standard. Hence, the FHS selected 

this as the process to optimize. 

The second action research cycle, described in Table 3, was a long journey of three years focused on 

benefits realization on a medical ward related to the treatment of stroke patients. This meant working with 

organizational design, healthcare processes, IT systems and performance management using KPIs. We 

observed that the new healthcare IT system made it much easier to collect and calculate KPIs, thus making the 

measurement of improvements possible. The second cycle of the project revealed that there was a lack of 

consideration of the “voice of the employees,” so “employee value” was added as a fourth value dimension. 

Based on the analysis described above, a baseline of observations and measurements was prepared by FHS 

staff; changes in healthcare processes were realized. During the final phase of the second action research cycle, 

the measurement and collection of other data were repeated and evaluated. The results were then presented 

and discussed during a series of workshops held on the Faroe Islands with the participation of staff from wards, 

management and IT.  

5 Analysis 
The model for public value creation from Figure 1 is used for the following analysis of the optimization project, 

divided into resources, capabilities and public value. 

5.1 Resources 
Table 4 below identifies the following relevant resources in the project: 
Table 4: Resources 

 

No. Resource Description 

R1 IT infrastructure Hardware, operating systems, databases, network, PCs and the like 

R2 Integrated healthcare IT 

system 

The integrated healthcare IT system is a comprehensive and fully integrated e-health system 

used in hospitals and clinics of all sizes, including clinical electronic health records and patient 

administration systems 
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No. Resource Description 

R3 Business intelligence IT 

system 

The business intelligence IT system with operational and clinical data 

R4 Employees on the wards Doctors, nurses, physiotherapists, occupational therapists and medical secretaries 

R5 Project staff of the 

optimization project 

IT nurses, IT developers, project management and so on 

R6 Management Health administration and hospital management 

R7 Patients Patients on the stroke wards 

 

The different resources from Table 4 are presented in the following. 

Resources can be either organizational resources or IT-related resources, such as shared technology 

and applications. This study covers an optimization project carried out in a hospital setting based on the 

existing IT infrastructure, such as the network, servers, PCs and related basic software. The IT infrastructure 

is in many respects taken for granted; it provides a technical platform for the application software (resource 

R1). The implementation, which was executed before the optimization project reported in this study, resulted 

in an up-and-running integrated healthcare IT system (resource R2). Because one of the ideas behind procuring 

a comprehensive healthcare IT system was to be able to collect and analyze the expected enormous amount of 

operational and clinical data gathered during the wards’ daily use of the system, the organization also bought 

a “business intelligence system” (resource R3). A dedicated resource had to be employed to exploit the 

potential of the business intelligence system to set up procedures to assure a solid data model and useful 

extraction and production of reports. These reports were also used for improving the healthcare IT system 

itself. 

Based on observations made in the optimization project, we identified a set of organizational resources. 

First, there were the employees on the wards who are the daily users of healthcare IT (doctors, nurses, 

physiotherapists, occupational therapists and medical secretaries), and who were exposed to the optimization 

project as invited members of workgroups and pilot initiatives (resource R4). Next, there were project staff 

who operated the optimization project and mainly came from the IT department in the ministry. This group 

consisted mainly of IT nurses, who are nurses with a second education related to healthcare IT, and who earlier 

held positions on the wards (resource R5). They were involved in the workgroups as IT consultants as well as 

performing project management. During the optimization project, the management of the health administration 

and the hospital management acted as a steering committee, assured alignment with the daily work and was 

overall responsible for the change in the organization (resource R6). The last type of resource identified was 

patients, a resource that is often overlooked in the present type of research (resource R7). The patients were 

exposed to and reacted to changes in work practices, thus providing the project with valuable feedback, which 

could be used for adjusting the IT system and work practices. 
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5.2 Capabilities 
Based on our analysis of the resources, we considered the related capabilities. Capabilities are a subset of 

resources that enable an organization to take full advantage of the other resources that it controls (Barney and 

Hesterly, 2012). We identified four relevant capabilities, as shown in Table 5: 
Table 5: Capabilities 

 

No. Capability Description 

C1 Service delivery Operational capability to deliver treatment and care to stroke patients 

C2 Cross-team optimization 

capability 

Ability to cooperate across professional boundaries at the hospitals in projects and other tasks 

C3 Performance measurement 

and management (PMM) 

capability 

Development, implementation and use of KPIs to control and optimize service delivery, 

including manual-type operations such as patient record audits 

C4 Innovation capacity to 

develop healthcare 

processes and systems  

A more reflective and learning enablement, which is part of training and developing 

employees’ competences and skills 

 

The first capability is “service delivery” (C1). When we discussed the results of the optimization project with 

the staff on the wards, there was a shared understanding that the operational capability to deliver treatment and 

care to stroke patients had improved. Several observations supported this understanding, and it was suggested 

that this could be rooted in better support from the optimized healthcare for patient record note taking, more 

effective drug administration and greater administrative efficiency. As part of the optimization project, an 

activity was launched to improve the structure of data, the validity of data, the timely and correct registration 

of data and the procedures to extract existing data from the healthcare IT system and analyze them (R2 and 

R3). An extra focus on business intelligence can provide staff from the ward with statistics, an overview and 

hence a tool for prioritization (R3). Doctors, nurses and other staff taking care of patients received extra and 

focused training on using the system (R4), and patients provided feedback on their perceived value of treatment 

(R7). This led to the proposition that the organization had achieved a higher level of “service delivery.” The 

data collected in the study, such as indicators of patients’ survival time and satisfaction and staff members’ 

self-evaluation, support the proposition (Svejvig and Schlichter, 2020). 

The second capability is “cross-team optimization” (C2). During the evaluation of the overall 

performance of the previous part of the Faroese Healthcare IT project (the implementation part from 2005 to 

2010), there was a lack of cooperation across organizational units. Because of this, it was decided to establish 

formal and informal groups of employees from wards (R4), staff from the dedicated optimization team (R5), 

and individuals from the hospital management (resource R6). The formation and training of the groups was 

partly carried out under the supervision of the researchers carrying out the action research study. During the 
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first action research cycle, an ability to cooperate across professional boundaries at the hospitals in projects 

and other tasks was established. This led to the “cross-team optimization” capability.  

The third capability is “performance measurement and management” (C3). The use of a specialized 

business intelligence system (R3) was set up and supervised by staff from the optimization project (R5) which 

made it possible for employees on wards R4) to develop, implement and use key performance indicators to 

control and optimize service delivery, including more manual operations like patient record audits. In 

combination with the general IT infrastructure (R1) at the hospital, this led to the creation of a capability to 

measure performance and management. 

The fourth capability is “innovation capacity” (C4). In addition to the cross-team capability (C2), a 

more reflective and learning capability emerged, which is part of training and developing employees’ 

competences and skills (R4, R5 and R6). This was enabled by drawing on the business intelligence system 

(R3), supervised by staff from the optimization team (resource R5) and supported by the hospital management 

(resource R6). Among others, this capability shows the ability to model, document and analyze healthcare 

processes to optimize the use of the healthcare IT system. 

5.3 Public Value Dimensions 
We identified five “public value” dimensions as described in Table 6 below. They were derived during the two 

action research cycles, although the first three dimensions came directly from the Danish healthcare model 

(Danish Regions, 2009): 
Table 6: Public value dimensions 

 

No. Public Value 

Dimension 

Description 

PV1 Professional value Values directly related to the clinical/medical treatment of patients—e.g., “mortality rate after 30 

days for stroke patients” 

PV2 Organizational value Values indirectly related to the medical treatment of patients—e.g., “length of stay in hospital” 

PV3 Patient-perceived 

value 

Values as experienced by patients— e.g., “level of information about the course of the disease” 

PV4 Employee-perceived 

value 

Understood as the voice of employees—e.g., “the satisfaction of the employees, i.e., do they 

believe that the process works well?” 

PV5 Learning Values related to the process of running a cross-functional project—e.g., “the capability to work 

in cross-functional teams” 

 

The three quality dimensions in Table 6 adopted from the Danish healthcare model (Danish Regions, 2009) 

could easily be translated into public value dimensions; for example, higher professional quality and a lower 
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mortality rate are directly related to better living conditions for the Faroese society and a higher chance of 

surviving a stroke (PV1, PV2 and PV3). 

The fourth public value dimension (PV4) is “employee perceived value”, which was discovered during 

the early part of the second research cycle, during which healthcare professionals (resource R4) gave insights 

into the value that was not covered by the Danish model. The perception among healthcare professionals of 

the practices on the wards and how patients are treated  obviously has an impact on the motivation and 

efficiency of healthcare professionals. Questionnaires and interviews were used to capture the current status 

and to see how it developed over time, and improvements were apparent during the optimization project 

(Schlichter et al., 2014). 

Public value dimension five (PV5) was identified late in the second action research cycle when it 

became evident that “learning” was an important value dimension for the optimization project. Learning from 

projects builds dynamic capabilities (Teece et al., 1997), which equip the organization to face the future. 

5.4 Mapping of the Resource, Capability and Public Value Dimensions 
The final step in the analysis was to map the resource, capability and public value dimensions, as shown in 

Figure 2:  

R1: IT 
Infrastructure

R2: Integrated 
Healthcare IT

R3: Business 
Intelligence

R4: 
Employees

R5: Staff 
(Optimization)

R6: 
Management

R7: Patients

C1: Service 
Delivery

C2: Cross-
team 

Opimization

C3: PMM 
Capability

C4: Innovation 
Capacity

PV1: 
Professional 

Value

PV2: 
Organizational 

Value

PV3: Patient 
Perceived 

Value

PV4:Empl. 
Perceived 

Value

PV5: Learning

Resources Capabilities Public Value

 
Figure 2: Mapping of the Resource, Capability and Public Value Dimensions 



Page 15 / 23 
 

Figure 2 shows many relationships between resources, capabilities and public value. An example is that the 

IT resources (resources R1, R2 and R3) used by the employees (resource R4) for the benefit of the patients 

(resource R7) enable the “service delivery” capability C1 and then create greater efficiency by reducing the 

length of stay in the hospital (public value dimension PV2).   

 The mapping between the resource, capability and public value dimensions serves the analytical 

purposes of investigating these relationships and understanding how public value is created. However, the 

relationships expressed by the arrows should not be taken too strictly as other relationships might exist. 

6 Discussion 
The action research study showed how benefits can be realized in the present healthcare setting, and we overall 

deemed the project to be successful with respect to improving many of the KPIs related to the care of stroke 

patients (Svejvig and Schlichter, 2020). 

 In this section, we will discuss the study in relation to the resource-based view used in the analysis. 

The discussion is structured using elements from the overall research question by identifying four specific 

areas, which will assist us in answering the overall research question. 

6.1 The Missing Business Case 
Early in the research project, it became obvious that the project staff and the healthcare professionals did not 

buy into a traditional business case understanding of value and that a business case had not been prepared 

(Schlichter et al., 2014). Nor could they link the performance of the wards with measures in the underlying IT 

system. This revealed the need for better clarity in the goals and expected value of IT investments at an earlier 

stage in the project (Nielsen and Persson, 2017). During the discussion on value creation, the idea of learning 

during the process improvement emerged (Nielsen and Persson, 2017). This showed a need to be able to react 

immediately in the case of signs of urgency during the treatment process, not only to intervene in the treatment 

process straightaway but also to let the actors rethink what public value is and how to measure it. This led to 

adding the specific public value dimensions shown in Table 6, which contribute to the earlier discussions on 

how to improve business cases in public sector settings (Nielsen and Persson, 2017) by introducing dynamic 

aspects. The analysis extends the three public value dimensions originally derived from the Danish Healthcare 

Quality Model (Danish Regions, 2009) by adding two new dimensions: “employee perceived value” and 

“learning”  (Schlichter et al., 2014). 

In addition, the analysis showed a need to be quite specific about the public value dimensions. First, the 

healthcare professionals needed explicit examples—for example mortality rates and actual waiting times for 

scanning—to be part of the analysis; next, the dimensions must be broken down into specific metrics that can 

be measured to identify and follow areas requiring immediate improvement. When metrics are well defined 

and anchored in resources, such as healthcare IT, then healthcare IT can be configured to collect data 
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automatically and hence document areas for improvement (Melville et al., 2004). The discussion shows that 

public value in this context can be attained without a distinct static business case. What is more important is 

the ability to identify specific public value dimensions and concrete measures that can form the basis of an 

immediate evaluation which again can lead to instant action. In the case of value-based conflicts (Pang et al., 

2014), the above measures based on metrics can be used by e.g. a doctor to prioritize efforts. This can be seen 

as a way to apply a form of dynamic business case across the entire project lifetime and hence a response to 

Breese’s (2012) suggestion of developing theories regarding benefits management that are based on an in-

depth analysis of practice and that better capture the complexity and uncertainty in practice for benefits 

management and business case design and use. 

6.2 Learning as a Dynamic Capability 
The action research project identified relationships between a set of staff related to the optimization 

project and determined how to equip them with an adaptable and learning-based approach needed for public 

value creation, which is tightly related to the challenge of public service delivery (Pang et al., 2014). This is 

in line with the call for the recurring evaluation of experience, related to the usefulness of the business case 

method (Nielsen and Persson, 2017). In addition, it suggests a further discussion of dynamic capabilities since 

these enable organizations to create, deploy and protect the intangible assets that support superior long-running 

business performance, that is, process knowledge (Teece, 2007), in the form of learning to meet the future. 

The action research project indicated that dynamic capabilities could be supported by basic training in 

project management and design methods, for example process diagramming, in which online trials of 

techniques alternate with additional searches for alternatives as the team reflects on what it has learned from 

the trials (Helfat and Peteraf, 2003). 

The evaluation of the action research project showed that researchers facilitated and brought 

knowledge to the project. For the healthcare professional staff, the present project introduced a major shift in 

their working procedures to an extent to which improvements could only be carried out after they had been 

exposed to the system and trained in project management, process diagramming and public value taxonomies. 

A major issue identified was the long-term viability of the healthcare IT organization, that is, how the 

organization can assure that the healthcare IT will improve and adapt to future needs, which was also identified 

as a dynamic capability (Teece, 2007). 

The adaptive organizational structure and related dynamic capabilities identified during the present 

action research extend the way in which developers and users of healthcare IT can learn from each other 

(“cross-team”) and indicate that healthcare professionals should learn project management and design skills in 

spite of the usual perceived difficulties due to background, terminology and culture (Einhorn et al., 2019). 
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6.3 Areas of Information Technology That Matter When Creating Public Value in 

Healthcare 
The study confirmed that business IT projects differ from traditional, non-technical projects in aspects 

regarding the progress of the project, such as cost increases, technical issues or delays, by adding an extra layer 

of complexity (Einhorn et al., 2019). In addition, the action research project showed that public value was 

generated through the enforced and constant reconfiguration of the healthcare IT system. Based on insights 

into IT system configuration and process diagramming, the healthcare professionals improved the overall 

healthcare process by changing the parameters in the system and, in some cases, also undertook more advanced 

adaption, such as adding to or changing the program source code (Nielsen and Persson, 2017). Digitized 

administrative processes and intelligence analytics increased the public service delivery capability of the 

healthcare institution which in turn advanced the future improvement and technological capabilities. When 

combined with organizational capabilities, this can improve the stroke patient process, which is a specific 

example of a treatment process, and thus enhance the treatment capability (Helfat and Peteraf, 2003). The case 

showed that increased value depends on the effective combination of internally and externally generated 

interventions and that efficient and effective technology transfer inside a healthcare organization leads to the 

upgrading of best practice business processes (Teece, 2007). The study also showed how reconfiguration of 

the integrated healthcare IT system changes the basic conditions for the project itself. 

 

6.4 From Resources to Public Value in Healthcare IT Projects 
Building upon a framework from Pang et al. (2014) the adapted model contributes to process theory by 

offering a sequence of actions and events over time leading to generation of different types of public value in 

a healthcare setting (Niederman et al., 2018). The elements of the model are context-specific examples of the 

capability types identified by Helfat and Peteraf (2003), leading to the model depicted in Figure 2, thus 

identifying interim states in form of capabilities associated with the sequence of actions (Niederman et al., 

2018). The model indicates how benefits management practices and, hence, value can be interrelated in a 

public healthcare IT setting and thus answers the call for in-depth studies by Breese (2012). 

We emphasize that the context of the present research is a public healthcare organization which in the 

present context is not competing (as such) on a market for healthcare services. The goal is to achieve higher 

values by creating, developing and better utilizing resources and competences, thus pushing the public-value 

frontiers forward (Pang et al., 2014). 

The model contributes to practice by offering a structure that can inspire practitioners on how to 

manage value creation processes. Harvesting the benefits of projects and creating value are quite difficult 

(Serra and Kunc, 2015), and earlier research has suggested to apply RBV (Laursen and Svejvig, 2016). Our 

analysis identified a shared and sound understanding of what actually constitutes value as a major challenge.  
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RBV contributes to BM theory by offering an analytical structure of actions based on internal resources thus 

differing from linear mainstream life cycle BM methods with offset in strategic goals and business cases (the 

latter is often created at an early stage and not maintained). The analytical structure adds an understanding of 

the relationship between resources, capabilities and values. 

7 Conclusion  
This paper reports on an action research study concerning an optimization project related to healthcare IT 

implemented on the Faroe Islands. The aims were to study what constitutes value in the public healthcare 

setting by applying and activating existing resources in the organization and hence to answer the overall 

research question: How can a resource-based view enhance our understanding of public value creation? Thus, 

the paper answers the calls from Breese (2012), who suggests the development of theories regarding benefits 

management “which are based on in-depth analysis of practice,” and Laursen and Svejvig (2016), who ask for 

the application of more independent theories like a resource-based view related to project value creation.  

The theoretical contribution is a contextualized model of public value creation (Figure 1) linking 

resources, capabilities and public value. The model explains how benefits management practices and hence 

value can be interrelated in a public healthcare IT system and realized through an action research project. The 

resource-based value approach especially identified (the need for) exact metrics: how the information system 

in the present context of the integrated healthcare IT system itself can provide measurements and thus be a 

resource for process improvement. In addition, it was evident that developers and healthcare professionals 

learn from each other and that healthcare professionals must acquire project management and design skills to 

be able to take part in the value development process. The analysis showed how to establish dynamic 

capabilities for further improvements.  

The methodological contributions from this action research study are related to action research in the 

present domain of public healthcare. The study is a practical example of an interventionist approach to using 

action research to structure a value generation project generating reflective and transformative knowledge 

(Geraldi and Söderlund, 2018). For researchers, this offers the possibility of entering the field with an 

interventionist approach and coming closer to the project actuality (Cicmil et al., 2006), thereby understanding 

what is really happening. Practitioners can develop their organizations for example through the optimization 

of processes and systems as well as influence and be influenced by academic research, thus becoming reflective 

practitioners (Crawford et al., 2006). 

There are several practical implications of this study, including determining which actors should be 

motivated and developed to ensure value in healthcare IT projects. Having value creation in mind as the 

overarching goal, the model has potentially broad applicability in a variety of healthcare IT settings. This study 

suggested which actors should be motivated and developed to ensure value in healthcare IT projects. In 
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particular, the model shows the importance of understanding the integrated healthcare IT system itself and the 

concept of public value as this can be an important resource in establishing dynamic capabilities.  

The societal implications of the research have high potential. The ever-increasing demand for 

healthcare service calls for a more effective and efficient health care system. The present research adds to our 

knowledge on how to organize and execute optimization projects in a public setting with limited resources. In 

the present context this can be seen as an improved rate of survival for stroke patients.  

We are aware of that some of the criticism voiced against using RBV, mainly are related to the state 

of the definitions that RBV is based on, the conceptual and empirical methodology (Almarri and Gardiner, 

2014). Despite of this, we find it useful in explaining relationships between BM constructs. 

The action research study was limited by being conducted in quite a specific setting on the Faroese 

Islands. In future research, it could be interesting to develop the model further by applying it to other public 

settings, testing it or expanding it by qualifying the constructs in more depth. The model can be enhanced by 

testing it in different contexts; the identified list of resources, capabilities and public value dimensions 

especially is by no means exhaustive. In addition future research could apply Service Dominant Logic 

(Vargo and Lusch, 2004), or other theories to understand how these could enhance our understanding 

Laursen and Svejvig (Laursen and Svejvig, 2016). 
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