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ABSTRACT

Rantala, Katja

Professionals in value co-creation through digital healthcare services
Jyvéskyld: University of Jyvaskyld, 2018, 96 p.

(Studies in Business and Economics

ISSN 1457-1986; 189)

ISBN 978-951-39-7453-4 (print)

ISBN 978-951-39-7454-1 (PDF)

Digitization is changing the dynamics within the service sector, including
healthcare. The customer access to information and new ways of interacting with
the customer challenge the traditional service within healthcare featured by
information asymmetry and autonomous role of professionals in decision making.
Digitization introduces new service concepts and roles of service actors benefiting
value cocreation among the service network. Customer actively participates in the
digital service process, which sets demand for new approach, behavior and skills of
the professional interacting with the customer. The present discussion around
value cocreation lacks research from the service provider’s perspective in the value
cocreation process. Further, in relation to digitization of the service there emerges
need for focus on the changes imposed on the professionals” work and interaction
with the service network and the customer. As value co-creation is yet rather
unexploited concept in healthcare the dissertation contributes to the development
of value cocreation theory and concept of service-dominant logic as well as of
management literature of healthcare by introducing the professionals’ perspective
on value co-creation.

The empirical material for the dissertation come from single case study
representing an organization actively involved in enhancing digital healthcare
services with a substantial reference value on its field. The data was gathered
through expert interviews, focus group interviews and through observations on
multiple occasions within the organization providing in-depth understanding for
the research phenomenon.

The findings of the study increase understanding of the complex healthcare
environment facing challenges due digitization in the customer interface. The
findings confirm that digitization challenges professionals in their work requiring
changes in how the professionals operate with digital service processes and
integrate existing service processes with new, digital service processes enabling
value co-creation. The digital service may be seen as threat to the professional
autonomy and implementing digital service processes requires strong
organizational and managerial involvement to ensure value co-creation. As
digitization is yet rather unstructured phenomena in healthcare, the results of this
dissertation have several managerial implications providing a perspective to
ensure digitization and value co-creation in healthcare.

Keywords: service-dominant logic, healthcare, value cocreation, digitization,
eHealth, professionalism, institutionalism, standard work, digital services
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1 INTRODUCTION

1.1 Study background and research questions

Digitization of services is accelerating and entering new areas of businesses and
of life with the disruptive power to change business logic by reshaping existing
ways of working, creating new ones, interacting and cooperating with multiple
actors (Loebbecke and Picot, 2015; Orlikowski and Barley, 2001). According to
Loebbecke and Picot (2015), digitization will have the biggest impact on
knowledge workers, similar to the way in which automation influenced the
work and employment of manufacturing workers. The service sector of
healthcare is not an exception to this transformation of services through digiti-
zation. Healthcare services are in short supply in many countries, and the aging
population and increased complexity of illnesses and conditions are creating an
ever-increasing demand for such services. To increase the availability of these
services, the OECD and several governments have announced their intents to
focus on digital solutions (OECD, 2013; WHO, 2014).

Healthcare is widely utilizing multiple IT solutions for service processes
and data monitoring, but the new era of digitization, with artificial intelligence
(Al), Big Data, and algorithms for services and actions, has disrupted the way
these services are provided and utilized. Digitization of services can proceed in
many ways. The existing services can be transformed into digital formats or
supported by digital solutions, and completely new services based on digital
service portals may be developed. The disruption in healthcare caused by digit-
ization influences the work and roles of the professionals and their way of
demonstrating expertise in decision-making in the customer interface (Noorde-
graaf, 2007; Lawrence, Zhang and Heineke, 2016). Further, the digitization of
services enables the introduction of advanced algorithms for service processes
with the possibility of enhancing data driven-decision-making, increasing the
transparency of the service process, and offering more personalized services to
customers (Newell and Marabelli, 2015; Prahalad and Ramaswamy, 2004b; Patel
et al., 2009, Chang, 2016). Big Data and its possibilities are of interest to many
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consultants and academics. However, new technology and Big Data are not un-
problematic in decision-making, and there is a need for human insight in inter-
pretations, as reported in a Harvard Business Review article by McAfee and
Brynjolffson (2012). The problems are often related to tradeoff-effects, such as
privacy versus security (Newell and Marabelli, 2015).

Companies have invested greatly in market research to determine custom-
er or consumer preferences and needs. However, despite the huge investments
in marketing efforts and the greater variety for selection, consumers are still
dissatisfied (Prahalad and Ramaswamy, 2004b). This dissatisfaction is mostly
due to changed consumer expectations regarding engagement and more per-
sonalized consumer experiences and services (Prahalad and Ramaswamy,
2004b; Ylén et al., 2014b; Chandler and Lusch, 2015; Newell and Marabelli,
2015). Traditionally, customers have mostly been targets of companies’ devel-
opment and marketing or service actions, and the role of consumers has been to
choose from or to adapt to service providers” offerings. With the changing cus-
tomer expectations towards services in matters of personal concern, the service
provider is being challenged and put under pressure to recognize these chang-
ing roles and expectations and to take action to prepare for successful interac-
tions to meet such expectations (Prahalad and Ramaswamy, 2004a; Barile, Savi-
ano and Polese, 2014; Gulbrandsen et al. 2016; Ouschan, Sweeney and Johnson,
2006).

In an MIT study on leading companies, senior executives were inter-
viewed about their most important targets for digital transformation. The MIT
study reported on two dimensions: knowing more about the end customers and
operating in an increasingly digital ecosystem. The study described the ecosys-
tem driver model as consisting of relationships offering complementary ser-
vices of third parties, such as health coaches, various applications, and iTriage,
through which users can search for information on symptoms and medications
and find nearby hospitals (Weill and Woerner, 2015). Digitization intensifies the
pressure to meet customer expectations, as it enables the customer to co-create
value with the service provider, allows the customer to have a participative role
throughout the service process and in the decision-making, and enables self-
care supported by digital service portals (Prahalad and Ramaswamy, 2004a;
Ylén et al., 2014b; Carman and Workman, 2017). Digitized services offer new
possibilities for customer engagement through self-care in healthcare with sup-
port and knowledge embedded in the digitized service process (Lawrence,
Zhang and Heineke, 2016).

Value co-creation has been evolving in academia from the idea of value
production to value co-creation through definitions of the roles of the service
provider and customer and their interactions. Prahalad and Ramaswamy (2004a)
introduced the concept of value co-creation. Currently, there are two main
schools of thought on value creation, service logic, and service-dominant logic.
The first is represented by the Nordic school identified strongly with Christian
Gronroos (Gummesson and Gronroos, 2012). The second conception of service-
dominant logic is identified with Stephen Vargo and Robert Lusch, among oth-
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ers (Vargo and Lusch, 2004). Their distinctive differences involve the role of the
customer in interactions with the service provider and the locus of value co-
creation (Gronroos, 2011a; Gronroos, 2008; Vargo and Lusch, 2008a, 2008b).
Service logic focuses on customer creation of value and value’s being co-created
only in direct interactions between the service provider and the customer. Ac-
cording to service-dominant logic, value is always co-created with the customer
defining the value. Further, service-dominant logic extends the concept of value
co-creation to a network and further to an ecosystem perspective. The service-
dominant logic idea is expressed in the axioms, according to which multiple
actors co-create value and value co-creation is coordinated through institutional
arrangements (Vargo and Lusch, 2016). By definition, the service ecosystem
consists of actor networks zooming out from the dyadic relationships while in-
tegrating resources from many sources, not only from the service provider or
the customer, and these networks are linked by dynamic processes. Further,
these networks are argued to function for collective well-being (Vargo and
Lusch, 2017).

The idea of value co-creation is quite applicable to the healthcare sector,
which forms a complex service ecosystem with multiple internal and external
network actors and systems and in which strong motivation exists for creating
good and seeking beneficial solutions for the customers who are the targets of
services and value co-creation (Lusch and Vargo, 2009; Allee, 2009). Despite this
benevolent foundation, the healthcare sector is often accused of very often fo-
cusing on medical expertise, internal processes, and professional autonomy in
decision-making rather than on genuinely collaborating with the customer or
multi-professional teams in the actor network (Kreps and Neuhauser, 2010;
Nugus et al.,, 2010; Li et al, 2013). The transformation of services and the crea-
tion of new digital services call for collaboration within the service network to
carefully define the new service processes and new roles in the process. Further,
this definition work requires high managerial involvement in ensuring that new
processes can be integrated into the working processes of an organization. The
healthcare ecosystem consists of systems and professionals in various areas of
medicine, nursing, therapy, IT, and law, among others. In responding to the
challenge digitization sets for the services, the expertise of all actors is needed in
order to establish sound and reliable digital services that also meet the require-
ments for medical devices set by regulations and legislative norms (European
Committee, 2007). The actor network integrates these resources and relevant
information in the development of the system as well as in defining the practic-
es for care or treatment through the digital service.

The value co-creation process is focusing greatly on the interaction be-
tween the customer and the service provider (Prahalad and Ramaswamy,
2004a). Further academic discussion on value co-creation and its precedents
enlarge the concept of actors involved in the interaction to encompass an entire
service network and even to service networks of actors and organizations (Var-
go and Lusch, 2016; Vargo, Wieland and Akaka, 2015; Vargo, Akaka and
Vaughan, 2017). However, stemming from the marketing science focus on the
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customer, the role of the single service provider gains less attention in these ac-
ademic discussions on value co-creation and according to Gronroos and Voima
the role of the single service provider has not been clearly defined in the value
co-creation process (Gronroos and Voima, 2013). Based on these findings on the
service provider in the value co-creation literature, this study focuses on the
role of the service provider by considering the disruptive power of digitization
to change the ways of working and interacting within the service network and
with the customer. This study discusses this transformation in the value co-
creation process both before and after the implementation of a digital service.
Further, the changing interaction process with the customer and within the ser-
vice network of professionals as it relates to power relations is discussed. For
managerial purposes, this study takes a multi-disciplinary perspective. The
main theoretical foundations of the study are in service-dominant logic with
value co-creation and in digitization of services with IT. The implications call
for contributions from institutional and organizational sciences. The contexts of
value co-creation and digitization both form an intertwined approach to the
role of the service provider. The implications and requests regarding the roles
of the professional and the service provider in the value co-creation process are
the main focus of the study. The transformative nature of digitization in value
co-creation highlights changes in the roles and in the interactions among mem-
bers of the service network. Further, the integration of digital service processes
with existing service processes and its implications for value co-creation call for
supportive action from management to ensure successful implementation and
engagement of professionals with digital services.

1.2 Objectives and establishing the problem

This dissertation studies the digitization of services in healthcare service net-
works and its implications for value co-creation from a service provider’s per-
spective. Understandably, in marketing science, value co-creation is mostly
studied from the customer perspective, and there is less research on the role of
the service provider in value co-creation and how the service provider ensures
that value co-creation can be supported and made successful (Gronroos and
Voima, 2013). Vargo and Lusch (2016) expand the value co-creation process to a
multiactor concept involving a network of actors. However, the various roles of
the actors and the service providers in the network call for further openings and
research. In healthcare customer involvement in the service processes is ex-
pressed often as patient engagement, which still is rather limited or only emerg-
ing in practical developments and yet focusing mostly on macro-level initiatives
for example of National Health Service (NHS) in the UK. The academic discus-
sion on patient engagement has been disputing for example around whom to
involve, on which levels to involve (macro-, meso or micro level) and on the
relationships between professional providers of the services and the roles cus-
tomers may assume on the professionals (Martin 2009; Renedo and Marston,
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2011; Gibson, Britten and Lynch, 2012). Therefore, the concept of value co-
creation has not yet received wider implications within healthcare related aca-
demic discussions (Hardyman, Daunt and Kitchener, 2015).

The objective of this study is to increase understanding of value co-
creation through digitization of the services from a healthcare service provider’s
perspective. To reach this aim, the study introduces marketing and service sci-
ence through service-dominant logic and value co-creation to the healthcare
context and contributes to the discussion of the concept of value co-creation.
This study focuses more on value co-creation on the individual level from the
service provider’s perspective, but recognizes the context of the service ecosys-
tem, with organizational and institutional aspects influencing the service net-
work and value co-creation described in Chapter 2 (FIGURE 1). The social im-
plications of digitization can be identified in the organizational context (Or-
likowski, 1992). Orlikowski and Iacono (2001) pointed out that typically digiti-
zation is expected to be unproblematic after implementation and installation.
This study dives into phenomenon of digitizing services, exploring the prob-
lems professionals face when implementing and using digital healthcare ser-
vices in order to perform in the customer interface and within the service net-
work. The study suggests precedents for value co-creation in new digitized ser-
vice processes. From the managerial contribution perspective, this study strives
to offer insights into the service provider’s actions; prerequisites for value co-
creation; and suggestions to enable the professional as an actor to perform in
the service network and in the customer interface, integrating resources for suc-
cessful value co-creation.

Summarizing these intentions and aims and reflecting Lawson’s (1979)
question “What needs to be true in order to make this event possible?”, the re-
search problem is formulated as follows:

How can the digitization of healthcare services enable value co-creation?

The research problem addresses different aspects of value co-creation and digit-
ization of healthcare services, resulting in the following research questions:

1. How does digitization influence the value co-creation process with the cus-
tomer?

2. How does the digitization of services influence development work and val-
ue co-creation opportunities?

3. What kind of changes does digitization imply for professionals as a prece-
dent of value co-creation?

4. How can management support value co-creation from professionals?

This dissertation consists of four individual research papers or manuscripts,
each focusing on the research phenomenon from different perspectives and
jointly providing the answers to and insights into the research question. The
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articles are presented with an overview and the relationship to the research
question in Chapter 1.5, the outline of the dissertation (TABLE 1).

1.3 Research approach and methodology

The study connects to relativism rather than to positivist epistemology (Easton,
2010; Welch et al., 2011) and adopts moderate constructionism with ontological
assumptions closely related to Fleetwood’s (2004) critical realism, which em-
phasizes the involvement of humans as recognizers and mediators of reality.
Critical realism emphasizes social relations (Lawson, 1999), but moderate con-
structionism more strongly focuses on the influence of social relations on reality
and which social relations are significant to value co-creation. Value is co-
created through social interactions, and social roles influence this process (Var-
go and Lusch, 2008b; Edvardsson, Tronvall and Gruber, 2011).

This dissertation aims to increase understanding of the implications of
digitization of services in the healthcare service ecosystem. In this pursuit, the
study utilizes a multidisciplinary approach by combing marketing science with
technology in form of e-Health. The nature of the dissertation is descriptive and
interpretative due to the complexity of the research environment of healthcare
and the attempt to introduce a multidisciplinary approach to healthcare, which
has often been called for recently (Keijser et al., 2016, Helman et al., 2015). To
study the implications for the service provider and the precedents of the value
co-creation process, moderate constructionism with features of interpretivism
seemed most appropriate research approach. The selection of the research ap-
proach was greatly influenced by the ongoing turbulence of changes in
healthcare due to digitization, which aroused the aspiration to understand the
disruptive and transformative influence of digitization on the value co-creation
process and service actors.

The selection of a qualitative research method occurred rather naturally,
as this dissertation stemmed from discussions and observations within a major
university hospital in Finland. Based on this national position, the case organi-
zation stands for substantial reference value in its development work. The case
selection was based on an authentic interest in the specific healthcare organiza-
tion’s actions to develop digital healthcare services with a wide network of oth-
er university hospitals and primary care organizations, among others. The mo-
tivation for the study was strongly supported by the unique opportunities for
more profound observations within the organization, as one of the authors was
working at the organization. During the negotiations with the case organization,
the organization’s representative revealed two newly established digital ser-
vices for the study. These services are part of a larger digital service portfolio
called the “village,” and the services in the portfolio are called “houses.” These
two selected services are the “mental health house” and the “weight control
house.” As the same organization developed the two services in a similar man-
ner, the author of this dissertation chose not to differentiate between these two
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services and instead to treat them as one embedded unit of analysis. The re-
search methodology and the applied methods are discussed more thoroughly in
Chapter 3.

1.4 Defining the key concepts of the study

Value co-creation

Service-dominant logic (Vargo and Lusch, 2008a) approaches value co-creation
through interaction. Value is co-created in interactions focusing on dialogue in
which the customer plays an active role and strongly contributes to the value
co-creation process (Prahalad and Ramaswamy, 2004b; Vargo and Lusch, 2004).
Co-created value can emerge through experiencing a service, and thus accord-
ing to Vargo and Lusch (2008a), value is always defined by its beneficiary, typi-
cally represented by customers. Therefore, the service provider cannot produce
value (Vargo, Akaka and Vaughn, 2017).

Value co-creation aims to realize benefits for the actors involved through
integrating resources during the process. Vargo and Lusch (2008a) argued that
value co-creation requires more than one actor for resource integration. These
multiple actors form a service network in which they collaborate and coordi-
nate network resources for value co-creation (Prahalad and Ramaswamy, 2000a;
Vargo and Lusch, 2004, 2008a). Customers are among the actors in the service
network and can integrate personal resources and other resources beyond those
of a single service provider (Arnould, Price and Malshe, 2006; Baron and Harris,
2008). The foundation for value co-creation is established in the service-
dominant logic axioms presented in Chapter 2.1.1.

Digitization

The term “digital” has various definitions, but broadly defined, it encompasses
both information systems (IS) and information technology (IT). Both systems
and technology are required to create a sound digitization strategy with the de-
velopment and use of the systems, and defining the required capabilities (Pep-
pard and Ward, 2016). Narrowly, digitization is the conversion of analogue in-
formation to a digital format. From a broader perspective, digitization can also
be described as a social process transforming the techno-economic environment
and socio-institutional operations (Katz and Koutroumpis, 2012). Further, digit-
ization can be described as a revolutionary factor influencing cultural phenom-
ena, with consequences for company strategy and processes, and as a phenom-
enon providing new tools and environments for marketing, here with the goal
of meeting customer needs (Orlikowski and Scott, 2008; Nylén, 2015; Lipidinen,
2015; Trainor et al., 2011). The disruptive or revolutionary nature of digitization
is linked to technological innovations that can mold existing economic struc-
tures or even make certain professions obsolete, which has been happening in
many industries, including services. This disruption is occurring while it also
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creates completely new alternatives for economic structures and professions
(Loebbecke and Picot, 2015; Nylén, 2015).

In the service process, digitization transforms communication and even
the roles involved in interactions. The transformative nature of digitization is
evident as the patient becomes a more active participant through technology,
becomes more of a customer making choices, and acts independently of the ser-
vice provider (Langstrup and Rahbek, 2015). The terms “digitization” or “digi-
talization” are understood in this study as referring to the transformation oc-
curring in converting traditional face-to-face services to digital formats with
broader social and organizational implications (Katz and Koutroumpis, 2012;
Orlikowski and Scott, 2008). Digitization of services introduces a forum for val-
ue co-creation by shifting the interaction and resource integration to the digital
platform (Saarijarvi, 2011). The digital platform presents a mechanism or joint
sphere through which resources can be integrated for value co-creation (Gron-
roos and Voima, 2013; Saarijarvi, Kannan and Kuusela, 2013; Storbacka et al.,
2016).

Institutionalization

Institutionalization is a process by which the formal structure of an organiza-
tion becomes accepted (Tolbert and Zucker, 1983). Digitization represents the
new formation of such structures, both formal and informal (Peng et al., 2009).
Formal structures are based on rules and norms. They institutionalize organiza-
tional practices as routinized action, meaning that these particular jointly
agreed-upon rules and procedures are followed in everyday actions. However,
human action changes and interprets these norms; therefore, the formal institu-
tionalization is iterated and appropriated (Orlikowski, 2000) through informal
institutions. Informal institutions implement and interpret the norms and rules
according to the knowledge and skills of the organization’s employees, and
they reflect the values and beliefs of the organization. (Zucker, 1987; Meyer and
Zucker, 1989; Orlikowski, 2000).

Professionalism

Professions are knowledge-based service occupations that typically require spe-
cialized education and experience (Evetts, 2009). Professionalism is linked to
disciplines that apply such specialized knowledge to give the autonomy of self-
regulation and authority for the professionals and the ability to defend this au-
tonomy of the professionals (Noordegraaf, 2007; Lawrence, Zhang and Heineke,
2016). For example, in the UK, medical professionalism has been defined as a
set of values, behaviors, and relationships that underpin the trust the public has
in doctors. Included in the same definition are the outlined roles and duties of
other members of the healthcare team to help create an organizational infra-
structure supporting doctors in their exercise of professional responsibilities
(Working Party of the Royal College of Physicians, 2005). However, on
healthcare teams, there are several professional occupations that are licensed
and exert certain authority in the service network, causing the former definition
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to be challenged in today’s multi-professional teams. Nevertheless, this situa-
tion provides insight into the traditional autonomy of professionalism as it re-
lates to the physician’s profession. (Nugus et al., 2010; Keijser et al., 2016). This
earlier tendency toward a closed system of professional self-regulation is obvi-
ously encountering challenges from external actors like customers as well, as
they request the openness and transparency digitization enables (Currie et al.,
2012).

The professional environment has distinct features related to how the or-
ganization is influenced by the professionals. Professional backgrounds or pro-
fessional demographics within an organization can even shape the organiza-
tion’s strategy (Tilcsik, 2010). Further, implications of the professionals’ action
extend outside organizational boundaries, as professionals are often connected
to professional associations that influence an organization’s regulations and
innovations from outside by legitimizing and granting certifications related to
competencies (Greenwood, Suddaby and Hinings, 1992; Anteby, Chan and
DiBenigno, 2016). Some professions can even influence government policies
through their associations (Fourcade, 2009).

1.5 Outline of the dissertation

This dissertation consists of two parts: Part I proceeds by introducing the topic
and research process, providing a theoretical perspective on the research phe-
nomenon, and answering the research questions based on the original papers
introduced in Part II. Part II provides the reprints of the original research pa-
pers, each focusing on different aspects of the research phenomenon.

PART I: Part I proceeds with Chapter 2, which reviews the research topic
in existing literature while striving to deploy a multidisciplinary approach to
provide a theoretical understanding of the research phenomenon in a complex
environment. The literature review is divided into two sub-areas of 1) service-
dominant logic and value co-creation and their respective manifestations in
healthcare and 2) eHealth and digitization of healthcare services with organiza-
tional approaches to digitization and discussions of how professionals perceive
eHealth and digitization of healthcare services and how they are integrated
with existing service processes. The applied methodology of the research is pre-
sented in Chapter 3. Chapter 4 presents a summary of the results of each origi-
nal paper. Chapter 5 provides the findings of the dissertation in relation to the
research questions and the main research problem, with a discussion of the con-
clusions. The theoretical and managerial contributions are discussed, and some
managerial recommendations are provided. Part I concludes with an evaluation
of the study and its limitations and suggestions for future research.

PART II: Part II describes the individual research papers of the disserta-
tion. All the papers were written by the author, but finalized for publishing in
cooperation with the co-author, thesis supervisor Professor Heikki Karjaluoto.
The author of this dissertation is the primary author of these four papers, and
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her contribution to each paper ranges from 80% to 90%. The research articles
are presented in terms of their focus and contribution to the presented research
questions.

Paper I: This research paper opens the theoretical perspective on value co-
creation relevant to research questions 1-4 and answers research question 1.
The paper sets up the theoretical framework serving the research project by
shedding light on and explaining the concepts of value and value co-creation
and their evolution and differences as they relate to the customer interface. This
paper provides insights into the interactions and roles in value co-creation
through digital services. The author of this article was responsible for reviewing
the relevant literature and writing the manuscript. The co-author, who super-
vised this dissertation, gave feedback on the paper in several phases of the writ-
ing process. The paper was accepted for a conference and was subject to a dou-
ble-blind peer-review process resulting in minor corrections to the writing. The
author presented the paper at the conference with separate presentation materi-
als. After the presentation of the theoretical perspective on value co-creation,
the theoretical framework of the dissertation was iterated and focused on the
service provider’s view of her role and actions in value co-creation for the sub-
sequent research paper manuscripts 2-4.

Paper II: This research paper answers research question 2 by studying the
value co-creation elements of the DART model (Prahalad and Ramaswamy,
2004a). The thematic reference to the value co-creation elements was enriched
through interviews. The aim of the paper is to explain how an organization or
service provider sees a request for transparency in the value co-creation process.
The empirical material from interviews and groupings of the research material
revealed a clear emphasis on transparent operations, which necessitate stand-
ard work. This emphasis on transparency contributed to the adjustment of the
DART model into the DARIO model, with an extension related to transparency
(T), the transparency of information (I), and the transparency of operations (O).
The research paper was accepted as a conference proceeding after peer-review,
which required only some minor specific points relating to the construction of
the focus group interviews to be amended. The author was responsible for con-
structing the theory and its evolvement and for preparing the conference paper
and separate materials presented at the conference. The co-author offered valu-
able insights regarding the theoretical approach and contributed comments on
the structure of the paper.

Paper III: This manuscript addresses the implications of digitization from
a managerial perspective and answers research question 3. The paper studies
the influences of digitization on professional autonomy and the antecedents of
value co-creation in the professional’s work. The paper utilizes institutional
theory as a background in explaining the change digitization caused within the
case healthcare organization and among professionals. The aim of the paper is
to connect the changes in value co-creation from the organization’s perspective
and to shed light on the managerial implications of changes in the profession-
al’s role that digitization imposes. In addition to the collected interview materi-
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al, the author utilized numerous discussions with and observations of the pro-
fessionals and management representatives of the case organization for further
research material. The manuscript was published in a well-distinguished book
after editorial review with adjustments to increase the readability in book for-
mat. The co-author contributed valuable comments on the structure and writing
style of the manuscript.

Paper IV: This manuscript answers research question 4 and increases the
understanding of management’s role in supporting value co-creation. The pa-
per demonstrates features through which the pitfalls of digitization can be
turned into success factors. The paper reflects on previous studies in the
healthcare sector on the risks of utilizing technology and data. The earlier find-
ings are combined with the findings of the current research to define the success
factors of healthcare service digitization. The organizational perspective is dom-
inant as this paper aims to introduce the steps and actions management needs
to take to support successful value co-creation in the professionals. The author
was responsible for reviewing the relevant literature and combining the find-
ings of the literature in a meaningful way. The co-author contributed valuable
remarks and comments on the theoretical approach of the paper as well on the
abstract. The manuscript was published as a chapter in a well-distinguished
book after editorial review with some minor corrections to the writing.

These four original research papers or manuscripts are presented with an
overview and their relationship to the research questions in Table 1.

TABLE 1 Research articles and their publications
Title Authors Publication forum Research questions
and related concepts
Value Co-creation in Health Care: Academic Question 1: Conceptual
Insights into the Transformation Mindtrek'l16, overview, interaction
. Rantala, K., & . .
from Value Creation to Value Co- . Tampere, Finland ~ with the customer
. . Karjaluoto, H.
creation through Digitization (2016)
Combining Digitization with 30th Bled Question 2:

healthcare service processes:
Value co-creation opportunities

eConference, Bled, Opportunities for value

Rantala, K. . .
antala, K., & Slovenia (2017) co-creation, standard

Karjaluoto, H.

through standard work work
Value Co-creation through Routledge (2017)  Question 3:
Digitization Rantala, K., & Navi ga-ting f[hrough Profe.ssional autonomy
Karialuoto. H Changing Times: changing, management
L T Knowledge Work in involvement
Complex
. . RCP 2018 .
Value Co-creation Opportunities: CRC Press ( ) Question 4: Success
. . Management and .
Managerial Transformation of Rantala, K., & Technological factors in
Digitisation Risks into Success  Karjaluoto, H. £ implementing,

Challenges in the

F
actors Digital Age

management actions



2 THEORETICAL FOUNDATION

The healthcare service sector, like other service sectors, is currently facing tre-
mendous changes due to digitization of services. This phenomenon is driven
both from the inside by service innovations and from the outside by govern-
ments eager to increase the availability of these healthcare services and by cus-
tomers desiring access to information and an active role in the decision-making
process in matters of personal concern. Digitization’s introducing new ways of
interacting and opening new possibilities for increasing the transparency of in-
formation and service operations greatly influence the roles of the customer and
service provider (Prahalad and Ramaswamy, 2004a; Saarijarvi, 2011).

This chapter reviews the literature related to the research background of
this dissertation (FIGURE 1).

Service ecosystem
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FIGURE1 Research background of the dissertation
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The research background illustrates the three-level conceptualization of actors,
with macro, meso, and micro levels (Wieland, Koskela-Huotari and Vargo, 2016;
Chandler and Vargo, 2011). The background includes different levels of actor
roles: the macro level, from a service ecosystem perspective, includes organiza-
tional networks, systems, and individual actors like customers. The service
network as a meso level consists of multiple actors, both outside and inside the
organization, participating in value co-creation. The meso organizational level
consists of actors within an organization who comprise multi-professional
teams with different roles. The third, or “micro, level is the individual level of
the professional and the customer interacting within the digital service process.

Value co-creation is a non-linear, iterative, and interconnected process
(Wieland, Koskela-Huotari and Vargo, 2016) that digitization influences. Digiti-
zation of healthcare services and the implications for the service processes will
change the dynamics in the interactions and the roles of the actors involved in
these service processes. Digitization invites the study of the prerequisites of
value co-creation for the service provider or the professional contributing to the
value co-creation process. The professional’s ability to implement and utilize
digital healthcare services in the customer interface and contribute to value co-
creation necessitates a series of actions and procedures within the service net-
work. The framework focuses on value co-creation from the service provider’s
perspective; therefore, the customer perspective is not reviewed in-depth. Since
the context of this dissertation is healthcare, special features and aspects of
healthcare are presented in connection with value co-creation.

2.1 Service-dominant logic

Academic research recognizes that competitive advantage is increasingly
gained through service and service-related functions, not only through perfor-
mance related to products (Zeithaml et al., 1985; Gronroos, 2008; Spohrer and
Maglio, 2008; Vargo and Lusch, 2004). Vargo and Lusch (2004) have presented
their work on the formation of a new dominant logic for marketing and markets:
service-dominant logic (S-D logic). Their target is to constitute a theory of mar-
kets and marketing based on S-D logic (Vargo, 2011). The S-D logic concept has
been discussed, debated, and developed over several years, with scholars ac-
tively participating in the discussion through journal articles and conferences
with varying perspectives on the foundational premises of S-D logic and on
value co-creation (Prahalad and Ramaswamy, 2004a, 2004b; Vargo, 2011a, 2011b;
Gronroos and Voima, 2013; Siltaloppi and Vargo, 2014). Spohrer and Maglio
(2008) have suggested that S-D logic functions as the philosophical foundation
for service science.

This new development in marketing uses the idea of service as a basis for
exchange instead of goods being exchanged for money as in the traditional in-
dustrial production-oriented approach of marketing with goods-dominant logic.
According to S-D logic, service with applied knowledge and skills is the basis
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for economic exchange. S-D logic claims to be distinctly different from goods-
dominant logic, in which the transfer of ownership of goods (Vargo and Lusch,
2008b) and produced units of output are central elements of exchange (Lusch,
Vargo and O’Brien, 2007). Further, according to service science scholars, the
main purpose of economic exchange of services is the creation of value (Vargo
and Lusch, 2004; Vargo, Maglio and Akaka, 2008).

According to S-D logic, value is always being co-created in a process in
which both the service provider and the customer are interacting and generat-
ing mutual value (Vargo and Lusch, 2004; Vargo and Lusch, 2008a; Prahalad
and Ramaswamy, 2004a; Gronroos and Voima, 2013). Goods-dominant logic
focuses on competition or operational efficiency through goods that are sup-
posed to deliver value in customers’ processes (Gronroos, 2011b). This idea em-
phasizes the value embedded in goods as an outcome of production, whereas S-
D logic views the service embedded with value and goods as enabling service
(Vargo and Lusch, 2008c; Ballantyne and Varey, 2006; Lusch and Vargo, 2009).
According to S-D logic’s premises, value is co-created; it does not exist until a
customer uses an offering, as the customer as beneficiary determines value
based on his or her experience during use (Vargo and Lusch, 2004; Chandler
and Lusch, 2011; Vargo and Lusch, 2016). S-D logic defines the concept of value
co-creation in relation to the service, the actors involved, and the customer’s
perception of value (Vargo and Lusch, 2008c; Vargo and Lusch, 2017).

Prahalad and Ramaswamy advocated for value co-creation in 2000. They
described the relationship between the customer and the service provider with
a case from healthcare in which the customer was actively involved in the plan-
ning of the treatment for herself and acting as a source of competence. This in-
volving the customer was done by engaging the customer in an active and on-
going dialogue (Prahalad and Ramaswamy, 2000). Such dialogue and interac-
tion are essential for value co-creation between the service provider and the
customer, but there are differing perspectives on whether the interaction should
be direct or whether it can be spatially and temporally separated (Payne, Stor-
backa and Frow, 2008; Gronroos, 2011a; Gronroos and Voima, 2013; Vargo and
Lusch, 2004, 2008c; Chandler and Lusch, 2015). Further, instead of the tradition-
al dyadic relationship of the service provider and the customer, S-D logic en-
compasses a service network of multiple actors committed to collaborative pro-
cesses of value co-creation, utilizing their knowledge and abilities for increasing
the well-being of customers (Vargo and Lusch, 2016). In their article on the pro-
spects and theory development of S-D logic, Vargo and Lusch (2016) introduced
the idea of service ecosystems and drew from system thinking along with the
increased ecosystem thinking in marketing and business. In alignment with
natural sciences, Vargo and Lusch (2017) stated that ecosystems cannot be sepa-
rated from their environments and critiqued some discussions in which ecosys-
tems are considered networked constellations of firms focusing on one central
actor. However, this critique seems to contradict the earlier reasoning of Vargo
and Lusch (2016). In the development of S-D logic and in the pursuit of a gener-
ic theory of market, the focus seems to go beyond marketing, integrating broad-
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er perspectives with social sciences and institutionalism (Vargo and Lusch,
2017).

21.1 Developing the content of S-D logic

In the development of S-D logic, Vargo and Lusch (2004) extended the concept
of and established the framework for value co-creation by introducing the
foundational premises of S-D logic. The foundational premises have evolved
into eleven premises and a more condensed five axioms (Vargo and Lusch,
2016). The relevance of these foundational premises can be seen in the devel-
opment of the axioms and the enhancement of the academic debate on S-D logic.
The formation of the five axioms of S-D logic made some of the foundational
premises more encompassing, and so some of the original premises were not
included in the axioms. The axioms outline the emphasis on developing S-D
logic to provide a more comprehensive understanding of ecosystem dynamics
and institutional perspectives in value co-creation (Vargo and Lusch, 2016,
2017). The axioms as presented in FIGURE 2 as defined by Vargo and Lusch
(2016, 18).

Service is the fundamental basis of exchange

Value is cocreated by multiple actors, always
including the beneficiary.

All social and economic actors are resource
integrators.

Value is always uniquely and
phenomenologically determined by the
beneficiary

Value cocreation is coordinated through actor-
generated institutions and institutional
arrangements.

o B~ W N -

FIGURE 2 Service-dominant logic axioms by Vargo and Lusch 2016

The original foundational premise of the first axiom was more descriptive, stat-
ing that service is an application of specialized skills and knowledge and that
these resources help make service the basis for exchange (Vargo and Lusch,
2004). Professionals in the healthcare sector typically focus on specialized skills
and knowledge, as they are often licensed, unequally restricting access to
knowledge and causing asymmetry of information. The information asymmetry
is related to cognitive distance, which may influence service interactions (Barile,
Saviano and Polese, 2014; Edvardsson, Tronvoll and Gruber, 2011). The service
process in healthcare utilizes experts’ skills and knowledge. The customer par-
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ticipates by sharing information during this process, which balances the infor-
mation asymmetry and makes exchange of information a major defining factor
of service exchange in healthcare. In Finland, like in many other countries with
comprehensive public healthcare, the economic exchange related to these public
healthcare services is indirect, as the money transfer does not occur directly be-
tween the customer and the service provider but through tax-based funding
and possibly with only a minor direct payment for the service by the customer.
Due to this indirect public healthcare financing, the exchange of service in the
customer interface is typically an exchange of such intangible resources as in-
formation, support, and benefits (Allee 2009; Kowalkowski, 2011).

The traditional perspective of marketing and management sciences in-
volves discussing the competitive advantages of firms through tangible assets
or goods (Kotler and Rath, 1984; Shaw, 2012) or rare resources, such as special-
ized skills or knowledge difficult to imitate or gain (Barney, 1991). According to
S-D logic, goods are only carriers or transmitters of operant resources like
knowledge and distribution mechanisms for service, enabling the customer to
benefit from the company’s offerings (Vargo and Lusch, 2004; Vargo, Maglio
and Akaka, 2008). Gronroos shares this view and defines the role of goods as a
platform for services (Gronroos, 2006). However, Gronroos, among other schol-
ars, criticized S-D logic for continuing to focus on goods rather than service, as
S-D logic establishes service as the basis of exchange, which causes service to be
treated as “goods” (Gronroos, 2011b; Heinonen et al., 2010). Gronroos argued
that service is a mediating factor in reciprocal value creation and thus a funda-
mental basis for business. Thus, according to Gronroos, the focus is not on the
exchange but on the reciprocal process (Gronroos, 2011b). Further, with the
concept of value, the discrepancy between value-in-exchange and value-in-use
lies in the fact that value-in-exchange refers to financial elements, and in the
exchange of services, monetary compensation is not necessarily given (Kowalk-
owski, 2011; Vargo, 2011b).

According to the second axiom of S-D logic, value is co-created by the
beneficiary and multiple actors. The service provider cannot create value on
behalf of the customer but can only offer value propositions based on applied
competencies (Vargo and Lusch, 2008b, 2016). Value propositions are also co-
created through systemic human action and are not the sole creation of a single
actor (Wieland, Vargo and Akaka, 2016). Differing perspectives exist also on
whether value is being co-created or co-produced (Payne, Storbacka and Frow,
2008; Ranjan and Read, 2016). Further, in relation to marketing, the earlier per-
spective is that marketing is a value-adding function of the firm (Porter, 1985),
while S-D logic distinctively states that value is always co-created, not pro-
duced or added on. In healthcare, the term “value-added” is still the prevailing
concept, which demonstrates the industry’s lack of familiarity with marketing
science and confirms the call for more interdisciplinary collaboration (Vargo
and Lusch, 2017; Nugus et al., 2010; Keijser et al., 2016). First, there needs to be a
definition of value and who defines what is of value before any adding-on of
value can occur. Second, according to S-D logic and value co-creation concepts,
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value cannot be added, meaning that the service provider cannot produce it.
Value is always co-created as a joint function of the actions of the service pro-
vider(s) and the customer or beneficiary (Prahalad and Ramaswamy, 2004b;
Vargo and Lusch, 2008b).

S-D logic represents value co-creation as a collaborative and interactive
process involving multiple exchange relationships among several actors and
organizations, which serve society through integrating multiple resources (Var-
go and Lusch, 2016). The third axiom of S-D logic states that all social and eco-
nomic actors involved in the service network are resource integrators (Vargo
and Lusch, 2016). With his critique, Gronroos limited the interaction to a recip-
rocal process and accused S-D logic of being all-encompassing as it relates to
the concept of interaction and therefore of not making a critical theoretical con-
tribution to value creation (Gronroos, 2011a). Gronroos claimed that S-D logic
handles interaction as a consequence of value creation, whereas Vargo and
Lusch (2016) included multiple actors in the value co-creation process through
interaction. Interaction through dialogue is a basic element of value co-creation
(Prahalad and Ramaswamy, 2004b).

The third axiom also refers to resources. By definition, service is a process
of applying one’s competencies, like knowledge and skills, for the benefit and
support of another (Vargo and Lusch, 2016; Gronroos, 2011b). Organizational
competencies based on employees” knowledge and skills are part of a wider
concept of operant resources creating strategic benefits or competitive ad-
vantages (Vargo and Lusch, 2008b; Vargo, Lusch and O’Brien, 2007). These re-
sources become the fundamental source of competitive advantage for the bene-
fit of the other (Vargo and Lusch, 2004a; Vargo and Lusch, 2016).

According to the fourth axiom of S-D logic, the beneficiary determines
value (Vargo and Lusch, 2016). The customer as a typical beneficiary is in the
position to determine value based on his or her co-creating experience, or col-
laborating through the service process. Thus, since value is experiential, it can-
not lie in the manufacturing process or in the product or service itself but is
based in the use of these and can only be co-created (Vargo and Lusch, 2004;
Vargo, Lusch and O’Brien, 2007; Chandler and Lusch, 2015). This service-
centered view of the market or competitive advantage focuses on the benefi-
ciary, or the customer. In accordance with Holbrook’s (1996) relational perspec-
tive on value, the processes of service and value co-creation are relational,
meaning that value co-creation and value are context-dependent and influenced
by the beneficiary of the service and of the interactive systems (Holbrook, 1996;
Vargo and Lusch, 2004; Lusch, Vargo and O’Brien, 2007; Gronroos and Voima,
2013; Ranjan and Read, 2016). The relational service process includes the idea of
value-in-use within the process and suggests that value is dependent on cus-
tomer experience, which is not static and may vary (Vargo and Lusch, 2011;
Chandler and Lusch, 2011). Further, as the customer defines the value of the
service, in the context of healthcare, the value of a service cannot be defined by
the medical professionals or by preset quality criteria regarding the care or
treatment or its outcome. The customer determines value based on his or her
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experience during use and on interpersonal factors, such as context of use (Zai-
nuddin, Russell-Bennett and Previte, 2013).

Central to S-D logic are the ideas that only the beneficiary or the customer
can define value and that the service provider or multiple actors in the service
network can only present value propositions (Vargo, Wieland and Akaka, 2015;
Vargo and Lusch, 2016). However, value propositions refer to a predefined con-
stellation of the service, with elements of predefined outcomes or expectations
of value-in-use that may limit customer involvement in the service process (Sil-
taloppi and Vargo, 2014). Siltaloppi and Vargo (2014) discussed the institution-
alization of these value propositions through rules and connected resources of
value co-creation. These resources express shared meaning and align the acts of
multiple actors for value co-creation. Both formal institutions regulating the
services and service processes through legislation or other regulations and in-
formal institutions implementing and interpreting these regulations through
the knowledge and skills of the organization’s employees comprise the institu-
tional arrangements (Peng et al., 2009; Orlikowski, 1992). The institutionalizing
of value propositions concludes in the fifth axiom, “Value co-creation is coordi-
nated through actor-generated institutions and institutional arrangement”
(Vargo and Lusch, 2016). Reference to these institutional arrangements can be
found as early as Aristotle’s statements in the 4th century B.C. that a “state can-
not exist without rulers” and that there has to be a “defined manner in how the
services for the people are organized.”

Marketing scholars have facilitated the development of the five axioms
with several contributing as well as controversial insights. As the axioms are
comprehensive, S-D logic’s influence may extend beyond marketing
(Gummesson, Lusch and Vargo, 2010) to operations management, IT, and hu-
man resources, to name a few. With their review of “service-dominant logic in
2025,” Vargo and Lusch (2017) expressed confidence that the concept of S-D
logic will develop into a general theory of value co-creation. This development
still requires further extension of the theoretical framework and concepts in all
crucial areas of S-D logic. Further, Vargo and Lusch call for interdisciplinary
collaboration in this development and input from theories like complexity and
structuration theories to expand the applicability of S-D logic and for further
studies on institutions and institutionality in relation to value co-creation.

2.1.2 Reviewing the development of the value concept

The definition of value is multilayered and not clear-cut. Aristotle described
two purposes for everything a man possesses: the use and the exchange. He
also noted that setting a monetary value measure made the exchange, especially
in exports, easier. In addition to providing this definition of value, Aristotle de-
scribed who defines the value-in-use by stating, among other examples, that
“the guest will judge the feast better than a cook” and “the knowledge of the
house is not with the builder only, but the master of the house is in a position to
better judge the house he lives in” (4th century B.C.). But, although he empha-
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sized that value-in-use is more significant than the value that the provider sets,
the definition of value was still lacking.

Marketing literature has traditionally emphasized increasing competitive
advantage as a means of providing value based on the improved performance
of an organization in promoting its products (Kotler and Rath, 1984). According
to the goods-dominant logic, in which goods are objects of exchange, typically
for money, value is linked to the properties of the goods (Ylén et al., 2014a). The
performance approach to service empha