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ABSTRACT 
Title: When the physical patient becomes digital - A study of the innovation “digital health care 
center” on the Swedish market. 
 
Level: Master thesis, 15 credits. 

Authors: Laurinda Rexha and Sara Telemo-Nilsson 

Supervisor: Navid Ghannad 

Keywords: Innovation, Service innovation, Innovation evaluation, Digital healthcare, 
Stakeholders, SWOT, Innovation adoption process, Adoption decision process 

Object of study: The innovation “Digital health care center” through stakeholders’ perspective. 

Problem: A new technology era has opened up for new kind of innovations. “Digital health care 
visits” are a service that recently has been introduced on the Swedish market and which needs 
further investigation. To be able to better understand, explain and predict future behavior of an 
innovation the innovation can preferably be theoretically classified. In the specific area of health 
care, a new innovation should be investigated from different stakeholders’ perspectives. The 
customers’ are one part of the stakeholders. In order for new innovative products and services to 
become successful, it is of high importance that consumers adopt the product or service. However, 
relatively few studies in the past have focused on the adoption of technology services among 
customers. 

Purpose: The purpose is to gain a better understanding of the innovation “digital health care 
center” in Sweden. 

Research question: How can the innovation “digital health care center” be described through a 
stakeholder perspective?   

Methodology: The empirical data was collected through qualitative semi-structured interviews and 
a structured quantitative questionnaire. 

Conclusions: From stakeholders’ perspectives, the innovation “digital health care center” can be 
described as an innovation that has an impact on the market in many ways. The innovation could be 
described as a complement to traditional primary health care. The innovation can be seen as 
decomposed, which means that it has influences from different theoretical classes of innovation. 
The innovation can be considered successful since it facilitates for the patient. According to the 
majority of the potential patients’/users’, there are two main facilitating factors for using the 
service; increased availability and time-efficiency. The whole health care process is nowadays to a 
greater extent performed on the patient’s conditions. The various stakeholders’ further described 
the innovation as a service, which contributes to a better society for everyone involved. The care 
becomes more productive, cost effective and the availability increases. There are many new 
possible fields of application within the healthcare industry, which could develop the innovation 
further.  
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1.  INTRODUCTION 
 

This chapter provides a brief introduction to why the innovation “digital health care center” has 

been selected as the object of study in this master thesis. Subsequently, the background and the 

selected problem for the thesis will be described, which later leads to the purpose and research 

question. 

 

1.1 Background 
Today, technology affects every aspect of our lives, and humans are more dependent on 

technology than ever before (Weber, 2016; GP. Bullhound, 2015). In recent decades, the 

world has undergone drastic developments in technology and information sharing, which 

have had an impact on existing industries but also opened up for new innovations and new 

markets (Sengupta, 2015). It is estimated that by the end of 2016 there will be over 25 

billion of personal devices connected worldwide (GP. Bullhound, 2015). Technology has 

changed the market structure of many industries (Sengupta, 2015), an industry that has 

experienced major changes as a result of digitalization is the healthcare industry (Jadad & 

Delamothe, 2004; Giambrone, Hemmings, Sturm, & Fleischut, 2015). Many scholars 

believe that new types of innovations are required to meet the needs of a growing and 

ageing population worldwide (Länsisalmi, Kivimäki, Aalto & Ruoranen 2006; Giambrone 

2015;  GP. Bullhound 2015).  In the healthcare industry, innovations are usually new 

services, new ways of working and/or new technologies (Länsisalmi et al. 2006). Both the 

European Union and the World Health Organization have identified digital healthcare 

solutions, known as e-health, as one of the most important tools for the healthcare industry 

to meet future challenges (Socialdepartementet, 2006; GP. Bullhound, 2015). Innovations 

in technology make it possible to establish new types of relationships between health 

professionals and their patients (Jadad & Delamothe, 2004). The development has come so 

far that digital care services can replace physical visits in primary health care centers 

(CeHis, 2012; Dagens Nyheter, 2015; Hallandsposten, 2016). United States, England and 

Finland are examples of markets where digital health care consultations are widespread 

(Omachonu & Einspruch, 2010; Health Report 2015; Doktorn 2015; Dagens Nyheter, 

2015). A digital care visit can be described as a real-time communication between patients 

and healthcare professionals via digital tools and technologies such as computers, 
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smartphones and tablets. The communication can be operated through calls, text-messages 

and video technology (Johansson, Lindberg & Soderberg, 2014; PricewaterhouseCoopers, 

2015). The usage of digital healthcare is expected to increase dramatically worldwide in 

the year of 2016 (Health Research Institute, 2015), and already in 2020, more than 50% of 

all health care visits in the United States will be delivered digitally according to Dr. 

Edward M. Brown, president of the American Telemedicine Association (ATA) (The 

Rural Broadband Association, 2014). In the year of 2015, digital health centers began to 

establish their business on the Swedish market, which attracted considerable attention 

among stakeholders and the media (SVT, 2015; Dagens Nyheter, 2015; Svenska 

Dagbladet, 2015; Hälsorapporten, 2015; Doktorn, 2015; Life-time, 2015; Veckans affärer, 

2015; Sjukhusläkaren, 2015; Ny teknik, 2015; PC för alla, 2015; Internetworld, 2015; 

Nyheter24, 2015). According to a study conducted by the consulting firm 

PricewaterhouseCoopers (PwC) there is an interest in digital health care options among the 

Swedish population (PwC 2015), and several scholars have predicted digital healthcare 

centers as the beginning of a new era in Swedish healthcare industry (Dagens medicin, 

2016; Lifetime, 2015; Dagens Nyheter, 2015; Hälsorapporten, 2015; Hallandsposten, 

2016). 

1.2 Problem discussion 
New modern technology has created opportunities for new types of innovations (Adams, 

Tranfield & Denyer, 2011; Sengupta 2015). According to Cheng, Chen and Tai Tsou 

(2010) companies are continuously seeking to develop new services or improve existing 

ones to be able to find lucrative business opportunities. The need for generating, adopting, 

and diffusing service and technology innovations in the healthcare sector is an important 

topic (Länsisalmi et al. 2006). A digital healthcare center is a business opportunity that 

quite recently has been introduced on the Swedish market. It is a new type of innovation, 

which needs to be investigated further (Greenhalgh,  Vijayaraghavan & Wherton, 2016). 

To be able to better understand, explain and predict future behavior of an innovation, 

Adams, Tranfield and Denyer (2011) emphasize the need for a theoretical classification of 

new innovations and the concept should be further elaborated. To increase understanding 

of innovations in the healthcare area both Anderson, De Dreu and Nijstad,  (2004) and 

Länsisalmi et al. (2006) argues that health innovations, preferably, should be investigated 

from a stakeholder perspective, including different stakeholders, which can contribute to a 

scientific knowledge base and keep the sector relevant for future innovators. The 
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introduction of digital health care centers has created a possible option for the physical 

patient to become digital. But still the question about what the Swedish patients really 

think about meeting the doctor online remains (Dagens Medicin, 2016) If new innovative 

products and services are going to be successful on the market, it is required that consumer 

chooses to adopt the product or service, Roehrich (2004) refer these individuals for 

innovative consumers. Health innovations and technical innovations in health care are 

often manufactured products or depend on the use of such products, which make the 

user’s/patient’s perspective of this kind of innovation important (Roback, 2006). Relatively 

few studies have focused on the adoption of technology services among customers (Smith, 

Langlois & Lazau, 2010), which opens up for further research in this context. 

1.3 Purpose & research question  
The purpose is to gain a better understanding of the innovation “digital health care center” 

in Sweden. The thesis has the following research question to approach the purpose: 

 
¾ How can the innovation “digital health care center” be described through a stakeholder 

perspective?  

 

1.4 Delimitations  
The thesis will not provide a complete understanding of the studied innovation due to the 

scope of the thesis. In the research question, the term description is limited to the 

classification-process and the adoption-process of the studied innovation, but also potential 

strengths, weaknesses, opportunities and threats of the innovation from stakeholders’ 

perspective. “Digital healthcare” is in this study limited to the communication between 

patients and healthcare professionals through digital tools and technology, which can 

provide communication, operated through calls, text-messages and videoconference. The 

user perspective of the studied innovation refers to patients or potential patients. A 

potential patient in this context is seen as a person that has not yet adopted the innovation 

but is estimated by the authors of this thesis to be among those who potentially could adopt 

the innovation in the near future. Limitations are also applicable in theory of innovation as 

research regarding innovation spans a number of disciplines, which after a literature review 

resulted in a theoretical framework relevant for the thesis. 
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1.5 Further disposition of the thesis  
 

 
Figure 1:1. Disposition, authors’ own figure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 2  

• Method 
• This chapter presents the overall methodological choices made for the thesis. Concepts such as 

ethics and quality are discussed. A critical reflection concludes the chapter.  

Chapter 3 

• Theoretical framework 
• This chapter presents a selection of relevant theory from previous publications in the areas of 

research that can be used to approach the purpose of the thesis. 

Chapter 4  
 

• Emperical data  
• This chapter presents the empirical data collected from various stakeholder groups in order to gain 

a deeper understaning of the studied innovation.   

Chapter 5  

• Analysis  
• In this chapter, the presented theory and the collected empirical data are set in relation to each 

other in order to approach the reaserch question and purpose of the thesis.  

Chapter 6  

• Conclusion & future reaserch  
• This chapter discusses and clarifies the conclusions that the thesis have resulted in. The chapter 

also provides the contributions of the thesis, some limitations and the authors suggestions for 
future research. 
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2. METHODOLOGY 
 

In order to give an insight into the research process, the authors’ have in this section 

described the overall study approach, data collection methodology, selections and motives 

for the choice of method. A short discussion follows regarding the varied alternatives, 

research design and methodology problems.  

 

2.1 Overall method selection of the study 
Research method can simply be described as a technique for collecting data, which can be 

used as a tool to develop new knowledge and decrease gaps in research (Bell & Bryman, 

2011; Holme & Solvang 1997). As the purpose of this study is to gain a deeper 

understanding of the innovation "digital health care center" in Sweden, a combination of an 

explorative and a descriptive study has been conducted. When investigating a topic where 

almost no research has been conducted in the past, an exploratory approach is preferable 

for generating new knowledge into the science according to Bell and Bryman (2011). 

According to Saunders, Lewis and Thornhill (2009) an explorative approach can help the 

researcher to study a particular phenomenon or problem and for instance explain what it 

involves, why it occurred or to gain new perspectives on the studied phenomenon / 

research problem. In this study, interviews were held with different stakeholders to the 

examined innovation to increase the authors’ understanding. The study was shifting to a 

more descriptive study after the authors had collected a certain amount of information / 

knowledge in order to be able to describe the studied innovation. This is evidenced by Bell 

and Bryman (2011) who state a study takes a more descriptive form when researchers gain 

knowledge of the investigated research problem. 

2.1.1 Study approach  
The relation between the theory and the empirical data in a thesis can be composed in 

different ways. Thurén (2007) describes an inductive research approach as a process where 

conclusions and theory is formed on the basis of the empirical findings, which also Kvale 

and Brinkmann (2014) agree upon. Deduction is the opposite of induction and in this 

approach conclusion derives from theory assumptions after it is tested against empirical 

data (Ibid.). The authors’ of this thesis wanted to combine the two approaches. Alvehus 

(2013) call this an abductive method and the researcher states that this is more credible 
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than just choosing one of the approaches. An abductive approach is justified by that the 

authors in the beginning of the study formed a theoretical framework that later was revised 

after the collection of empirical data. Through this collaboration, theory and empirics are 

seen with new eyes throughout the whole thesis process, which can contribute to a deeper 

understanding of a specific phenomenon/research problem.  

2.1.2 Mixed method   
In empirical studies it is important to define if the study adopts a quantitative or qualitative 

methodology approach (Saunders et al. 2009). The diversities between the qualitative and 

quantitative approaches are quite obvious according to Brannick and Roche (1997). Only a 

few respondents are commonly included in the qualitative approach and the contact with 

those tends to last for a longer period (Ibid). A quantitative research approaches instead 

tend to study a larger part of the population, which therefore in a wider extent makes it 

possible to draw general conclusions. The usage of a quantitative method makes it possible 

to reach out to a larger amount of respondents in less time (Bryman, 2012). Bryman (2012) 

further argues that the qualitative researchers have to select the right individuals or 

organizations to suit the formulated research questions. The qualitative research approach 

can further be explained as a research approach, which contains detailed explanations of 

people, which is important when expressing complexity (Denscombe, 2000). For the 

selected issues of this thesis there is a demand for more scientific research from 

stakeholders’ perspective. To be able to sample valuable empirical data from different 

sources, the thesis is based on a mixed research approach combining both qualitative and 

quantitative research method. Such a choice can be verified by Saunders, Lewis and 

Thornhill (2009) argues that several method techniques can preferable be combined in an 

explorative study to ensure that the collection of information about the phenomenon / 

problem is as comprehensive as possible. According to Christensen, Engdahl, Grääs and 

Haglund (2010) the usage of mixed method is called triangulation. In this method the 

researcher collect both quantitative and qualitative data in order to provide a 

comprehensive analysis of the chosen research problem (Creswell 2009). Also Yin (1994) 

and Andersen (1998) argue that different methods and sources of empirical data can help 

the researchers to gain a wider and deeper knowledge of a phenomenon. Andersen (1998) 

further means that usage of triangulation will increase the credibility of the final outcome 

of a study, mainly because a combination of multiple methods and empirical materials, can 

overcome weaknesses, intrinsic biases and the problems that come from a single method, 
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which advocates the use of this method. Triangulation is also preferable if the study's 

purpose is to detect and explore trends in a phenomenon (Bogdan & Biklen, 1992), which 

makes this method valuable for this study. The authors of the thesis have used two 

different data collection methods, semi-structured qualitative interviews and a quantitative 

structured survey, which enabled a broader and more credible illustration of the current 

problem. Using quantitative research method as a supplement to qualitative research 

method added extra value to the result of the thesis. The authors of this thesis had a 

difficulty of finding an organization that could represent the stakeholder group 4: Potential 

users/patients, therefore they had to conduct a quantitative survey, which made the choice 

of both methods suitable for the purpose of the thesis. The usage of triangulation made it 

possible to collect data from respondents with different extensions to the current issue. 

2.2 The design of the thesis  
The overall method approach that has been motivated has been the basis for this study. The 

authors also decided to design a model (see figure 2:1) which step by step clarifies the 

approach and overall study process. The model gives the reader a brief insight into the 

workflow of the thesis: 

 

 

Figure 2:1. The procedure, authors’ own illustration. 

External 
environment 
monitoring & 

literature collection 

Identification of 
research 

gap/problem 
Formulation of the 

theoretical approach  

Formulation of the 
reserch method  Data collection  

Final revise of the 
theoretical 
framework 

Analysis between 
theory and empirics Conclusions  

Contributions, 
limitations & future 

research 
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2.3 Literature collection 
There are, according to Bell and Bryman (2011), many positive reasons for studying 

existing literature before starting research in a specific topic. The most obvious reason is to 

find out what has been done before and what type of knowledge that is available already, 

in order to avoid repetition. To get a comprehensive insight into the topic the authors of 

this thesis started by first studying books, scientific articles and magazines, to get an idea 

of existing research in the area of e-health and more specifially digital health care centers. 

Relevant books were found in the Library of Halmstad University, the Library of 

Jönköping University and the Library of Lund University, and reviewed articles were 

found through searching mainly in LUBSearch, Emerald and Google Scholar. Keywords 

used in the searching process were mainly; “Innovation” "Service innovation”, 

“Technology development”, “E-health”, “Digital care”, “Telemedicine”, "Innovation 

adoption" and “Adoption process”, both separately and in combination with each other. 

This made it possible to finally create an image of the most reliable writers and the most 

relevant theory for the study. Bryman (2008) argues that one of the reasons why literature 

collections are important is because it can provide and give strong arguments for why the 

chosen research problem is important to study. Through this literature study the authors 

found that scholars wanted more research regarding the innovation “digital health care 

centers” and how it can be understood, explained and classified from a stakeholder’s 

perspective, which helped the authors to narrow down the study so it became relevant in a 

wider context, both for science and practice. 

2.3.1 Source criticism  
Rosén and Eksell (2014) argue that in order for researchers to be able to analyze the 

sources they use it is highly important that they first evaluate how useful they are. 

Additionally, they also have to be examined to see whether they are primary or secondary 

sources. First-hand sources are usually produced in the vicinity of both time and space in 

relation to the information that it treats and secondary sources relying mostly on other 

sources. Alvesson and Sköldberg (2008) further argue that authors should reflect critically 

on simultaneity, which means how long after an incident the information was recorded and 

written down. Hence it is the student's responsibility to understand the sources according to 

their own characteristics and through that make their own assessment on the basis of which 

sources that are most reliable and relevant for the study (Rosén & Eksell, 2014). The 

authors of this thesis have chosen to use a mixture of both primary and secondary 
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sources, to make it possible to build a comprehensive background of the topic. Several of 

the sources were also a mixture of secondary and primary as they refer to previous 

researchers whilst introducing their own theories and findings. Rosén and Eksell (2014) 

discuss this problem in their book by claiming that many sources are difficult to define 

since they are a combination of both primary and secondary sources. In order for the 

authors to ensure a high quality of the presented material, they have tried to present as 

many relevant scholars as they could find, especially if the scholars claim the same thing 

and have similar views. Alvesson and Sköldeberg (2008) further argue that no source is 

free from tendencies and subjective thoughts, which researchers should be aware of when 

choosing which sources to use. Rosén and Eksell (2014) develop this statement and claim 

that unilateral selection, loaded words and who is standing behind the source is an example 

of something that the researcher has to be aware of. In order for the authors of this thesis to 

secure usage of sources with few tendencies, mainly articles and books reviewed by other 

scholars/scientists are used. In some cases, publications authored by organizations and 

experts in the field of e-health have been used even if they are not scientifically approved. 

Those publications may be considered suitable for use in this paper because of the desire to 

take a stakeholders’ approach to improve the understanding of digital healthcare centers. 

2.4 Collection of empirical data & selection of respondents  

2.4.1 The qualitative part  
According to Bryman (2012) qualitative researchers usually do targeted selections of 

respondents to create the empirical base. This means that individuals or organizations 

selected to suit the formulated research questions are chosen (Ibid.). Ryen (2004) contends 

that the purpose of qualitative methods is not to create statistically significant knowledge, 

which means that the respondents do not have to be selected through a random selection. 

Target-oriented selection is normally done at several levels (Bryman, 2012). For instance, 

the first step could possibly be to select a suitable organization and thereafter do a selection 

of suitable respondents inside the organization. Such choices have been the basis of this 

thesis. The selection of organizations have been selected with help from the model 

introduced by Omachonu and Einspruch (2010), which argues that there are five main 

stakeholders in the process of innovation in the healthcare area.  
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Table 2:2. Key Stakeholders of the Healthcare Innovation Process  (Omachonu & Einspruch, 2010, p. 9). 

 
Based on the figure above, requests regarding interviews were sent out by e-mail to various 

stakeholders. The interest among addressed stakeholders was huge and almost all of them 

were willing to participate as respondents. The authors of this paper also participated in an 

E-health innovation workshop, which was arranged at Halmstad University, where a 

number of significant firms and organizations in the area of health and innovation were 

present. Some of the interviews were conducted through a personal meeting and some of 

them were conducted through the digital videoconferencing tool “Skype” because of the 

geographical distance between the authors and the respondents. In total, six different 

interviews were conducted, two personal meetings, three through Skype and one through 

email conversation. The authors had a difficulty of finding an organization that could 

represent the stakeholder group “patients”; therefore they had to conduct their own 

quantitative structured survey. As the table below shows, the authors did not either manage 

to establish any contact with a regulatory agency and they could therefore not include this 

perspective in the thesis. However, a broad selection of various organizations and experts 

has decreased the risk of repetitive answers. The various selected respondents provided 

new perspectives to the empirical data. The stakeholder category including the patients was 

approached through a quantitative structured survey. 
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Table 2:3. Interviewed stakeholders’, authors’ own illustration. 

No: Type of 
stakeholder:  

Name & 
profession:  

Organization: Interv
iew-
style: 

Date:  Lengt
h: 

1 Innovator 

Company 

Anders Eidergard, 

Business developer  

Mindoktor.se Face-

to-

face 

160330 1:06 

2 Innovator 

Company  

Josefine Landgård, 

Co-founder and 

CEO  

KRY E-mail 160424 - 

3 Physicians and 

interest 

organizations 

Emma Spak, Doctor 

and board member  

Läkarförbundet 
(“The Swedish 
Doctor 
Association”) 

Skype 160414 41:13 

4 Physicians and 

interest 

organizations 

Patrik Sundström, 

Responsible for E-

health 

issues/strategies  

Sveriges 

kommuner och 

landsting (SKL) 

(“Swedish 
Municipality’s 
and County 
Councils”) 
 

Skype 160426 43:33 

5 Physicians and 

interest 

organizations 

Dag Forsén, E-health 

specialist & project 

manager 

Hälsans nya 

verktyg, HNV 

(“New tools in 
the healthcare 

industry”) 
 

Skype  160406 1:13 

6 Caregivers and 

regulatory 

agencies  

Magnus Lundblad, 

Responsible for e-

health strategies  

Region Halland 
(The County of 
Council in 
Halland) 
 

Face-

to-

face 

160413 1:06 

 

2.4.1.1 Interviews & interview guide  

According to Bryman (2012) interviews are undoubtedly the most common method of 

research within qualitative approach. Saunders et al., (2009) state that interviews can be 

structured in different ways and there are three main kinds of interviews: structured 

interviews, semi-structured interviews and in-depth interviews. By conducting a structured 

interview, it means that the interviewer controls the whole interview without any open 

conversation. The relation is the opposite in the depth-interview. This interview form gives 

the respondent the opportunity to speak freely about a certain topic. The semi-structured 

interview is a more structured and organized form of interview (Saunders, et al., 2009). A 
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semi-structured interview is characterized by the process where the researcher has an 

interview guide, containing a list of specific topics and questions that the interview will 

focus on. During a semi-structured interview the respondent has the freedom of 

formulating their own answers. Semi-structured interviews also give the researcher the 

advantage to be able to ask follow-up questions spontaneously (Bryman, 2012). In this 

thesis, the authors wanted to obtain a certain degree of structure of their interviews, hence 

why the authors chose to use semi-structured interviews. An interview guide helped the 

authors to keep track of the issues that were important to approach the purpose and 

research questions of the thesis. A basic interview guide was developed and used as a base 

for the different interviews (see appendix 1). The interview guide was however sometimes 

reviewed a bit to better fit the different respondents and their connection to the studied 

innovation. During the interviews, the predetermined questions supplemented with 

different follow-up questions that arose during the interviews. Since the mother tongue of 

all the respondents were Swedish, the authors’ of the thesis thought it was relevant to 

conduct the interviews in Swedish. As Ryen (2004) suggests, all of the interviews were 

recorded with the consent of the respondent, this to ensure that the data subsequently used 

in the paper was accurate information. All of the interviews were transcribed, also in 

agreement with Ryen (2004) who claims that transcription of the interviews will facilitate 

the understanding of the material and facilitates the analysis process. The recorded material 

was transcribed in Swedish and the parts that were used in the thesis were later translated 

into English. Furthermore, to be able to meet ethical considerations in the research method 

Ryen (2004) argues that the researcher should inform all the respondents who are directly 

involved in the study and how their answers will be used and managed. The scholar also 

believes that respondents should be informed that participation is voluntary and the 

respondents have the rights to be anonymous if they wish (Ibid.). Every respondent was 

informed about the purpose of the study and that participation was voluntary. The 

respondent could interrupt the interview with questions and they later had an opportunity 

to change their answers if wanted to. Upon approval all the organizations and respondents 

participating in the qualitative part of the thesis have been named in the paper. Hence it has 

increased the transparency. 

2.4.2 The quantitative part  
Quantitative studies may be carried out in several ways, and depending on what a study 

wants to investigate, it is important to choose the most relevant strategy (Saunders et al., 
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2009). Structured surveys are the most common method when collecting quantitative data 

(Eliasson, 2006). Quantitative research involves a high degree of standardization and is 

often based on the researcher's perspective (Bryman, 2012). Structured surveys is an 

method in which the respondents themselves answering a set of questions that the 

researchers have formulated. A digital survey can be named as a postal survey, in which 

each respondent responds individually to questions (Trost, 2007).  An advantage when 

using a questionnaire is that the researcher by this method can reach out to a larger amount 

of respondents in less time (Bryman, 2012). Furthermore, the usage of surveys makes it 

possible to avoid the influence from the researcher's as in a physical interview. Another 

advantage is that the respondents themselves choose when, how and where they want to 

answer the questionnaire. Disadvantages of the use of the survey are the risk of loss, since 

the researcher cannot control if a potential respondent choose to respond the questionnaire 

or not. The survey also lacks the ability to use follow-up questions (Bryman, 2012). In a 

questionnaire, both closed and open questions can be used. The difference between closed 

and open questions is that answering alternatives come with the closed questions, in the 

open questions the respondents can answer more freely. The advantage of open questions 

is that respondents can use their own words although a drawback may be that it is time 

consuming for the researchers to summarize the material (Ibid). The aim with the 

quantitative research method was to approach the stakeholder group including potential 

users/patients. The survey wanted to investigate in the adoption process among users or 

potential users of the investigated innovation. Because of the ambition to create a relatively 

large empirical data in a short amount of time the authors of this thesis decided to create a 

postal survey (digital questionnaire).  

2.4.2.1 Creating the questionnaire  

In order to create a successful questionnaire, there are some important things that should be 

considered (Bell & Bryman, 2011). The theory used in the thesis should be in mind when 

constructing the questions (Eliasson, 2006). Furthermore, it is also important that only one 

question at a time is asked (Trost, 2007). The language should also be consistent 

throughout the whole text (Ibid). The questions should also be simple and clear in order for 

the target group to understand the questions asked. This would hopefully increase the 

chances of receiving reliable answers since the risk of confusion becomes smaller 

according to Trost (2007). Holme and Solvang (1997) explain that if the questionnaire is 

too incomprehensive the authors may risk receiving few answers from the respondents. 
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Instead active and comprehensible language additionally allows the audience/target group 

to be more inclined to respond to the survey (Holme & Solvang, 1997; Bell & Bryman, 

2011). According to Trost (2007) the survey should include an introduction, which 

explains the purpose of the survey and inviting respondents, in an attractive way, to 

prosecute the survey.  

In the questionnaire, mainly closed questions were asked. The questionnaire was structured 

in three parts; background questions, questions about the respondent's attitude to the use of 

digital healthcare and the respondents' perception of "digital healthcare centers". The 

choice of these elements was based on the study's purpose and theoretical framework. In 

line with Ryen’s (2004) ethical research considerations, a brief introduction letter was 

included in the questionnaire, which introduced the subject and the purpose of the study. 

The potential respondents were informed that participation was voluntary. 

2.4.2.2 Implementation  

In a quantitative manner, the authors chose to conduct a postal survey/digital questionnaire 

in order to reach a high number of receivers in a short period of time. The questionnaire 

was designed in the program “Google forms” and were tested by several students and 

family members of the authors before usage to make sure that the questions were 

interpreted in a similar way. After the pilot survey was tested the survey underwent 

adjustments regarding corrections and clarifications before it was shared and spread online 

through the authors’ Facebook page and LinkedIn page.  The target group of the survey 

was general citizens. In Sweden, by the 31th of March 2016, there were 9 875 378 

inhabitants (SCB 2016), which can be seen as the population of this survey. In the research 

field of social science, a confidence level of 95% is generally used, according to Bryman 

(2012). This also became the choice of this thesis. Based on the population size and the 

chosen confidence level the confidence interval became 4.96 after calculations 

(Surveysystem, 2016), which gave a needed sample size of 390 respondents. Together, the 

authors had more than 2000 unique Facebook friends of varied ages and over 800 business 

contacts on LinkedIn. The survey was also shared on others Facebook pages by 45 of the 

authors Facebook-friends. The survey was available for two weeks and in total 390 

responded to the survey, which created a valuable empirical groundwork for the study.  
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2.5 Data analysis process                        
The analysis has been accompanied throughout the whole thesis process, although the 

emphasis has been on the end of the process. During the work-process the authors have 

written down their thoughts, reflections and things they noticed during the process that 

they thought could be important to include in their analysis. According to Bell & Bryman 

(2011) the most common way of approaching qualitative data is to discern themes and 

keywords in the empirical data. The data in this method was broken down into smaller 

parts and grouped into various categories, which later were brought together under 

common themes. In this thesis, the different themes and findings from the qualitative data 

has been analyzed through a cross perspective analysis to distinguish similarities and 

differences between the different respondents and their answers. A cross-case analysis can 

be useful when researchers wants to present a clear presentation of similarities and 

differences between different organizations/respondents (Bell & Bryman, 2011), which 

support the chosen data analysis method for this thesis. The quantitative data has been 

analyzed through a univariate analysis, which involves one variable at a time in the 

analysis. Techniques used for a univariate analysis can be frequency tables and various 

diagrams and graphs (Bell & Bryman, 2011). The structure of the analysis chapter follows 

similar order as the theoretical framework.  

2.6 Quality considerations of the thesis  
In order to create a credible and accurate study, it is important to critically reflect upon the 

results that are obtained. Two criteria’s in the evaluation of the quality level in research are 

the concept of validity and reliability (Bryman, 2012; Heide & Simonsson, 2014). 

According to Bryman (2012), validity in qualitative research means that the methods used 

should investigate what have been promised. In this thesis, semi-structured interviews were 

conducted on the basis of an interview guide (see appendix 1). Following an interview 

guide could help to strengthen the validity of the thesis. Another factor that strengthened 

the validity of the thesis is that a model explaining the procedure of the thesis has been 

presented to the reader, which is in agreement with what Bryman (2012) states. To increase 

the validity of the quantitative research approach in the thesis, the questions in the 

structured questionnaire have been attached in the appendix (see appendix 2), which gives 

the reader the opportunity to verify that the authors have investigated what they stated in 

advance. Bryman (2012) further explains that a common way to increase the validity of a 

study is to conduct a pilot test of the questionnaire on a small group of respondents before 
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the survey is sent out. Before the survey was sent out it was it was shared and tested by 

several other students and family members of the authors. The concept of reliability refers 

according to Bryman (2012) to the level of credibility in a study, which can be understood 

as how easy the study can be replicated and later generate the same result. According to the 

author, the concept of reliability includes four subcategories categories. The first category 

is the credibility and to create credibility in research Bryman (2012) states that 

triangulation can be used, which means usage of a mixed method and mixed sources, 

which also was the choice of this thesis. Heide and Simonsson (2014) argue that a rich 

empirical material, documented in an available way for the readers can help to achieve a 

high degree of credibility. In this study great emphasis has been placed on documenting the 

empirical material correctly, for example, by recording and transcribing the interviews. 

Also the result of the quantitative survey, in its wholeness, can be available upon request. 

The next category in reliability is the portability of the results and according to Bryman 

(2012) it is easier to transfer quantitative data and results than qualitative data and results. 

In qualitative data, the focus is on words and expressions rather than numbers, which make 

it difficult to transfer to a different situation or context. Therefore qualitative research 

should use frequent descriptions of details, which gives the reader the best conditions for 

transfer knowledge (Heide & Simonsson, 2014). Relevant to this study would therefore the 

usage of detailed descriptions in the empirical part, to give the reader a good knowledge 

base if he or she would like to transfer the results of the study. In addition to detailed 

descriptions of details in the qualitative data, the process of the study has been described in 

detail in order to further enhance portability (figure 2:1). The third category is 

dependability. To be able to assess this criterion researchers can adopt a critical viewpoint 

on their produced work (Bryman, 2012). To achieve this, a full review over the research 

process is presented in the methodology. During the process the thesis has been evaluated 

and reviewed by other students and the authors' supervisor which have helped to improve 

the dependability and quality of the thesis. The fourth and final category in reliability 

relates to the ability to confirm, Bryman (2012) argues that all research in a social search 

field is influenced by subjective thoughts. It is not possible to get a completely objective 

social research, therefore it is important that the researcher is trying to ensure that they are 

acting in good faith and shows the theoretical orientation or personal values have 

influenced the study. This criterion has primarily been taken into account in the collection 

of the empirical data, where the authors always tried to be aware of personal values and 

attempted not to navigate the interview in a favorable way. The use of semi-structured 
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interviews with open answers in the qualitative part of the method has also helped to 

minimize the author’s impact on the respondent. By using a quantitative method for data 

collection as well, the authors have tried to compensate for the subjective influences, 

which the researcher can cause in a qualitative interview. 

2.7 Critical method reflection 
The method selected for the study has obviously affected the study in a certain direction, 

and it is therefore important to have a critical attitude. By paying attention to the different 

methodology choices made in the thesis, the understanding of how the results of the study 

were affected can increase. In this thesis a mixed methodology approach has been used, 

combining both qualitative semi-structured interviews and a quantitative structured survey 

distributed in digital channels. Bryman (2012) believes that one of the most common 

criticisms in qualitative research is that it is never free of subjectivity. This is mainly due to 

that the results are influenced by the researcher's own perceptions and interpretations of 

what is important in the empirical data. Hence it could lead to results from different points 

of views. The authors made an attempt to decrease the risk of creating a subjective material 

by including open questions in their interview guide.  The data collection was firstly made 

in Swedish and thereafter presented in the English language in the thesis. The fact that the 

collected data was translated into a foreign language could affect the purpose of the thesis. 

By sharing the empirical data with the interviewed respondents before the publication, they 

were given the opportunity to correct any misunderstandings or errors. Another 

consequence of the researchers' own interpretation is that it can be difficult to replicate the 

study (Bryman, 2012). Bryman (2012) believes that credibility decreases when the tests 

cannot be repeated. The authors have increased the transparency in some parts of the study 

by using a mixed methodology approach, which also includes quantitative methods. 
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3. THEORETICAL FRAMEWORK

This chapter provides the theoretical framework of the thesis. The chapter starts with a broad 

introduction to theory about innovation, different innovation types, innovation in healthcare 

followed by stakeholders in the innovation process and strategies of evaluating an innovation. The 

last part of the chapter contributes to the reader's understanding about innovation diffusion and 

innovation adoption. Finally the adoption decision process is introduced to increase understanding 

of the innovation adoption process from a user’s perspective. 

 

3.1 The art of innovation 
“The design, invention, development and/or implementation of new or altered products, services, 

processes, systems, organizational structures, or business models for the purpose of creating new 

value for customers and financial returns for the firm.”- (Omachonu & Einspruch, 2010  p. 4) 

The concept of innovation derives from the Latin word innovare, which means renewal 

(Hargadon, 2003).  In theories in the area of innovations there are plenty of definitions and 

they are all, more or less, referring back to the concept of Latin origin (ibid.). The nature of 

an innovation can be both as a product or a service and according to Schumpeter (1988) an 

innovation should presupposes one of five new factors; the introduction of a new 

product/service, the introduction of a new method of production, the opening of a new 

market, the availability of new sources of supply or a new organization form in any 

industry. Hargadon (2003) simplifies the understanding with his description of an 

innovation as a new combination of methods, resources and materials. Even though an 

innovation should contribute with new knowledge, Mytelk (1993) means that it is enough 

that the knowledge is new for the particular organization, even though it might not be new 

for their national or international competitors. Also, Martin (2008) argues that a product or 

service can be seen as a new multiple times if it is introduced to various communities or 

markets. An innovation can be initiated by different forces. Within social science 

researcher on innovation processes often refer to these forces as the demand side and the 

supply side (Roback, 2006). An innovation forced by the demand side can be described as 

new or existing problem that are looking for an innovative solution. An innovation forced 

by the supply side on the contrary, can be described as new or existing a solution that is 

seeking for a problem to fulfil (Omachonu & Einspruch, 2010).  
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3.1.2 Service & service innovation 
The concept of service innovation was firstly introduced by Miles (1993) and has been 

frequently discussed and developed in the past two decades (Kristensson, Gustafsson & 

Witel, 2014). Ostrom et.al (2010) take a broad view of the concept of service innovation, 

the authors's argue that an innovation in service may involves development of new and / or 

improved service offerings, new delivering methods and processes and new business 

models to create value for customers, employees, business owners, allied parties and the 

communities. A service distinguishes from a product in the way that, a service occurs when 

the interaction between customer and service leads to a situation where the customer is 

experiencing a positive or negative outcome in terms of perceived value (Edvardsson 1996; 

Grönroos 2008).  To create and maintain the relationship with the customer it requires 

regularly improved services and products (Edvardsson, 1996; Grönroos 2008; Zhan, 2009). 

Matthing, Sanden and Edvardsson (2004) state that it is mainly important to see the latent 

needs, to proactively find out what the customer wants before the customer is aware of it. 

One difficulty with this is to evaluate customer needs without they know what their needs 

are. Previously, it has been a focus on incremental changes in service development (Bitner, 

Ostrom & Morgan, 2008). To further enhance the customer experience value, the focus is 

changing to generating more radical service innovation. One way to achieve this is by 

customer involvement. Customer involvement is explained as a process where the service 

provider interacts with a current or a potential customer to find the latent needs of the 

customers and to be able to develop services that respond to customers' changing needs 

(Berry, Shankar, Parish, Cadwallander & Dotzel, 2006).  

3.1.3 Innovation in the Healthcare area 
 

“Innovation, as an entity, may be a new physical tool or product, but in a wider sense, 

innovations can also be new methods, practices, and even new ideas or new ways of making 

things. The criterion to be called an innovation is that it is perceived as new in the given 

adopter population…” - (Roback 2006, p 13). 

 

The quotation above exemplifies a definition of innovation specifically used in the research 

field of health care. Promoting a good climate for innovation and taking advantage of new 

medical technologies is a prerequisite for the development of good health. New technology 

does not only include new medical technology, it also has to do with the improvement and 
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renewal of existing healthcare structures and processes (Persson, 2010). According to 

Koch, Cunningham, Schwabsky and Hauknes (2013) theory about definition and 

classification of innovations targeting private business or public sectors are quite similar. 

Likewise innovations in other industries, innovations in the public service sector can be 

either of incremental or radical nature. The reasons for why an innovation process starts 

can vary (Halvorsen, Hauknes, Miles, & Røste, 2005; Koch et al. 2013). A process of 

innovation in health care can arise from new demands that have to be satisfied or a process 

that needs to be streamlined. The innovation in the healthcare area can be launched with 

the goal of solving a specific problem or to make existing products, services or processes 

more efficient (Ibid). Furthermore, Omachonu and Einspruch (2010) claim that innovation 

in health care can have different natures depending on the problem the innovation tries to 

solve. To understand the process of innovation dedicated to the health care, an analysis 

around what the catalyst for the development of the specific health care innovation is 

required. Furthermore, understanding whether it is the innovation that seeks a need to 

fulfill or if there are new or existing customer needs in search of a new solution. Many of 

the innovations in health care have been initiated by stakeholders (patients, patient 

advocacy groups, health care organizations, doctors, other health care practitioners, etc.) 

(Omachonu & Einspruch, 2010). 

3.2 Innovation classification   
In order to understand a new innovation on the market Tidd, Bessant and Pavitt (2005) 

introduce four categories of innovation, which are described as the “4:P’s of innovation” 

(p.10-13). The model of innovation-classification is well used among researchers and can 

be seen as the foundation of innovation classification (Tidd et al. 2005).   

 

Figure 3:1. 4: P’s of innovation (Tidd, Bessant and Pavitt, 2005, p. 10-13). 
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The first classification category is product innovation. Innovations belonging to this class 

should implicate changes in the products or services that are already provided on the 

market.  Secondly, process innovation should involve changes in the ways by which a 

product or service is created and delivered to customers. Position innovation instead means 

changes in the context within how products and services are introduced on the market and 

changes in the position on the market. Finally, innovations belonging to the class paradigm 

innovation mean changes in the underlying mental templates that provide the framework 

for what the organization or the whole industry does (Tidd, Bessant & Pavitt, 2005). Each 

type of the presented innovation categories can be divided into innovations on a scale from 

incremental to radical (Bessant & Tidd, 2007), where the radical innovation involves 

groundbreaking changes. The incremental innovations instead include small and minor 

incremental changes (Ojasalo 2008). The radical innovations are difficult to manage and 

uncertainty is high because there is often limited knowledge of it developed, how it should 

be done and what the outcome might be. This innovation type therefore often encounters 

resistance and is difficult to handle. The incremental innovations, however, are easier to 

handle because they are based on existing knowledge and technologies that are developed 

and improved. However, this does not mean that they are completely risk-free. All types of 

innovations represent a risk because it is about doing new things (Tidd et al. 2005).     

3.2.1 Service innovation classification 
A service innovation that is present on the market can be divided into different 

classification dimensions. Kristensson, Gustafsson and Witell (2014), mean that 

innovations can be viewed differently depending on what the goal of the innovation is. A 

successful service innovation could preferably result in some of the following; facilitation 

for the customer (process innovation), contribution to a better society (social innovation) 

and changing in the way which the organization operates and earns its profit (business-

model innovation). When this occurs it often results in positive value for both the 

organization and the customer. To deepen the understanding of a service innovation the 

scholars also adds a dimension about the role of the customer and the value creation 

process. Change in the customer's role means that the customer is given a more active role 

in the value creation and changes in the value creation processes means a change in focus, 

the customer's value creation processes should be primarily instead of organization's own 

processes (Ibid.)                                 
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3.3 Innovation Stakeholder view  
 

"Those individuals or groups that depend on an organization to fulfil their own goals and on 

whom, in turn, the organization depends" - (Johnson, Whittington, Scholes, Angwin & 

Regnér, 2014 p. 107) 

 

The citation above can be seen as a definition of the term stakeholder. Every organization 

has stakeholders, which are unique for the particular organization (Johnson et al. 2014). 

Stakeholders usually have different interests and perspectives that sometimes can be in 

conflict with other stakeholder views. There are four main groups of stakeholders; 

Economic stakeholders such as banks, distributors and customers. Social/political 

stakeholders such as government agencies and regulators. Technology stakeholder, which 

for example can consist of key adopters. Finally, community stakeholders which include 

groups and organizations that together have the power to influence and take actions for or 

against the organization and its actions on the market. It is according to Johnson et al. 

(2014) determining that the organization tries to meet different stakeholders’ expectations. 

Realized expectations and the creation of acceptability among stakeholders can help an 

organization to succeed with its strategy. Acceptability includes the level of risk, which 

means the level of uncertainty that exists in an organization. For example, if the 

organization is very innovative, this can create an environment of contingency for the 

future that stakeholders must relate to. According to the authors, various stakeholders are 

clearly interested and concerned about if an organization's performance will be improved 

or declined over time. Stakeholders are interested for instance if the organization adapts to 

new trends and market demands. By mapping out the stakeholder, an increased 

understanding of the various stakeholders and their level of influence can be done (Ibid.). 

Clegg, Kornberger and Pitsis (2007) present stakeholder theory from an innovation 

perspective. The authors believe that there are many forces and different stakeholders 

behind an innovation. These forces tend to vary between different organizations and 

innovations making it an important subject to study in relation to the innovation process. 

Instead of seeing changes in the environment as a driving force behind innovation, the 

different stakeholders and especially the customers are seen as important forces for the 

development of new ideas. When an innovation is developed and implemented on the 

market, the various stakeholders can play an important role, according to Clegg et al. 

(2007). When an innovation is introduced on the market, it will be integrated among the 
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old and known, which means a local adaptation to the industry, the situation and context. 

The innovation will be evaluated and adopted by some stakeholders and rejected by others. 

The level of adoption among stakeholders determines the level of success of the innovation 

(Ibid.). Yan, Chen, Chang & Chong, (2007) emphasize the important role of customers as a 

group of stakeholders when developing and evaluating new innovations. Innovations are 

about making use of knowledge to develop and offer new services or products that 

customer wants, which make the customers perception about an innovation very important 

(Yan, Chen, Chang & Chong, 2007). In the specific area of health care, Omachonu and 

Einspruch (2010) argue that there are five main stakeholders in the process of innovation in 

the healthcare area; Stakeholder group 1: Innovator companies within the 

field, Stakeholder group 2: Physician and interest organizations, Stakeholder group 3: 

Caregivers and regulatory agencies, Stakeholder group 4: Potential users/patient 

and Stakeholder group 5: Regulatory agencies (See figure 2:2). 

3.4 Innovation evaluation strategy 
The SWOT-analysis tool could be used to investigate the strengths, weaknesses, 

opportunities and threats of a phenomenon such as a product, service, strategy or a whole 

organization (Friend & Zehle, 2009; Elmansy, 2015). The SWOT-analysis originally 

derived from the 1950s as a strategic planning tool in the organizational theory (Kotler, 

Armstrong, Wong & Saunders, 2008; Panagiotou, 2003; Helm & Nixon 2010), and has 

emerged as a widely used tool for example to evaluate an organization or a phenomenon 

contemporary and future status (Boverket, 2000b: 91). . Strengths and weaknesses in the 

SWOT-analysis are considered to be internal factors since they are specifically connected 

to a phenomena capabilities and core value (Afuah, 2009). Likewise, opportunities and 

threats are considered to be external factors and depending on the external environment 

(ibid). The four factors evaluate and bring together both internal and external factors 

related to a specific phenomenon (Kotler et al., 2008). The environment around a 

phenomenon is constantly changing, which means that a result of an SWOT-analysis can 

be seen as a “snapshot” of the reality in a certain period of time, therefore the analysis 

needs to be updated constantly (Ibid.). SWOT is broadly used in many different fields, and 

according to Helm and Nixon (2010) the traditional SWOT can be re-conceptualized after 

the specific usage. A SWOT-analysis can be used to collect relevant aspects that can be 

relevant and important to understand a phenomenon, and its potential future development 

(Gibis et al. 2001; Mitra et al. 2010). This kind of tool is used by both academicians and 
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practitioners, and previous studies have used SWOT as a tool for evaluating empirical data 

and to do a strategic analysis (Helm & Nixon 2010). A SWOT-analysis can for example be 

used to evaluate a whole organization, a strategy (Friend & Zehle 2009; Elmansy 2015), a 

specific situation, a program (Gibis et al. 2001), a product or service (Mitra et al. 2010; 

Friend & Zehle 2009; Elmansy,  2015), a process (Çınar, Eren & Mendeş 2013), or to do 

an analysis of individuals or groups (Helm & Nixon, 2010). SWOT has also been used to 

compile some of the strengths, weaknesses, opportunities, and threats of a new 

phenomenon, or research field (Marion, 2007). But also as a way to understand a 

phenomenon from different perspectives, for example in the study by Antony (2011) where 

the author asked various professors about the strengths, weaknesses, opportunities and 

threats of the method “Six Sigma”, which resulted in a SWOT-analysis of the phenomena 

from different perspectives.  

3.5 Innovation diffusion & the connected human                          
Innovation diffusion is the mechanism which occurs when a new object or idea is spread 

on the market (Rogers, 2003; Roback 2006). Diffusion can be described as the process by 

which an innovation, through various channels over time spread to potential users in a 

social system (ibid.). The innovation diffusion has been a highly discussed subject in the 

field of information technology, facing the new information era, when information is easily 

spread among customers (Rogers, 1995; Karahanna, Straub & Chervany, 1999; Agarwal, 

Sambamurthy, & Stair, 2000). Human beings are fascinated by information technology and 

digital technology, the average American spends more time on technical devices and media 

than they do on work or a sleep (GP Bullhound, 2015). The power of the smartphone has 

helped develop an impressive wireless and mobile broadband, which has, enabled many 

digital applications and services. Recently, the amount of connected humans’ around the 

world has exploded (Ibid.). By the end of 2015 it was estimated that in total 25 billion 

devices would be connected, which means in average 3.5 for every human. This hyper 

connectivity facilitates both information transfer between people and between patients and 

the health care, which can be seen as a key enabler of digital healthcare. Consumer 

engagement with digital technology has in general created a huge potential within 

healthcare (Ibid.). Technical innovations’ and innovation in the healthcare area are often 

manufactured products’ and services’ which are dependent on the usage of such products, 

which make the customer/patient perspective of these kinds of innovations important 

(Roback, 2006). 
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3.6 Innovation adoption - customer adoption process 
The customer adoption was first examined by Tarde (1903), who introduced the S-shaped 

curve “The innovation adoption model” to show how the inventions in a society could be 

presented graphically. The inventions are marked as a function of the cumulative number 

of users (adopters) over a period of time. Additionally Tarde (1903) also found that 

diffusion has a geographical center from which habits spread like rings on water. He 

created different models that today are the basis of many different scholars literature about 

diffusion. Rogers (1962) proposed the first general model that also included initiation of 

the innovation process. The model has been polished by 30 years of criticism and proposed 

development. In the 4th edition of Rogers (1995) book, the theory seemed to have found its 

final form. Rogers (1995) describes how businesses and consumers could be divided into 

different innovation categories depending on how early or late they start to use a new 

innovation. The consumers are divided according to how quickly they are willing to try 

and use a new service/product (Jobber, 2001). The innovation adoption model by Rogers 

(1995) can be used to understand different kind of innovations in different industries, and 

are not bound to a specific type of innovation (Roback 2006). The model is divided into 

five different adoption categories; Innovators, Early adopters, Early majority, Late 

majority and Laggards (Figure 3:3). 

 

 

Figure 3:3. Adoption categories for new technology innovations, (Rogers, 1995, p. 247). 
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3.6.1 Innovators  
Innovators are characterized by their bold and keen willingness to try new innovations, 

they are venturesome and want to be the first to try new innovations (Rogers, 1995). These 

individuals often have a stable financial situation which helps them cover any losses that 

an unprofitable innovation can bring. They have an ability to understand and embrace new 

advanced technologies. Additionally, they must be well-aware of the uncertainty that 

comes with an innovation (depending on if it will be successful or not). Hence, they should 

be prepared for possible setbacks. The innovators play an important role in the 

dissemination process of a product/ service to catch potential innovators. Innovators do not 

need to put much effort in appealing this population (Ibid.). 

3.6.2 The early adopters 
The early adopters are the category, which is the largest opinion-former (Rogers, 1995). 

The early users are comfortable in adopting new ideas and often impersonating users of a 

successful innovation. This innovation group reduces the uncertainty about a new 

innovation by using it, and then recommending it to others in their surroundings. To 

convince this population to try the innovation, innovators can provide potential users with 

step-by-step guides and information sheets (Ibid.). 

3.6.3 The early majority  
The early majority begins utilizing the innovation in advance before the average person 

(Rogers, 1995). This is the largest innovation group in percentage terms, along with the 

late majority. Their reflection of embracing a new innovation takes longer than the 

innovators and the early adopters. This group of adopters would like to see proof that the 

innovation works and shows good results before they are willing to test the innovation. 

Innovators can influence this group by publishing evidence of innovation outcome and 

efficiency (Ibid.).  

3.6.4 The late majority  
The late majority are the individuals who are most skeptical of new innovations (Rogers, 

1995). The late majority is usually waiting to embrace the new innovation until the 

majority of the people have done so. Thus so they have good arguments to follow them. 

Their friends affect their choice of starting to use the new innovation. Approaching this 

group can be both an economic necessity and a strategic necessity for an innovative 

organization to maintain their market position. This group can be approached by the 



27 
 

innovator spider information about how many other people have used and adopted the 

innovation successful (Ibid.). 

3.6.5 Laggards 
Laggards are the group who are the latest to adapt to the innovation and they are often 

suspicious of the new innovation (Rogers, 1995). This group of people seems to be very 

traditional and conservative. The resistant of adopting an innovation can also depend on 

their financial situation; they often suffer from limited resources and would not be able to 

afford any setbacks. Approaching this group can be done through statistics, pressure from 

people in the other adopter groups and fear appeals, which can decrease the hesitation 

(Ibid.). 

3.7 Adoption decision process 
Diffusion of an innovation follows of individual adopters’ decisions to change their 

practices in favor of a new product or service innovation (Rogers, 2003). This process that 

an individual is undergoing when adopting an innovation is called the adoption decision 

process, which is a process that occur in five stages. The process consists of the knowledge 

stage (awareness of an innovation), the persuasion stage (attitude formation), the decision 

stage (to adopt or reject), the implementation stage (putting the new idea into personal 

use), and the confirmation (reinforcement of the decision) (See figure 3:4). The first three 

stages are referred to as the diffusion process, while implementation and confirmation are 

considered parts of a deployment process. The knowledge of an innovation might also be 

the result of an active search. Sometimes a search for solutions is initiated by the 

perception of a performance gap and a need for improvement (Zaltman, Duncan & Holbek, 

1973). Rogers (2003) has defined a performance gap as the discrepancy between an 

organization’s expectations and its actual performance, but a performance gap may also be 

a task-related discrepancy perceived by individuals in their personal activities. Only the 

three first stages are relevant for the purpose of this thesis and will therefore be examined 

below (figure 3:4). 
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Figure 3:4. The different steps of the adoption decision-making process, (Rogers, 2003, p. 165). 

3.7.1 Knowledge stage 
A prerequisite for a person to take an interest in an innovation and to take an adoption 

decision is that the person has knowledge of the product or service (Rogers, 

2003).  Awareness can occur in two ways: either if the person concerned actively seeks 

information or that he/she passively is exposed to the information. In active retrieval the 

person often has an unmet need and therefore is looking for a solution to meet these needs. 

Passive information retrieval occurs more forced, for example through advertising, and 

therefore means that the receiver does not require knowledge of either the innovation or its 

application to take part of the information. Individuals tend to expose themselves to 

information that is in their interest (ibid.). 

3.7.2 Persuasion stage 
Second step, persuasion, including the part of the decision-making process of adoption 

when the individual forms an opinion about the innovation by weighing the 

product's/service advantages and disadvantages (Rogers, 2003). In this step, the individuals 

actively search for information from different sources to form their opinion. In order for 

the person to reduce the uncertainty that the investment involves, the person seeks for 

individual information from the people in its vicinity. The information the mass media 

gives becomes less prioritized. Information exchanged directly between individuals is 

called interpersonal information or “Word of mouth” and according to Rogers (2003) these 

argument are more important and convincing in this stage.  
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3.7.3 Decision stage 
The third step involves the decision to adopt the innovation or not (Rogers, 2003). The 

uncertainty regarding the implications of an innovation can be reduced if the individual has 

the opportunity to try it for a short period (Rogers, 2003). Every part of the adoption 

decision-making is an opportunity for individuals to actively or passively decide not to 

adopt the innovation (Rogers, 2003). 

3.8 Theoretical reflection  
The theory has introduced several different theories and perspectives from previous 

research in the field of innovation. The theoretical framework gives the reader a general 

overview of innovation, followed by innovation in service and healthcare more 

specifically. This is followed by different innovation classifications strategies that can be 

used to understand different types of innovation and its specific characteristics. This is 

followed by theory about stakeholders in general and why stakeholders are important in 

relation to innovations and the understanding of an innovation's level of success. 

Furthermore, SWOT has been examined to understand how this kind of tool can be helpful 

when evaluating a phenomenon, such as a product or service, contemporary and future 

status. This followed by theories about innovation, from a user perspective, with specific 

focus on the adoption process among users of an innovation. The presented theory together 

gives a valuable theoretical ground and further understanding of the purpose and research 

question of the thesis. 
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4. EMPIRICAL DATA  
 

This chapter presents the collected empirical data for the thesis. This section present the 

interviewed stakeholders and the data gathered through interviews with each respondent. 

Empirical data from the quantitative structured survey among potential users/patients of 

the examined innovation is presented at the end of this chapter.  

 

4.1 Important participants  
The selection of stakeholder organizations has been conducted with help from the 

stakeholder model by Omachonu and Einspruch (2010), which were introduced in the 

methodology chapter of the thesis (2:2). According to this model there are five different 

stakeholders groups, which need to be taken into consideration in research about 

innovation in the healthcare area. Those are the following; Physicians and caregivers, 

organizations, innovator companies, regulatory agencies and patients. Three of the 

stakeholders groups are represented among the respondents through qualitative data, and 

the fourth, the “potential users’/patients’” is represented through quantitative data. 

 

4.1.1 Stakeholder group 1: Innovator companies within the field 
 

Respondent 1: Anders Eidergard - Business developer at Mindoktor.se, one of the first 

digital health care centers established on the Swedish market.  

 

Mindoktor.se offers digital healthcare visits. By combining new technology 

with leading medical skills Mindoktor has built a platform to meet the citizens 

through digital channels and personal devices (Mindoktor.se). Their main 

target group is “mildly ill patients” in the age between 18 and 65 years old. 

Mindoktor addresses two different customer groups, the largest one (60%) are 

patients with private health insurance. The other customer group consists of 

general citizens, who pay 295 SEK per visit. Today they have treated around 

15 000 people and have 20 000 registered users. Anders Eidergard has been 

involved in the development of Mindoktor since the establishment of the 

company in 2013. 
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Thoughts about the innovation/ the development process: 

According to Mr. Eidergard, the founder of Mindoktor, Magnus Nyhlén, had a background 

in e-learning and decided to sell the company and start studying to become a doctor. Once 

he became a doctor, he realized the inefficient systems available in Swedish primary health 

care centers, such as for instance long waiting times. He saw the opportunity to change the 

system to something more efficient and therefore started up Mindoktor.se. The respondent 

expresses: “He wanted to introduce digitization into this field and change it radically”. 5-6 years 

later Mr. Nyhlén and his team release the service “digital healthcare meetings”. The 

respondent further explains that there are three main players on the Swedish market, 

“Mindoktor”, “KRY” and “Visiba Care”. He explains firmly that they do not see the other 

actors on the market as their competitors since their services differ from each other. The 

respondent for example express: “Mindoktor are selling care visits, not a technical platform as 

the others do”. At the moment there is no public reimbursement system for digital 

healthcare but the respondent is hopeful that it will become part of the system. Mindoktor’s 

aim for the future is to become a part of the public health care system as this allows them 

to be reimbursed for the care visits they perform. Mr. Eidergard express: “We prefer to be a 

part of the public compensation system! It means that we work under the same conditions as other 

caregivers”. Mr. Eidergard explains that their main stakeholders’ are the patients’ and the 

public health care. The organization has noticed that the public health care is really 

interested and positive about the way Mindoktor provides health care. 

 

Innovation classification: 

The service should be seen as a complement to the traditional health centers, according to 

the respondent. Mr. Eidergard argues that they are just offering an alternative option for 

patients to contact a health care center. The respondent explains that their innovation is a 

new delivering method of an existing service. It has not opened up a new market since the 

healthcare market already exists. The service has however contributed to a new type of 

knowledge to the whole industry. Mr. Eidergard is careful to point out that their service is a 

radically improved service and he compares it to the physical healthcare and waiting times. 

He further explains that the patients contact the doctor because they are ill for the moment. 

Service through Mindoktor means an average waiting time of 22 minutes, and during the 

waiting time the patient can do what they wish, they are not held in a physical waiting 

room, which can be seen as a radical improvement. Mr. Eidergard further explains that 

their service is available 24 hours every day. Mr. Eidergard is completely sure that their 
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innovation contributes to a better society in many ways. He is 100 percent convinced that 

the service will result in completely changing the conditions in the industry; it contributes 

to a type of paradigm shift in the healthcare industry. 

 

Evaluation of the innovation: 

According to Mr. Eidergard, there are several huge strengths with digital health care 

centers. The respondent explains that one major strength with the service is that the 

accessibility to health care treatment increases. When using Mindoktor, the patients receive 

help immediately. Additionally another strength is that the health care process is run when 

the patient is available; “The entire process is run when you can, you do everything when you as 

a patient are available and you can contact the doctor when you want to, that is the biggest 

strength!”. Connected to this, the respondent also emphasizes the strengths of the work 

situation of the health professionals that the innovation has caused. Their employees are 

not place-bound, which creates an increased freedom in their work. Another strength 

according to the respondent is the organization is a caregiver; they do not have to depend 

to sell their technology to other health care centers or hospitals. Another strength is that 

Mindoktor, by using technology as their main tool can collect a huge amount of data in 

their work and interaction with their patients. Mr. Eidergard explains that even if the visits 

at Mindoktor.se are not integrated in the patient’s medical record they still collect huge 

amounts of data which can help their doctors to take decisions faster in the future, in 

similar patient cases.  

 

Collaboration with other technological innovations is also an opportunity for the 

innovation digital healthcare center and Mindoktor, according to Mr. Eidergard. Many new 

different ways to measure the patient's health in their home environment has been 

introduced on the market and the respondent mentions that they probably will be a part of 

developing a blood sampling self-test and other kinds of samples. They will work with 

different types of measuring devices, which helps collecting data as for example how much 

patients’ move or how the blood pressure of the patient varies over time. The respondent 

further explains that they are continuously looking for new medical areas, which can be 

addressed by digital visits. Another opportunity for the service is to take it abroad, which is 

possible because of their health professionals (doctors’) flexible work situation. The 

doctors can sit anywhere in the world when meeting a patient online. He expresses: “The 

employees are not place-bound, so they can operate in many markets”. The respondent argues 
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that they would like to go abroad in the future; their next step would probably be the 

Nordic countries. 

 

Mr. Eidergard claims that even though they see opportunities with the service, there are 

still threats as well. Regulations are one of them. Even if they have worked really hard to 

enter the healthcare system in Sweden they will still have to redo the process if they want 

to enter for instance the Norwegian market. Then, the cost would probably be another 

threat since the cost to enter new markets is really high. Another threat according to Mr. 

Eidergard is the technology. In Sweden for instance there is a national system for giving 

out prescriptions that enables people to receive prescription easy: “We can go to any 

pharmacy in Sweden. It doesn't work in this way in any other part of the world”.   Mr. Eidergard 

explains that this service does not work for all the symptoms and this could be considered 

to be one of the main weaknesses with the service. As the respondent explains;”For 

instance if you break your leg or something else, it requires that you have to go to visit the physical 

health care”. Though, the respondent claims that Mindoktor is very clear and informs 

patients’ about which symptoms that can be treated through a digital channel in advance 

before the meeting.  

 

The users/patients: 

Eidergard mentions that one main barrier for their growth is that it is a new innovation on 

the Swedish market which means that it takes time for patients and potential users to 

change their minds and routines, and adapt the innovation. However, the market seems to 

be ready for this innovation; “People will find our service sooner or later and adapt to it”. 

When Mr. Eidergard talks about their customers, he also describes them as pretty capable 

and talented: “They know how to use technical devices and the service that we provide. They are 

accustomed to this kinds of things and can look for information themselves”. Hence, why they 

put a lot of work on the customer to make the patient  more involved in their own care. For 

example the customer needs to fill in a form and describe their symptoms. Today, 

Mindoktor has already treated around 15 000 people and have around 20 000 registered 

users. Mr. Eidergard explains that you can discuss whether it is a huge amount or not. He 

puts in relation to a health center in Sweden, which has on average 6,000 patients listed 

(registered), which makes Mindoktor about three times bigger. He further explains that 

patients’ who have used digital care are satisfied and think it is an excellent idea; around 

98 percent of them would recommend Mindoktor to their friends and relatives, according 
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to surveys that Mindoktor has conducted. In order for Mindoktor to raise awareness of 

their services they have a team of marketers who work with campaigns in social media for 

instance. In five years, the respondent believes that around 50-60 % of the traditional care 

visits will be replaced by digital care meetings. 

 

 

Respondent 2: Josefine Landgård - Founder of KRY, one of the first digital health care 

centers established on the Swedish market. 

 

KRY is a web-based platform for video conferencing between patients and 

health professionals through technical devices such as computers, 

smartphones and tablets (KRY.se). KRY was first launched as a privately 

funded solution but have recently partnered with parts of the public financed 

health care and looking at possible compensation models. Josefine Landgård 

has a background as an entrepreneur in in the IT- industry. 

 

Thoughts about the innovation/ the development process: 

According Ms. Landgård, one of the founders of KRY, the idea arose to develop a digital 

health center when the founders saw an opportunity to improve accessibility in primary 

care. They wanted to increase patient’s accessibility to health care by applying technology. 

The founders investigated the market, but found no similar service present on the Swedish 

market. However, at that time there were several American actors such as DronDemand, 

Teladoc and MDLive, which inspired them when they built up the service. The respondent 

adds that they have no direct competitor on the Swedish market offering exactly the same 

service, but there are two actors working in the same field; Mindoktor and Visiba Care. 

KRY would be positioned as a complement to the traditional medical centers. The 

respondent claims that they developed their own caregiving platform, a “digital health 

center”, since they wanted to show the traditional care that digital care visits “work” on the 

Swedish market. KRY has recently initiated several collaborations with the public health 

care with an aim to make traditional health centers use their technical platforms to provide 

distance care.  
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Innovation classification: 

According to Ms. Landgård KRY’s service implies both a new and an improved service in 

the health care industry. The respondent claims that the service primarily has improved the 

overall experience for the patient. The service is also contributing to a better society 

according to the respondent, mainly because; “the primary care become more available and 

effective, but with retained quality” as the respondent expresses it. In addition, digital care 

increases efficiency in the health care production, which may result in saved money for the 

society. When asked about how the service can be characterized, the respondent believes 

that the service represents a new delivery method of an existing service; she expressed it as 

“We are delivering primary care in a new way”. At the same time, the respondent states that 

KRY has opened up a new kind of market in Sweden for both patients and caregivers. The 

service also means that a new kind of business model is used, the respondent explains this 

as the traditional health care providers pay for every conducted meeting using KRY’s 

platform instead of the traditional way when an entire software is purchased. According to 

Ms. Landgård, the innovation “digital health care center”, provides the whole healthcare 

industry with new knowledge and more specifically how the industry can develop new 

solutions and innovations in the area of digital care. Furthermore, the respondent talks 

about the service as it entails changing conditions and even radical changes in the 

healthcare industry. The service has changed the relation between the doctor and the 

patient. The medical care is performed on the patient's condition, which results in a more 

equal health care and a patient who is more involved in their own care. Despite this, the 

respondent believes that the digital healthcare centrals are only a small part of the digital 

transformation the traditional healthcare is facing. A paradigm shift will occur, and digital 

healthcare center is among many other driving forces part of this transition, according to 

Ms. Landgård.  

 

Evolution of the innovation: 

One major strength with the innovation is according to the respondent: “that it allows 

patients to receive care on their own conditions”. The respondent express that there are several 

future opportunities with the service, such as more equal care, a more effective care 

production and health care meetings on patient's native language. But above all, more 

opportunities will arise for digital care if the public healthcare in the future will be 

coordinated nationally, which will result in equal access to healthcare throughout the 

country. At the same time, a threat for the service could be if the different county councils 
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in Sweden do not implement new compensation models for these types of services. This 

could result in that the services must use a system in which patients pay privately for the 

digital care visits. Meanwhile, the respondent is optimistic that this would happen, the 

respondent expresses that most regions have begun to review their compensation models, 

and KRY has already launched several partnerships with regions in Sweden. When 

questioning about potential weaknesses of the service, the respondent emphasizes that the 

service does not work for all symptoms, and the digital way of deliver care does not 

address all patients. The respondent emphasizes the importance that the service should be 

seen as a complement to the traditional healthcare.  

 

The users/patients: 

According Ms. Landgård, the target group for KRY’s services can be seen as everyone 

who is using the application “BankID”, which enables digital identification. Since the 

launch of the service, KRY treated about 5,500 patients through a digital channel. 

According to the respondent a large part of these patients have expressed that they will use 

the service again next time they are ill. KRY is constantly trying to increase awareness of 

their services among potential customers. Mainly through Facebook ads, SEO 

optimization, AdWords, radio advertising and partnerships with other organizations, such 

as Lloyds Pharmacy. The respondent believes that around 40% of the traditional care visits 

will be replaced by digital care meetings in five years. 

 

4.1.2 Stakeholder group 2: Physician and interest organizations  
 

Respondent 3: Emma Spak - Physician (doctor) in the Swedish primary health care. Board 

member of The Swedish Doctors Association and responsible for questions regarding e-

health. 

The Swedish Doctor Association is a federation of labor unions for doctors, 

with aim to promoting effective development of healthcare. The Swedish 

Doctor Association was formed in 1903 and has nearly 47,000 members. 

Nearly 85 percent of all doctors in Sweden are members of the union. Emma 

Spak is vice chairman of the Swedish doctor Association and chairman of the 

council for pharmaceutical, IT and medical technology. Mrs. Spak is also 
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active as a specialist doctor in general practice in primary health care in the 

Region of Västra Götaland, Sweden. 

 

Thoughts about the innovation/innovation development: 

According to Mrs. Spak there is a need for developing the Swedish primary care. The 

innovation "Digital Healthcare center" can, according to the respondent, be seen as part of 

the development and digitalization of healthcare industry in Sweden. Mrs. Spak believes 

that this type of innovation has been developed as a response to patients becoming more 

accustomed to technology, even the older citizens. The respondent expresses the following: 

"Even those who are over 80 years using Skype nowadays to communicate with their 

grandchildren".  Mrs. Spak expressed that she had noticed an interest in the public health 

care sector of this kind of service, but no one dared to venture the idea before KRY and 

Mindoktor introduced it on the market. Mrs. Spak states that The Swedish Doctors 

Association are positive to digitalization and to new working approaches that it may cause. 

However, the respondent expresses that the association has not taken an official position on 

whether they are positive or negative about specifically “digital health care centers” and 

the private players like KRY and Mindoktor. The respondent claims that the service should 

be integrated as a part of the traditional health care. She expresses the following about the 

patients’ demand: “it will soon be a demand from the patients to be able to meet through a digital 

channel”. 

 

The respondent expresses that members of the association (doctors working in Sweden) 

have different opinions about the innovation “digital health care center” and digital care 

meetings. Some doctors are skeptical whilst others are enthusiastic about the new service. 

As the respondent expresses it: “There is skepticism, but there is also a lot of curiosity”. 

Several members have expressed concerns about the documentation process when a health 

care visit is fulfilled at a private digital health care center. The visits are not being 

documented in the patient's public medical record, which can create problems when a 

“digital patient” later is referred to the traditional health care. Another concern among 

members is, increased workload, if digital health visit should be included in the public 

healthcare system. According to the respondent, members of the association have 

expressed concerns if this would result in extra work for the employees (doctors), who are 

already heavily burdened. For example, if the nurses at the health care center schedule 

extra video meetings between the physical visits to make the work more effective. 
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Obviously, there are also many colleagues who are very curious and enthusiastic about 

meeting their patients online. Mrs. Spak expresses that if doctors who might be skeptical 

have the opportunity to try digital care visits, like some kind of a pilot study, it could result 

in a more positive approach from the doctors’ perspective. The respondent expresses it as 

follows: "If you only get to try it out!, I think that a lot of the doctors will recognize the advantages 

that this kind of service entails".  

 

Innovation classification: 

According Mrs. Spak a digital health care center as Mindoktor and KRY should be seen as 

a complement/an additional option rather than a competitor to the traditional health care. 

The patients are given the opportunity to meet the care in another way, which is very 

positive according to the respondent. Mrs. Spak believes that the service digital health care 

center means both a new business model and a new delivery model of an existing service. 

She also believes that the innovation brings a large amount of new knowledge into the 

industry. For example, digital care meetings give the patient care when it suits the patient 

rather than when it suits the health care.   

 

Mrs. Spak is confident about that the service can be seen as a new type of service in health 

care: “It's a new type of service, for sure”. However, she adds that it is difficult to measure 

how these new types of services affect the existing health care, if it relieves or if it is still 

the same amount of visits in the traditional health care. The respondent requests more 

statistics about this. Even though it would not relieve the traditional care, it may increase 

the quality for the patient through an additional channel to get medical advice and care. 

When asked if the respondent believes that innovation will contribute to a better society the 

respondent expresses that the service should be seen in a larger context: "I think that this 

particular service alone, may not contribute to a better society, but rather to the development and 

increased digitalization of the healthcare industry overall, where this service is a small piece of the 

puzzle. I mean, several factors together contribute to creation of a better society”. The respondent 

further argues that the introduction of digital health centers and digital healthcare meeting 

has begun to change the conditions in the sector. She expresses the following: “Now, when 

the stone have been pushed so far, it will soon roll down the hill itself, and we just have to keep up 

and find ways to work with these new conditions. We cannot choose to remain outside, it will soon 

be a demand from the patients to be able to meet through a digital channel”.  
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Evaluation of the innovation: 

According to Mrs. Spak, there are several strengths with the innovation digital health care 

center and digital healthcare meetings. The innovation improves accessibility to healthcare, 

mainly because it has resulted in a new way for patients to meet the health care. The 

respondent expresses the following: "I think it is positive that patients can meet health care in 

several ways." Another strength of the service is, according to the respondent that the 

patient does not need to locomote themselves to a physical building as a traditional health 

care center, which means it becomes time-efficient. Mrs. Spak expresses the following: “I 

have many patients who work full time and travel a lot. If the care visit could be done through a 

digital channel, the patient only need to allocate around 30 minutes to see the doctor instead of 

going to the health care center, sign up in the reception and sit down and wait in the waiting room. 

It would have been more time efficient. Today, it might take half a day for a doctor's appointment 

instead of 30 minutes it would have taken if the visit had been online”. Another strength with the 

innovation is that patients who are contagious ill can avoid infecting other patients in the 

waiting room if the care visit is done online from the patient's home environment. Also, to 

be able to observe a patient, especially a child, in their home environment could be seen as 

a strength with a service like this according to the respondent. The respondent expresses 

the following: “For example, if a child is unusually tired according to the parent, but the doctor 

sees that the child starts playing with Lego in the background, then the conclusion would be that 

the child is not “dangerously” tired”.  

 

According to Mrs. Spak, there are also several future opportunities with the innovation 

digital health care center and digital healthcare meetings. The respondent argues that there 

are many new fields of application for a service like this in health care, outside primary 

care. The respondent argues that this service in the future preferably could be a 

complementary to 1177, the national health care information. Video Calls would also fit in 

SOS alarm (112). According to the respondent; “Video makes it possible to add an amount of 

information into a standard phone call”. Mrs. Spak also expresses that the service could be 

used in “on-call work”. By communicating digitally, a doctor can be responsible for a 

larger area. This can be useful in for example elderly care. Another opportunity for a 

service like this is to focus on patients “follow-up visits”. According to the respondent 

follow up visits with patients that are already known can increase the effectiveness for both 

the health care and the patients. 
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The respondent mainly mentions three different weaknesses with the innovation. Firstly, 

visits at KRY or Mindoktor means that information about the patient's visit, symptoms etc. 

will be documented separately from the patient's public medical record. This means that 

the public, traditional healthcare centers, does not have access to information about what 

happened to the patient earlier. Especially if the patient is referred from KRY or Mindoktor 

to a traditional medical center. Mrs. Spak adds that one of the objective of the Swedish 

health care is to make information between different actors more accessible. Another, quite 

obvious weakness is that all symptoms cannot be treated digitally. The respondent further 

explains it as follows: "All visits cannot be performed digitally, such as removing a birthmark 

which I sometimes do in my work, it becomes difficult”. Finally, the respondent expresses that a 

weakness of the service is that it is not accessible for all patients. In the present situation 

where the service is offered outside the public financed system, some patients for example 

cannot afford to pay extra for such a service. This can contribute to inequality in 

healthcare. 

 

Threats, that could threaten the development of a service like this could according to the 

respondent be seen as if the organizations that offer this service would not have a clear 

prescription of the symptoms that can be accessed via a digital channel and not. “If you 

begin to compromise this, it may threaten the service”, according to the respondent. Another 

threat would be if the service would not be legally sustainable. But at the same time, the 

respondent expresses that there has been investigation regarding the legal aspects before 

these services were launched. A threat to the businesses that offers these services today 

may be if the county councils in-house provides the services which will decrease the 

motivation for patients to turn elsewhere. Mrs. Spak expresses it as follows: "Then maybe 

the businesses will have a  difficult time, but the service itself will survive. If the county councils 

perceive their idea as so good that they actually wake up and implement similar services in their 

businesses, then you have brought the total development forward. And these companies can feel 

that they have done something extremely good”. The respondent continues: “The most important 

thing for patients is, after all, that the services are provided, regardless of who provides it.  This 

service is here to stay!”. 

 

The users/patients: 

Mrs. Spak expresses that it is difficult to estimate if the market and patients are ready for 

this service, meanwhile she says that many patients already have used the service, which 
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indicates that there is an interest among patients. "I think more patients would be ready if the 

service was free or if it costs as much as the patient fee at a traditional health care center". The 

respondent further explains that the system that are used now, when patients pay double 

the price when seeking treatment on a private digital health center (Mindoktor), patients 

will be more skeptical in using it. Mrs. Spak wants to integrate digital healthcare meetings 

as part of the future public health care, which gives accessibility to everyone, regardlessly 

on the patient's economic situation. She believes that there will be a demand from patients, 

in the future, to meet their health care provider via a digital channel. Finally, the 

respondent believes that more than 20% of the traditional health care visits will be held via 

a digital channel in five years. 

 

Respondent 4: Patrik Sundström - Program manager and responsible for eHealth and 

eHealth questions at the employer's organization and interest organization for the Swedish 

municipality and county council (SKL).  

 

“Sveriges kommuner och landsting” (SKL) is an employer and interest 

organization for municipalities, county councils and regions. SKL's mission is 

to support and help developing the operations in their member organizations. 

SKL acts as a network for knowledge exchange and coordination and provides 

service and professional advice on all the issues that municipality, county 

councils and regions are active in (SKL.se, 1). SKL engagement in the 

healthcare sector is huge. SKL is continuously working to develop health care 

with a greater focus on the patient. Healthcare digitalization and the patient's 

journey through the health care system are the key development areas where 

SKL's has a great commitment (SKL.se, 2). Patrik Sundström is responsible for 

the coordination of issues related to digitalization in the healthcare and social 

services. Patrick has extensive experience in eHealth, and has a background 

from; Center for eHealth (CeHis), Government Offices and the Swedish Data 

Inspection. 

 

Thoughts about the innovation/innovation development: 

According to Mr. Sundström, SKL is very positive to this kind of innovation. The 

respondent argues that the innovation can be seen as an inspiration for further development 



42 
 

in the healthcare sector. Companies such KRY and Mindoktor inspire county councils to 

follow the same direction. He further expresses: “This service shows us that we can work much 

smarter in the welfare, we can use the digitalization capabilities to increase availability, service 

and independence of our residents”. From their member organizations, the county councils 

perspective, this kind of digital services can be seen as a new way of fulfilling the citizen’s 

needs and expectations. There are two main driving forces for this innovation according to 

Mr. Sundström. He expresses that: “In relation to other sectors, the health care is expected to 

be more digital - but we fail to be so when it comes to the public sector”. He explains that there 

is a gap between what Swedish citizens want and what is being offered. The other driving 

force according to the respondent could be seen as the opportunity for managing resources 

and streamline operations in different ways. The respondent expresses that the 

digitalization will give local governments the tools they need to meet demographic 

challenges and the need for cost efficiency. 

 

Innovation classification: 

According to Mr. Sundström this service could be positioned as a complement to the 

traditional primary health care. He clarifies that   currently these health care visits are 

outside the public financial offer, but they could preferably be included in the public 

financial reimbursement system. It embraces financing as all other health care: “We do not 

think that it should be any difference between the health care the patients gets analog versus the 

digital one”. He is careful to point out that the concept of digital health care is truly 

relevant. However, these companies such as KRY and Mindoktor would not be considered 

as being “fully” caregivers, since they are only providing small functions of what others 

physical health care centers do, according to him. Mr. Sundström believes that the 

innovation is an improved service, according to him; “the biggest driving force is that it 

increases the accessibility to the health care for the citizens”. The responded believes that 

the service digital health care center means both a new business model and a new delivery 

model of an existing service, mainly because it means business opportunities across the 

country. Companies that perform these services are not tied to a physical location. The 

respondent also considers that the service has meant opening of a new market, mainly for 

actors that want to operate in the digital part of the healthcare. The respondent adds that 

digital healthcare centers have opened up for a new labor market for health professionals. 

The medical staff has received additional potential employers. The respondent further 

believes that the innovation brings new knowledge to the industry, mainly about new 



43 
 

workings methods. Mr. Sundström believes that the examined innovation will change the 

conditions radically in the industry. Mainly because of the digitalization, that will be the 

biggest changing factor for the whole society, at least until year 2025. This innovation is 

only the beginning, according to the respondent. Increased digitalization will give the 

citizens an opportunity to remain healthy to a greater extent, according to the respondent. 

When asked about if the service contributes to a better society, the respondent believes that 

it does. In particular the service means increased accessibility to healthcare. “The digital 

visits, reduced the thresholds for people to connect with health care”, the respondent express. He 

further explains that this service contributes to that the patients can plan their lives better 

and the care visits can become more productive for the patients. 

 

Evaluation of the innovation: 

According to Mr. Sundström, there are several strengths with the innovation digital health 

care center and digital healthcare meetings. Mr. Sundström argues that the biggest 

advantage with digital health care visits is the increased availability: “For me, as a citizen, 

this means that I can live the life as I want and I do not have to adapt to the organizational 

structures in the analog world when seeking for health care treatments”. Additionally, the 

respondent also refers to the huge potential for increased efficiency, which is available 

through this innovation. He expresses the following: “Since around 99 percent of the entire 

healthcare in Sweden is tax-based, it means that we have a responsibility to find clever working 

methods in the welfare”. The respondent further expresses considerable benefits from an 

efficiency perspective to this new way of working. This innovation means that the working 

force can be used more efficiently and be part of the solution to the staff shortages 

occurring in healthcare today, since geographical distance is less important when meeting 

with patients digitally. Some categories of personnel in the health care system could be 

used in several counties, in a digital collaboration. This makes it possible to prevent skills 

shortages, both nationally and internationally, which is a great strength, according to the 

respondent. 

 

According to Mr. Sundström, there are also several future opportunities with the 

innovation digital health care center and digital healthcare meetings. The respondent 

argues that there are many new fields of application for a service like this in health care, 

outside primary care. The respondent argues that this service in the future preferably could 

be used in 1177, the national health care information. The respondent express that 1177.se 
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had around 81 million visitors during year 2015. The website could be developed with 

more active solutions such as video conferencing. Another possibility is to focus on 

patients with chronical diseases. The respondent mean that the most “follow-up visits” for 

those patients most likely could have been conducted via a digital meeting. Even elderly 

care is an area that can benefit greatly from digital care meetings. The respondent 

expresses a few weaknesses with the service. The respondent believes that use of the video 

in a way confirms the old traditional ways of working. Hence the patient still has to be 

available at a certain time when the video meeting will take place. The respondent further 

explains that it has to be ensured that all citizens have access to Internet in order to be able 

to use a service like this, which is something that needs to be worked on nationally. A 

possible threat for the development of this service according to Mr. Sundström could be if 

adoption to this working approach among the healthcare professionals is slow. This new 

service represents a change in working methods and more trust must be put in IT and 

digital tools. He expresses: “The biggest challenge is to make people work in new ways”. The 

respondent further expresses concerns about information safety, more work has to be done 

regarding the information security, which secures that the system can't be hacked or 

bugged for example. 

 

The users/patients: 

Mr. Sundström believes that the market and the patients are ready for this way of meeting 

the doctor. This is the smallest problem for the moment, according to him. The issue is 

rather that the healthcare is yet not meeting the needs and expectations of the citizens. “We 

have to hurry up the development”, he expresses. In about five years Mr. Sundström thinks 

that the number of digital visits will be the same as the analog visits. 

 

Respondent 5: Dag Forsén - E-health specialist and project manager at “Hälsans nya 

verktyg”.  

Hälsans nya verktyg (HNV) is in health technology network and a branching to 

SICS, Swedish ICT, a leading Research Institute for Applied Information and 

Communication Technology in Sweden (Hälsans nya verktyg, 2016). HNV 

provides decision makers in the area of healthcare with information, 

knowledge and contemporary social and environmental analysis in the subject 
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of digital opportunities and e-health innovations. HNV are 60% state-funded 

and 40% funded by revenues from different types of research assignments in e-

health (ibid.). Dag Forsén works as a project leader in many different 

development projects involving digital e-health and external environment 

analyses.  

 

Thoughts about the innovation/innovation development: 

According to Dag Forsén, Hälsans Nya Verktyg (HNV), is very positive about the 

examined innovation. The respondent argues that the interest for the studied innovation has 

become very large in recent times. Mr. Forsén expresses that there is a change in attitude 

going on right now: "Most doctors I meet are extremely interested in this area and they see this 

as a way to develop their business..., they were not nearly as interested in only a few years ago, but 

it has changed ... suddenly those who are against are in a minority”. Mr. Forsén expresses that 

also the Swedish politicians have huge goals for e-health, they want Sweden to become 

world leaders in e-health. 

Innovation classification: 

According to Mr. Forsén this innovation could be positioned as a complementary 

alternative to the traditional primary health care. “The primary healthcare will get a digital 

dimension, but will never become completely digital”. The respondent makes a comparison 

with a bank: “You can solve the easiest problems yourself from home. Whilst if you have to do 

more serious stuff you just go to the office”. Mr. Forsén thinks that this service is both a new 

kind service and an improvement of an existing service. The respondent further expresses 

that the innovation means a new kind of business model, mainly because the value is 

created differently from the traditional health care. The patient gets a more active role. Mr. 

Forsén further expresses: “The traditional health has to stop see their patients as passive actors 

who only absorbs the value that the health care professionals creates, rather they need to begin to 

see the patient as part of the value creation”. The respondent believes that the innovation will 

contribute to changing the conditions for the whole industry in the future. But he adds: “At 

the same time, this is very serious business so the development must go a little more slowly than in 

other industries where there are no ethical responsibilities”. 
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Evaluation of the innovation: 

The main strength with this innovation is according to Mr Forsén  the increased 

availability, which also results in increased productivity for both the patient and the health 

care. He expresses: “It is so convenient for everyone, for instance for the parent who is at home 

with a sick child”. Another important strength is the decreased geographical barriers that the 

innovation has resulted in. The main actors, as KRY and Mindoktor are outside the 

compensation system, which means that they have no geographical barriers or physical 

buildings to relate to, which is a huge advantage for them. Hence, it enables them to grow 

but it has also created a favorable working environment for the health professionals. Mr. 

Forsén expressing the following: “The patients can call from the whole world and the doctors 

can be located all over the world too”. Furthermore, the professionals get more free time and 

can work from home for instance if they have small children. Mr. Forsén also mentions the 

opportunity to make the healthcare more efficient through the working methods that the 

service provides: “We have resources, we have never ever before had this many doctors and 

nurses but the resources are being used in the wrong way: it is all about how resources are made 

available, how they are matched with needs for instance”.  Besides this, digital health care 

visits can also decrease language barriers and make the health care more available for 

patients from different cultures. The patient could possibly be matched with a doctor who 

speaks the same language in another country. He expressed the following: “I compare it 

with Health TAP which has 100 000 doctors, who speak 118 different languages. Imagine being 

able to solve these translation issues which can occur and  cause problems in the traditional health 

care”. 

According to Mr. Forsén, there are also several future opportunities digital health care 

visits and digital healthcare meetings. Mr. Forsén mentions the health care information 

1177.se several times throughout the interview and sees the potential of a video 

consultation as an integrated service in 1177. This would help and bring down the pressure 

on the primary healthcare. Mr. Forsén explains that this service also enables companies 

like KRY and Mindoktor to collect a huge amount of data, which later can support and 

speed up the diagnosis process. He means that by working with clinical studies and make 

use of all their information they recieve from the patients, they could build up a valuable 

platform of medical knowledge. 
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The respondent having an idea about developing a function in the digital health care center 

were patients with the same disease can meet each other online; “You can connect patient 

groups with each other, for instance patients with diabetic. Patients who have had diabetes for like 

10 years can help those who receive the diagnosis”. According to the respondent, this is an 

additional way of creating value and quality for the patients’. The respondent further 

expresses that including digital health care centers in the public reimbursement system 

would be a future opportunity for the innovation, which would equate visits at digital 

health care centers with the traditional visits. He expresses: “Then you get the same 

compensation, digital or physical. It is a good development”. Another more radical possibility is 

creating one single large digital medical center which covers all the citizens in the country. 

The respond reflect: "Through this, the patient could connect with all the specialized resources 

needed, such as doctors’, nurses, midwifes’, etc., which can create a completely different economy 

of scale". 

Mr. Forsén expresses one weakness with the innovation. The digital care visits are not 

suitable for all patients’ and/or symptoms. He expresses: “It will never be the only way of 

getting primary care; everyone will not adapt to this way of getting health care. Perhaps there are 

people who don’t think it is comfortable or safe enough…”. The respondent expresses some 

concerns about the slow processes in the legalization area, which can be seen as an 

obstacle and a factor that inhibits the development of digitalization in the public traditional 

health care. He adds: “We cannot escape the legislation, but it have to be developed. We will 

start working more and more with the legislation issues in the future”. Another threat for the 

development of this kind of innovation could be a potentially slow adaptation process 

among the health professionals for this kind of working methods.  

The potential users/patients: 

Mr. Forsén believes that the market and the patients are ready for digital health care 

meetings. He reflects further, and says the following: “When the consumer has tried this once, 

all the doubts will be gone and they will surely go back to get help in this way again. Huge parts of 

the inhabitants have asked about this service”. At the same time, Mr. Forsén argues that there 

will always be patients that want to meet the doctor physically. Not all patients will be 

comfortable with meeting the doctor online. In ten years Mr. Forsén believes that around 

80 percent of all the meetings with a doctor in the primarily care will be conducted through 

a digital channel. 
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4.1.3 Stakeholder group 3: Caregivers and regulatory agencies  
 
Respondent 6: Magnus Lundblad - Health innovation strategist at the county of council 

Halland.  

 

The county of council in Halland (Region Halland) has the mission to promote 

development and growth in the region and to provide good healthcare for the 

citizens. Region Halland regulates the primary care in the region and run the 

largest share of health care centers in the region (regionhalland.se). Region 

Halland is currently working to investigate the possibilities for the region to 

offer digital care for their patients. Magnus Lundblad is a member of the 

management team of the project dealing with the implementation of digital 

healthcare meetings and digital healthcare centers in the county of council of 

Halland. 

 

Thoughts about the innovation/innovation development: 

According to Mr. Lundblad, the county of council Halland (Region Halland) has a very 

positive attitude towards this innovation. The respondent states that the region wants to 

integrate this innovation into their operational work. According to Mr. Lundblad Region 

Halland has been inspired by actors such as Visiba Care, KRY and Mindoktor in their 

work to develop a solution for care at distance within the region. They have also looked at 

other counties that have progressed further in the same area, such as Stockholm and 

Jönköping, that already cooperate with KRY and have integrated their solutions in their 

regular care. Region Halland is currently working on testing digital healthcare meetings in 

a pilot project. Mr. Lundblad explains that the work is more about preparing the various 

healthcare organizations in the region, and making them ready in managing digital 

healthcare meetings. Mr. Lundblad expresses the following: “From a management 

perspective, we want to create opportunities for our organizations to use this type of care visit as 

an alternative to physical care visits”. The respondent further explains that digital visits today 

are outside the public reimbursement system, but the project team at Region Halland is 

working on how a compensation system can look like for digital healthcare visits in their 

region. It needs to be clarified how a video visit shall be treated according to the 
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respondent. Before the summer, Region Halland wants to test digital health care visits on 

real patients in the region, according to the respondent. “The goal is that digital care visit is 

an offer that all healthcare centers in the region shall have…, I don't think we need to force 

someone to have it, this service is a competitive advantage for the health care central according to 

me”. According to the respondent, the region has not experienced any particular resistance 

among employees about this new working method. The respondent instead expresses that 

many medical professionals have expressed positive feedback. Mr. Lundberg expresses: 

“Regarding the staff...many are very positive. We have received a number of volunteer doctors who 

think this is exciting. The region is now working to raise the awareness of the project among all 

employees, we have put together a large working group with various representatives from different 

professions and departments that can help us spread the benefits of this type of service”.  

 

Innovation classification:  

Mr. Lundblad states that private digital clinics such as KRY and Mindoktor can be seen as 

a relief/support and complement to traditional care: "It is a complement; it replaces certain 

types of visits, but not all". The respondent believes that the service digital healthcare centers 

means both a new kind of service, a new business model, a new delivery model of an 

existing service and opening of a new market. Furthermore, Mr. Lundblad believes that 

digital healthcare centers and digital healthcare visits result in increased service in the 

health care. When asked about if the service entails changing conditions in the industry the 

respondent argues that digital care visits mainly mean a change in how you communicate 

with the health care. It is not a revolution such as for example the “Online medical record 

system”, which is something that lately has been implemented, according to the 

respondent: “It will not change the industry that much, not as much as the medical record online 

system. Journals online provides a shift of power from the health care to the patient”. When asked 

about if a service like this contribute to a better society, the respondent expresses the 

following: “Yes, I believe. It contributes to a more equal health care. It means one more way to 

communicate, and it also removes language thresholds. It will be easier to reach the healthcare 

center, for example, for those who have different types of disabilities”.  

 

Evaluation of the innovation: 

Mr. Lundblad explains that one huge strength is the increased accessibility to primary 

healthcare. The respondent expresses, for example, that health care through Mindoktor is 

available 24 hours a day, which is a great strength. Another strength according to the 
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respondent is that patients’ do not need to get to a physical building, for example on 

evenings and weekends when the working load on the physical care centers is high. The 

respondent adds: “One first consultation by video could help the doctors to prevent 

“unnecessary” physical visits”. Furthermore, the respondent highlights the time-efficiency as 

an important strength, both for the healthcare and the patient. The healthcare could use the 

time more effectively if they had the opportunity to conduct video meetings with some 

patients. In this way, spare time, for example between physical visits, can be better 

utilized, according to the respondent. For the patient, there are great benefits in terms of 

time effectiveness according to the respondent. The patient does not need to visit a 

physical health care center and or wait in a waiting room. At the same time, the effective 

meeting time between the doctor and the patient stays the same. The respondent adds: 

"Before the patient meets the doctor digitally, the patient can be activated by fill out forms about 

their symptoms, which can help the doctor make a diagnosis and maybe also shorten the time for 

the care visit". There is also a strength that patients with infectious diseases do not need to 

visit health physically. "When the flu is going, you do not want them to visit the clinic." He adds 

that you also can get new diseases while sitting in a waiting room. This risk is eliminated 

through such a service.  In terms of the medical professionals, mainly the doctors, strength 

could be that this way of working can give the doctors more freedom in their work. The 

respondent puts it as follows: “This provides a certain degree of freedom for the doctors. They 

can be prepared at home, for example. And manage their patients remotely. There are many 

positive effects with this”. Another great advantage is that the innovation can decrease 

language barriers, which is something that the health care is struggling with today, 

according to the respondent. If the treatment can be conducted through video, an 

interpreter could be involved which could have made it easier to reach some groups in the 

community, according to the respondent. Finally, the respondent adds that it is certainly 

many more benefits of a service like this. Region Halland hopes to find out more benefits 

in their pilot project testing the usage of digital care.   

 

According to Mr. Lundblad, there are also several future opportunities with the innovation 

digital health care center and digital healthcare meetings. The respondent argues that there 

are many new fields of application for a service like this in health care, outside primary 

care. The respondent argues that this service in the future preferable could be a 

complementary to 1177, the national healthcare information. Mr. Lundblad also talks about 

that a future field of application can be to implement digital healthcare meetings in the 
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region's elderly care. Today, a "mobile medical team" visits different home for elderly in 

the region. This could maybe, to some extent, be replaced by a "digital team" that 

communicates with the elderly and the employees at the elderly care via digital channels. 

Another opportunity for service would be if, for example, a nurse specialized in “digital 

care” could visit the “digital patients” if necessary. As Mr. Lundblad expresses it: “For 

example, if the doctor after a video visit wants to take a sample of the patient, then there could be a 

nurse who goes to the patient and perform this, it's a bit like e-commerce, to shop the service online 

and get the test tube home delivered of a lab-girl or boy”. Finally, to allow growth for the 

service the respondent believes that the reimbursement system must be reviewed.  

 

According to Mr. Lundblad, the service comes with mainly two weaknesses. Firstly, the 

service does not work for all symptoms. ”Everything cannot be solved through that "box" 

(PC)”. The respondent expresses concerns about an increased risk of missing serious 

diagnoses. For example, if the patient feels quite healthy but perhaps have something that 

should be investigated through physical touch. ”Therefore, the providers must be clear about 

which kind of diagnoses that are suitable for this type of visit”, the respondent explains. The 

second weakness of the service could be if technical problem arises. For example if the 

video resolution is bad or if the patient or doctor are located in an area with bad Internet 

connection. The respondent adds that in most cases it works well, but you should be aware 

of it. However, the respondent expresses no factors that could threaten the innovation 

digital health care center or digital care meetings. The respondent is rather optimistic: “If 

the service does not work by any reason, the patient can always visit the health care physically or 

make a call”. 

 

The users/patients: 

County council of Halland, and the respondent Mr. Lundblad believes that the market and 

the patients are ready for digital healthcare visits. The technology skills are probably the 

aspect that determines how ready the individual patient is for this type of visit. The 

respondents also believe that the service is appropriate for certain groups of patients. 

Respondent cites, for example, families with children to be such a group. Also the younger 

generations, which the respondents believe has been ready for usage of this service for a 

long time. According to Mr. Lundblad the price will be an issue that determines how many 

will use the service. "If politicians want more people to use digital healthcare visits, maybe one 

option could be to cut the price, for example half the price comparing to a regular physical visit", 



52 
 

the respondent explains. Mr. Lundblad thinks that follow-up visits will be dominating this 

way of meeting patients. In 10 years may 80-90% of follow-up visits can take place 

digitally, according to the respondent. In contrast, 50% of all first-time visits could be 

conducted digital in 10 years, as a result of the possibilities for patients to take different 

tests themselves at home, for example measuring of blood pressure. 

4.1.4 Stakeholder group 4: Potential users/patients  
In this section, the results of the quantitative data will be presented achieved from the 

questionnaire approaching the stakeholder group potential “users/patients”. Each question 

of the survey will be examined, to convey a result of what the potential users have 

answered. The results presented will then be analyzed and compared to the qualitative data 

and the theoretical framework in the analysis chapter.  A total of 390 participants answered 

the survey. The aim with the questionnaire was to find out the awareness and adoption 

process in the stakeholder group (potential users/patients).   

 

Question one: Gender  
The result shows that majority of the participants were women (71, 3%) of the total 

number of 390 participants. 28, 7% were men. 

Question two: Age 
The majority of the respondents, 42, 1%, were in the age of 18-25 years. The second 

biggest group of participants (29, 7%) were in the age of 26-40. 20, 8 % of the participants 

were in the age of 41-60. 4.9 % was over the age of 60. 10 of the participants (2, 6%) were 

under the age of 18 years old.  

Question three: Market awareness  
By asking the question: Did you know that you can seek treatment through a Digital health 

care center? (For instance via Mindoktor or KRY), the authors wanted to find out if the 

participants knew that they could get medical help through a digital health care center. The 

result shows that the majority of the participants, 63, 1% (246 persons) answered no. 36, 9 

% (144 persons) answered yes. 

 

Question four: Users adoption process  
By asking the question: What would contribute to your choice of making a Digital 

Healthcare visit?, the authors wanted to find out if the participants could consider having a 
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digital health meeting with a doctor. In this question, the participants were allowed to 

choose one out of seven options: “I have already tried”, “Yes, I am fast when it comes to 

testing out new products/services when they are introduced on the market”, “Next time I 

have a mild disease I will consider using this service”, “I am skeptical to trying this out”, 

“I await to see what others think about it”, “No, I am not interested” and “I don’t have 

access to a smartphone, computer or internet”. 

 

It was shown that 2,3% of the participants already had tried this type of service. 12,8% of 

the respondents instead chose the option that they will try the innovation in the near future, 

mainly because they are quick testing new products/services when introduced on the 

market. 46,9% of the participants would consider using this service next time they become 

mildly ill. Some participants answered that they are skeptical trying this service, since it is 

quite new (18,2%) whilst 12,8% of the total participants would rather wait and see what 

other people think about using it. 6,4% of the participants are not interested in using it. 

Below 1% of the participants answered that they did not have access to a smartphone, 

computer or internet.  

 

Question five: Potential user/patient perception  
By asking the question: What would contribute to your choice of making a Digital Health 

Care visit next time you get mildly ill?, the authors wanted to find out which factors that 

could contribute to the potential users’ choice of having a digital visit instead of a physical 

visit. In this question the participants’ were allowed to choose more than one option. The 

different answering options were the following: “If the first visit is for free”, “If someone 

near me recommends it”, “If the availability is higher comparing to a traditional health 

center visit”, “If it costs less than the  traditional health care visit”, ”If it is more time-

efficient than a traditional health care visit (I do not have to visit a physical health care 

center)”, “If I receive a step-by-step guide on how the service is used “. 

 

It was found that a huge part (54, 4%) would actually have a digital health care visit, if the 

availability were higher in comparison to physical health care visit. Time efficiency also 

plays a huge role for the participants (48, 7%). Other participants would rather wait and see 

if someone of their nearby friends’ and/or family use the service and would recommend 

this to them (42, 3 %). 29, 5% of the participants would consider using the service, if the 

cost of a digital health care visit is lower than the traditional visit. 22, 6% of the 
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participants would most definitely try this service, if the first visit was for free. The survey 

also shows that 13, 8% would prefer a step-by-step guide on how the service is used. 
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5. ANALYSIS 
 

In this chapter, the presented theory and the collected empirical data are being compared 

to each other in order to increase the understanding of the examined innovation. The 

analysis will contribute to a cross-perspective analysis between the different stakeholders.  

 

5.1 The art of the innovation  
According to Greenhalgh, Vijayaraghavan and Wherton (2016), a digital health care 

meeting is a new type of service that needs to be further investigated. When an innovation 

is developed and implemented on the market, the various stakeholders’ can play an 

important role for its level of success, according to Clegg et al. (2007). The respondents 

from different stakeholder-groups have expressed a positive attitude towards the studied 

innovation. A new innovation always involves a certain impact on the market, which will 

result in both positive and negative attitudes (Clegg et al. 2007). Different stakeholders 

have a different interest, which determines their attitude (Johnson et al. 2014). The 

Swedish Doctor Associations have according to Mrs. Spak, a positive attitude to initiatives 

that can increase the digitalization in the health care industry. Their members (the doctors) 

are somehow dichotomized; some are enthusiastic whilst some are skeptical. Mr. 

Lundblad, representing the county councils of Halland and the public primary care in the 

region, has not experienced any particular resistance among employees regarding this new 

way of interacting with the patients. The respondent instead explains that many medical 

professionals have expressed positive attitudes. Mr. Forsén (HNV) mentions that there has 

been a change in the attitude lately towards digital healthcare meetings among health care 

professionals. He expresses that many doctors have begun to see this new working method 

as a competitive advantage in terms of attracting patients. This confirms the statement of 

Bitner, Ostrom and Morgan (2008) who claim that customers enhance more radical service 

innovations to keep them satisfied. But also the statements of Edvardsson (1996), Grönroos 

(2008) and Zhan (2009) who all claim that regularly improved services and products are 

necessary to maintain the relationship with customers. When asking potential 

patients/users about the innovation, approximately 60% have a positive attitude in regards 

to trying out this innovation. When asking about the innovation adoption process, around 

15% state that they are positive when it comes to trying out new innovations, which appear 

on the market. Nearly 50% of the potential patients would consider using the service next 
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time they become mildly ill. Therefore it can be concluded that offering the option of 

digital healthcare meetings, could be considered as being a competitive advantage for 

health care organizations’. 

 

As both Roback (2007), Halvorsen et al. (2005) and Koch et al. 2013 express, an 

innovation can be initiated by different reasons. Mr. Eidergard (Mindoktor) express that 

the founder of the company realized the inefficient system available in the Swedish 

primary care, which became the driving force of the innovation; the desire to make the 

Swedish primary care more efficient by adding digital techniques into traditional health 

care meetings. Ms. Landgård (KRY) expresses the driving force as the organization saw an 

opportunity to improve the accessibility to primarily health care for the Swedish citizens 

by adding technical techniques. According to Omachonu and Einspruch (2010) a process 

of innovation in healthcare can be launched with the objective to make existing products, 

services or processes more efficient. The two innovator companies (KRY and Mindoktor) 

seem to have similar driving forces when developing their services; developing a service 

which could increase the efficiency in the Swedish primary care. The innovation process 

seems to have started inside both companies when they, for various reasons discovered the 

opportunity to combine the working methods in the traditional care with technology. Thus, 

this could according to Roback’s (2007) and Omachonu and Einspruch (2010), imply that 

the innovation aroused from the supply side and were brought to the market and the 

customers. Mrs. Spak (Swedish Medical Association) and Mr. Sundström (SKL) have a 

different view of the driving force behind the innovation. They both express the driving 

force as customers’ changing demands, which according to Roback’s (2007) and 

Omachonu and Einspruch (2010) would imply that the innovation aroused from the 

demand side with new or existing customer needs in search of a new solution. Both Mrs. 

Spak (Swedish Medical Association), Mr. Sundström (SKL), Mr. Forsén (HNV) and Mr. 

Lundblad (Region Halland) expressed that digital healthcare centers have occurred as a 

natural part of the increased digitalization in the society, which can be seen as an enabling 

factor for the development. Many scholars express that digital technology has enabled 

many new innovations and services, and can in many ways be seen as a key enabler in the 

healthcare industry (Adams, Tranfield & Denyer, 2011; Sengupta 2015; GP. Bullhound, 

2015), which therefore can be a possible explanation for why the innovation has been 

introduced on the market at this particular time. 
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Furthermore, both innovator companies (KRY and Mindoktor) wish to combine the 

primary health care with technology solutions. This means that innovation can be seen as a 

combination of various existing methods which together creates a new solution, which is 

something that Hargadon (2003) also argued. The different stakeholders have expressed 

many different characteristics that can be used to increase the understanding of the studied 

innovation. These characteristics can be understood in relation to Schumpeter (1988) and 

Ostrom et.al (2010), who have stated different dimensions, were at least one should be 

included in an innovation in order to call it an innovation or a service innovation. 

According to the scholars, the service has to be a new kind of service on the market or an 

improvement of an existing service. Both Mindoktor and KRY are convinced that their 

services can be seen as an improvement of an existing service. This can be related to Ms. 

Landgård (KRY) argument that the service they offer results in an increased patient 

experience. KRY wants their service to be positioned as a complement to the traditional 

medical health care centers. Mr. Eidergard (Mindoktor) mainly relates to increased time 

efficiency and freedom for the patient. Mindoktor position themselves as a caregiver, both 

as a complement to the traditional care centers and an alternative option for patients to 

contact the health care. Mrs. Spak (Swedish Medical Association) has expressed that the 

innovation can be seen as a new type of service, mainly because it implies an additional 

channel to get medical advice and care. Additionally, Mrs. Spak would like to position the 

innovation as a complement rather than a competitor to the traditional health care. Mr. 

Sundström (SKL) describes this innovation as an improved service since it has increased 

the accessibility to the healthcare for the citizens. SKL would like to position the 

innovation as a complement to the traditional health care. In comparison with Mr. 

Eidergards’ (Mindoktor) opinion, Mr. Sundström does not see digital health care centers as 

a complete caregiver, mainly because they only provide care for a small selection of 

symptoms.  Mr. Forsén (HNV) considers this service as being both a new type of service 

and an improvement of an existing service; it is according to him a digital dimension of the 

primary health care, which should be positioned as a complementary alternative to the 

traditional health care centers. Finally, Mr. Lundberg (Region Halland) has expressed that 

these private digital health centers are a new type of service which could be seen as 

complement to traditional care.  

 

A new method of delivery of an existing service is another dimension according 

Schumpeter (1988) and Ostrom et.al (2010), which could be included in a service to be 
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able to call it an innovation or a service innovation.  Both Ms. Landgård (KRY) and Mr. 

Eidergard (Mindoktor) explain that their way of delivering health care is a new delivery 

method. Mrs. Spak (Swedish Medical Association) expresses that they see it as a new 

delivery method mainly because it adds one optional way to receive health care. Also Mr. 

Sundström (SKL) and Mr. Lundblad (Region Halland) have agreed upon the innovation as 

a new way of delivering health care. 

 

Schumpeter (1988) and Ostrom et.al (2010) stated that the service could result in a new 

business model or a new organization form. According to Mr. Sundström (SKL) digital 

health care visits is an innovation which implies a new business model. Thus, mainly since 

the innovation is not tied to a physical location, which have resulted in the possibility for 

business opportunities across the country. Both Mr. Eidergard (Mindoktor), Mr. Sundström 

(SKL) and Mr. Forsén stated that this type of business model implicates a favorable 

working environment for the health professionals. Mr. Forsén (HNV) argued that the 

innovation digital health care center means a new business model mainly because the 

changing role of the patient.  The patient plays a major part in the value creation. Ms. 

Landgård (KRY) expresses that their business means a new kind of business model mainly 

because of the different payment system they use.  

 

5.2 Innovation classification  

5.2.1 The 4: P’s of classification  
To be able to understand a new innovation introduced on the market, Tidd, Bessant and 

Pavitt (2005) have introduced the 4P model. The interviewed stakeholder groups have 

expressed different opinions that can be useful in the classification process in relation to 

the theoretical framework. If the innovation digital health care centers should be classified 

as a product innovation, it should implicate changes in the products or services that are 

already provided on the market according to Tidd, Bessant and Pavitt (2005). All 

interviewed respondents somehow express that this innovation can be seen as a changed 

and improved service that already exist on the market. The main difference which 

distinguishes the innovation digital healthcare centers from the traditional health care 

according to Mr. Eidergard (Mindoktor) is that the service is performed outside the public 

reimbursement system. This means that the patients have to pay for the medical visit 
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themselves, or through their private insurance companies. This could also be seen as 

changes in the context within how the services are introduced on the market, which are one 

of the criteria of a process innovation according to Tidd, Bessant and Pavitt (2005). The 

fact that the innovation means changes in the payment method, have also been mentioned 

by Mrs. Spak (Swedish Doctor Association), Mr. Lundblad (Region Halland) and Mr. 

Forsén (HNV). All the respondents have clearly stated that the digital health care should be 

included in the public health care and the public reimbursement system.  Furthermore, Ms. 

Landgård (KRY) has expressed that a main change in the service is the delivery method; 

the innovation has resulted in a digital delivery method of traditional health care meetings. 

Also Mrs. Spak (Swedish Medical Association) express that this service means a new 

delivery of health care to the patients. This change in the existing service may also belong 

to the classification category process innovation (Tidd, Bessant and Pavitt 2005), since it 

implies a new way of delivering the service to the customer. If the innovation digital health 

care centers would be classified as a process innovation, it should involve changes in such 

ways by which a product or service is created and delivered according to Tidd, Bessant and 

Pavitt (2005). Mr. Lundblad (Region Halland) has expressed that the service can be created 

and delivered 24 hours a day, which differs from the traditional primary health care. This is 

also confirmed by Mr. Eidergard (Mindoktor) who states that their service is available 24 

hours a day. Furthermore, this could also be understood as a change or improvements in an 

existing service, which according to Tidd, Bessant and Pavitt (2005) would belong to the 

category of product innovation. If the innovation digital health care centers instead would 

be classified as a position innovation, this includes changes in the context within how 

products and services are introduced on the market and changes in the market positioning 

(Tidd, Bessant and Pavitt, 2005). As already mentioned in 5.1. The art of innovation, the 

respondents agree on the fact that the innovation should have a market position which 

differs from the existing traditional primary health care. Mainly since the innovation is a 

complement to the traditional care, not a replacement, which means that the market 

position is different. If the innovation digital health care center instead would be classified 

as a paradigm innovation, it would mean changes in the underlying mental templates that 

provide the framework for what the organization or the whole industry does according to 

Tidd, Bessant and Pavitt (2005). Mr. Sundström believes that the examined innovation will 

change the conditions radically in the industry. The main reason for this according to Mr. 

Sundström (SKL) is that the digitalization overall will give the people an opportunity to 

remain healthy to a greater extent. Additionally, Mr. Forsén (HNV) believes that the 
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innovation will contribute to changing the conditions for the whole industry, in the long 

run. From the perspective of the Swedish Medical Association, Mrs. Spak believes that the 

innovation digital health centers and digital healthcare meeting have already begun to 

change the conditions in this sector. Mainly since it is a part of a greater digitalization that 

will change the essential conditions. Both the innovator companies, KRY and Mindoktor, 

stated that their services contributed to changing conditions in the industry. The service 

contributes to a paradigm shift in the industry according to Mr. Eidergard 

(Mindoktor).  Ms. Landgård (KRY) sees the changing relations between the health care 

and the patients as an essential part in the changing conditions in the industry. Mr. 

Lundblad (Region Halland) on the opposite is not agreeing on the statement that this 

innovation is changing the conditions of the whole industry. The innovation should instead 

be seen as a new communication dimension between the patient and the health care, 

according to him. 

5.2.2 Service innovation classification  
Kristensson, Gustafsson and Witell (2014) have stated some factors that should be fulfilled 

in order to classify a service innovation as successful. Firstly, the new service should 

facilitate for the customer. According to both Mr. Eidergard (Mindoktor) and Mrs. Spak 

(Swedish Medical Association) the service facilitates for the customer since it adds one 

more alternative option for interacting with the health care, which increases the availability 

to health care. Additionally, from the stakeholder group of potential patients, the result of 

the survey shows that 54,4% of the respondents think that increased availability would 

facilitate and be one reason for using the service. Shorter waiting times would also be a 

factor that facilitates for the potential patients according to 48, 7% of the asked 

respondents. 

If the innovation in any ways contributes to a better society, this could according to 

Kristensson, Gustafsson and Witell (2014) be seen as a success factor. Both Mr. Eidergard 

(Mindoktor) and Ms. Landgård (KRY) expressed that their services contribute to a better 

society. Ms. Landgård contends that it mainly depends on the increased efficiency in the 

care production, which can save money for the public financed health care. Mr. Sundström 

(SKL) thinks that the innovation contributes to a better society, mainly since it results in 

increased accessibility to healthcare for the Swedish citizens. Mr. Lundblad (Region 

Halland) agrees with the fact that the service means a positive contribution to the society; it 
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will for example increase accessibility for patients with different kinds of disabilities, but is 

also a great tool for counteracting language barriers. Mrs. Spak (Swedish Medical 

Association) expressed that the innovation contributes to the community, but it only 

represents a minor part of the larger digitalization of healthcare which improves society. 

Usage of a new kind of business model could also be seen as success factor in a service 

innovation according to Kristensson, Gustafsson and Witell (2014). As already examined 

in 5.1 the art of innovation, the innovation implicates a new kind of business model in 

several ways. The respondents from the different stakeholder groups have reflected upon 

the changing role of the patient and the changing relation between the health care and the 

patients that this innovation has resulted in. As Jadad and Delamothe (2004) have stated, 

the digitalization comes with new kinds of relationships between the health professionals 

and their patients. This could be compared to Kristensson, Gustafsson and Witell (2014) 

who argue that service innovations could be seen as successful if it gives the customer a 

more active role and have a greater focus on the customer's value creation process. Mr. 

Forsén (HNV) expresses that this innovation puts the patient in a more active role and the 

patient becomes co-creator in the value creation in comparison from the traditional care 

where the patient has a more passive role. Mr. Sundström (SKL) states that the service 

lowers the thresholds for patients to seek care when it can be done at the patient's 

conditions. Both the innovator companies express that their services have changed the 

relation between the healthcare and the patient. Ms. Landgård (KRY) has expressed that 

the service means that the care is performed on the patient's conditions. Mr. Eidergard 

(Mindoktor) explains that, 24 hour accessibility and short waiting times gives the patient 

the ability to contact the digital health care when it fits the patient instead of when it fits 

the healthcare. This could be understood as the power-configuration between the patient 

and the health care has changed, the healthcare is performed in a greater extent on the 

patient’s conditions.  

5.3 Evaluation of the innovation  
The SWOT-analysis is a tool that could be used to investigate the strengths, weaknesses, 

opportunities and threats of a phenomenon such as a product, service, strategy or a whole 

organization (Friend & Zehle, 2009; Elmansy, 2015). As the studied innovation can be 

seen as a new phenomenon on the Swedish market, a SWOT-analysis can be used to 
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collect relevant aspects that can be useful for understanding the phenomenon better, and its 

potential future development according to both Gibis et al. (2001) and Mitra et al. (2010). 

5.3.1 Strengths with the innovation  

 

According to the stakeholders’, there are several strengths with this service (see table 5:1). 

The two main strengths are increased availability and increased efficiency in the healthcare 

sector according to both Mrs. Spak (Swedish Doctors Association), Mr. Sundström (SKL), 

Mr. Forsén (HNV), Mr. Lundblad (Region Halland) and Mr. Eidergard (Mindoktor). Mr. 

Lundblad (Region Halland) explains that the accessibility to healthcare treatment increases. 

Mr. Forsén means that the productivity in the health care increases. Furthermore, it can be 

concluded that increased time efficiency seems to be a win-win factor, according to the 

majority of the stakeholders’. From the stakeholder group “innovator companies”, Mr. 

Eidergard (Mindoktor) expressed that time-efficiency is a result of doctors working from 

home. Hence more, the doctors are able to help a larger number of patients. This innovation 

results in a productive working-force which can be a part of the solution to the staff shortages 

occurring in healthcare today. The reason is that geographical distance is less important when 

meeting with patients’ can be done digitally. Mr. Forsén (HNV) explained the time benefits 

from patient’s perspective; the patient decides when he/she wants to meet the doctor. Even if 

this would result in that, the spare time between physical visits could be better utilized, it still 

contradicts with Mrs. Spak (Swedish Doctors Association) opinion.  Mrs. Spak (Swedish 

Doctors Association) expresses that the fear of their members (doctors) is that the digital 

video-meetings would be squeezed in-between the physical visits and result in an overburden 

industry. 
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Mr. Eidergard (Mindoktor) and Mr. Lundblad (Region Halland) both expresses the work 

situation for health professionals that digital care has resulted in as strength. Digital health 

care has enabled a work situation where employees are not place-bound and can operate in 

many markets at the same time. Another strength according to Mrs. Spak (Swedish 

Doctors Association) and Mr. Lundblad (Region Halland) is that the risks for patients’ to 

infect other patients’ in the waiting rooms decreases when the meetings are held digitally.  

5.3.2 Opportunities for the innovation  

 

The different stakeholders have thought of many different opportunities to develop the service 

in the future (See table 5:2). Mr. Eidergard (Mindoktor) mentioned that while using the 

service, loads of data and statistics is being stored in the database which is collected from the 

patients which are using the service. This information could possibly be used to evaluate and 

further improve the service in the future. Another important opportunity many of the 

stakeholders’ thought about was that the service could be integrated outside the primary care, 

like a complement to 1177 and SOS alarm. Furthermore, Mr. Eidergard (Mindoktor) and Ms. 

Landgård (KRY) mention that there are opportunities for offering more equal care to patients, 

as for example offering health care meetings in different native languages. Mr. Forsén (HNV) 

also discussed this opportunity which could contribute to a more equal health care. According 

to him the doctors’ in this case would be matched with the right patients in a more efficient 

and flexible way. Mr.  Eidergard (Mindoktor) will probably develop their service further by 

introducing many different ways to measure the patients’ health in their home environment. 
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Their next step was to probably develop a blood sampling self-test and other samples 

remotely. Hence more, in the near future they want to take this service abroad. This means 

that doctors’ could sit anywhere in the world and meet their patients all-over-the world online. 

Since this service is not place-bound this means that the company can operate and offer their 

service in many different markets at the same time. Mr. Forsén (HNV) also mentioned this 

form of future improvement of the service. This would, according to Forsén decrease 

language barriers in the future since the doctors could specifically be chosen in accordance to 

the patients’ needs and capabilities, both in terms of language but also in overall health issues.  

Mr. Forsén sees great opportunities with including this service within the public 

reimbursement system. He stated that it should not be differentiated between giving health 

care through physical visit versus through digital visit. According to Mr. Eidergard the 

reimbursement mechanisms should be the same. Mr. Eidergard (Mindoktor), Mrs. Spak 

(Swedish Doctors Association) and Mr. Lundblad (Region Halland) further expressed that 

this service also could recruit these patients who have to follow-up meetings with a doctor. 

They referred them as the patients who do not really have to go to the physical health care 

center.  

 

5.3.3 Weaknesses with the innovation 

 

The main weakness (see table 5:3)  according to the stakeholders’ is that this service only 

is limited to a variety of symptoms Mr. Eidergard (Mindoktor) however clearly explained 

that they inform the potential patient before their visit by asking questions about their 

symptoms before verifying that they can help them. Additionally, Mr. Lundblad (Region 

Halland) expresses the concern about an increased risk of missing serious diagnosis. 

Therefore, it is also the patient's responsibility to share the right information about their 

symptoms in order for them to receive the right diagnosis and/or advice from the doctor.  
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Another important weakness, according to Mr. Lundblad (Region Halland) to be aware of 

is the technical problems, which can arise when using this service. Since the service is 

dependent on Internet connection this could be considered as a weakness. The patient and 

doctor always have to be located on areas where the Internet is not being disrupted. Mr. 

Sundström (SKL) agreed on that aspect and also mentioned that there will always be 

patients who want to go to visit the doctor in person. Of all the users who seek for help 

digitally, around 20% will be sent to the physical doctor. It all depends on how good the 

doctors are on screening the patients online and how good they evaluate what needs to be 

done. Mr. Lundblad (Region Halland) supports this when expressing that the primary care 

will never become completely digital. 

 

According to Mr. Forsén (HNV) and Mr. Lundblad (Region Halland) this service could 

result in an over prescription of antibiotics. Thus since, it is easier for the patients to be 

provided with them since the doctors cannot investigate as carefully as through the 

traditional visit. Mrs. Spak (Swedish Doctors Association) specifically referred to KRY 

and Mindoktor when explaining that the conducted visits (the symptoms etc.) will be 

documented separately from the patient’s visits in public health care. This means that the 

traditional healthcare centers have no access to the patient's medical record. Mr. Eidergard 

(Mindoktor) also mentioned this problem and explained that their aim for the future is to 

be a part of the Swedish medical system. Mrs. Spak (Swedish Doctors Association) 

however mentioned that the main objective of the Swedish healthcare is to make 

information between different actors more accessible. However, this documentation 

process contradicts the health care’s objectives regarding available information.  Both Ms. 

Landgård (KRY) and Mr. Eidergard (Mindoktor) explained that their service is not suitable 

for all the symptoms. However, they are clear with informing their users on which 

symptoms that can be treated through the digital channel before the actual treatment. Mrs. 

Spak (Swedish Doctors Association)   agreed saying that all the visits cannot be digital, 

surgery and removing birthmarks requires a physical visit. The digital way of delivering 

care is not addressing to all patients. This could be related to what Mr. Forsén said (HNV) 

that the traditional options of meeting the doctor will always be there since this does not 

attract everyone. This is just a complement to the regular health care according to Ms. 

Landgård. 
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5.3.4 Threats against the innovation  
 

 

There are threats according to the stakeholders’ (see table 5:4), which in many ways could 

hinder the service from reaching its full potential.  Regulations are one of the main threats, 

which most stakeholders have discussed. Mr. Eidergard (Mindoktor) mentioned that the 

regulations were their biggest obstacle during their long complex process when entering 

the Swedish market. Starting the process of going abroad would for them mean they have 

to redo the whole process again since the regulations are different in every country. Mr. 

Forsén (HNV) agreed on the fact that the legislation hampers the development of the 

service. Thus because digital health care visits is a new service which changes the whole 

regulation system. At the same time, Mr. Forsén expresses that this new business idea 

(service) affects human beings and therefore the development should be slower than in 

other industries. 

 

Both Mr. Sundström (SKL) and Mr. Forsén (HNV) agreed on that this service possibly 

could slow down the process for implementing this service since it represents the change in 

working methods, meaning that more trust must be put on the IT, digital tools and 

information security. Ms. Landgård (KRY) explained that another threat for their service 

was if the county councils in Sweden do not implement new compensation models for 

services like this. This would result in that the services must use a system in which patients 

have to pay privately for care. The other stakeholders also discussed this concern. Mr. 

Forsén (HNV) for instance stated that many regions have reviewed their compensation 

models.  
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Another factor that could possibly threaten the service is if it is not legally sustainable. Mr. 

Eidergard (Mindoktor) clearly explained that they are careful and clear with which 

patients’ they can help and then ones who they cannot help. Their customized symptom 

questionnaire makes it easier for them. They want to work in an efficient way by helping 

the ones that they can help. However, if companies would begin compromising with what 

they can help with and not - this may threaten the service.  Mindoktor related this to 

companies in the US who claim that they are helping all the patents’, in regards on what 

sickness they have. 

5.4 Innovation adoption & adoption decision process 
Yan, Chen, Chang and Chong (2007) emphasize the important role of customers as a group 

of stakeholders when developing and evaluating new innovations. For the innovation 

digital health care center, it was therefore of high importance to conduct a survey to 

evaluate the customer's perception and their estimation of the innovation. The introduction 

of digital health care centers have created a possible option for the physical patient to 

become digital. However, what Swedish patients’ think of meeting the doctor online has 

not been investigated (Dagens Medicin, 2016). The survey shows that only 36.9% of the 

respondents were aware of the innovation’s existence. As stated by Yan, Chen, Chang and 

Chong (2007) innovations are about making use of knowledge to develop and offer new 

services or products that customer wants, which make the customers’ perceptions about an 

innovation very important. The majorities of the interviewed stakeholders have an positive 

attitude towards the innovation and see this as an improved service in relation to the 

traditional health care visits.  Smith, Langlois and  Lazau (2010) stated that relatively few 

studies have before focused on the adoption of technology services among customers. The 

conducted survey shows that there are relatively different opinions on what could 

contribute to a potential user's choice of having a digital health care visit. Roehrich  (2004) 

mentions that innovative consumers must have a need and will of adopting the service in 

order for the service to be successful. The survey shows that 63, 1% of the potential 

patients did not know about this new way of interacting with the doctor. Relating this to 

Rogers (2003) adoption decision-making process, the first stage “awareness of an 

innovation” involves how well-known a new innovation is for the potential user. The 

patients who did not know about this way of meeting the doctor were a majority. However, 

after passively being exposed to this innovation through the conducted survey, it can be 
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concluded that a huge part of the potential users could consider trying the service in the 

future (46, 9%). 

 

According to Roback (2006), technical innovations and innovation in the healthcare area 

are often manufactured products and services which are dependent on the customer usage 

of such products. There are different factors that would contribute to the patient's choice of 

using this service. The survey shows that 54, 4 % of the participants would choose the 

digital meeting if it was more time efficient. Both Mrs Spak (Swedish Doctors 

Association) and Mr Lundblad (Region Halland) stated that the price would be an issue 

that determines how high the number of users will be in the future. The survey shows that 

29,5 % of the respondents would consider having a digital care visit if the price was lower 

comparing to a traditional visit, and 22,6 % would be willing to try the service if the first 

digital care visit was for free. According to Roger’s adoption-decision making process 

(2003, p. 165)  and the first stage  “decision stage”, he expressed that uncertainty regarding 

the implications of an innovation can be reduced if  the individual has the opportunity to 

try it for a short period, which confirms the statements of Mrs. Spak and Mr. Lundblad. 

The pricing of the service could therefore be evaluated, at least in the early phase of the 

adoption process.  42, 3% of the participants of the survey would consider using the 

service if friends and relatives would recommend it. This could be related to the persuasion 

stage from the decision-making process of adoption when the individual form an opinion 

about the innovation by seeking for information from the people in its vicinity (Rogers, 

2003). 13,8% of the users would prefer having a step-by-step guide on how the service is 

used, before start using it. The service providers could preferably increase the information 

regarding how the service is used to attract this group of users/patients.  

 

Smith, Langlois & Lazau, (2010) stated that there was a lack of research concerning the 

adoption of technology services among customers. Rogers (1995) innovation adoption 

process-model described how consumers could be divided into different innovation 

categories, depending on how early or late they start using a new innovation. The S-curve 

was divided into five different adoption categories: Innovators, Early adopters, Early 

majority, Late majority and Laggards (Rogers, 1995). The majority of the respondents 

responded that the Swedish market seems to be ready for this service. 2, 3% have already 

had a digital care visit. This group of respondents can be connected to Rogers (1995) first 

category in the S-curve, and can therefore be seen as innovators. 12, 8% of the respondents 
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have stated that they will do a digital care visit, mainly because they usually try out new 

innovations when they appear on the marker. This could be compared to Rogers (1995) 

who states that customers in the group early users are consumers that are comfortable 

trying new innovations. 46,9% of the respondents have stated that they will consider trying 

the innovation next time they become mildly ill, which could be compared to Rogers 

(1995) consumers who reflect longer about embracing a new innovation and trying out the 

innovation later than the first groups in the S-curve, but earlier than the average person. In 

this advance, these respondents could be seen as belonging to the customer group early 

majority in the S-curve. The late majority are the individuals who are most skeptical of 

new innovations (Rogers, 1995). Around 18,2% of the respondents have stated that they 

will wait with using this service until  their friends and family have used it, and 

recommend it. This can be compared with Rogers (1995) category late majority, who are 

consumers waiting to embrace the new innovation until the majority of the people have 

done so. They expect and need some good arguments from for instance friends or relatives 

before trying out the service. Furthermore, the results show that 6,4% of the respondents 

are suspicious to trying the examined innovation.  Rogers (1995) describes skeptical 

consumers as belonging to the group laggards. The reason for a skeptical attitude could be 

that they have a very traditional and conservative approach. 

 

 

 

 

 

 

 

 

 

 

Figure 5:5. Stakeholder group potential users/patients divided into innovation adoption categories (Rogers, 

1995, p. 247). 
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6. CONCLUSION & FUTURE RESEARCH 
The final part of the thesis consists of the main findings in relation to the purpose and the 

research question, followed by the results theoretical and practical contributions. From 

this, a few limitations with the study are presented. The chapter ends in a broader 

perspective with the authors’ suggestions for future research.

 

6.1 Purpose & research question 
The purpose of this thesis was to gain a better understanding of the innovation "digital 

health care center” in Sweden. To approach this purpose the thesis had the following 

research question: 

 

¾ How can the innovation “digital health care center” be described through a stakeholder 

perspective? 

  

The innovation digital health care center can from a stakeholders’ perspective be described 

as an innovation, which has an impact on the market and the healthcare industry in many 

ways. The driving force behind the innovation varies and is described differently by the 

stakeholders’. In the stakeholder group “innovator companies”, it can be concluded that 

the innovation derived from the supply side, with the main goal to improve the efficiency 

in the healthcare industry. Other stakeholder groups have described driving forces which 

indicate that the innovation derives from the demand side, with patients’ increased 

demands and digital development as main driving forces. The innovation can, based on a 

stakeholders perspective be described as a complement to the traditional health care. All of 

the interviewed respondents describe the innovation as fulfilling some of the basic 

character traits of innovation and service innovation. Furthermore, the innovation is an 

improved service based on an already existing service, Additionally, the innovation can be 

understood as a combination of various existing methods which together creates a new 

solution; traditional health care delivered in a new and digital way. The innovation has 

influences from different classes of innovation.  The innovation could belong to the class 

product innovation, process innovation, position innovation and paradigm innovation. 

Hence it means that the innovation cannot be categorized in a specific class. The 

innovation holds multiple dimensions that can be described as factors for success in an 

innovation. The innovation can be considered successful since it facilitates for the patient 
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in many aspects. According to the stakeholder group potential patients, a majority of the 

respondents believe that increased availability and time-efficiency are the main reasons for 

using the service. It can be concluded that increased time efficiency seems to be a win-win 

factor for both the patient and the health care organization. A majority of the potential 

patients’/users’ have a positive attitude towards trying out the innovation.  Offering the 

patients’ an opportunity to try out the service and digital healthcare meetings could be seen 

as a competitive advantage for a healthcare organization. A majority of the respondents 

believe that this service should be integrated in the traditional public financed health care. 

The innovation is described by the various stakeholders as contributing to a better society. 

The care becomes more productive, cost effective, and the availability increases. The 

innovation could be understood as a new kind of business model in the health care 

industry. This way of conducting care meetings, without any geographical restrictions, 

have resulted in the possibility for business opportunities across the country. This type of 

business model also implies a favorable working environment for the health professionals. 

Furthermore, the innovation can be considered to have changed the power-configuration 

between the patient and the health care, the health care is performed in a greater extent on 

the patients’ conditions. The stakeholders believe that there are many new possible fields 

of application within the healthcare industry, which could develop the innovation further. 

There is more strength and opportunities with the innovation than weaknesses and threats. 

A majority of the potential users’/patients’ are not aware of the existence of the innovation. 

Although, they have a positive attitude towards the innovation and almost half of the 

respondents will consider using the digital way of meeting the doctor in the future. 

  

6.2 Implication  

6.2.1 Theoretical contributions 
This thesis has contributed with increased research into an area where there was limited 

theoretical research before. It has given a broad description about the innovation from a 

mixture of existing theories. The results of the thesis have shown that several classification 

categories are similar to each other and a service or product has come to resemble each 

other more and more. The result of the thesis has shown clear evidence of a decomposed 

innovation, which gives the science conscious of the demand of a new kind of 

classification model where the boundaries between the categories are not that strict. The 
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innovation can be classified as a decomposed service innovation, but by analyzing the 

innovation with both product- and service classification theories it shows that the 

innovation still has traits originating from a product innovation, for example the use of a 

digital device to conduct the service. The thesis has shown an example of a mixed 

innovation, which creates a demand after a new kind of classification tool to handle this 

kind of innovations. Finally, by using SWOT, the authors’ have managed to show that 

SWOT can be applied outside the traditional field of application. SWOT has given a clear 

overview of the studied phenomena based on a stakeholder perspective which has helped 

to increase the understanding for an innovation that previous scholars have demanded more 

research about.   

6.2.2 Practical contributions 
The study has given an overview of the studied innovation from a stakeholders’ 

perspective that will help practitioners to increase their understanding of this new 

innovation that recently has been introduced on the Swedish market. The thesis will be a 

helpful tool for health professionals in order to understand these kinds of working methods 

that are facing the industry. The results also show different kinds of weaknesses and threats 

that practitioners should be aware of. Furthermore, the interviewed stakeholders have 

expressed a number of opportunities that practitioners could explore further. In a broader 

perspective, the results have contributed to research in the field of digitalization in the 

healthcare area, showing the importance of digitalization in the industry which helps when 

dealing with future challenges. 

6.3 Limitations  
Since the topic is quite new, it was a challenge for the authors’ to find relevant theory 

regarding how a new innovation on a new market could be evaluated. The authors also had 

difficulties finding an organization that could represent the stakeholder group 

“user/patients”; therefore they had to conduct their own quantitative survey which resulted 

in a mixed method approach. The perspective of  ”regulatory agencies” is not included in 

the thesis even if it can be considered as an important stakeholder to the examined 

innovation. IVO (Inspektion för Vård och Omsorg), the regulatory agency in Sweden 

where asked but could unfortunately not participate. 
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6.4 Future research  
The environment is constantly changing, which means that a result of an SWOT analysis 

can be seen as a “snapshot” of the reality in a certain period of time, therefore a SWOT 

analysis needs to be updated constantly. In the future it could be interesting to a conduct a 

new SWOT analysis of the innovation to be able to understand the development of it.  The 

aim of this study was to give the reader a general overview of the innovation digital health 

care center on the Swedish market from a stakeholders’ perspective. However, for future 

researchers, the authors’ suggest a more specific focus on one of the stakeholder groups to 

get a deeper understanding of a specific perspective. The United States, England and 

Finland are examples of markets where digital health care consultations are already 

widespread. In the future, when the innovation is more developed on the Swedish market, 

it would be interesting to compare the similarities and differences between these markets. 
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Linköping Studies in Science and Technology. Dissertations, 1040. 

Roehrich, G (2004), “Consumer Innovativeness: Concepts and Measurements”, Journal of 
Business Research, Vol. 57 No. 6, pp. 671–77.     
Rogers, E. M. (1995). Diffusion of Innovations, fourth edition, New York, NY: The 
Free Press. 

Rogers, E.M. (2003). Diffusion of innovations (5th ed.). New York: Free Press. 

Rosén, M. & Eksell, J. (2014) Att utgå från ett historiskt perspektiv i strategisk 
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APPENDIX 1 
 

 

Qualitative semi-structured interview guide 
 

1. The respondent and the organization: 
x Can you tell us about your involvement in digital health and mainly digital health care 

visits/ health care centers? 

x Can you tell us about the organization you work for? What is your role? 

x How does your organization contribute to the development of digital health 

x What is your organizations attitude to digital health centers such as digital KRY and 

Mindoktor.se and their entrance on the Swedish market? 

x How would you position a digital health center on the market? 

 

2. The service: 
x Of the following, do you think that some of these concepts could be applied on this 

service? 

-New business model, -a new delivery method of existing services, 

-the opening of a new market, -new knowledge to the industry. 

Follow-up question: If yes, in what way do they fit in? 

 

x Do you think this service implies a new or improved service in health care? If yes, how? 

x Do you think that this service in any way contributes to a better society? If yes, how? 

x How do you look at a digital healthcare visit in relation to a traditional visit? Differences? 

Similarities? 

x Which are the strengths of this service according to you / your organization? 

x Which are the weaknesses of this service according to you / your organization? 

Follow-up question: Are there any limitations with this kind of type of service? 

x Which potential opportunities do you see in this service according to you / your 

organization? 

x Are there any threats that may threaten the service according to you / your organization? 

x What factors do you think have contributed to the growth of this service / innovation? 

x Do you think this service innovation is facing any growth barriers?  
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x Do you think that this service entails changing conditions / radical changes in the industry? 

If yes, how?    

Follow-up question: Will this service create a paradigm shift in the industry? Is yes, how? 

 
4. User /potential user: 

x Do you think that the driving force behind this service is driven by the demand or the 

supply side? 

x Do you think the Swedish market is ready for this service? 

 

5. Concluding questions: 
x How many of the care visits in the Swedish primary care will be digital in 5 years 

according to you? In 10 years? 

x Is it ok for us to contact you if further questions or if ambiguities arise? 
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APPENDIX 2  
 

Quantitative structured survey 
 

Information letter: 

The purpose of this survey is to get YOUR opinion about digital health care visits. 

A digital care visit means that communication between you as a patient and health 

professionals’ is done through digital technology (such as computers, phones and tablets), 

video calls and / or text messages. Digital health care visits can be used for milder 

conditions and the health professionals’ have the same possibilities to prescribe and / or 

referrals for tests etc. as at a physical care visit. 

Today there are two major private operators on the Swedish market, KRY and 

Mindoktor.se. Regions / county councils and other physical health centers in Sweden have 

begun to implement digital ways to meet their patients. 

Your participation is completely anonymous and the answers will only be used for research 

purposes. 

Thank you for your participation! 

Best regards, 

Sara Telemo-Nilsson & Laurinda Rexha 

Gender: 
Woman  

Man 

Age: 

Below 18 years ( ) 18 - 25 years ( ) 26 - 40 ( ) 41 - 60 years ( ) Over 60 years ( ) 
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 1. Did you know that you can seek treatment through a Digital health care center? 
(for instance through Mindoktor or KRY) 

Yes ( ) No ( ) 

2. Would you consider doing a digital medical visit? 

I have already tried ( )  

Yes, I am fast when it comes to testing out new products/services when they are introduced 

on the market ( )  

Next time I have a mild disease I will consider using this service ( )  

I am skeptical to trying this out ( ) 

I will wait and see what other people think about it ( )  

No, I am not interested ( ) 

 I don’t have access to a smartphone, computer or Internet ( ) 

3. What would contribute to your choice of making a Digital Health Care visit next 
time you get mildly ill?  (Choose the options that suits you) 

If the first visit is for free ( )  

If someone near me (friends/relatives) recommends it ( )  

If availability is higher comparing to a traditional health center (shorter waiting time) ( )  

If it costs less than a visit at a physical health care center ( ) 

If it is more time-efficient than visiting a health care center ( ) 

If I receive a step-by-.step guide on how to use the service ( ) 
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