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Abstract

Background: Although the COVID-19 pandemic has significantly boosted the implementation of digital services worldwide,
it has becomeincreasingly important to understand how these solutions are integrated into professionals’ routine work. Professionals
who are using the services are key influencers in the success of implementations. To ensure successful implementations, it is
important to understand the multiprofessional perspective, especialy because implementations are likely to increase even more.

Objective: Theaim of thisstudy isto examine health and socia care professionals’ experiences of digital serviceimplementations
and to identify factors that support successful implementations and should be considered in the future to ensure that the services
are integrated into professionals’ routine work.

Methods: A qualitative approach was used, in which 8 focus group interviews were conducted with 30 health and social care
professionals from 4 different health centers in Finland. Data were analyzed using qualitative content analysis. The resulting
categories were organized under the components of nhormalization process theory.

Results: Our results suggested 14 practices that should be considered when implementing new digital services into routine
work. To get professional sto understand and make sense of the new service, (1) the communication related to the implementation
should be comprehensive and continuous and (2) the implementation process should be consistent. (3) A justification for the
service being implemented should also be given. The best way to engage the professionals with the service is (4) to give them
opportunitiesto influence and (5) to make sure that they have a positive attitude toward the service. To enact the new serviceinto
professionals' routinework, it isimportant that (6) the organization take a supportive approach by providing support from severa
easy and efficient sources. The professionals should also have (7) enough time to become familiar with the service, and they
should have (8) enough know-how about the service. Thetraining should be (9) targeted individually according to skillsand work
tasks, and (10) it should be diverse. Theimpact of the implementation on the professional s’ work should be evaluated. The service
(11) should be easy to use, and (12) usage monitoring should happen. An opportunity (13) to give feedback on the service should
also be offered. Moreover, (14) the service should support professionals’ work tasks.

Conclusions: We introduce 14 practices for organizations and service providers on how to ensure sustainable implementation
of new digital services and the smooth integration into routine work. It isimportant to pay more attention to comprehensive and
continuing communication. Organizations should conduct a competence assessment before training in order to ensure proper
alignment. Follow-upsto the implementati on process should be performed to guarantee sustainability of the service. Our findings
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from a forerunner country of digitalization can be useful for countries that are beginning their service digitalization or further

developing their digital services.

(J Med Internet Res 2021;23(12):€31668) doi: 10.2196/31668
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Introduction

Background

The number of new digital services has been rapidly growing
in the health care setting in recent years. Moreover, the
COVID-19 pandemic has significantly boosted the
implementation of digital services with unprecedented speed
and influence[1,2]. The pandemic has also taken the usefulness
and potentials of digital servicesto awhole new level. Indoing
S0, it has also provided an opportunity to add these services to
health care systems in the long term [3]. However, despite the
pandemic having recently favored the transition to digital
solutions [4], digitalization in health care has been slow and
complicated, even though major investments have been made

(5].

Implementations of digital services tend to fail more often in
the health care setting than in other settings because the
environment is complex, and therefore the integration into
practice is difficult and slow [6-8]. Failure to implement may
even lead to areduction in quality, safety, and efficiency in care
[9]. According to the World Health Organization (WHO),
guidance for digital health, research, and assessment of the
impact of digital service implementations on health care are
essential [4]. It is important to identify barriers and success
factors when implementing new digital services[10].

A recent systematic review provided a list of barriers and
success factors for the implementation of digital servicesfrom
the organizational point of view [11]. The most mentioned
barrier was limited knowledge of the service, and the most
mentioned success factor was the services ease of use.
Resistance from professionals is a major problem for
organizations, and therefore it is important to understand their
point of view [12]. Health and social care professionals are key
influencersin theimplementation [ 13-15] becausetheir attitudes
and behaviors influence patients' capacity to use services and
their trust in the services[15,16].

Previous findings show that implementation should include
users' participation at different implementation phases, using
champions or other key staff, providing sufficient training and
support, and monitoring the use of the system at the early stages
of implementation [13,15,17-19]. However, these studies have
mainly focused on examining implementation in certain groups
of professionals[11,20] or asingledigital servicein aparticular
environment [21-25]. There are relatively few recent studies
about health and social care professionals’ experiences of the
implementation of the digital servicesfrom amultiprofessional
perspective, especidly now when the number of
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implementations has grown and different professional groups
have more practical experience about the implementations.

Moreover, now when the COVID-19 pandemic has further
accelerated the adoption of the implementations, it is
increasingly important to understand how these solutions are
integrated into routine work [4]. Digital services are used for
varying tasks and purposes, and creating a current overview of
the experiences of professionals over a wide range of digital
service implementations rather than focusing on 1 specific
implementation would be of benefit. In addition, because
Finland is the leading country for the third year in arow in
digitalization according to the International Digital Economy
and Society Index (I-DESI) [26], perceptions from Finnish
professionals about the implementations can provide valuable
information for many organizations that are further developing
their digital services and systems.

Objectives

The aim of this study is to examine health and social care
professionals experiences of digital service implementations
and to identify factorsthat support successful implementations
and should be considered in the future to secure that the services
are integrated into professionals’ routine work. Normalization
process theory (NPT) was used as an analytic framework [27].
This enables an understanding of how digital services can be
normalized into professionals’ routine work and workflow.

Methods

Design and Settings

A qualitative descriptive design with group interviewswas used.
The design was chosen because it allows information to be
collected directly from those who are experiencing the
phenomenon under investigation, as in this study from health
and social care professionals[28]. We sought to examine health
and socia care professionals experiences with successful
implementations by asking them to share hindering and
facilitating factors and what should be considered to achieve a
successful implementation in routine work. Thisstudy followed
the Consolidated Criteria for Reporting Qualitative Research
(COREQ) guidelines[29].

The interviews were conducted at 4 different health centers
located in different parts of Finland. These health centers were
selected because they were forerunnersin digitalization asthey
had adopted new ways of working and operating digitally before
and during the COVID-19 pandemic. Each of these health
centers were either pilots or pioneers in the implementation of
various digital services (eg, digital symptom questionnaires,
self-management instructions, and remote health care
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appointments). More examples of the level of each health
center’sdigitalization and the servicesit provides can be found
in Multimedia Appendix 1.

In Finland, health care services are divided into primary health
care and specialized medical care. Municipalities (local
governments) operate health centers, which represent citizens
first points of contact in public health care. Health centers
provide a wide scope of primary health care services, such as
genera practice outpatient care, maternity and child health
clinics, health promotion, oral health care, medical rehahilitation,
home nursing, and laboratory and basic imaging services, as
well ascommunity hospital care. In some health centers, services
may also include some specialized care, such as mental health
and substance abuse services [30].

Table 1. Demographic characteristics of interviewed professionals (N=30).

Nadav et al

Participants

The participants were health and social care professionals
(N=30) working in 4 hedlth centers (Table 1). They were
purposely selected by asking clinic managers to recruit
volunteers. Theinclusion criteriawere that the participants had
to be health and social care professionals who did client work
at health centers that have implemented digital services into
their work, and therefore they had recent experience with digital
serviceimplementations. Those professionalswho had indicated
their willingness to participate were contacted via email with
information about the study and were asked their willingness
to participatein theinterviews. All participants provided written
informed consent.

Category and variables

Value, n (%)

User group
Registered nurses
Public health nurses
Practical nurses
Physicians
Social workers
Social counselor
Digital counselor

Gender
Male
Female

Age (years)
<30
30-40
41-50
51-60

Career in thisorganization (years)?

<1

<1

8(27)
5(17)
7(23)
5(17)
3(10)
1(3)

1(3)

3(10)
27 (90)

5(17)
11 (36)
10 (33)
4 (14)

1(3)
15 (50)
3(10)
5(17)
3(10)

1(3)

7(23)
6 (20)
6 (20)
5(17)

3Not all of the participants answered this question.
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Data Collection

The data were collected with 8 semistructured focus group
interviews. The focus group interview method is often used as
a qualitative approach when the aim is to obtain data from a
purposely selected group of individuals [31], for example,
multiprofessional groups such as those in our study. We
conducted 2 interviews in each organization. In each focus
group, there were 4-6 participants from different professional
groups, including physicians, registered nurses, public health
nurses, practical nurses, social workers, social counselors, and
digita counsdlors (Table 1). Five of the interviews were
conducted face to face, but because the COVID-19 pandemic
got worse in Finland, the rest of the interviews were conducted
remotely using the Microsoft Teamsapplication. Theinterviews
were performed by 3 interviewers (authors JN, A-MK, and EL)
from a research team with previous experience in conducting
qualitativeinterview studies and experienceswith digital service
implementations.

The questionsin theinterview guide were based on theliterature
[11,15,17,18] and defined in collaboration with the research
team (Multimedia Appendix 2). The interview guide included
questions about the professionals experiences with digital
service implementations, such as which factors facilitated or
hindered the implementations and what kind of suggestionsthe
professionals had for future implementations to ensure that
services integrate into routine work. Demographic questions
related to age, gender, education, and working years in the
current organization and total years of working.

The questions in the interview guide were tested in a pilot
interview with 1 health care professional by using the Microsoft
Teams application. In addition, participants in the first focus
group were asked to rate the understandability and relevance
of the questions. No changes were required to the interview
guide, so the pilot interview was included in the study with the
consent of the interviewees. With the permission of the
participants, the interviews were recorded and then transcribed
by atranscription company. Thetranscribed text was generated
on 168 pageswith aline spacing of 1.15, 11-point font, and the
font style Verdana. The duration of the interviews ranged from
41 to 79 min, and the total duration of al the interviews was
501 min.

Data Analysis

We discussed the data saturation after the sixth focus group
[32], recognizing that responses began to replicate one another
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and professionals had similar types of experiences with the
implementation. The data were analyzed by using content
analysis with an inductive-deductive approach [33]. First, 1
researcher (JN) read all the transcribed interviews a couple of
times to form a preliminary image of the data. Then, all the
expressionsthat responded to the aim of the study were extracted
from the text and formed into codes (n=224) using ATLAS! i
software (ATLAS.i Scientific Software Development GmbH).
The codes were reductions of professionals thoughts.
Subcategorieswere then formed by grouping codeswith similar
content, which were then formed into upper categories. At this
point, 2 other researchers (authors A-MK and SK) looked at the
coding and the formed subcategories and upper categories, and
discussions were held to reach an agreement on the content and
names. The deductive method was then followed, in which the
upper categories were divided into 4 different components
according to the NPT framework (Figure 1).

We chose the NPT framework because it is a commonly used
framework in implementation studies describing how new
technologies and other complex interventions are normalized
into routine work in health care settings [34]. It is an action
theory, which means that it is concerned with explaining what
people do rather than their attitudes or beliefs. Thus, it allowed
us to understand the key actions that either promote or inhibit
the implementation and integration of the services into
professionals' routinework [35]. Moreover, we chose thistheory
for our study because it can be used to describe and judge the
potential of the implementation, but it also has the ahility to
design and improve complex interventions [27]. We used all 4
of the NPT’s components to obtain an overview of the
implementations, contrary to previous studies, which mainly
focused on just some of the components [36].

Thefirst component (coherence) seeks to explain how the new
service changeswork and what are the aims and benefits of the
service [27]. The second component (cognitive participation)
focuses upon the work undertaken to engage people using the
service and get them to buy into it [36]. The third component
(collective action) refersto work that enablestheimplementation
to happen [36]. It requiresthe organization to be supportive and
people to have the necessary skills and training to perform the
tasks associated with the digital services [27]. The fourth
component (reflexive monitoring) includes questions such as
whether people try to change the practice to fit their work, how
they value the new digital services, and what effectsthe service
has on peoples’ work [27].
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Figurel. Anexample of the development of the content analysis process.

Reductions

“We were not involved in the

design phase”.

Subcategories

Nadav et al

Constructs and upper categories

“The service suddenly came,
and we were not able to
participate in the design

phase at all”.

Able to be involved in
the design phase

“It would be good if someone
asked us to participate in the

implementation planning”.

“It would be nice to have half
a day for innovation so that
we feel like we are being

COGNITIVE

listened to”.

“It would be good to have

L~ L/

representatives from
different professional groups
involved in the planning”.

Providing opportunities
for participation

PARTICIPATION:

Opportunities for

influence have been
given.

“The person in charge of the
service arrived, and we told
them what we want in the
program and what we want
to change”.

“I have been involved in the

design of the service from the
perspective of my own work”.

“We first considered how the
service could be used in our

work, and then corrections

Design from the
perspective of your own
work needs

were made based on that”.

“The responsible users of the

AV

service were first trained and
had to think how the service
changes our way of work”.

Ethics Statements

The Research Ethics Committee approval
(THL/2304/6.02.01/2020) was applied for ethical support from
the Finnish Ingtitute for Health and Welfare. The data collected
in the study were treated confidentially, and the results are
reported in away that doesnot identify an individual respondent.
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Results

Major Findings

We identified 14 practicesthat, based on the experiences of the
professionals, support successful implementation. A detailed
description of how the different practices are distributed under
the components of the NPT is given in Table 2. The quotation
abbreviation meanings are as follows: I=interview and
P=participant.

JMed Internet Res 2021 | vol. 23 | iss. 12 | e31668 | p. 5
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Nadav et al

Table 2. Good practices when implementing digital services based on NPT? components (n=224).

NPT component and good practicesb Mentions®, n (%)

Coherence (sense-making work): how professionals under stand and make sense of the new service (n=38, 17%)

Communication is comprehensive and continuous: 28 (13)

«  Theinformation is multichannel
«  The service presentation reaches everyone.
«  Theservice has been informed

The implementation processis consistent: 7(3)
«  Theimplementation process needs to be clear

«  Thereisenough timeto get ready for the implementation

The use of the serviceis justified: 3(
«  Thereasonsfor using the service are given

Cognitive participation (relational work): how professionals engage and participatein the service (n=20, 9%)

Opportunities for influence have been given: 15(7)

o  Professionals are able to beinvolved in the design phase
« Professionas are provided opportunities for participation
«  Thedesignisfrom the perspective of the professionals’ own work needs

The attitude toward the service is positive: 5(2)

«  Previous positive experiences toward eHealth implementations occur
o  Professionals show interest in the service
»  Professionas accept the need for the implementation

Collective action (enacting work): thework that individuals (professionals) and organizations have to do to enact the new service (n=136,
60%)

Support is provided from several fast and efficient sources: 39 (17)
o  Support is given

«  Thesupport model isclear

e Supportiscloseand easily accessible

«  Support is given by champions

o Support isreceived from the work community itself

«  Faster/more efficient sources of support are needed

Sufficient time is provided for familiarization with the service: 36 (16)

o Timeisprovided for familiarization with the service

« Independent information retrieval and usage learning are required
o  Theservice must be learned al ongside the work

« A demo version is needed to practice before deployment

Enough knowledge of the serviceis provided: 31(14)

«  Coworkers teach each other with sufficient skills

«  Thereare no shortcomingsin basic technical skills

o  Thereisaneed for nonstop training

«  Sufficient and clear information about the use of the service to support its useis provided
« Training is systematically planned

Thetraining is targeted according to work tasks and competence: 18 (8)

« Thereisaneed for a competence survey
« Training istargeted according to professionals work tasks
« Training istargeted according to professionals’ skill level/needs

Various teaching methods are provided: 12 (5)

o Versatile teaching methods are available
«  Good and clear written instructions are provided
o Video training is needed to support learning

Reflexive monitoring (appraisal work): how professionals reflect on or appraise the effects of the services (n=30, 13%)
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NPT component and good practic%b

Mentions®, n (%)

The serviceis easy to use:

Experiences with poor usability affect introducing new programs
The serviceiseasy to use
The service has no functional weaknesses

Usage monitoring takes place:
«  Thereis continuity of deployment monitoring and evaluation

Giving feedback on the serviceis possible:

«  Thefeedback channel is known
«  Sending the feedback forward is smooth

The service supports work tasks:
« Theserviceis perceived as useful

12 (5)

The assumed heavy usability of the program prevents successful deployment

9(4)

5(2

4(2

3NPT: normalization process theory.

bThe categories inside the NPT’s components are sorted in the order in which the participants mentioned the most.

“How many times the participants mentioned this category.

Coherence: How Do Professionals Under stand and
M ake Sense of the New Service?

The participants considered that the implementation should be
prepared by comprehensive and continuous communication.
They experienced that the communication had failed while
announcing that information about the upcoming implementation
happened unexpectedly and therefore the presentations had not
reached everyone. For future implementations, participants
suggested that the communication be done through different
communication channels so that it reaches as many employees
as possible and avoids uncertainties in the implementation of
the service.

Implementation is considered successful when the
communication is multichannel, which includes a
video, a brochure, and a physical person to talk about
the service. [17, P3]

According to the participants, for digital serviceimplementation
to be successful, theimplementation process must be consistent.
The implementation process needs to be clear, and the
professionals should have enough time to get ready for the
upcoming implementation. The participants had previous
experiences with how implementations had taken place on a
tight schedule, and thereby a lot of ambiguity had been
associated with the process. Some of them had previous
experienceswherethey werefirst told that the servicewas going
to be implemented but later it was canceled and they attended
unnecessary trainings. They started to lose their trust in future
implementations and changes.

You will lose trust for any change when you

experience unclear implementation experiences. [12,

P1]
In addition, the participants also felt that it is important to
provide a good justification for using the service. They felt that
telling them why the service wasimplemented and why it needs
to be used gave them the motivation to use it in their routine

https://www.jmir.org/2021/12/€31668

work. In addition, accepting the digitalization and understanding
it as a mandatory way of working were contributing factors.
Some of the participants even felt that the time is apt for
digitalization and that they must simply go with the flow. They
also considered it important that the benefits of using the digital
service (from the perspective of their own work) were
emphasized.

Implementation is enabled by the fact that the
employee [themselves] perceive the service as useful
and good in [their] own work. [13, P1]

Cognitive Participation: How Do Professionals Engage
With and Participatein the Service?

The participants noted that in good implementation, champions
who have an interest and additional training in the service should
be involved in implementation from the beginning. They also
highlighted that it is important to give everyone, not only the
champions, an opportunity toinfluence and participate by giving
insight for the service of one'sown work needs. The participants
suggested that implementation be facilitated by involving
professionals from different professional groups in the design
phase so that everyone would have a voice. In addition, the
participants mentioned that it isimportant that they have been
given the option to use working hours when participating in the
design phase of digital services.

Usually, we have no timeto innovate. It would be nice
if there was, for example, half a day for devel opment,
which would give the staff a voice. [12, P3]

Ensuring that the professionals have a positive attitude toward
the service enabl es successful implementation according to the
participants. If the professionals had prejudices or negative
attitudes toward the digital services, they were reluctant to use
them. The participants expressed that usually these negative
emotions were consequences of a lack of involvement in the
design phase. Prejudices were also often related to the usability
of the service. It was feared to be too difficult to use or the
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professionals simply had bad experiences with previous
implementations.

Prgjudices can negatively affect successful
implementation because you may have some
perception or fear that the service [that] is being
implemented istoo difficult to use. [17, P3]

Collective Action: The Work That Professionals and
Organizations Must Do to Enact the New Service

The participants pointed out that support should be available
froma variety of sources. Lack of support or the support model
being unclear was found to hinder successful implementation.
They noted that everyone should know how the support is
provided, whom to contact in the case of aproblem, and where
tofind all the related contact information. The participants had
2 views on the source of support. Some believed that support
required a person physically present who could be approached
quickly in problem situations. Especially after the first weeks
of implementation, this was considered important. For some,
remote support was thought to be adequate, asthiswould allow
support to remotely connect the user’s computer, if necessary,
thus quickly supporting the user in the event of a problem.
Nevertheless, what was considered to be the most important
thing wasthat the support should be close and readily available.

The person providing the support does not haveto be
physically present, but it would be good to have
support remotely that is easily and quickly available
so that [they] can remotely show how to do these
things with the service. [18, P3]

In addition to the support provided by the organization, support
was often received from one's own workplace, most often from
one's own colleagues. Some of the parti cipants had experiences
of champions supporting the use of the service. In addition to
receiving support from their own colleagues, some of the
participants also received support from their own supervisors.
However, only a few considered it to be important that the
supervisors support employees in the implementation process.
For them, the attitude of supervisorstoward digital serviceswas
the more substantial contributing practice to successful
implementation.

Most of the participants mentioned that there should be enough
timeto get familiar with the service. They experienced that they
had not been provided enough time to get to know the service
but had to learn to use it alongside their work while the patient
was at the reception. They suggested that by having a demo
version, they would get an opportunity to practice the service
independently or with colleagues before using it with patients.
It would also give them the chance to practice it in peace and
when it suits them best. However, some of the participants saw
that the use of the service would be learned over time while
working or through mistakes at the latest.

When you fail enough times, you will get it right

eventually. You will learn from your mistakes. [16,

P3]
According to the participants, well-planned and scheduled
training regarding the use of the service, as well as equa
opportunities and time to participate in these training sessions,
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are important. The training should also be nonstop so that it
would train as many employees as possible and even the shift
workers could attend. The participants also pointed out that
having enough knowl edge on how to use the serviceisimportant
for the success of theimplementation. They believed that having
enough knowledge would hel p them achieve confidencein using
the service. The participants described problematic situations
where the coworkers had taught other coworkers with
insufficient knowledge. Furthermore, with such experiences,
they mentioned that effective and clear information about the
use of the service ensures that it is used correctly.

In addition, 1 of the key practices that the participants pointed
out was that the service provider or the organization should
provide different training methods for employees. One-sided
training methods prevented successful implementation. For
example, watching training videos alone did not guarantee
sufficient skillsto successfully use services. However, some of
the participants experienced that video training enabled
recounting whenever they needed it. In addition to various
training methods, participants mentioned that it isimportant to
have, especially after its implementation, written instructions
on how to use the service.

The participants hoped that their skills could be assessed to map
their training needs. Targeting training according to the level
of competence would be useful, as some people may need to
learn more basic technical skills, while others already master
themwell and may be ableto cope with shorter training sessions.
It was also mentioned that the individuals who embrace the
program more easily, such as recent graduates, may find the
video training enough and no other forms of training will be
needed. The importance of targeting training according to the
competence requirements set by the job tasks was aso
emphasized.

| would have wished for targeted training for my own
professional group because now they have been
general. It would be more efficient if the [training
sessions] were more targeted, so you could focus on
the things you need in your own work. [18, P2]

Reflexive Monitoring: How Do Professionals Reflect
on or Appraisethe Services Effects?

The participants noted that after the implementation, it is
important that the service be perceived to work well, because
experiences of poor usability were believed to jeopardize
successful implementation. Thus, the service should be easy to
use and should not have usability vulnerahilities.

Usability and especially the ease of using the service
plays a huge role if you want the implementation to
be successful. [12, P1]

In addition, after the implementation of the service, monitoring
itsusewas al so considered important. This meant, for example,
regular monitoring of the correct use of the system and the use
of al included features. The participants were concerned about
the misuse of the system dueto alack of sufficient training and
monitoring of everyday use.
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The problem is that no one comes back and asks if
you have |learned to use the service; a follow-up visit
isneeded. [17, P3]

The participants also pointed out the importance of getting an
opportunity to provide feedback on the new service after the
implementation and that the feedback be used to develop the
service. It was essential for the functioning of the feedback
channel that it be known by everyone and that the feedback
process be perceived as smooth. If it was not perceived asbeing
smooth, there was no desire to give feedback.

If you come up with a good idea, taking it forward
was not made easy; if it takes a lot of time, it is often
left undone. [12, P2]

According to the participants, the use of thedigital servicesthat
are being implemented should be useful for one's own work.
The service was not used nor recommended, for example, to
patients if the participant considered the service unbeneficial
for one's own work.

Discussion

Principal Results

This qualitative study identified factors that support successful
digital serviceimplementationsand should be considered inthe
future to make sure that the services are integrated into health
and social care professionals routine work. According to
professionals implementation experiences and by using the
NPT framework, we suggest 14 practices that should be
considered when implementing new servicesinto professionals
clinical work.

To get professionals to understand and make sense of the new
service, (1) the communication related to the implementation
should be comprehensive and continuous and (2) the
implementation process should be consistent. (3) A justification
for why the service is going to be implemented should also be
given. The best way to engage professionals with the serviceis
(4) to give them opportunitiesto influence and (5) to make sure
that they have a positive attitude toward the upcoming service.
To enact the new service into professionals' routine work, it is
important that (6) the organization take a supportive approach
by providing support from several easy and efficient sources.
The professionals should also have (7) enough time to become
familiar with the service and have (8) enough know-how about
the service. The training should be (9) targeted individually
according to skillsand work tasks, and (10) it should be diverse.
The impact of the implementation on the professionals’ work
should be evaluated. The service (11) should be easy to use,
and (12) usage monitoring should happen. An opportunity (13)
to give feedback on the service should aso be offered.
Moreover, (14) the service should support professionals’ work
tasks.

Comparison With Prior Work

According to our study, to ensure that the service makes sense
(the NPT's component coherence) for the users, the
communication related to the implementation should be
comprehensive and continuous. In earlier studies, theimportance
of good information has been highlighted when implementing
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digital services [14,17,18,37]. However, previous studies do
not mention specifically what kind of good communication
would best support professionals in their work. In our study,
the professionals suggested that the communication should
happen from a variety of different channels so that it reaches
everyone, including shift workers. Our results highlight that
when the implementation process happens under a tight
schedule, such as during the COVID-19 pandemic, the
importance of comprehensive and continuous communication
increases.

In our study, the professionals also highlighted that it is
important to justify why the serviceis going to beimplemented
in order to ensurethat it makes sense for the users. The benefits
of using the service seemed to be especially important from the
perspective of the professionals' own work. Sanders et al [38]
presented in their study that usualy the difficulty in
implementations is a failure to clarify coherence to the users.
If the professionals fail to understand the way of working as
helpful and relevant, they may be unwilling to useit. In addition,
May et a [37] highlight the importance of coherence; if there
isadesirefor the serviceto be normalized into the professionals
work, it is important that the service make sense for the users
[27,36]. Inthereview by Mair et al [19], the sense making was
not highlighted as being that important when implementing
eHealth systems. However, it is good to note that this review
was conducted 10 years ago.

Some earlier studies have pointed out that involvement is 1 of
the key contributing factors when implementing new digital
services [17-19]. In addition, the NPT [27,36] highlights the
importance of engagement and participation (cognitive
participation component) with the service to get it normalized
into routine work. In our results, the professionals underlined
the importance of everyone getting an opportunity to influence
and participate in designing the service. Our results therefore
support previous results; however, the main problem according
to our results is that time for involvement is not given to
professionals. The heavy workload and the lack of staffing of
health and social care settings have increased in recent years,
which may influence the time given for innovation and design
[39].

According to our results, to make sure the enactment of the
work happens (collective action component), the support should
be provided from a variety of fast sources. However, it was
interesting that the professionalsdid not highlight theimportance
of supervisors support, whereas previous studies have
recognized thelack of support from supervisorsas 1 of themajor
barriersto implementation [17,18,40]. However, we found that
the positive attitude toward the service is more important. In
addition, enactment of the work happens if people have the
necessary skills and training to perform the tasks associated
with the services. In our study, it was important for the
professional s to have enough knowledge about the service and
timefor itsfamiliarization. In previous studies, the lack of time
[11,18] and the lack of information [18,19] were aso
experienced as inhibiting factors.

In our study, it was important to use various teaching methods
and training, which was targeted according to work tasks.

JMed Internet Res 2021 | vol. 23 | iss. 12| 31668 | p. 9
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

Professionals also suggested to target the training according to
the competence assessment. Previously, the training and
competence of professionals have been found to be key factors
when implementing new digital services [11,18,19], but
competence assessments have received less attention. Mair et
al [19] mentioned the importance of training, but they did not
specify what kind of training would be required. Therefore,
more information is needed in the future about what, how, and
how much training should be provided.

In our study, it seemsthat the evaluation of anew digital service
depends on how well the service supports professionals’ work
tasks and whether users perceive the service use usable
(reflexive monitoring). Our results suggest that follow-ups are
important, because after the implementation, the users expected
someone to monitor whether they were using the servicesin an
appropriate manner. Gagnon et a [17] adso found that
monitoring the use of the system should happen at the early
stages of implementation to ensureimmediate responseto users
feedback [17]. It isimportant that the organizations and service
providers keep on engaging with the service users after the
implementation has taken place. This also provides an
opportunity to ensure that the service is used correctly. In
addition, in our study, being able to give feedback about the
service was considered important because it gave the users the
feeling that they can influence. Thisalso givesthe organizations
and service providers an opportunity to further develop the
service based on the users' needs.

The NPT framework seemed to be a suitable choice for our
research because our findings were well interpreted with the
components of this framework. The NPT offered us a useful
tool for organizing the important practicesinvolved in the data,
which enabled the devel opment of recommendationsfor future
implementations. We had difficulties sometimes in
understanding and applying coding to some of the NPT
components, especially coherence and cognitive participation,
which are more rel ated to time beforeimplementation. However,
even when we used all 4 components, collective action
frequently got many mentions, maybe because it describes the
enactment of the work most comprehensively. May et al [37]
suggested that for future studies, it is important to connect
collective action much more closely to the context in
implementation studies.

Strengths and Limitations

The strengths of this study include multilevel information about
experiences from different professional groups when
implementing a different kind of new digital servicein the era
of the COVID-19 pandemic. Thefact that afairly large number
of interviewees (n=30) took part can also be considered a
strength. Our results are from the forerunner country in
digitalization and from 4 different heath centers that are
pioneers in digitalization and located in different parts of
Finland. Thus, we were able to obtain important information
from pioneer organizations for many organizations that are
further developing their digital services and systems. A
qualitative research method was ableto give usamore in-depth
overal picture of the situation during the era of COVID-19.
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Credibility was established in this qualitative study by following
the criteria of reliability presented by Lincoln and Cuba [41].
To establish confidence that the results were true, we collected
data generated by 3 interviewers, 1 of whom was a more
experienced interviewer. In the Results section, we used
guotations to make sure the results were authentic. Credibility
and interrater reliability were increased by having several
sessions of peer debriefing with the research team about the
interviews, the analyses process, and the name of the codes.
Dependability was guaranteed by describing the study methods,
data collection process, and analysis process as thoroughly as
possible. Confirmability was guaranteed by collecting datafrom
different groups of professionals, who were performing different
kinds of tasksin ahealth and social care setting. Transferability
was guaranteed by purposely sampling different kinds of
professional s to participate in the focus group interviews.

Thisstudy had somelimitations. One limitation wasthat because
the COVID-19 epidemic got worse during data gathering, we
had to conduct some of the interviews using the Microsoft
Teams application instead of face-to-faceinterviews. Thefocus
group interviews' aim is to get people to talk in a group, and
with Microsoft Teams, it was more difficult and required more
effort from the interviewers. However, fortunately, our
interviewers were experienced and were able to plan a strategy
for promoting discussion. Interrater reliability was aso 1
limitation, because if we had performed the coding by
double-coding it, we could have compared the unity of the
codersmore closely instead of only discussing it [42]. One more
of the limitations was that the interviews were conducted in
Finnish health centers; compared to other countries, Finland is
ahead in digitalization and it can therefore influence
implementation attitudes and experiences. So, transferability to
other countries must be done with caution, especially related to
countrieswith alow level of digitalization. Theinterviewswere
conducted in health centers, where there can be certain types
of digital servicesin use, and therefore the results may not be
transferable to other health care contexts. However, a previous
review (eg, Mair et al [19]) showed corresponding results even
when the environment varied. In addition, given that these 4
health centers were purposely selected because they were
advanced in digitalization, it may have also influenced the
results. Finally, 1 of the limitations was that most of the
professional swho attended the interviews were from the health
care sector, and therefore future studies about social care
professionals’ experienceswith digital serviceimplementations
should be conducted.

Conclusion

In this study, we examined health and social care professionals
experienceswith digital serviceimplementationsand identified
factors that support successful implementations and should be
considered inthe futureto ensurethat the servicesareintegrated
into professionals' routine work. Based on the results, we
suggested 14 practices for organizations to consider when
implementing new digital services. Due to practical reasons,
such as limited time and resources and a high number of
implementations in organizations, it may not be redistic to
expect al the practices to be fully executed. However, these
practices can guide organizations to find appropriate ways to
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support professional sand help organizationsto pursuesuccessful — implementationsin adifferent phase of the process. The digital
implementations. Our findings can be useful for countriesthat  servicesadd workload on aready busy schedules[17], and thus,
are beginning their service digitalization or further developing it would be beneficial to study how the implementations
their digital services. For future studies, it isessential to examine  influence professionals’ well-being at work.

Acknowledgments

This study was supported by the Strategic Research Council at the Academy of Finland (project nos. 327145 and 327147) and
Finnish Ingtitute for Health and Welfare (THL )-coordinated funding for COV I D-19 research included in the Finnish government’s
supplementary budget. None of these entities had any rolein the design of the study or initsdatacollection, analysis, interpretation
of data, or writing of this study. The authors wish to thank all of the interviewees.

Authors Contributions

JN contributed to conceptualization, methodol ogy, formal analysis, writing (original draft, review and editing), and visualization;
A-MK was responsible for conceptualization, methodol ogy, formal analysis, writing (review and editing), and visualization; SK
contributed to conceptualization, methodology, formal analysis, and writing (review and editing); EL aided in formal analysis
and writing (review and editing); PH, JK, and IK contributed to writing (review and editing); TH aided in conceptualization,
writing (review and editing), and supervision.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Description of the level of digitalization in studied health centers.
[DOCX File, 26 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Interview guide.
[DOCX File, 26 KB-Multimedia Appendix 2]

References

1. Ramsetty A, Adams C. Impact of the digital divide in the age of COVID-19. JAm Med Inform Assoc 2020 Jul
01;27(7):1147-1148 [FREE Full text] [doi: 10.1093/jamia/ocaal78] [Medline: 32343813]

2. Golinelli D, Boetto E, Carullo G, Nuzzolese AG, Landini MP, Fantini MP. Adoption of digital technologiesin health care
during the COVID-19 pandemic: systematic review of early scientific literature. JMed Internet Res 2020 Nov
06;22(11):€22280 [FREE Full text] [doi: 10.2196/22280] [Medline: 33079693]

3. Fagherazzi G, Goetzinger C, Rashid MA, Aguayo GA, Huiart L. Digital health strategies to fight COVID-19 worldwide:
challenges, recommendations, and a call for papers. JMed Internet Res 2020 Jun 16;22(6):€19284 [FREE Full text] [doi:
10.2196/19284] [Medline: 32501804]

4.  Jandoo T. WHO guidancefor digital health: what it means for researchers. Digit Health 2020 Jan 08;6:2055207619898984
[FREE Full text] [doi: 10.1177/2055207619898984] [Medline: 31949918]

5. Herrmann M, Boehme P, Mondritzki T, Ehlers JP, Kavadias S, Truebel H. Digital transformation and disruption of the
health care sector: internet-based observational study. JMed Internet Res 2018 Mar 27;20(3):e104 [FREE Full text] [doi:
10.2196/jmir.9498] [Medline: 29588274]

6.  Abbott PA, Foster J, Marin H, Dykes PC. Complexity and the science of implementation in health IT: knowledge gaps and
futurevisions. Int JMed Inform 2014 Jul;83(7):e12-e22 [FREE Full text] [doi: 10.1016/j.ijmedinf.2013.10.009] [Medline:
24444700]

7.  Glaser J. More on management'srolein IT project failures. Healthc Financ Manage 2005 Jan;59(1):82-84. [Medline:
15689017]

8.  HeeksR. Health information systems: failure, success and improvisation. Int JMed Inform 2006 Feb; 75(2):125-137. [doi:
10.1016/j.ijmedinf.2005.07.024] [Medline: 16112893]

9.  Murray E, Hekler EB, Andersson G, Collins LM, Doherty A, Hollis C, et al. Evaluating digital health interventions: key
guestions and approaches. Am JPrev Med 2016 Nov;51(5):843-851 [FREE Full text] [doi: 10.1016/j.amepre.2016.06.008]
[Medline: 27745684]

10. KrauseJ, Van Lieshout J, Klomp R, Huntink E, Aakhus E, Flottorp S, et al. Identifying determinants of care for tailoring
implementation in chronic diseases: an evaluation of different methods. Implement Sci 2014 Aug 12;9(1):102-137 [FREE
Full text] [doi: 10.1186/s13012-014-0102-3] [Medline: 25112492]

https://www.jmir.org/2021/12/e31668 JMed Internet Res 2021 | vol. 23 | iss. 12 | €31668 | p. 11
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v23i12e31668_app1.docx&filename=0ae4b0bdd40f8dae0c1c4a440367d027.docx
https://jmir.org/api/download?alt_name=jmir_v23i12e31668_app1.docx&filename=0ae4b0bdd40f8dae0c1c4a440367d027.docx
https://jmir.org/api/download?alt_name=jmir_v23i12e31668_app2.docx&filename=1abe292fd61d007111e9196f3a04939d.docx
https://jmir.org/api/download?alt_name=jmir_v23i12e31668_app2.docx&filename=1abe292fd61d007111e9196f3a04939d.docx
http://europepmc.org/abstract/MED/32343813
http://dx.doi.org/10.1093/jamia/ocaa078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32343813&dopt=Abstract
https://www.jmir.org/2020/11/e22280/
http://dx.doi.org/10.2196/22280
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33079693&dopt=Abstract
https://www.jmir.org/2020/6/e19284/
http://dx.doi.org/10.2196/19284
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32501804&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2055207619898984?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/2055207619898984
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31949918&dopt=Abstract
https://www.jmir.org/2018/3/e104/
http://dx.doi.org/10.2196/jmir.9498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29588274&dopt=Abstract
http://europepmc.org/abstract/MED/27745684
http://dx.doi.org/10.1016/j.ijmedinf.2013.10.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24444700&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15689017&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2005.07.024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16112893&dopt=Abstract
http://europepmc.org/abstract/MED/27745684
http://dx.doi.org/10.1016/j.amepre.2016.06.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27745684&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-014-0102-3
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-014-0102-3
http://dx.doi.org/10.1186/s13012-014-0102-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25112492&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Nadav et al

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Schreiweis B, Pobiruchin M, Strotbaum V, Suleder J, Wiesner M, Bergh B. Barriers and facilitators to the implementation
of eHealth services: systematic literature analysis. JMed Internet Res 2019 Nov 22;21(11):e14197 [FREE Full text] [doi:
10.2196/14197] [Medline: 31755869]

Ludwick D, Doucette J. Adopting electronic medical recordsin primary care: lessons learned from health information
systems implementation experience in seven countries. Int J Med Inform 2009 Jan; 78(1):22-31. [doi:
10.1016/j.ijmedinf.2008.06.005] [Medline: 18644745]

Thygesen H. Technology and Good Dementia care: A Study of Technology and Ethics in Everyday Care Practice. PhD
thesis. Norway: Centre for Technology, Innovation and Culture (TIK), University of Oslo; 2009:1-206.

Greenhalgh T, Robert G, Macfarlane F, Bate P, Kyriakidou O. Diffusion of innovationsin service organizations: systematic
review and recommendations. Milbank Quarterly 2004 Dec;82(4):581-629. [doi: 10.1111/].0887-378x.2004.00325.X]
O'Connor S, Hanlon P, O'Donnell CA, Garcia S, Glanville J, Mair FS. Understanding factors affecting patient and public
engagement and recruitment to digital health interventions: a systematic review of qualitative studies. BMC Med Inform
Decis Mak 2016 Sep 15;16(1):120 [FREE Full text] [doi: 10.1186/s12911-016-0359-3] [Medline: 27630020]

Kujala S, Ammenwerth E, Kolanen H, Ervast M. Applying and extending the FITT framework to identify the challenges
and opportunities of successful eHealth services for patient self-management: qualitative interview study. J Med Internet
Res 2020 Aug 12;22(8):e17696 [FREE Full text] [doi: 10.2196/17696] [Medline: 32784175]

Gagnon M, Desmartis M, Labrecque M, Car J, Pagliari C, Pluye P, et al. Systematic review of factors influencing the
adoption of information and communication technol ogies by healthcare professionals. JMed Syst 2012 Feb 30;36(1):241-277
[FREE Full text] [doi: 10.1007/s10916-010-9473-4] [Medline: 20703721]

Ross J, Stevenson F, Lau R, Murray E. Factors that influence the implementation of e-health: a systematic review of
systematic reviews (an update). Implement Sci 2016 Oct 26;11(1):146 [FREE Full text] [doi: 10.1186/s13012-016-0510-7]
[Medline: 27782832]

Mair FS, May C, O’ Donnell C, Finch T, Sullivan F, Murray E. Factorsthat promote or inhibit theimplementation of e-health
systems: an explanatory systematic review. Bull World Health Organ 2012 May 01;90(5):357-364. [doi:
10.2471/blt.11.099424]

Bowes A, McColgan G. Implementing tel ecare for people with dementia: supporting ageing in place in West Lothian,
Scotland. J Care Serv Manag 2013 Jul 18;3(3):227-243. [doi: 10.1179/csm.2009.3.3.227]

Hibbert D, Mair FS, Angus RM, May C, Boland A, Haycox A, et a. Lessons from the implementation of ahome telecare
service. J Telemed Telecare 2003 Dec 02;9 Suppl 1(1_suppl):S55-S56. [doi: 10.1258/135763303322196358] [Medline:
12952724]

May CR, Finch TL, Cornford J, Exley C, Gately C, Kirk S, et a. Integrating telecare for chronic disease management in
the community: what needs to be done? BMC Health Serv Res 2011 May 27;11(1):131 [FREE Full text] [doi:
10.1186/1472-6963-11-131] [Medline: 21619596]

Kruse CS, Regier V, Rheinboldt KT. Barriers over timeto full implementation of health information exchangein the United
States. IMIR Med Inform 2014 Sep 30;2(2):€26 [EREE Full text] [doi: 10.2196/medinform.3625] [Medline: 25600635]
Finch T, Mair F, May C. Teledermatology in the UK: lessonsin serviceinnovation. Br JDermatol 2007 Mar;156(3):521-527.
[doi: 10.1111/j.1365-2133.2006.07608.x] [Medline: 17300243]

Goroll AH, Simon SR, Tripathi M, Ascenzo C, Bates DW. Community-wide implementation of health information
technology: the Massachusetts eHealth Collaborative Experience. JAm Med Inform Assoc 2009 Jan 01;16(1):132-139.
[doi: 10.1197/jamiam2899]

Foley P, Sutton D, Potter R, Patel S, Gemmel A. International Digital Economy and Society Index 2020. 2021. URL: https:/
[digital-strategy.ec.europa.eu/en/policies/desi [accessed 2010-10-21]

Murray E, Treweek S, Pope C, MacFarlane A, Ballini L, Dowrick C, et al. Normalisation process theory: a framework for
developing, evaluating and implementing complex interventions. BMC Med 2010 Oct 20;8(oct17 1):63-d6054 [ FREE Full
text] [doi: 10.1186/1741-7015-8-63] [Medline: 20961442]

Finch TL, Mair FS, O'Donnell C, Murray E, May CR. From theory to 'measurement' in complex interventions: methodol ogical
lessons from the development of an e-health normalisation instrument. BMC Med Res Methodol 2012 May 17;12(1):69
[FREE Full text] [doi: 10.1186/1471-2288-12-69] [Medline: 22594537]

Tong A, Sainsbury P, Craig J. Consolidated criteriafor reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care 2007 Dec 7;19(6):349-357. [doi: 10.1093/intghc/mzm042] [Medline:
17872937]

Keskimaki |, Tynkkynen LK, Reissell I. Finland: health system review. Health Syst Transit 2019 Aug;21(2):1-166. [doi:
10.1093/0s0/9780198860525.003.0010]

Nyumba TO, Wilson K, Derrick C, Mukherjee N. The use of focus group discussion methodology: insights from two
decades of application in conservation. Methods Ecol Evol 2018 Jan 11;9(1):20-32. [doi: 10.1111/2041-210x.12860]
Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et a. Saturation in qualitative research: exploring its
conceptualization and operationalization. Qual Quant 2018 May 17;52(4):1893-1907 [FREE Full text] [doi:
10.1007/s11135-017-0574-8] [Medline: 29937585]

https://www.jmir.org/2021/12/e31668 JMed Internet Res 2021 | vol. 23 | iss. 12 | €31668 | p. 12

(page number not for citation purposes)


https://www.jmir.org/2019/11/e14197/
http://dx.doi.org/10.2196/14197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31755869&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2008.06.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18644745&dopt=Abstract
http://dx.doi.org/10.1111/j.0887-378x.2004.00325.x
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-016-0359-3
http://dx.doi.org/10.1186/s12911-016-0359-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27630020&dopt=Abstract
https://www.jmir.org/2020/8/e17696/
http://dx.doi.org/10.2196/17696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32784175&dopt=Abstract
http://europepmc.org/abstract/MED/20703721
http://dx.doi.org/10.1007/s10916-010-9473-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20703721&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-016-0510-7
http://dx.doi.org/10.1186/s13012-016-0510-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27782832&dopt=Abstract
http://dx.doi.org/10.2471/blt.11.099424
http://dx.doi.org/10.1179/csm.2009.3.3.227
http://dx.doi.org/10.1258/135763303322196358
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12952724&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-11-131
http://dx.doi.org/10.1186/1472-6963-11-131
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21619596&dopt=Abstract
https://medinform.jmir.org/2014/2/e26/
http://dx.doi.org/10.2196/medinform.3625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25600635&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2133.2006.07608.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17300243&dopt=Abstract
http://dx.doi.org/10.1197/jamia.m2899
https://digital-strategy.ec.europa.eu/en/policies/desi
https://digital-strategy.ec.europa.eu/en/policies/desi
https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-8-63
https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-8-63
http://dx.doi.org/10.1186/1741-7015-8-63
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20961442&dopt=Abstract
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-12-69
http://dx.doi.org/10.1186/1471-2288-12-69
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22594537&dopt=Abstract
http://dx.doi.org/10.1093/intqhc/mzm042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17872937&dopt=Abstract
http://dx.doi.org/10.1093/oso/9780198860525.003.0010
http://dx.doi.org/10.1111/2041-210x.12860
http://europepmc.org/abstract/MED/29937585
http://dx.doi.org/10.1007/s11135-017-0574-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29937585&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Nadav et al

33. Elo S, Kyngéds H. The qualitative content analysis process. J Adv Nurs 2008 Apr 16;62(1):107-115. [doi:
10.1111/j.1365-2648.2007.04569.x] [Medline: 18352969)]

34. Nordmark S, Zingmark K, Lindberg I. Process evaluation of discharge planning implementation in healthcare using
normalization process theory. BMC Med Inform Decis Mak 2016 Apr 27;16(48):48-10 [FREE Full text] [doi:
10.1186/s12911-016-0285-4] [Medline: 27121500]

35. May CR, Mair F, Finch T, MacFarlane A, Dowrick C, Treweek S, et al. Development of atheory of implementation and
integration: normalization process theory. Implement Sci 2009 May 21;4(1):29-32 [FREE Full text] [doi:
10.1186/1748-5908-4-29] [Medline: 19460163]

36. McEvoy R, Ballini L, Maltoni S, O'Donnell CA, Mair FS, Macfarlane A. A qualitative systematic review of studies using
the normalization process theory to research implementation processes. Implement Sci 2014 Jan 02;9(2):2-13 [FREE Full
text] [doi: 10.1186/1748-5908-9-2] [Medline: 24383661]

37. May CR, CummingsA, Girling M, Bracher M, Mair FS, May CM, et a. Using normalization process theory in feasibility
studies and process evaluations of complex healthcare interventions: a systematic review. Implement Sci 2018 Jun
07;13(1):80-115 [FREE Full text] [doi: 10.1186/s13012-018-0758-1] [Medline: 29879986]

38. SandersT, Foster NE, Ong BN. Perceptions of general practitioners towards the use of anew system for treating back pain:
aqualitative interview study. BMC Med 2011 May 09;9(1):49 [EREE Full text] [doi: 10.1186/1741-7015-9-49] [Medline:
21554696]

39. BeeP BrooksH, Fraser C, Lovell K. Professional perspectives on service user and carer involvement in mental health care
planning: a qualitative study. Int JNurs Stud 2015 Dec 9;52(12):1834-1845 [FREE Full text] [doi:
10.1016/j.ijnurstu.2015.07.008] [Medline: 26253574]

40. Cresswell K, Sheikh A. Organizational issues in the implementation and adoption of health information technology
innovations: an interpretative review. Int JMed Inform 2013 May;82(5):e73-e86. [doi: 10.1016/j.ijmedinf.2012.10.007]
[Medline: 23146626]

41. LincolnYS, GubaEG. Naturalistic Inquiry. Beverly Hills, CA: Sage; 1985.

42. O’ Connor C, Joffe H. Intercoder reliability in qualitative research: debates and practical guidelines. Int J Qual Methods
2020 Jan 22;19(5):160940691989922-160940691989e86. [doi: 10.1177/1609406919899220]

Abbreviations

COREQ: Consolidated Criteriafor Reporting Qualitative Research
I-DESI: International Digital Economy and Society Index

NPT: normalization process theory

WHO: World Health Organization

Edited by R Kukafka; submitted 07.07.21; peer-reviewed by B Schreiweis, L Kremer; comments to author 17.08.21; revised version
received 11.10.21; accepted 21.10.21; published 01.12.21

Please cite as:

Nadav J, Kaihlanen AM, Kujala S, Laukka E, Hilama P, Koivisto J, Keskiméki |, Heponiemi T

How to Implement Digital Servicesin a Way That They Integrate Into Routine Work: Qualitative Interview Study Among Health and
Social Care Professionals

J Med Internet Res 2021;23(12):e31668

URL: https://mwww.jmir.org/2021/12/€31668

doi: 10.2196/31668

PMID:

©JannaNadav, Anu-MarjaKaihlanen, Sari Kujaa, ElinaLaukka, Pirjo Hilama, JuhaKoivisto, Ilmo Keskiméki, Tarja Heponiemi.
Originally published in the Journa of Medical Internet Research (https://www.jmir.org), 01.12.2021. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the origina work, first published in the
Journal of Medical Internet Research, is properly cited. The complete bibliographic information, alink to the original publication
on https://www.jmir.org/, as well as this copyright and license information must be included.

https://www.jmir.org/2021/12/e31668 JMed Internet Res 2021 | vol. 23 | iss. 12 | €31668 | p. 13
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18352969&dopt=Abstract
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-016-0285-4
http://dx.doi.org/10.1186/s12911-016-0285-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27121500&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-4-29
http://dx.doi.org/10.1186/1748-5908-4-29
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19460163&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-9-2
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-9-2
http://dx.doi.org/10.1186/1748-5908-9-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24383661&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0758-1
http://dx.doi.org/10.1186/s13012-018-0758-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29879986&dopt=Abstract
https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-9-49
http://dx.doi.org/10.1186/1741-7015-9-49
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21554696&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0020-7489(15)00230-8
http://dx.doi.org/10.1016/j.ijnurstu.2015.07.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26253574&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2012.10.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23146626&dopt=Abstract
http://dx.doi.org/10.1177/1609406919899220
https://www.jmir.org/2021/12/e31668
http://dx.doi.org/10.2196/31668
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

