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shows that innovation alone is insufficient to produce meaningful improvements
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organizational culture, digital Quality-of-Life Pathway, a conceptual framework that positions organizational
transformation, healthcare, socio- culture as the primary determinant of successful digital transformation in
technical change. healthcare settings. Drawing on insights from organizational behavior, digital

health implementation research, and quality-of-care models, the study
demonstrates how key cultural attributes, namely adaptability, learning
orientation, interprofessional collaboration, and patient-centered values shape
technology acceptance, meaningful use, and long-term sustainability of digital
practices. The review further identifies dominant cultural barriers, including
resistance to change, hierarchical communication, uneven digital literacy, blame
culture, and siloed workflows, which frequently hinder the effective adoption and
integration of digital systems. When cultural readiness is strong, digital
transformation contributes to improvements in patient safety, operational
efficiency, equity in access, and patient experience ultimately enhancing patient
quality of life. Overall, the findings emphasize that digital transformation is
fundamentally a socio-technical process. Technology acts as an accelerator, but
organizational culture is the engine that determines whether innovation translates
into measurable, equitable, and sustained benefits for patients. Strengthening
cultural readiness is therefore essential for healthcare organizations seeking to
realize the full impact of digital initiatives and ensure that technological
advancements improve both service quality and patient well-being.
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INTRODUCTION

Healthcare systems around the world are undergoing
rapid and multidimensional digital transformation,
driven by innovations such as electronic health records
(EHRs), telemedicine, remote monitoring, mobile
health applications, artificial intelligence (Al)—assisted
diagnostics, and data-driven performance analytics.
These technologies promise enhanced diagnostic
accuracy, faster access to information, improved
interprofessional coordination, and expanded service
reach—particularly for populations facing geographic
barriers or mobility limitations. Global policy
frameworks, including the  World Health
Organization’s Digital Health Strategy, emphasize that
digital transformation represents a strategic pathway to
strengthen health system resilience and improve
population well-being (World Health Organization,

2021).
However, despite this momentum, the presence of
sophisticated  digital  technologies does not

automatically lead to improved service quality or
clinical outcomes. Numerous empirical studies show
that digital tools often fail to deliver their intended
benefits due to low adoption, resistance to workflow
changes, limited trust, and weak integration into
everyday clinical practice (Greenhalgh et al., 2017;
Patel et al., 2025). These implementation challenges
underscore that the primary obstacles to digital
transformation are socio-organizational rather than
purely technical, including workflow misalignment,
hierarchical communication patterns, uneven digital
literacy, and insufficient interdisciplinary collaboration
(Alotaibi et al., 2025; Dehghan et al., 2026; Andersson
& Gonzalez, 2025). As a result, identical technologies

can yield markedly different outcomes across
organizations.
This variation points to a critical yet often

underappreciated determinant of successful digital
transformation: organizational culture. Culture shapes
how individuals think, communicate, collaborate,
learn, respond to uncertainty, and interact with new
technologies. Evidence demonstrates that cultural
readiness, defined by adaptability, continuous learning
orientation, interprofessional collaboration, and strong
patient-centered values plays a decisive role in
determining whether digital systems are accepted,
meaningfully used, and sustained over time ((Mauro et
al., 2024; Montgomery et al., 2025)). Without this
cultural foundation, even advanced innovations tend to
be underutilized or adopted only superficially. At the
same time, evaluation of digital transformation has
shifted beyond system-use metrics toward broader
indicators of healthcare quality, such as safety,
efficiency, equity, patient experience, and self-
management support which collectively shape patient
quality of life (Committee on Quality of Health Care in

America, 2001). Understanding how organizational
culture influences the pathway from technology
adoption to these outcome domains is therefore essential
for maximizing the benefits of digital transformation.
Despite the growing interest in digital health, a
significant research gap remains. Existing literature
predominantly focuses on technological usability,
individual  digital competence, or technical
implementation barriers, while far fewer studies explore
the deeper cultural mechanisms that influence
meaningful adoption, workflow integration, and long-
term  sustainability. Prominent implementation
frameworks often conclude their analysis at the stage of
adoption or system use without tracing the downstream
effects on service quality or patient well-being
(Greenhalgh et al., 2017; Shin et al., 2025). This gap is
particularly important given that global digital health
policies emphasize improved well-being and equity as
the ultimate goals of digital transformation (World
Health Organization, 2021). Addressing this gap
requires a comprehensive framework capable of
explaining why identical digital tools succeed in some
organizations but fail in others, and how culture
mediates the relationship between technology, service
quality, and patient outcomes.

Based on this knowledge gap, the present study is guided
by four key research questions:

a. Why can the same digital technology succeed in
one healthcare organization but fail in another?

b. How do organizational cultural factors influence
the adoption, meaningful use, and sustainability
of digital health technologies?

c. How does organizational culture shape the
relationship between technology adoption,
service quality improvements, and enhanced
patient quality of life?

d. What cultural mechanisms serve as the bridge
between digital transformation and healthcare
outcomes?

In response to these questions, this article introduces the
Culture-to-Quality-of-Life Pathway, a conceptual model
integrating organizational culture, digital adoption
mechanisms, service-quality dimensions, and patient
quality of life. The model explains how specific cultural
attributes—adaptability, learning orientation,
collaboration, and patient-centered values—serve as
enablers of meaningful technology use, whereas cultural
barriers such as resistance to change, rigid hierarchies,
blame-oriented environments, and siloed units
undermine digital implementation (Green et al., 2017a;
Murray et al., 2023; Saberi et al., 2025). By synthesizing
insights from organizational behavior, socio-technical
systems theory, digital health implementation research,
and healthcare quality literature, this study advances a
holistic understanding of digital transformation as a
socio-technical process rather than a purely
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technological endeavor.

The contribution of this work is twofold. Theoretically,
it offers an integrative model linking organizational
culture, technology adoption, and patient quality of life.
Practically, it provides a cultural readiness playbook
that healthcare organizations can apply to ensure
sustainable and equitable digital transformation. The
novelty of this study lies in positioning organizational
culture not as a contextual or secondary factor but as
the primary engine driving successful digital
innovation in healthcare (YahiaMarzouk, 2025). By
reframing digital transformation through this lens, this
article offers a new foundation for understanding and
operationalizing digital health initiatives that genuinely
enhance patient well-being.

METHODS

This study employed a literature review approach to
collect and synthesize scientific evidence on the role of
organizational culture in driving digital transformation
within healthcare settings. A systematic keyword
search, using terms such as organizational culture,
digital transformation, healthcare technology, digital
adoption, and Al in healthcare was conducted across
major academic databases, including PubMed,
EBSCOhost, and Google Scholar. The literature
sources consisted of peer-reviewed research articles,
review papers, conceptual papers, and relevant
textbooks.

Articles were included if they examined cultural
factors influencing the adoption or implementation of
digital technologies in healthcare contexts. Studies that
focused solely on the technical aspects of systems
without addressing cultural components were excluded
from the review. Relevant data and thematic elements
were extracted and synthesized using a narrative
approach to identify cultural enablers and barriers, as
well as their relationships with digital adoption and
healthcare quality outcomes. Because this review
relied exclusively on secondary data from previously
published literature, no ethical approval was required.

RESULT AND DISCUSSION
Result
The literature review indicates that healthcare

organizations are currently undergoing a rapid and
extensive phase of digital transformation, marked by
the adoption of electronic health records (EHRs),
telemedicine, remote monitoring, mobile health
(mHealth) applications, artificial intelligence—based
diagnostics, clinical decision support systems, and Al-
driven hospital performance analytics. However,
consistent findings across studies emphasize that the
success of this transformation is not determined
primarily by the sophistication of the technology, but
by the quality of the organizational culture in which the

technology is embedded (Greenhalgh et al., 2017
YahiaMarzouk, 2025)

These findings are visualized in the conceptual model
Culture-to-Quality-of-Life Pathway, which positions
organizational culture as the foundational starting point
that shapes technology adoption behaviors, drives
improvements in service quality, and ultimately leads to
enhanced patient quality of life.
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Figure 1. Culture-to-Quality-of-Life Pathway

The figure illustrates the conceptual pathway,
highlighting organizational culture as the fundamental
determinant of successful digital transformation in
healthcare. Within this framework, culture forms the
basis of the entire process, indicating that technological
implementation is not driven by system sophistication
alone but by how values, norms, and interaction patterns
in the organization shape staff behavior. Organizational
culture subsequently shapes technology adoption
behaviors, including staff readiness to embrace
innovation, trust in digital systems, and the degree to
which technologies are used consistently and integrated
into daily clinical workflows. Organizations with
adaptive, collaborative, and learning-oriented cultures
tend to demonstrate higher levels of adoption compared
to those with rigid, hierarchical, or change-resistant
cultures.

Furthermore, organizational culture drives
improvements in service quality through more effective,
safe, and clinically relevant use of technology. When a
culture supports interprofessional communication,
continuous learning, and patient-centeredness, digital
tools can strengthen the five core dimensions of
healthcare quality, such as safety, effectiveness,
efficiency, equity, and  patient-centeredness.
Conversely, weak cultures characterized by blame, low
digital literacy, or fragmented workflows prevent these
benefits from emerging and may even introduce new
risks in care delivery.

The final stage of the pathway demonstrates that
supportive organizational culture, through meaningful
technology adoption and improved service quality,
leads to enhanced patient quality of life. This impact is
evident in reduced medication errors, improved inter-
unit coordination, shorter waiting times, expanded
access for vulnerable populations, and greater patient
engagement in care decisions. Thus, the figure
underscores that organizational culture is not merely a
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supporting factor but the core mechanism linking
technology with improved service delivery and better
patient quality of life. It reinforces the notion that
technology is only an accelerator, whereas
organizational culture is the engine that determines the
direction and quality of digital transformation
outcomes.

The synthesis of articles and research reports also
reveals four cultural components consistently
associated with successful digital transformation:
adaptability, learning orientation, interprofessional
collaboration, and patient-centered values. Highly
adaptive organizations demonstrate willingness to
redesign workflows, modify clinical processes, and
reduce reliance on manual procedures when new
technologies are introduced (Dehghan et al., 2026).
Learning orientation is reflected in the organization’s
commitment to continuous learning, recurrent training,
and the use of data for systemic improvement (Mauro
et al., 2024). Interprofessional collaboration facilitates
co-design processes between clinicians and technology
teams, ensuring that digital systems align with real-
world clinical practices (Greenhalgh et al., 2017).
Meanwhile, patient-centered values ensure that all
technological decisions aim to improve access,
comfort, equity, and patient experience rather than
merely meeting administrative or financial targets.

In contrast, the literature identifies several recurring
cultural barriers that significantly hinder digital
implementation, including resistance to change, rigid
hierarchical communication, uneven or low digital
literacy, blame-oriented environments, and siloed units
that hinder information flow. Studies on EHR and
other digital systems show that resistance emerges
when technology is perceived as increasing workload,
misaligned with established clinical routines, or
reducing face-to-face time with patients (Ebo et al.,
2025; Patel et al., 2025). Hierarchical communication
limits frontline feedback from reaching decision-
makers, preventing system adjustments even when
workflows are disrupted (Green et al., 2017b). Low
and uneven digital literacy is associated with increased
input errors, mis-clicks, and decreased trust in both
clinical systems and Al-based tools (Alotaibi et al.,
2025; Wamala Andersson & Gonzalez, 2025). Blame
culture decreases incident reporting, while fragmented
units obstruct data interoperability, resulting in
disjointed patient care journeys (Murray et al., 2023;
Saberi et al., 2025).

The review further reveals a strong relationship
between cultural support and performance across the
five major dimensions of healthcare quality as defined
by the Institute of Medicine: safety, effectiveness,
efficiency, equity, and  patient-centeredness
(Committee on Quality of Health Care in America,
2001). Studies show that integrated electronic systems

and clinical decision support can reduce medication
errors and enhance patient safety when used
consistently within a culture that promotes reporting and
learning (Gates et al., 2021; Graafsma et al., 2024;
Syrowatka et al., 2025). In terms of efficiency, e-
referral, e-prescribing, and managerial dashboards have
been shown to accelerate service processes and improve
interdepartmental coordination (Nun et al., 2025; Tao et
al., 2024). Regarding equity, telehealth and mHealth
expand access for geographically isolated populations,
though these benefits depend heavily on how
organizations address the risks of digital divide (Tahsin
et al., 2024; Tao et al., 2024). Additionally, studies on
telemedicine and patient portals indicate improvements
in patient well-being and experience. Telehealth
simplifies chronic disease monitoring and reduces time
and travel costs, while patient portals and digital
communication support shared decision-making and
strengthen clinician—patient relationships (Chen et al.,
2025; Sugawara et al., n.d.; Tai-Seale et al., 2024).
Altogether, these findings reinforce the final stage of the
Culture-to-Quality-of-Life Pathway: when
organizational culture enables meaningful technology
adoption and improved service quality, the ultimate
outcome is enhanced patient quality of life—both
clinically and in terms of experience and everyday well-
being.

Discussion

The findings of this review underscore that digital
transformation in the healthcare sector must be
understood as a socio-technical process that is highly
dependent on the cultural context of the organization.
Although many hospitals implement similar
technologies, such as EHRs, telemedicine, or Al-based
decision support, the literature shows that the resulting
outcomes can differ greatly from one organization to
another. This variability is rarely explained by system
specifications alone, but rather by the extent to which
organizations possess adaptive, collaborative, learning-
oriented, and patient-centered cultures (Greenhalgh et
al., 2017, Mauro et al.,, 2024). In other words,
organizational culture functions as the “engine” that
determines whether technology truly acts as an
accelerator of quality improvement or merely becomes
an expensive IT project with limited impact.

Within this context, adaptability emerges as the most
visibly expressed cultural characteristic in real-world
implementation. Adaptive organizations respond to new
technologies not simply by adding computers or
applications but by being willing to change how work is
performed: how triage is conducted, how prescriptions
are written, how referrals are made, and how
coordination across units occurs. When organizations
redesign workflows to align with digital systems, dual
documentation burdens, such as simultaneous use of
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paper and electronic records can be minimized, and
workarounds that compromise patient safety can be
reduced (Dehghan et al., 2026; Ebo et al., 2025).
Conversely, rigid cultures result in technology being
“layered” onto old processes, thereby preventing
improvements in efficiency and safety.

Learning orientation complements adaptability by
emphasizing that digital transformation is not a one-
time event but a long-term learning process.
Organizations with strong learning cultures recognize
that a single pre—go-live training session is insufficient.
They develop mechanisms for continuous training,
micro-learning, mentoring by super-users, and rapid
feedback loops to identify and resolve system-use
problems. This approach aligns with findings by
(Montgomery et al., 2025), who highlight the
importance of psychological safety for healthcare
professionals to report errors and learn from incidents
without fear of blame. Strong learning cultures not
only enhance digital literacy but also reduce
technology-related errors and strengthen trust in digital
tools, including Al systems, which often raise ethical
and clinical concerns.

Interprofessional and inter-unit collaboration serves as
a bridge between clinical complexity and technological
design. Without a collaborative culture, digital systems
tend to be designed in silos, typically by IT teams or
management without understanding the workflow
realities of clinicians in emergency units, inpatient
wards, pharmacies, or laboratories. The literature
shows that co-design processes involving physicians,
nurses, pharmacists, administrative staff, and
technology developers produce systems that are more
usable, clinically relevant, and better integrated into
actual service pathways (Greenhalgh et al., 2017
Saberi et al., 2025). Collaboration also enhances
process interoperability, such as in referral systems,
discharge planning, and multidisciplinary
coordination, directly influencing patient experience.
Patient-centered values provide a normative compass
ensuring that digitalization does not deviate from the
core purpose of healthcare, improving patient well-
being. Studies on telemedicine, mHealth, and patient
portals emphasize that new technologies can expand
access while also introducing new inequalities if not
designed with equity in mind (Tahsin et al., 2024; Tao
et al., 2024). Patient-centered cultures encourage
organizations to continually ask, “What is the impact
of this technology on our most vulnerable patients?”
and subsequently prepare additional support measures
such as digital literacy assistance, alternative non-
digital service options, or inclusive interface design.
Thus, patient-centered values act as a filter ensuring
that digital transformation truly enhances quality of life
rather than adding new layers of complexity.

Equally important is the pattern of cultural barriers

identified in the literature. Resistance to change,
hierarchical communication, low digital literacy, blame
culture, and siloed units are not minor obstacles but
structural determinants of failure. Studies applying the
NASSS framework show that many digital health
initiatives stall at stages of non-adoption or
abandonment because organizational contexts fail to
address these barriers (Shin et al., 2025). Resistance
arises when staff perceive technology as a threat to
professional autonomy or an added workload without
clear benefits. Hierarchical communication prevents
frontline feedback from informing system adjustments.
Blame culture discourages staff from reporting errors or
system malfunctions, depriving organizations of
opportunities to learn and improve system design.
Meanwhile, siloed units impede data flow, producing
fragmented patient journeys and reducing public trust in
services.

The relationship between organizational culture and
patient quality of life becomes clear when examining
how improvements in service quality domains translate
into patient outcomes. Reductions in medication errors
contribute directly to safety and lower patient and
family anxiety (Gates et al., 2021; Syrowatka et al.,
2025). Improved process efficiency and better referral
coordination not only save clinicians’ time but also
reduce waiting times, avoid unnecessary visits, and
lower patient costs (Nun et al., 2025; Tao et al., 2024).
More equitable access through telehealth enables rural
or remote patients to receive care previously out of
reach, improving chronic disease control and preventing
complications (Tahsin et al., 2024). Enhanced
communication and shared decision-making through
patient portals strengthen patients’ sense of control over
their health conditions and increase their satisfaction
with services (Chen et al., 2025; Tai-Seale et al., 2024).
These dimensions, safety, efficiency, equity,
experience, and patient engagement are all core
components of broadly defined quality of life.

The cultural readiness strategies identified in the
literature provide a practical bridge between conceptual
analysis and organizational action. Clear leadership
with a patient-centered digital vision, frontline
engagement in co-design, development of competencies
and Al literacy, establishment of psychologically safe
environments for reporting problems, and use of
indicators that measure meaningful adoption, such as
pathway compliance, time-to-treatment, readmission
rates, and patient satisfaction are concrete instruments
for cultivating a supportive culture (YahiaMarzouk,
2025). These strategies demonstrate that the most
significant investment in digital transformation should
not be directed solely toward purchasing technology but
toward building the cultural conditions that enable
technology to function optimally.
Taken together, this discussion

reinforces that
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technology is the accelerator, but culture is the engine.
Without an engine in the form of an adaptive, learning-
oriented, collaborative, and patient-centered culture,
technological accelerators cannot move healthcare
systems toward the ultimate goal: sustainable and
equitable improvements in patient quality of life.

CONCLUSION

The synthesis of the literature and conceptual evidence
presented in this study clearly demonstrates that the
divergent outcomes of digital transformation across
healthcare organizations cannot be explained by
technology itself, but rather by differences in
organizational culture. This directly addresses the first
research question, showing that identical technologies,
such as electronic health records, telemedicine
platforms, Al-based diagnostics, and mobile health
applicationsmay succeed in some contexts but fail in
others because cultural conditions determine whether
these tools are accepted, trusted, integrated into
workflow, and wused meaningfully. Technology
functions merely as an accelerator, whereas culture
serves as the underlying engine that enables or
constrains transformation.

The findings also answer the second research question
by illustrating how specific cultural factors shape
technology  adoption, meaningful use, and
sustainability. Adaptability supports the redesign of
workflows to align with digital systems; learning
orientation strengthens digital competence and
improves system-use accuracy; interprofessional
collaboration ensures usability and clinical relevance
through co-design processes; and patient-centered
values anchor technological decisions in equity,
access, and comfort. Together, these cultural
dimensions explain why organizations with strong
cultural readiness demonstrate higher adoption levels,
deeper engagement, and greater continuity in the use
of digital tools, while those with weak cultural
foundations tend to experience underuse, resistance,
and fragmented implementation.

The third research question, regarding how culture
shapes the relationship between technology adoption,
service quality, and patient quality of life is addressed
through the Culture-to-Quality-of-Life Pathway. The
results indicate that cultural readiness not only
facilitates adoption but also determines whether
adoption translates into improvements in safety,
efficiency, equity, patient experience, and overall well-
being. When digital systems are embedded within a
supportive culture, organizations observe reductions in
medication errors, smoother inter-unit coordination,

shorter waiting times, expanded access for
marginalized populations, and stronger patient—
clinician communication. These improvements

that culture is the key mediator linking technology with
meaningful clinical and experiential outcomes.

Finally, the study responds to the fourth research
question by identifying the mechanisms through which
culture acts as a bridge between digital transformation
and healthcare outcomes. These mechanisms include
adaptive workflow redesign, ongoing learning and
capacity building, collaborative co-design processes,
psychologically safe environments for reporting system
issues, and patient-centered decision-making that
ensures inclusivity and relevance. Conver sely, cultural
barriers, such as resistance to change, hierarchical
communication, low digital literacy, blame culture, and
siloed units disrupt these mechanisms and prevent
technology from achieving its intended impact.
Overall, this study concludes that the success of digital
transformation cannot be separated from the cultural
context in which it occurs. The available evidence calls
for healthcare organizations to shift their strategic focus
from the question, “What technology should we buy?”
to “What culture must we build to ensure that
technology generates real impact?” Strengthening
organizational culture is not an optional enhancement
but the essential foundation for sustainable, equitable,
and patient-centered digital innovation. Only by
cultivating  adaptability,  learning  orientation,
collaboration, and patient-centeredness can healthcare
systems fully translate technological advancements into
improved service quality and enhanced patient quality
of life.
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