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Abstract 

The public sector healthcare system is facing challenges of demographical changes. The solution 

of digitalization is expected to decrease costs and increase efficiency. Digitalization is the 

collective concept of differing and interrelated phenomena which are rearranging traditional 

market conditions and causing a turbulent and competitive environment. In response to these 

impacts, organizations seek organizational change through digital transformation. IS 

researchers has contributed with limited findings of digital transformation within the public 

sector healthcare. This thesis investigates organizational response towards digitalization and 

conditions of digital transformation through a case study within public sector healthcare in 

Sweden. The study successfully identifies external tensions of digitalization which underlie the 

reorganization and internal tensions which motivates progress towards digital transformation.  

Keywords: Digital transformation, digitalization, reorganization, IT department, public sector, 

healthcare, tension, progress  
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1. Introduction 

The Swedish healthcare system has been internationally recognized as one of the best in the world 

of providing efficient and high-quality medical care (SKL, 2018), while the national debate has 

illustrated a contrasting picture. The digital infrastructure has been heavily criticized for its lack 

of user-friendly solutions which offers limited support in work processes due to isolated systems 

(Lindstrand et al., 2019). These limitations are incompatible with the work environment which 

has resulted in decreased patient-safety (ibid). The current situation is creating difficulties since 

the healthcare system is facing the troublesome future of demographical changes. It is anticipated 

that the number of taxpayers will decrease along with a growing population of elderly. The 

number of persons with chronical diseases will increase and the availability of medical care 

professionals will be limited (Lindstrand et al., 2019). In an attempt of responding towards these 

challenges, the Swedish government established an E-health vision of 2025 (Regeringskansliet, 

2016) in which the government call for digitalization to create a cost-efficient healthcare system.  

Digitalization is the “manifold sociotechnical phenomena and processes of adopting and using 

digital technologies in broader individual, organizational, and societal contexts” (Gimpel et al., 

2018, p. 33). Digitalization has created a turbulent and competitive environment through rapid 

advancements in digital technology (Gimpel et al., 2018). It favors digital business models and is 

rearranging traditional market conditions which is creating low entry barriers (ibid). Traditional 

organizations struggle in the presence of these conditions and in response they engage in the 

process of digital transformation (ibid). Digital transformation is driven by the aggregated effect 

of multiple digital innovations (Skog et al., 2018). It is a process of organizational change which 

is manifested in new operational processes, value proposition and business models (Vial, 2019). 

Such change is anchored in the adoption of new work practices (Besson and Rowe, 2012) and lead 

to reorganization of current structures (Vial, 2019). IS researchers has investigated the cause and 

effects of digital transformation and the field offers a comprehensive body of knowledge (Skog, 

2019; Vial, 2019).  

Digital transformation of healthcare is expected to navigate the system through the 

demographical changes of the future (Agarwal et al., 2010). The transformation is expected to 

fundamentally transform the organizational centered medical care process towards patient 

centered healthcare (Klecun, 2016). It has furthermore been suggested that implementation of 

health information technology (HIT) will decrease costs and increase efficiency of the medical 

care process (Agarwal et al., 2010). IS-scholars have provided limited contributions of the digital 

transformation process within public sector healthcare, and there has been a call for research in 

order to investigate the developments in the specific setting (Agarwal et al., 2010). The study of a 

phenomenon in a new context offer the opportunity of developing new knowledge and generate 

new theory (Davison & Martinsons, 2016). The identified gap motivated an explorative case study 

of a public sector healthcare provider in Sweden which is in the process of reorganizing its IT 

department. It is the purpose of this study to investigate whether the reorganization is a response 

towards digitalization and what this will generate in terms of digital transformation. The following 
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question was constructed for this purpose: How is a public sector healthcare provider 

responding to the conditions of digitalization and reorganizing for digital transformation?  

IS research has contributed to the understanding of organizational change through the study 

of conflicting interests in the internal and external environment (Checkland, 2000). It has further 

acknowledged tension as a motivator of progress in organizational change (Wimelius, 2011). This 

inspired the construction of a theoretical framework which allowed for the study of tensions in 

relation to response and motives of reorganization.  

2. Related research 

Digital transformation has recently gained attention within IS research, and a growing body of 

literature have identified the cause, the effects and successful conditions of navigating digital 

transformation (Vial, 2019). The field experiences ambivalence in terms of conceptualizations and 

a comprehensive understanding of how the process unfolds (Skog, 2019; Vial, 2019). The fractions 

are apparent in the use of interchangeable concepts, such as IT-enabled business transformation 

(Skog, 2019) and digitalization. However, a comparison between notions have identified them as 

qualitatively different (Skog, 2019; Gimpel et al., 2018). 

2.1 Digital transformation  

The discourse of IT-enabled organizational transformation has identified organizational change 

as the complementary notion of IT implementations (Skog, 2019). Explaining why the 

organization must engage in business process redesign to strategically implement IT and increase 

organizational efficiency and productivity (Venktraman, 1994). IS scholars have identified digital 

transformation as the evolutionary growth of IT-enabled organizational transformation (Lucas et 

al., 2013; Li et al., 2018; Skog, 2019; Vial, 2019). Arguing, that digital transformation is 

fundamentally different due to digital technology and digitalization (Skog, 2019). With its unique 

characteristics (Yoo et al., 2010), digital technology is known as a source of convergence, 

combinatorial innovation and generativity (Ciriello et al., 2018). Further distinction has been 

made by speed, scope and scale of its advancements and impact (Vial, 2019), explained by Moore’s 

law and the network effect (Gimpel et al., 2018). IT-enabled organizational transformation has 

also been used interchangeably with digital transformation (Matt, Hess & Benlian, 2015; Tanniru, 

Khuntia & Weiner, 2018). These IS scholars interpret digital transformation as accumulative 

changes, at different levels of the organization, caused by implementations of digital solutions 

(Matt et al., 2015; Tanniru et al., 2018). 

Ambivalence is further identified in the interchangeable use of digital transformation and 

digitalization. Digitalization is defined as the “manifold phenomena or processes of adopting and 

using digital technologies in broader individual, organizational, and societal contexts” (Gimpel et 

al., 2018, p.33). The definition is a general conceptualization of several and intertwined 

phenomena explaining how digital transformation is part of digitalization. This statement is 

further supported by the IS field, which has generated organizational centric definitions of digital 

transformation (Vial, 2019). Digitalization offer new conditions of how to conduct business, and 
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in other cases, new threats towards the traditional environment in which organizations has been 

operating. The organization engage in digital transformation in order to grasp the opportunities 

and overcome the challenges imposed by digitalization (Gimpel et al., 2018).  

The ambivalence continues through the attempts of defining digital transformation. Vial 

(2019) could identify 23 unique contributions, through which he constructed a combined 

definition of digital transformation. The definition is generic and offer differing interpretations of 

digital transformation, including conditions of IT-enabled organizational transformation and 

digitalization. This resulted in, digital transformation as “a process that aims to improve an entity 

by triggering significant changes to its properties through combinations of information, 

computing, communication, and connectivity technology” (Vial, 2019, p.118). The definition 

provides limited knowledge of the mechanisms stimulating change. In another recent suggestion, 

digital transformation is defined as the “emergent processes of qualitatively organizational change 

driven by continual digital innovation situated in digital ecosystems” (Skog, 2019, p.27). In a 

second definition, digital transformation is seen as the aggregated effects of multiple digital 

innovations (Skog et al., 2018). These definitions explain the driving mechanisms of digital 

transformation as digital innovation, which result in a process of organizational change. The 

definitions further identify two characteristics of the process taking place, evolutionary and 

accumulative. With influence from the definition provided by Vial (2019), the following 

interpretation of digital transformation will underly this thesis. Digital transformation is an 

evolutionary and accumulative process of organizational change, which is driven by the effects of 

multiple digital innovations (Skog et al., 2018). 

The field of digital transformation was recently summarized in a literature review, 

conceptualizing the elements of digital transformation and integrating disruptive conditions of 

digitalization (Vial, 2019). The conditions were external from the organization and included 

changes in consumer behaviors, availability of data and advancements of competitors (Vial, 

2019). Digitalization favors digital business models (DBM) placing digital companies as Uber and 

Netflix in the midst of the digital platform ecosystem (Gimpel et al., 2018). These digital 

companies are rearranging traditional market conditions and replacing them with new business 

rules, causing low entry barriers, and giving micro-businesses the opportunity to compete.   

Evidently, they are successfully harvesting the fruits of digitalization through new delivery 

models, increased productivity, profitability and customer conversation (Neumeier et al., 2017). 

Digitalization has also contributed to adoption of digital technology in or every-day life. IT 

consumerization offer some insight into the changing practices and expectation of consumers 

when digital technology is adopted on a daily basis (Gregory et al., 2018). This is creating an 

impact on the “IT-related activities of workers and manager in organizations” (Gregory et al., 

2018, p.1228). Traditional organizations are facing tremendous challenges in the turbulent 

environment of rapid technological advancement (Gimpel et al., 2018) and now the 

transformative changes of IT consumerization (Gregory et al., 2018). The presence of these 

disruptive conditions triggers a strategic action, which is enabled by a digital business strategy or 

digital transformation strategies (Vial, 2019).  
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A majority of IS scholars have envisaged on the importance of strategically guided actions in 

relation to digital transformation as it is expected to have fundamental impact on the overall 

organization (Pagani, 2013; Bharadwaj et al., 2015; Matt et al., 2015; Sebastian et al., 2017). A 

digital business strategy transcends silos as it incorporates use of digital technology to support 

transformation of operational processes and value propositions (Bharadwaj et al., 2013; Matt et 

al., 2015). The digital business strategy should be treated equal to the business strategy and not 

be confused with the IT-strategy. Instead, the organization is encouraged to infuse them 

(Bharadwaj et al., 2015) to trigger new value creation (Pagani, 2013) and redesign of operational 

processes through digital innovation (Matt et al., 2015). The strategy should support strategic 

action as well as operational decision-making (Sebastian et al., 2017). Digital business strategies 

usually describe business opportunities and offers limited guidance in performing the 

transformation (Matt et al., 2015). Why the organization is recommended to develop a digital 

transformation strategy to realize the expected value. The transformation strategy governs the 

integration of digital technology and the expected operations after the transformation has been 

performed (Matt et al., 2015).  

Strategic response rely on digital technologies and enable value creation as well as the creation 

of new value paths (Vial, 2019). Value creation and capture constitutes the value proposition and 

is associated with competitive advantage (Pagani, 2013). Value creation is enabled by SMACIT 

technologies (Vial, 2019) and successfully deployed strategies have articulated the use of these in 

relation to value creation and customer interaction (Sebastian et al., 2017). The assets of digital 

technologies, including SMACIT technologies (i.e. social, mobile, analytics, cloud and Internet of 

Things) (Sebastian et al., 2017), enable the creation of new value paths (Vial, 2019). These are 

value propositions, value networks, digital channels and agility and ambidexterity. Value 

networks are clusters of collaborating actors, delivering value propositions towards a mutual 

customer with collective responsibility of risks and investments (Pagani, 2013). Digital channels 

refer to increased customer interaction, guided by an omnichannel strategy which enhance sales 

and marketing through the use of social media (Vial, 2019). Agility refer to the dynamic 

capabilities of adapting towards the environment, while ambidexterity refers to “exploration of 

digital innovation with the exploitation of existing resources” (Vial, 2019). The latter is supported 

by the implementation of an operational backbone and a digital service platform (Sebastian et al., 

2017; Winkler & Kettunen, 2018). The operational backbone support business processes and 

enhance operational excellence through seamless transaction of data (Sebastian et al., 2017). Such 

a system is designed for reliability and efficiency while the implementation of a digital service 

platform offers flexibility of experimental innovation (ibid). Ambidexterity is further supported 

by cross-functional collaboration which is a necessity when the organization engage in digital 

transformation and must be supported by the organizational structure (Vial, 2019). 

Organizational culture is likely to constrain creation of new value paths if the culture does not 

support risk taking and experimentation of value creation. Leaderships is also found to have an 

impact in the creation of new value paths and the shifting roles of the CIO and the entrance of the 

CDO has been of particular interest within the IS field (Vial, 2019). Inertia and resistance are well 
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known organizational barriers which are likely to constrain these efforts. The success of new value 

creation paths is measured in efficiency, performance and improvements, while negative impacts 

are measured in terms of security and privacy (ibid).  

Digital transformation of public sector healthcare has gained little attention amongst IS 

scholars. The new context of this industry might generate new theory why there has been a call 

for empirical contributions of transformation within healthcare (Agarwal et al., 2010). The 

literature review conducted for this study, resulted in three articles concerning the topic of digital 

transformation within healthcare. Agarwal et al. (2010) offers a review of health information 

technology (HIT) which is likely to decrease costs, redundancy and inefficient medical care. The 

content of the review is a compilation of impacts when HIT has been implemented (i.e. positive, 

negative). It further offers some insight into the speed and scope of adoption (i.e. electronic health 

records, basic systems) and the encountered barriers. The article provides a road map for future 

studies, through which IS researchers are expected to contribute with empirical findings of HIT 

adoption and implementation. Digital transformation is briefly mentioned and not further 

defined. The article emphasizes on the transformative power of digital technology: “Just as IT has 

fundamentally transformed virtually all industries, we believe IT holds the potential to transform 

the landscape of healthcare” (Agarwal et al., 2010, p.806). The second article draw upon IT-

enabled transformation through which the transformation of medical care has been identified in 

the shift towards patient-centered healthcare (Klecun, 2016). The aim of the article is to 

investigate the discourse and the rhetoric of IT-enabled transformation within the U.K which is 

found to deliberately encourage fundamental transformation. The author interpret 

transformation as radical change in the institutional environment of the organization which is 

spurred by “social upheaval, technological disruption or regulatory change” (Klecun, 2016, p.65). 

The third article identified in the literature review has investigated the process of digital 

transformation within healthcare. It emphasizes on the digital leadership with three different 

leadership styles; administrative, adaptive and enabling leadership (Tanniru et al., 2018). The 

impact of these styles is investigated in relation to several implementations of digital solutions at 

a hospital. Each implementation was interpreted as digital transformations and the different 

leadership styles proved to be more or less beneficial depending on the nature of the 

implementation (ibid).  

The contributions of these articles show different interpretations of digital transformation and 

address different angles of study (i.e. HIT implementations, policies and leadership styles). When 

response has been considered in terms of policies, it has not been investigated through the 

organizational change taking place. When organizational change has been investigated in the 

hospital environment, the emphasis has been on leadership style to support digital 

transformation. This thesis responds to the previous call and addresses the gap in research with 

the purpose of exploring the response towards conditions of digitalization and how the IT 

department is reorganizing for digital transformation.  



8 
 

2.2 A theoretical framework of tensions 

Tensions have been associated with dualistic thinking and are usually illustrated by bipolar 

concepts such as paradoxes and dilemmas (Janssens & Steyaert, 1999). Paradoxes are apparent 

contradictions between phenomena which co-exists in the organization and causes tensions when 

they are juxtaposed (Gregory et al., 2015). Dilemmas on the other hand, are two likely options, 

where one of them are prioritized by choice (Janssens & Steyaert, 1999). Dualities have 

successfully explained organizational phenomena (Janssens & Steyaert, 1999), for example 

exploration and exploitation within IS research (Andriopoulos & Lewis, 2009) and IT paradoxes 

within the field of digital transformation (Gregory et al., 2015). IS-research has traditionally 

engaged in the study of tensions by identifying conflicting interests (Checkland, 2000). 

Conflicting interests emerges from cultural and political streams within the organization and by 

identifying and recognizing conflict the organization can bring about improvements (ibid). As 

such, tensions are widely recognized within IS-research and this thesis seek to apply tension as a 

theoretical framework to identified symptoms of conflict which has been recognized as a reason 

to change. A generic definition of tension is developed in the following paragraph. 

Tension is either the experienced feeling of an individual or the state of an object exposed to 

opposing forces (Cambridge English Dictionary, 2019a). The feeling of tension evolves through 

fear, anger, nervousness or lack of trust (ibid). Such emotion is experienced in the minds of 

individuals and arise as reactions in relation to objects or humans (Cambridge English Dictionary, 

2019b). The specific set of emotions related to tension illustrate the feelings arising from conflict. 

Conflict “is an active disagreement between people with opposing opinions or principles”. Conflict 

is also the result of different beliefs, needs or facts which “cannot easily exist together or both be 

true” (Cambridge English Dictionary, 2019c). Tension as conflict can appear in several situations 

and between differing entities, such as actors, structures or objects. Tension can appear as internal 

or external experiences, for example, conflicting interests within the organization or the tension 

experienced in relation to a competitor. For the purpose of this study, tension is defined as a state 

of unease created by a perceived discrepancy between different and interrelated entities (i.e. 

actors, documents, technologies) or phenomena (i.e. structures, practices, processes). The generic 

definition of tension does not explain how tension stimulates organizational change. This insight 

is offered by a dialectic perspective which identify tension between thesis and antithesis 

(Wimelius, 2011). Thesis and antithesis are opposing phenomena exhibiting relative balance when 

tension is equal or when one is dominating the other. The resulting effect of empowered thesis is 

stability while an empowered antithesis usually defeats the thesis which stimulates progress 

towards synthesis. These events result in a continuous motion of change as tension appear and 

resolve over time (ibid). For the purpose of this study, tension is perceived as a dynamic state of 

empowered entities or phenomena, through which empowered entities or phenomena can seek 

resolution through progress or remain in a state of tension.  
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3. Method 

IS scholars have generated a growing body of knowledge investigating digital transformation 

through the use of qualitative case studies (Gimpel et al., 2018). The method has proven valuable 

for the discourse of digital transformation, even though it has been criticized (Gimpel et al., 2018). 

The case study is a well-established method within IS research (Myers, 2013), generating in-depth 

knowledge of a contemporary phenomenon which is investigated through the perspective of 

people (Yin, 2002). Qualitative research provides richness and nuances of multi-dimensional 

characteristic in a situated context (Mason, 2002). In contrast, quantitative research is adopted 

with the intention of investigating relationships between variables and abstracted to the total 

population (Bryman, 2012). Quantitate research does not acknowledge the perspectives and 

nuances of a phenomenon, why qualitative research is suitable for the purpose of this study. An 

interpretative case study was constructed with the intention of treating data as subjective 

knowledge (Myers, 2013).  

The case presented in this thesis, offers insight into the reorganization of an IT-department 

within public sector healthcare in Sweden. The decision of limiting the study to the IT-

department, was based on the area of responsibility as the IT-department provides digital 

solutions to the remaining organization. By studying the tensions arising from digitalization and 

the reorganization, the progress towards digital transformation is likely to be enhanced. Public 

sector healthcare in Sweden is an understudied context of digital transformation, offering the 

opportunity of generating new theory (Davison & Martinsons, 2016). The primary data collection 

technique was semi-structured interviews, which is commonly used within case studies (Myers, 

2013). Semi-structured interviews create structure through a thematic interview guide with open-

ended questions, which offers flexibility of adding relevant questions to broaden the scope of the 

dialog (Myers, 2013). Data collected from the interviews was triangulated through a collection of 

documents (Myers, 2013) offered by the organization.  

Findings from case studies are inherently contextual, drawing attention to the limited potential 

of generalization (Yin, 2002). However, context should not be neglected, nor should it be labeled 

as limiting (Davison & Martinsons, 2016). An attempt of increasing reliability was made by 

creating transparency (Bryman, 2012). Thus, describing the contextual factors and offering a thick 

description of the case. A further attempt of creating transparency was made through the 

presentation of a detailed, data analysis process. These actions serve as attempts of attaining 

validity and reliability in order to achieve qualities of rigorous research (Myers, 2013). 

 

3.1 Selection of participants and interviews 

The knowledge generated from qualitative interviews is heavily reliant on the selection of 

participants as the collected data offer insights through the perspective of the interviewees 

(Myers, 2013). The selection was guided by the research question and the limitation of the IT 

department. A representative from the IT-department was contacted to arrange the collaboration. 

During three meetings the case was thoroughly discussed to gain a deeper understanding of the 
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organization and the research question. The reorganization consisted of several actions 

performed by strategic managers within the IT department and its division of Digitalization. Five 

potential candidates were identified for the purpose of understanding how the IT department 

performed reorganization. Four managers from the IT-department was asked to participate. 

Three were available and two of these were responsible for the managers at an operational level, 

consisting of six functional units with responsibility of IT infrastructure and systems management 

(i.e. maintenance & development). The third manager was the head of the IT department. The 

representative also recommended a fourth candidate with the overarching responsibility of 

another department within the division of Digitalization. 

 

 

Illustration 1. Visualization of positions for interviewed managers 

  

An informed consent was e-mailed to the selected participants, who were encouraged to read the 

document before an interview was arranged. The interviewee could arrange a physical or a Skype-

meeting with the interviewer, and the informed consent was signed before the interview began. 

The interview guide consisted of three explorative themes, including background information, 

digitalization of the Region and the role of the IT-department.  

The interview was performed in a private meeting room to decrease interferences and 

distractions. The interviewer began by encouraging the participant to read the informed consent 

and sign a contract of disclosure. The recorder was set on play and the interviewee was asked to 

present its name, current position and talk about previous career. The background information 

also served as small talk to create a space of security in the situation. The interviewer was passive 

when listening intently to the interviewee who was encouraged to develop the interview. The 

interviewer was active by asking questions when the interviewee ended a description, or when the 

interviewer needed to confirm statements and ask for definitions of expressions. The interviewee 

was offered blank papers to visualize descriptions if the interviewee found it helpful. These 

illustrations were documented along with the signed contract. 
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Interviewee Position: Number of sessions: Time (h:min:sec): 

Kim Manager, 2nd 
(representative) 

4 Approx.          01:00:00 
Approx.           01:10:00 
Approx.          00:35:00 

00:52:21 
Alex Manager, 2nd 1 01:17:03 
Charlie Manager, 3rd 1 00:41:43 
Robin Manager, 3rd 1  00:26:54 

3.2 Ethical considerations 

Research conducted within the social sciences, often rely on qualitative data which is collected 

from participants (Bryman, 2012). This impose a series of ethical issues in relation to collection 

of personal information and the maintenance of integrity. Awareness of ethical implications is 

considered as good research practice and should be presented to the participants before the study 

is conducted (Vetenskapsrådet, 2002). This is usually referred to as an agreement of informed 

consent (ibid). The conducted study prioritized transparency and valued integrity in line with the 

guidelines offered by Vetenskapsrådet (2002). The interviewees were informed about the risks 

and actions of ethical considerations before interviews were arranged. The document contained 

the motivation of the study, the rights of the participants and information about the interview 

situation. The participants’ rights included the possibility to decline participation or leave the 

study at any time. It further informed the participant of the data storage and provided contact 

information to the responsible researcher who had exclusive access to the storage. The 

participants were further informed about the possibility of deleting data in dialogue with the 

researcher at the participant’s request. The informed consent included an assurance of an 

anonymous data analysis process and presentation of data in the published thesis. However, the 

document contained information about the importance of publishing the position of the 

interviewee in order to preserve the quality of the data. The remaining data was anonymized to 

decrease the risk of identifying participants. A written contract of informed consent and an 

obligation of silence (i.e. anonymous data) was signed by the interviewee and the researcher 

before the interview was performed. These actions respond to the ethical guidelines presented by 

Vetenskapsrådet (2002).  

 

3.3 Thematic analysis 
Thematic analysis was applied as a framework of qualitative coding techniques to seek patterns 

in data (Braun & Clarke, 2006). The choice of themes is an issue of thematic analysis due to the 

subjective decisions of the researcher, why the researcher should present the arguments and 

choices of themes (Braun & Clarke, 2006). The following process of data analysis was conducted 

through deductive coding and clustering of identified tensions. These steps were repeated through 

a hermeneutic circle of iterative analysis and data awareness (Myers, 2013). 
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3.3.1 Data preparation 

Data preparation included the task of transcribing interview material and marking the 

transcriptions with different colors. The process of transcribing a recorded file, was immediately 

initiated after the performed interview. Each interview was transcribed in a single Word-file and 

marked with a unique color. This made transcripts traceable throughout the coding process. 

Transcriptions included literal expressions while symbols indicated connotations and pauses. The 

interviews were performed in Swedish, why transcriptions were not translated into English. 

Translation was performed when transcriptions was presented as quotes in the findings (i.e. not 

literal expressions). Memos, interview notes and mind maps supported the initial phase of 

analysis. The memos documented reflections, theories and hypothesizes in relation to selected 

transcriptions.  

 

3.3.2 Coding and themes 

The deductive coding process was performed in a table of three columns. The three columns 

addressed sources (i.e. transcripts), tension and framing of tension. The table consisted of several 

rows with a single or several transcripts addressing a similar content or conflict between entities 

or phenomena. These transcripts were analyzed by (1) identifying the entities or phenomena and 

(2) addressing the tension between them in terms of negative, balanced, empowered, dependent 

and progress. These concepts where created in relation to the theory of tensions and as the coding 

process unraveled. The tension was assigned to an actor, entity or phenomena and indicated the 

nature of tension or the state between the actors, entities or phenomena. Each interaction between 

these actors, entities and phenomena was investigated by removing and adding different entities 

and phenomena. When the tension was identified, the transcript and the associated tension were 

framed by an overarching concept. See the following example. 

 
Findings Discussion 

Sources Tensions Framing 

#005222# konkurrens, tex., skulle jag säga. 
Kry, app. “jag får inte hjälp., hos min 
vårdcentral men jag vill ha ett recept. För det 
första så fick jag, köa och sen så fick jag inte 
träffa min läkare., å så när jag fick träffa min 
läkare så blev det ändå strul., och sen så ja”. 
Medan Kry-appen, eller andra aktörer 
kopplar upp mig, jag betalar någon hundring 
extra via mobiltelefonen så kan jag visa., 
jamen titta ner i min hals, jag ser faktiskt ut 
att ha halsfluss. “ja va bra, jag skriver ut en 
antibiotika kur åt dig. 
 
 alltså. … vi måste möta förväntningarna, 
inte bara i verksamheten och deras personal 
utan., mot målgruppen, kunder alltså 
patienter.  
 
Men det är dom vi konkurrerar med. Asså, 
dom #patienten# har ju förväntansbilden 
utifrån dom privata., kan tillhandahålla. Vi 
har inte det idag. Bitvis har vi det men inte 
så mycket. Vi behöver ställa om till 
förväntansbilden., från patienterna. 

- Silo medical care process (does not 
experience tension) vs. Patient 
(experiences a slow process, unmet 
needs, insufficient value delivery) 

- Present, patient: Silo medical care 
process (rigid structures, insufficient 
process, need of optimization, unable to 
meet needs at a high-speed) vs Patient 
centered medical care process (does not 
experience tension)  

- Patient centered medical care process vs 
patient (balanced) 

- IT department (empowered) vs Silo 
medical care process (dependent) 

- Present patient: IT department 
(empowered) vs Silo medical care 
process (rigid structures, insufficient 
process, need of optimization, unable to 
meet needs at a high-speed) 

- […] 

- Competition  
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3.4 Literature review 

A literature review was conducted to generate a relevant set of references for the section of 

previous research. The literature was identified through two different approaches. The first 

collection of literature was conducted within the basket of eight and AIS Electronic library. Two 

topics were browsed. Digital transformation was selected as it corresponds to the purpose of this 

study. Digital innovation was selected as it has been recognized as the driver of digital 

transformation (Skog, 2019). The articles were found in different databases with access through 

Umeå University Library (UUL). The search was refined by language (i.e English) and peer-

reviewed content. The specific search terms are presented in the table. Note the difference in 

search terms when results were generated in the AIS Electronic Library respectively the journals. 

The statement OR generated in total 234 results in the AIS Electronic Library, which was 

impossible to process with regards to the time limit. This motivated the statement AND which 

limited the number of 234 to 43 results. The opposite effect was motivated when generating 

results within the specific journals. The AND statement generated limited results, which 

motivated the choice of OR to generate a greater number of papers.  

 
Source: Search terms: Database (access, 

UUL): 

Results in total: Selected results: 

AIS eLibrary 

(database of articles 

and conference 

papers) 

“digital innovation” 

AND “digital 

transformation” 

AIS Electronic 

Library 

43 19 

JAIS 

 

"digital innov*" OR 

"digital transform*" 

 

**“digital 

innovation” OR 

“digital 

transformation” 

14 4 

EJIS* SpringerLink 16 3 

JIT* 29 3 

ISJ** Wiley Online 

Library 

19 4 

ISR* EBSCOhost 3 3 

JMIS* 5 2 

MISQ* 10 6 

JSIS ScienceDirect 21 6 

*generated the same results independent of search terms. 

**results were generated by this specific search term. Total: 160 Total: 50 

 

At this stage, articles were singled out based upon headline, abstract and keywords. Selected 

articles addressed digital transformation and digital innovation. These were limited by 

accessibility and editorial notes were excluded. At a second stage of the selection process, 

duplicates were excluded, and the content was carefully examined. The second approach was data 

scraping and bibliographic data analysis. VOSviewer was used for this purpose, which is a free 

bibliographic data analysis software program generating networks of data based on a specific 

criterion. The scraping of literature was performed in the Scopus database based on the search 

terms of “digital transform*” and “digital innov*”. The results were not further refined and the 

lists were exported as a .csv-file.  
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Statement: Total 
results: 

Export: Analysis: Number of 
cited ref: 

Number of 
rel. ref: 

Selected 

results: 

“digital 
transform*” 

1,907 *Citation 
information 
*Abstract & 
keywords, 
*Include 
references 
*.csv 

*co-citations 
*cited 
references 

*6 40 20 

“digital 
innov*” 

641 *Citation 
information 
*Abstract & 
keywords, 
*Include 
references 
*.csv 

*co-citations 
*cited 
references 
 

*6 47 24 

 Total: 87 Total: 44 

 

Each list was imported to VOSviewer as a scopus-file, creating a new network of bibliographic 

data. The results from the Scorpus database was visualized with the criteria of co-citations and 

cited references. The minimum number of cited references was stated as 6, to not exceed a number 

of 50 papers. The visualization placed Bharadwaj et al. (2015) in the epi center of the network and 

another node of importance were identified as Matt et al. (2015). As these references are 

influential, they provide insights in the current research agenda of digital transformation. This 

result was presented in the section of related research in relation to Vial (2019). 

 

Illustration 2. Part of the network of data corpus visualized in VOSviewer. 
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4. Findings 

A case description is provided in the beginning of this section which is followed by the analysis of 

tensions. Several entities and phenomena are included in the analysis, each of which is bounded 

to a varying number of actors. The actors introduced in the case description are the Region, 

organization (i.e. refer to several organizations within the Region), division of digitalization, IT 

department, IT unit, MT department and E-vision department. The actors introduced in the 

analysis are patients, contract suppliers, sourcing suppliers and private market competitors. Keep 

in mind that specific entities or phenomena are more or less related to these actors and influence 

them in different ways.  

4.1 Case description 

Regions are politically driven organizations with the primary mission of managing capital across 

different areas of responsibility (SKL, 2019). The Region is utterly responsible of the public sector 

healthcare system which should be developed in accordance with the national regulations and 

laws provided by the Swedish government (ibid). In 2016, the Swedish government responded to 

the calls for digitalization and published a e-health vision of 2025 (Regeringskansliet, 2016). The 

government addressed cost-efficient healthcare through implementation of e-health technology, 

along with goals of increased mobility and interoperability between Regions. The vision 

encouraged a patient-centered medical care process and proactive healthcare in order to decrease 

the number of visitors at hospitals.  

The Region provided in this case, responded to the e-health vision in 2018 by developing a 

digital strategy on a local level. The document included five central themes and related goals 

which were to be achieved by 2025. For example, the Region encourages investments in digital 

technology offering mobility and providing medical care on distance. It should take necessary 

action to create interoperability between actors, efficient medical care processes and support 

informed decision making. The Region encourages implementation of a centralized medical 

information support system in collaboration with other Regions. Digital solutions aimed at the 

patient is further expected to be enhanced by this implementation. The vision emphasizes on a 

patient-centered medical care, resulting in a seamless process through the silo structured 

organization. The organization refer to physical locations where professionals of medical 

background are providing medical care across the Region. The strategy defines digitalization as 

organizational development through implementation of technology. These initiatives should be 

driven by the needs in the organization and patients.  

To support these initiatives, the Region officially announced the division of Digitalization to 

encourage technology acquisition during organizational development. Its mission is to support 

digitalization initiatives which has a positive impact on the digitalization process of the overall 

Region. The Digitalization division consist of three departments: Medical care Technology (MT), 

E-vision and IT. The study was limited to the IT department, consisting of an operational level of 

six functional departments, each of which has an associated manager responding to a second level 

manager (illustration is provided in the method section). The IT department provides 
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maintenance of IT and digital infrastructure, support and development of digital solutions. It was 

recently silo-organized to effectively collaborate with the silo-structured organization. The 

analysis will refer to a control model and cross-functional collaboration through agile teams. 

These were illustrated by a manager during one of the interview sessions and are presented below. 

Agile teams are assigned to one block of interrelated systems within the organization. The block 

in the example is labeled LAB which is the shorted version of laboratory. Strategic decision makers 

are positioned at the highest level of the hierarchy in the control model and are called block-

owners. These are responsible for budget and strategic development within the block and are 

represented by the orange square in illustration 3b. Each block has one block owner from the 

organization respectively the IT/MT departments. The responsibility of maintenance and 

development within the block is assigned to an agile team which is represented by the green 

square. This hierarchical level includes the project leader as well as the resources from the 

organization and the IT/MT departments. These resources are complemented with dev-ops, 

referring to resources of IT infrastructure competence and bridging the gap between the unit of 

systems development and the unit of IT infrastructure within the IT department. 

 

 

 

Illustration 3a & 3b. Control model to the right and cross-functional collaboration with agile 
teams to the left. 

 

4.2 Tensions of collaboration and adaption  
 

I got to meet people during my introduction in order for them to get to know me. I 

learned that we are facing an aging population, we will never have as much 

earnings from taxes as we currently have, we are getting sicker, we can’t hire as 
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much employees as we want to. And I asked, what is the solution to all of this? And 

the answer was digitalization. – Charlie 

 

Demographical changes were identified as challenging conditions in relation to the current 

capacity of the healthcare system. The Region experienced discrepancy between its mission to 

offer healthcare and the available resources to do so in the future. This revealed a negative tension 

between the current state of the healthcare system and the interrelated set of demographical 

variables. When these were juxtaposed the intensity of the experienced tension increased and 

gained momentum in limitations of resources. The financial insecurity was threatening its 

mission and the tension called for resolution. This resulted in a tension of adaption why the 

Region progressed towards digitalization.  

Digitalization is a multifaceted concept with different levels of impact. When the Region 

constructed a local digital strategy, it responded towards digitalization on a societal level. The 

strategy stated the observed opportunities of digitalization such as cost efficiency, increased 

quality of proactive and reactive medical care including visibility and availability towards the 

patient. The Region expected to gain these values through digital services and data collection 

which was anticipated to increase patient satisfaction. The strategy defined the unfolding process 

of digitalization on an organizational level, which was organizational development through 

support of technology. The strategy envisaged a continuous process of digitalization through 

collaboration between the organization (i.e. healthcare) and the division of Digitalization. 

However, the digitalization process was slow, and the division witnessed an organization with 

difficulties in its mission of organizational development. 

 

Digitalization is about those two legs. And we are bad at making them walk. It has 

often been a focus on the technology. But that is usually not the difficult part. […] It 

is the organizational development which is difficult. And we don’t have that in place. 

– Robin 

 

The technology is not going to continue the digitalization process. The organization 

must develop itself and boost the development through technology. […] That is how 

we interpret it. The organization is the driver and we offer help to do it faster and 

better. – Alex  

 

We deliver huge value towards the organization and we must realize that we are 

needed on a daily basis. But the organization must also realize that they need us. We 

find the real value by recognizing that we are dependent on each other. It is easy for 

us to sit in our pavilion and think “we know what they need” and then the solution is 

not used when it is implemented. Most of them work in the patient journal system, 

everything else is put aside. – Charlie 
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Organizational development was experienced as a problem within the organization and the IT 

department implemented technology which was not integrated in organizational processes 

because the organization did not understand the value of the implementation. The IT department 

was perceived to be isolated in its facility and failed to communicate the value of the technology. 

Technology acquisition was further limited when the solution did not support the core process of 

the organization. The lack of visibility and the implementations of these solutions made the 

organization question the value of the IT department. This imposed a problem for the IT 

department which had already a reputation of being a cost-center rather than a valuable partner 

which was the purpose of its existence. The situation illustrated dependency between technology 

and organizational development. The latter was identified as the reason of progress in the 

digitalization process of the organization. The same dependency was identified between the 

division and the organization as these were responsible for delivery of technology respectively 

performance of organizational development. The organization becomes empowered in the 

situation through which it is limiting continuous change through resistance towards technology 

acquisition. The digitalization process exhibited negative tension of limitation in relation to this 

resistance as it could not progress. The division was sensing the limitation as it was responsible 

of supporting the organization. However, the IT department was not in the position of answering 

towards the demands of the digital strategy. The division made attempts of minimizing the 

negative tension and invested in digital transformation leaders to translate the value of solutions 

provided by the division and related these to the local level of the organization. The division 

further recruited educators to increase technology acquisition at an operational level. The division 

cannot impose change on the organization and change is ultimately an action of organizational 

development performed by the empowered organization. The division is in this situation 

dependent on the partnership with the organization in order to fulfill the envisioned goals of the 

digital strategy.  

The IT department could not take responsibility for the lack of organizational development in 

the organization. It could however make itself more visible, less isolated and collaborate with the 

organization to effectively communicate the value of technology acquisition. This was the 

envisioned state of the organization and the statement implied a different reality. 

4.3 Tensions of structure, isolation and competition  

The IT department had been struggling in its mission of meeting the requirements of the 

organization. It had disregarded organizational needs due to limited delivery capacity and it had 

further demonstrated lack of accountability when the organization had encountered a problem in 

the work environment. The latter originated in strictly defined responsibilities between the IT and 

the MT department which had escalated to absurdum: “If it was a note illustrating the letter M on 

the device, the IT department told the organization it wasn’t their problem to fix.”. The separation 

in responsibility limited the delivery of complete solutions to the organization and these events 

and actions created tension between the organization and the IT department.  
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The systems have steadily but slowly been maintained by us and in relation to our 

financial situation. Okey, the systems might have become older and older with the 

years, but they have been maintained. […] Our financial situation has not changed. 

– Charlie 

 

The organization felt that the IT department were sitting in their shed, refusing to 

do anything. And when you were to involve the IT department, you had to contact 

an accountable manager for delivery, an accountable manager of competency, a 

manager of maintenance, an accountable manager of systems, and a project leader. 

These people made a joke of the situation and said, “heaven forbid if they want 

something from us”. Which was a bad branding. – Charlie 

 

The quotes offer some insight into the financial situation of the IT department and the complex 

matrix structure which was implemented some years ago. It had not been fully implemented when 

the previous head of the IT department resigned. Instead the managers of the department 

developed the matrix with time. The complex constellation of managers was negatively impacting 

their ability to collaborate with the organization. The organization experienced negative tension 

of limited collaboration in the situation as it was placed in a position of dependency. The matrix 

structure was causing isolation between these actors and as a result constraining the digitalization 

process. The matrix structure was further complicated with a control model supporting 

development and maintenance of isolated systems. This constrained the IT department which did 

not deliver holistic solutions to the organization. The delivery capacity was further constrained by 

the delivery process which was usually dependent on several units and sometimes collaboration 

with other departments. The flow of the process was interrupted by isolation of these units and 

the delivery process within each unit had similar mechanisms to the waterfall approach. This led 

to an infinite number of errands and requirements which was put on hold until the IT department 

could answer towards the requests. These were further delayed when other departments and units 

were involved.  

 

We have been working with resources from another department performing one 

sort of tasks, and then we came from another isolated department and in the best of 

worlds we have been given a request “can you do this?”. And we answer, yes, at some 

point. After 7-8 months we create some sort of solution and send it back to the 

department, who sends it to the organization and says, “now it’s finished!”. And the 

organization says #sighs# “okey, thank you”. – Alex 

 

Separated areas of responsibility, lack of communication and collaboration contributed to the 

isolation of the different stages in the delivery process. Explaining why the IT department was 

constrained by current structures and unable to meet the requirements of the organization. The 

organization was unable to influence these conditions even though it was experiencing limitation. 

The IT department was aware of these experiences in the organization. It further experienced 



20 
 

similar constrain of influence in relation to the current organizational structures. However, the IT 

department was experiencing relative balance in the situation because it experienced a positive 

sensation of performing at its fullest capacity in relation to current conditions. The balance of the 

IT department was maintained by the existing structures and the delivery process. These were 

sufficient as they reflected the mission and the vision at the time. The structures and the delivery 

process represented work practices which were reinforced and creating inertia of organizational 

structures which contributed to isolation. These were empowered in relation to the experienced 

tension of insufficient collaboration and unmet needs in the organization. Thus, contributing to 

the balance of the IT department which was not in a state of progress. The empowered position of 

these structures shifted when digitalization became a priority and the IT department experienced 

tensions at its core of its existence.  

Isolation was earlier identified amongst the actors collaborating in the delivery process. This 

ultimately isolated the stages of delivery and created an inefficient process. Negative tension was 

experienced by the organization in relation to these conditions. The unmet needs motivated the 

organization to seek resolution elsewhere which resulted in isolation between the organization 

and the IT department. This was made possible by a local budget through which the organization 

invested in digital solutions through contract suppliers. The resolution of the experienced tension 

was avoidance and the organization excluded the IT department. In some cases, the IT 

department was involved in the dialogue with the supplier, in other cases, it was not involved until 

the contract was signed. At that point, the organization expected maintenance and support from 

the IT department which claimed resources from the delivery capacity of requirements. This 

resulted in decreased efficiency of the delivery process which reinforced the negative tension 

experienced by the organization. Avoidance created an isolated organization and the IT 

department had little influence over the investments as they were installed in dialogue with the 

supplier. The isolated organization had limited access to IT competency which could not ensure 

the necessary levels of IT security. The IT department was responsible for the level of security and 

experienced negative tension in relation to the organization. However, the empowered structures 

of the IT department did not motivate progress. The IT department became dependent on the 

organization who stated the demands of the digital solutions in dialogue with the contract 

supplier. The experienced tension of the IT department was a symptom of the previous tension 

experienced by the organization. The IT department was still operating through empowered 

structures and did not find motivation to progress towards new structures and delivery models by 

the appearance of this tension. The organization experienced balance with the contract suppliers 

and was empowered in relation to the organization. As a consequence, the tension was expected 

to remain, and the IT department found itself in a state of dependency. In which it was forced to 

respond towards the demands of the organization after the implementation had been performed.  

When the digital strategy came into place, the isolation imposed the problem of sub 

optimization which was not beneficial for the overall Region. This uncovered the isolation and the 

negative impact on the overall digitalization process of the Region. Negative tension was not 

limited to the IT department, it was further experienced by the division as the digital strategy 
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envisioned holistic solutions. The division had the main responsibility of the digital infrastructure 

why the local investments were threatening its mission. Even though this was causing problems 

for the division, the organization was unmotivated to change as it experienced balance between 

needs and solutions in relation to the contract suppliers and unmet needs and a slow delivery 

process in relation to the IT department. The division encountered discrepancy in the existing 

culture of the organization which was characterized by independency and strategic action of sub 

optimization. Why the investments at a local level was not expected to decrease if the division did 

not increase its responsiveness. This motivated the division towards progress as it was in a 

position of disempowering the structures through reorganization of all departments. 

 

We are in the middle of a four-year long program of implementing changes, and the 

aim is to create conditions to accelerate the speed of the digital transformation 

journey. Connections of control and leadership, decisions, connections to control 

models have to become qualitatively better because the theme this year is customers 

and collaboration. We need to become a close partner to our organization in order 

for them to turn to us. – Robin 

 

The Digitalization division decided to prioritize conditions of collaboration. The matrix 

organization was replaced by silos to mirror the structure of the organization. A new control model 

was produced in order to maintain and develop blocks of systems to support complete solutions. 

The reorganization had an impact on all departments and collaboration was expected to increase 

the efficiency of delivery. New organizational structures were implemented within a two-year 

period which began in 2017 and the control model remained to be implemented when the 

interviews were conducted. Why the future step was to implement the control model and in 

addition incorporate agile teams within each block to increase efficient delivery. These conditions 

are expected to resolve the tensions in relation to the organization. They are further expected to 

support the IT department in its responsiveness towards its customer base which has expanded 

to patients and Regions. 

 

We must meet the requirements. Not only from the organization and their 

employees, but also from the patients, the target group. […] They have expectations 

on us, created from experiences of digital solutions on a private market. Providing 

a patient-centered medical care process through a digital platform. These are our 

competitors. We don’t have that today. We need to readjust to meet the patients in 

their expectations. – Alex 

 

With the deployment of the digital strategy, the IT department was introduced to two interrelated 

situations. It was increasingly responsible for providing digital solutions to create a patient 

centered medical care process in which it encountered the discrepancy between the silo-organized 

medical care process of the public sector healthcare system. It was further introduced to a new 

customer base which exposed the department to private market competitors. The increased 
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responsibility of the medical care process, organizational needs and expectations of the patients 

amplified the negative tension exposed of insufficient delivery capacity. It had to become flexible 

towards demands of the internal requirements of its customers and the external developments of 

competitors. The demands increased as the IT department was introduced to a third customer of 

a collaboration between Regions. Together they are investing in a heavy implementation of a 

medical care information support system. The system is expected to transform the current state 

of the organization and support patient centered medical care. 

 

The future medical care information support system will offer mobility and we will 

implement this system with the support of our new structures. This implementation 

will result in changes in operational processes and lead to organizational 

development. It will affect everything. – Kim 

 

We have been on a digitalization journey for 20 years. We are way ahead if we 

compare ourselves with other Regions. But our history of implementing systems is 

complicating things. We encounter complex web of an infinite amount of systems 

which are integrated without goal architectural design. We have to detach these 

systems and then implement a complete solution and integrate them again. Which 

is a complex mission. - Robin 

 

The implementation of the medical care information system became possible when several 

Regions decided to collaborate and together sign a contract with a collective of suppliers. The 

implementation is an initiative to increase interoperability between Regions and ultimately 

contribute to the realization of patient-centered medical care.  This is a temporary collaboration 

and it introduces a third customer to the IT department during a period of 36 months. The 

expected effects include increased support of operational processes, increased decision making, 

limitation of free choices and increase mobility. It will increase standardization and offer 

structured documentation. The collaboration and the implementation of the system is expected 

to increase the demands of efficient delivery. The IT department is facing multiple integrations 

and detachment of isolated systems. 

4.5 Differentiating digitalization from digital transformation 

Digitalization is the officially established concept within the Region, referring to the process of 

organizational development supported by technology. Digital transformation has not been 

adopted in the digital strategy, nor is it mentioned by the managers if they are not introduced to 

the concept. Each manager provided a unique definition of the concept when they were asked to 

describe their interpretation. Two managers had similar explanations and viewed digitalization 

as the driver of digital transformation which is the process taking place over time. Digital 

transformation was expected to generate new value from a state of a digitalized organization. One 

of these managers found the concepts as interchangeable. A third manager found digital 

transformation as something qualitatively different from digitalization. The process was 
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described as evolutionary change of several incremental or radical transformations. The manager 

further believed that the success formula of generating digital transformation was a change in 

“mindset + new work practices x technology”. A fourth manager believed that the Region was in 

a digital transformation process that goes by the name of digitalization. The implementation of 

the medical care information support system was perceived to be a major digital transformation. 

This transformation was anticipated to generate new value offerings in relation to the 

organization and directly aimed towards the patient. 

 
5. Discussion 
The purpose of this case study was to investigate the reorganization of an IT department within 

public sector healthcare in Sweden. The addressed research question was: How is a public sector 

healthcare provider responding to the conditions of digitalization and reorganizing for digital 

transformation? This section will discuss the reorganization as a condition of digital 

transformation. These are uncovered by the digital strategy and enhance value creation through 

digital innovation. 

5.1 Conditions for digital transformation 

The findings showed how organizational structures were causing constrained collaboration due 

to isolation. This had a negative impact on value creation and insufficient collaboration was 

identified through lack of organizational development and technology acquisition. Explaining 

why the IT department failed to demonstrate the value of technology and the organization failed 

to incorporate the technology. The isolation of the delivery process was also generating unmet 

needs and exposed the IT department to external competitors which in turn generated 

inefficiency, costs and loss of delivery capacity.  

 

 

Illustration 4. Negative tension caused by structures and isolation. 

The negative impact was uncovered when the digital strategy was deployed. The digital strategy 

emphasized on value creation and provided measures of outcomes. This revealed the negative 

tension which imposed the problem of constrained collaboration, inertia and lack of new value 

creation. The digital strategy further uncovered the consequences of competition in relation to 
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contract suppliers and it presented a new customer base of patients which imposed digital 

disruption (Skog et al., 2018). The findings showed how reorganization was initiated in response 

to the digital strategy and to decrease negative impact. Strategic response correlates well with 

previous research and is supported by a digital business strategy or digital transformation 

strategies (Vial, 2019). The digital strategy was similar to a digital business strategy (Bharadwaj 

et al., 2013) as it envisioned the desired outcomes of digitalization opportunities (Matt et al., 

2015). It further incorporated operational and functional strategies to transcend internal and 

external boundaries (Bharadwaj et al., 2013). The digital strategy had a central role in revealing 

the discrepancy between the current and the envisioned state of the healthcare system. It also had 

a central role in uncovering the negative tension which was constraining collaboration. IT further 

improved strategic decision-making in terms of coordination and governance of value creation. 

The centrality of the digital strategy correlates well with the literature review, conducted in this 

study, which identified Bharadwaj et al. (2013) as a key article in the discourse of digital 

transformation (see illustration 2). The findings in this study did not reveal structures to support 

increased customer conversation (Neumier et al., 2017) even though the strategy is customer 

oriented (Sebastian et al., 2017). This is expected to become increasingly important when the IT 

department delivers digital services towards patients rather than its traditional customer base. 

The findings indicate a lower degree of attention towards the new customer base in comparison 

to the attention which has been shown in relation to the organization, where the latter has been 

enhanced through cross-functional collaboration. The IT department could benefit from 

increased customer conversation through SMACIT technologies which create opportunities of 

rapid response towards changing customer demands (Sebastian et al., 2017; Vial, 2019). This will 

further enhance value creation which is the expected outcome of strategic response and an 

element of digital transformation.  

The reorganization further exposed organizational barriers of inertia and resistance. The 

inertia inhibited the negative tension which was reinforced by the formal structures and work 

practices performed by the IT department. The reorganization was to transform organizational 

structures and practices to resolve the negative tension and establish new conditions which 

supported rapid innovation. Inertia was also exposed in the organization which was limiting 

organizational development and facilitating a culture which resisted change as well as a holistic 

digitalization process. The findings revealed actions to decrease these barriers, such as 

demonstration of valuable technology to increase technology acquisition and the introduction of 

digital transformation leaders as well as educators. The IT department was given the 

responsibility of demonstrating the value of technology towards the organization, the digital 

transformation leaders were to decrease sub optimization and the educators were expected to 

increase technology acquisition in operational processes. Organizational barriers constrain digital 

transformation (Vial, 2019) and these actions will support value creation. 

Value creation was further to be enhanced by the implementation of a medical care information 

support system which was expected to leverage patient-centered medical care. The 

implementation was perceived as a significant investment with the expected outcome of 
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interoperability and seamless transactions of data within the value network of connected Regions. 

This system was expected to enhance value creation and the realization of patient-centered 

medical care. It was acknowledged as a mayor digital transformation of the healthcare system. 

However, the functionality of the medical care information support system was similar to an 

operational backbone which provides a foundation through which the organization can generate 

innovation by the support of a digital service platform (Sebastian et al., 2017). The operational 

backbone is a complementary asset to the digital service platform through which the organization 

can enhance innovation (Sebastian et al., 2017). A digital service platform enables rapid 

innovation which is supported by an experimental environment of data analytics and loosely 

coupled services (Sebastian et al., 2017). The study did not reveal whether such a platform is 

implemented or will be implemented to support digital innovation within and across 

organizational boundaries. The implementation of such a platform is recommended and should 

not be confused with the functionality of the backbone.  

The operational backbone has also been acknowledged within the field of IT enabled 

transformation (Venktraman, 1994). Internal integration is associated with the implementation 

of a platform to enhance interoperability and seamless transaction of data (Venktraman, 1994). 

This is associated with evolutionary transformation and automation of existing business 

processes which is the lower degree of organizational transformation. Explaining why internal 

integration will generate limited opportunities of transformation (Venktraman, 1994). This is in 

line with the limitations of an operational backbone within the field of digital transformation. 

Thus, revealing the importance of the complementary implementation of a service innovation 

platform.  

Localized exploitation is another degree of organizational transformation presented by 

Venktraman (1994). The findings show similarities in relation to this category. This is also a low 

level of organizational transformation which is related to decentralized and local sub optimization 

(Venktraman, 1994). This study identified such implementations in relation to local investments 

in digital solutions. These initiatives introduced the IT department to private market competitors 

which created negative tension in relation to the envisioned goals in the digital strategy. The 

digital strategy emphasized on holistic development which is constrained by localized exploitation 

(Venktraman, 1994). This was managed by the division through the introduction of digital 

transformation leaders which bridged the gap between the organization and the division.  

The higher levels of organizational transformation are reached through business process 

redesign, business network redesign and business scope redefinition (Venktraman, 1994). The 

findings showed how the digital strategy clearly stated the necessity of organizational 

development with technology. This is associated with business process redesign to successfully 

optimize and increase productivity (Venktraman, 1994). However, the findings showed how the 

organization failed to incorporate technology and develop its processes, why the division 

introduced educators. It is in these processes that organizational transformation takes place 

through the development of new work practices (Besson & Rowe, 2012). These comparisons show 

similarities between this study and research of IT enabled business transformation. However, IT-
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enabled business transformation is different from digital transformation due to the conditions 

imposed by digitalization and the characteristics of digital innovation (Skog, 2019). 

The reorganization is an example of organizational transformation (Besson & Rowe, 2012) and 

it is important to differentiate this from digital transformation (Skog, 2019). The study has 

showed how reorganization will support digital transformation by creating conditions of digital 

innovation. Digital transformation is driven by the effects of accumulative digital innovations 

(Skog et al., 2018) which is a distributed and non-linear process through which digital products 

and services are generated by convergence and combinatorial innovation (Ciriello et al., 2018). 

Digital innovation is expected to generate digital services towards the patients and support 

patient-centered medical care. Digital innovation is further characterized by speed, scope and 

scale to successfully create competitive advantage (Vial, 2019) and overcome challenges of 

changing customer demands (Vial, 2019), IT-consumerization (Gregory et al., 2018) and digital 

disruptions (Skog et al., 2018). This study has identified reorganization as a tool of generating 

conditions of rapid digital innovation in order to answer towards changing customer demands 

and increased competition. The IT department will engage in cross-functional collaboration 

through agile teams which is expected to increase capabilities of agility and ambidexterity (Vial, 

2019). These capabilities support adaption towards new conditions as well as exploration and 

exploitation of innovations and existing resources (Vial, 2019). Digital transformation is also 

characterized by an evolutionary perspective, but the process is accelerated in the presence of 

disruptions (Vial, 2019). This definition of digital transformation is supported in the comparison 

between this study and the degree of organizational transformation (Venktraman, 1994), where 

localized exploitation and internal integration generate evolutionary transformation whilst 

business process redesign, business network redesign and business scope redefinitions created 

radical transformation. Both levels are present in this case because digital innovation is supported 

by the stability of an operational backbone and generates radical change through business process 

redesign. The operational backbone is a result of a value networks between Regions and digital 

innovation in collaboration with Regions will generate the transformation towards patient-

centered medical care which is going to redefine the healthcare system.  

The findings in this study are similar to the study conducted by Sebastian et al. (2017) who 

discovered elements of digital transformation within traditional firms. One of these was a 

healthcare provider in the U.S. The elements were presented as the formulation of a digital 

strategy, either with the aim of increased customer engagement or digitized solutions. They 

further suggested implementation of an operational backbone and a digital service platform. 

Sebastian et al. (2017) further elaborated on the changing identity of the IT department who was 

facing the conditions of digitalization and to successfully generate digital innovation in terms of 

digital services. This is similar to the findings of the IT department within the Region who is 

reorganizing to generate successful conditions of digitalization. Sebastian et al. (2017) provide 

several cases through which digital transformation is observed. The IT department was first to 

experience the conditions imposed by digitalization and digital innovation, but one case is of 
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particular interest for this discussion as it discovered a similar pattern of actions in the pursue of 

digital transformation within healthcare:  

 

… new digital services enabled more rapid innovations in delivering healthcare. 

Initially, the company incrementally introduced these changes, but redesign of the 

larger organization was expected to facilitate more dramatic – and important – 

changes to healthcare delivery over time. (Sebastian et al., 2017, p.206) 

 

In summary, previous structures have not supported rapid innovation and the reorganization is 

expected to accelerate this process. This calls attention to the question of when digital 

transformation was initiated and if the Region is on a journey of digital transformation. In 

answering the first question, this study has showed that the competency to digitally innovate has 

not been successfully exploited as it has been constrained by organizational structures. The 

reorganization will provide the conditions through which the Region can successfully exploit the 

competency and support digital innovation which will transform the healthcare system. The 

Region has been in this process but not had the tools to harvest the fruits of digital transformation 

not the tools to accelerate it. In answering the second question, the reorganization and conditions 

of digital innovation is expected to support the transition towards a patient-centered medical care 

process (Klecun, 2016). The realization of organizational changes and diffusion of digital services 

supporting patient-centered medical care could be labeled as progress in the digital 

transformation journey. The progress will be evolutionary but is expected to generate radical 

outcomes as the organizational-centric healthcare system will increase the influence and services 

provided towards patients. This journey reveal two other questions. The first one is: how far can 

the healthcare system travel in this process? The question is entitled because the core value 

proposition is medical treatment which will inevitably need face-to-face interaction at some point 

of the medical process. This reveal the final question of when, where and how radical the impact 

of digital transformation will be in the healthcare system.  

6. Conclusions  

The study of the IT department has discovered successful conditions of digital transformation 

within the Region. The reorganization will enhance digital innovation through new organizational 

structures, a new control model and agile teams to generate agility and ambidexterity (Vial, 2019). 

The reorganization is a way of creating conditions for new digital value creation which supports 

previous definitions of digital transformation (Skog et al., 2018; Skog, 2019). The study has 

generated similar findings in relation to previous research, for example the central role of the 

digital strategy (Bharadwaj et al., 2013) and the implementation of and operational backbone 

(Sebastian et al., 2017). It is recommended that the IT department implements of a digital service 

platform through which the department will be supported in its digital innovation process 

(Sebastian et al., 2017). Digital transformation is expected to realize the envisioned goal of a 
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patient-centered medical care process which has previously been identified as a transformational 

shift within healthcare (Klecun, 2016). The aim of patient-centered care has expanded the 

customer base of the IT department. The study has showed how this generates a transition in 

responsibility and competition. The IT department is recommended to increase customer 

conversation (Neumier et al., 2017) to investigate demands of patients which has previous 

experience from private market competitors. The study contributes to the field of digital 

transformation through an empirical study in the context of public sector healthcare. The study 

has generated insights in terms of digitalization and the entrance of private market competition 

which raises the question of changing customer expectations and the necessity to generate rapid 

innovation. In conclusion, the study has investigated the response towards digitalization and 

identified conditions of digital transformation which will accelerate the transformational change 

of the Swedish healthcare system.  

7. Limitations and future research 
The study has several limitations. The literature study generated a small sample of articles with 

the aim of digital transformation within healthcare. There is no guarantee that the literature 

review was inclusive, why articles of the topic might have been unwillingly excluded. The choice 

of participants has limited the perspective of this study to the IT department with an exception 

from one participant from the division. The perspective of the organization was therefore 

excluded, why findings should be viewed as the subjective perspective of the IT department and 

its division. The study could benefit from insights through the perspective of the organization as 

they are part of the digitalization process. The study was not longitudinal due to the limited time 

frame, thus, explaining why the study partly relies on retrospective information from the 

participants. The generalization of these results might be questioned, however, the discussion 

provided similarities with previous studies. The similarities show measures of generalization, why 

these results can be of interest in the discourse of digital transformation, especially in the context 

of healthcare.  

Leadership has gained special attention within the discourse of digital transformation, 

especially in terms of CIOs and CDOs (Vial, 2019). This study has discovered a new leadership 

role in the organization which bridges the gap between the organization and the IT department. 

The leadership democratize IT competency and has been called digital transformation leaders. 

Their official role is strategic decision makers of technology implementations and supporting 

holistic solutions on a local level to decrease localized exploitation. The time frame of the study 

limited further investigation of this role and it can be of interest for future research. 
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