
29

SAGGI

S O M M A R I O

1. Introduction
2.  How Covid-19 has 

impacted the Italian 
healthcare industry

3. Method
4.  Emerging trends for the 

Italian healthcare industry
5.  Theoretical and practical 

implications
6. Conclusions

M
E
C
O
SA

N
 –

 IS
SN

 1
12

1-
69

21
, I

SS
N

e 
23

84
-8

80
4,

 2
02

3,
 1

25
 D

O
I: 

10
.3

28
0/

m
es

a2
02

3-
12

5o
a1

68
40

Digital health, telemedicine, and 
patient-centeredness: new trends 
for Italian healthcare after Covid-19
Gabriella Piscopo, Simona Mormile, Paola Adinolfi, Andrzej Piotrowski*

The Covid-19 pandemic is generating 
disruptive changes in the healthcare 
sector, drastically transforming the 
functioning of its organizational 
arrangements. In the light of recent 
developments and the adoption of 
new digital technologies in the health-
care system, we aim at exploring new 
trends adopted within the Italian 
healthcare setting in response to the 
pandemic crisis. Specifically, through 
the methodology of Web Content 
Analysis, it is possible to identify the 
most relevant emerging healthcare 
responses to the Covid-19 pandemic, 
that is digital health, telemedicine, and 
patient-centeredness, that suggest a 
roadmap to follow within the health-
care system. Implications for theory 
and practice are discussed.

Keywords: Healthcare, Digital Health, 
Telemedicine, Patient-centeredness, 
Digitalization, Covid-19.

Salute digitale, telemedicina 
e orientamento centrato sul 
paziente: nuove tendenze 
per la sanità italiana dopo 
il Covid-19

La pandemia da Covid-19 sta generan-
do cambiamenti disruptivi nel settore 
sanitario, trasformando drasticamente 
il funzionamento dei suoi sistemi orga-
nizzativi. Alla luce degli sviluppi recenti 
e dell’adozione di nuove tecnologie digi-
tali nel sistema sanitario, miriamo a 
esplorare nuove tendenze adottate 
nell’ambito della sanità italiana in 
risposta alla crisi pandemica. In parti-
colare, attraverso la metodologia dell’A-
nalisi dei Contenuti Web, è possibile 
identificare le risposte sanitarie emer-
genti più rilevanti alla pandemia da 
Covid-19, come la salute digitale, la 
telemedicina e l’orientamento centrato 
sul paziente, che suggeriscono una road-
map da seguire all’interno del sistema 
sanitario. Vengono discusse le implica-
zioni per la teoria e la pratica.

Parole chiave: sanità, salute digitale, tele-
medicina, centralità del paziente, digita-
lizzazione, Covid-19.
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been highlighted (Bohnett et al., 2022). 
To cope with a situation characterized 
by volatility, uncertainty, complexity, 
and ambiguity, the Italian healthcare 
industry has faced a total “restructur-
ing” that has affected several areas and 
numerous projects, revolving around 
key words such as innovation, commu-
nication, and customer experience 
(Velotti & Murphy, 2020).
This study contributes to research and 
practice in at least two ways. First, since 
there are not many studies analyzing 
new trends implemented in healthcare 
in Italy in response to the Covid-19 
crisis, despite the perceived need for 
such work, this study seeks to identify, 
through extensive analysis and research 
on the web, a series of new emerging 
trends capable of representing the cur-
rent state of the Italian healthcare 
industry and prospects, while explor-
ing meanings, approaches, and new 
connections. It may be very important 
to investigate the phenomenon further. 
Indeed, analyzing new trends in the 
Italian healthcare industry can help 
governments, health agencies, and pol-
icy makers design a roadmap to follow 
in response to a crisis.
Thus, the research questions guiding 
this study are:

1) How has the Covid-19 pandemic 
impacted the operation, structure, 
and organization of the Italian 
healthcare industry?

2) What are the trends capable of rep-
resenting the current state of the 
Italian healthcare industry and 
prospects?

2. How Covid-19 has impacted 
the Italian healthcare industry

During 2020, the Covid-19 epidemic 
spread to such an extent that it became 

1. Introduction

The Covid-19 pandemic is generating 
massive and sudden changes within 
organizations, impacting organizational 
systems in all contexts. Companies per-
ceive the need to react quickly to the 
challenges by trying to diversify their 
business, invest in new products and/or 
new markets, and adopt highly innova-
tive ways of doing business (Xie et  al., 
2022). In addition, the health emergen-
cy has contributed to accelerating the 
digital transformation process, which is 
essential to cope with the emergency 
(Hai et  al., 2021). In fact, with the 
advent of recent technological develop-
ments – including online platforms, 3D 
printing technology, artificial intelli-
gence (AI), virtual reality (VR) and 
augmented reality (AR) – digital inno-
vation has been consolidated as a valu-
able resource, capable of transforming 
business and social networks and rela-
tionships with opportunities for open-
ness, innovativeness, and growth.
During the health emergency, organi-
zations have been forced to change 
their characteristics and organization-
al set-ups, thinking “out of the box” to 
accelerate innovation and provide 
answers in a situation of crisis and 
uncertainty (Al-Emran & Ehrenfeld, 
2021). In addition, the deep changes 
generated by the pandemic have 
changed people’s lifestyles and con-
sumer habits, also affecting their inter-
action with healthcare providers and 
companies (Brodie et al., 2021).
In Italy, the Covid-19 pandemic has put 
great pressure on all aspects of the 
healthcare system. Since 2020, the 
costs resulting from systematic and sys-
temic shortcomings relating to health 
protection, but also and above all to the 
organizational systems adopted, have 
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The Covid-19 pandemic has been 
described by the Italian government 
as “an unprecedented shock”, “an event 
of an extraordinary nature”, and “the 
most difficult crisis the country has 
[experienced] since the Second World 
War”, in the words of the Prime Minis-
ter Giuseppe Conte in 2020. From the 
impact observed in the first phase of 
the emergency, the health emergency 
seems to have arisen suddenly, sur-
prising the civil society, local and 
national governments, and even inter-
national organizations and public 
health experts that were largely unpre-
pared (Bosa et al., 2022).
More specifically, the crisis has laid 
bare the weaknesses of the Italian 
healthcare industry related to the lack 
of foresight in social and health policy 
choices (Vicentini & Galanti, 2021). 
Over the years, there has been a search 
for economic efficiency; however, 
interventions have predominantly 
focused on savings while neglecting 
the effects that poor investments 
aimed at the health of the population 
can generate indirectly in terms of 
social and economic costs, through 
people’s quality of life (Mauro & 
Giancotti, 2021). In particular, this 
emergency has underscored the need 
to reorganize and support with greater 
resources the role of the territory and 
local institutions that could have con-
tained, in the initial phase of the pan-
demic, the excess demand for care, 
avoiding having it poured into hospi-
tal facilities, unprepared to cope with 
such a high number of admissions of 
Covid-19 patients in the acute phase 
(Magnavita et  al., 2020). Moreover, 
this issue is inextricably linked to the 
decentralized organization of public 
health in Italy among the different 
regions, which have moved in dealing 

the most severe pandemic in the last 
century (Ciotti et al., 2020; Jose et al., 
2021). The health crisis originating 
from the pandemic has in turn caused a 
severe economic crisis, which will have 
major consequences for the present 
and future well-being of people and 
society. The health shock caused by 
Covid-19 highlighted the various latent 
fragilities in health systems even before 
the epidemic began. By the end of 
October 2020, more than 7 million 
people have been infected and 220,000 
have died from Covid-19 in EU coun-
tries, Iceland, Norway, Switzerland, 
and the United Kingdom. During the 
first wave of the pandemic, the virus 
particularly affected some Western 
European countries, especially Bel-
gium, France, Italy, the Netherlands, 
Spain, the United Kingdom, and Swe-
den. However, starting in August 2020, 
the virus began to spread more widely 
throughout the rest of Europe (Borio, 
2020). To reduce the pressure on exist-
ing health facilities, hospitals dedicated 
to Covid-19 patients have been set up; 
at the same time, countless research 
efforts have been initiated to identify 
effective treatments and safe vaccines. 
From the beginning, the virus seemed 
to be very contagious; this prompted 
the governments of the affected coun-
tries to apply social distancing as the 
main measure capable of slowing the 
spread of the virus (Ashraf & Goodell, 
2022). In Europe, the first measures 
taken in this regard were the suspen-
sion of flights to and from China, which 
was followed by the closure of schools, 
restrictions on the free movement of 
people even within national borders, 
the suspension of public events, and 
the closure of various non-essential 
production activities (the so-called 
“lockdown”) (Liu et al., 2022).
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par with accessibility, quality of care 
and efficiency. In particular, the emer-
gency has shown all the limitations of 
Italian healthcare and produced a very 
heavy, disruptive, and unexpected 
pressure on health facilities, on the 
protection of the most fragile catego-
ries of users, on continuity of care for 
chronic and disabled patients, on 
screening programs, and in terms of 
psychological well-being and preven-
tion of psycho-social distress (Sagliet-
to et al., 2020). 
In 2020, there were more than 1.3 mil-
lion fewer hospitalizations than in 
2019, including urgent admissions. 
Surgical activity saw an 80 percent 
decrease, emergency activity a 35 per-
cent decrease, and oncology surgery 
admissions a 13 percent decrease.
Providing an overall assessment of 
countries’ responses to Covid-19 is dif-
ficult at this time, as the pandemic is still 
ongoing around the world. European 
countries struggled to varying degrees 
to respond to the first two waves of the 
pandemic during the spring and fall of 
2020, respectively. All the fragilities of 
the National Health System (NHS) that 
have emerged with the pandemic, in 
order to be adequately addressed and 
managed, require a systems approach, 
involving all stakeholders in the health-
care sector, from policy makers, manag-
ers, and healthcare professionals to citi-
zens. To this end, this study proposes to 
investigate the effects and impact that 
the Covid-19 pandemic has generated 
at the organizational level in the Italian 
healthcare industry.

3. Method

3.1. The Web Content Analysis meth-
odology
This exploratory study adopts a meth-
odology based on Web Content Anal-

with the emergency in very different 
ways and not always in harmony with 
the central government’s directions 
(Capano & Lippi, 2021). In addition, 
the Covid-19 pandemic has strongly 
highlighted the role of technologies 
within the healthcare system, driving 
organizations to increase the use of a 
variety of technological solutions to 
support prevention, treatment, and 
care processes (Budd et  al., 2020; 
Chandra et  al., 2022; Iyengar et  al., 
2020). Although progress in this 
direction has been declared essential 
for years, it has never really been per-
ceived as a necessity. In fact, before 
Covid-19 pandemic, the use of tech-
nology as a support for the Italian 
healthcare industry was scarcely wide-
spread, and often reserved for excep-
tional cases (Armocida et  al., 2020). 
Therefore, the Italian healthcare sec-
tor, which more than ever has shown 
its shortcomings during the health 
emergency, needs to be redesigned in 
a more responsive way in the face of 
crisis situations, to provide more 
accessible services to all citizens 
(Raimo et al., 2023). Here, the use of 
technology represents a valuable sup-
port which is trying to facilitate and 
regulate the digitization process of the 
entire healthcare system.
The staggering impact that Covid-19 
has had on society and the economy 
has thus abruptly brought the issue of 
public health back to the center of the 
political agenda. Covid-19 mortality 
reflects a clear social gradient, a fur-
ther sad testament to the absolute 
importance of the social determinants 
of health. The Covid-19 pandemic has 
highlighted the pressing need to 
include health system resilience 
among the key dimensions of health 
system performance assessment, on 
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explicit and comprehensive as possi-
ble, so that another researcher repeat-
ing the same process can reach the 
same conclusions. Thus, a set of crite-
ria and procedures must be estab-
lished that clearly explain the sam-
pling and categorization methods 
employed. 
Third, the content analysis must be 
quantitative. That is, the method must 
quantify the message in a way that 
allows for accurate conclusions. Quan-
tification makes it possible for 
researchers to summarize their find-
ings in order to present them concise-
ly. It also allows for the use of statisti-
cal tools that can be useful in interpre-
tation and analysis. However, simply 
counting may not always be sufficient 
to arrive at certain conclusions. 

3.2. Data collection and analysis
The content analysis carried out in this 
study followed the nine steps suggested 
by Wimmer and Dominick (2013) in 
order to ensure maximum accuracy 
and objectivity in the analysis. Specifi-
cally, the steps were as follows:

1) Formulating the research question. 
As with any other form of research, 
in content analysis it is necessary to 
be clear about a hypothesis or 
research question, which generally 
matures after a careful review of 
existing literature on the topic. A 
well-formulated research hypothe-
sis facilitates the development of 
accurate and meaningful content 
categories, which in turn help to 
produce valuable data. In particu-
lar, this WebCA was oriented to 
identify the new trends adopted by 
healthcare organizations in Italy to 
cope with the crisis due to the 
Covid-19 pandemic.

ysis (WebCA) (Kim & Kuljis, 2010). 
This methodological process consists 
of researching and analyzing data pub-
lished on various digital sites and 
channels to define and analyze a phe-
nomenon of interest.
The origin of this widely used tech-
nique dates back to World War II, 
when researchers from the Allied forc-
es set out to study the amount and 
types of popular songs broadcast by 
European radio stations (Wimmer & 
Dominick, 2013). By comparing the 
music broadcast by German radio sta-
tions with that of the countries of 
occupied Europe, the researchers were 
able to establish with some accuracy 
changes in the movements of German 
troops on the continent.
Although scholars have defined con-
tent analysis in different ways, Ker-
linger’s (1986) defined it as a system-
atic, objective, and quantitative deter-
minant method of studying and ana-
lyzing communication messages with 
the purpose of measuring certain vari-
ables. This definition implies three 
basic concepts.
First, content analysis must be system-
atic, both in selecting the sample and 
in conducting the actual analysis. 
Sample selection must follow estab-
lished procedures, and each item must 
have a fair chance of being included in 
the sample. In addition, during the 
analysis all the content under exam-
ination must be treated exactly the 
same way. To ensure that the evalua-
tion is also conducted in a systematic 
manner, only one set of guidelines 
should be used throughout the study.
Second, the content analysis must be 
objective. Although perfect objectivi-
ty is unattainable, it is still possible to 
have operational definitions and rules 
for classifying variables that are as 
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of measurement expected in social 
science research, only three are 
usually employed: nominal, inter-
val, and proportional. Nominal 
measurements allow the researcher 
to simply count the frequency of 
units in each content category. 
Since this is a superficial measure-
ment, interval measurement must 
be added to give more depth and 
complexity to the analysis. Rating 
scales, however, introduce an ele-
ment of subjectivity into the cod-
ing process.

7) Coding content. The process of clas-
sifying a unit of analysis within a 
certain content category is called 
coding and is performed by coders. 
In this content analysis, two coders 
worked on the coding process, and 
to make the analysis more reliable, 
both coders underwent some 
preparation sessions during which 
they familiarized themselves with 
the definitions and units of analysis 
and practiced coding procedures. 
Moreover, to make coding easier 
and more reliable, the present anal-
ysis made use of standardized pre-
prints similar to the questionnaires 
used in surveys.

8) Analyzing the data. Like surveys, 
content analysis requires statistical 
analysis, the type of which depends 
on the research objectives. The 
most interesting data in line with 
the research objective were upload-
ed on an online software for quali-
tative analysis (Dedoose), after 
which two study authors inde-
pendently coded the data, high-
lighting recurring themes accord-
ing to an inductive/abductive pro-
cess. Subsequently, the generated 
codes were compared by engaging 
in a discussion when disagree-

2) Define the population under consid-
eration. As a second step, the 
boundaries of the content under 
consideration were established, 
and this step required an appropri-
ate definition of the targeted por-
tion of the population. Before 
deciding on that population, the 
context was defined by considering 
two dimensions: the topical area to 
be studied and the time period for 
the study.

3) Selecting a sample. The most com-
monly used sampling technique in 
content analysis is the multilevel 
technique (De Wever et al., 2007). 
The researcher first selects a set of 
sources (newspapers, magazines, 
websites, etc.) and then selects cer-
tain data (e.g., certain issues of a 
newspaper or magazine). With this 
two-level selection, the researcher 
can arrive at a more easily manage-
able amount of data for analysis. 
This study analyzed the websites of 
the Local Health Authorities and 
hospital organizations in Italy, as 
well as newspaper articles and 
decisions of the Regional Council 
focusing on the pandemic crisis 
and the consequent re-engineering 
of the structures and reorganiza-
tion of the services offered.

4) Selecting the unit of analysis. Follow-
ing a gradual process of trial and 
error and refinement, we arrived at 
the unit of analysis of the study.

5) Building the content categories of the 
analysis. Next, following a compar-
ison among researchers, the data 
were classified according to certain 
mutually exclusive, exhaustive, and 
reliable content categories.

6) Establishing a quantitative approach. 
Although quantification in content 
analysis may require all four levels 
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intelligence (AI) in healthcare, 
introduction of e-prescribing 
systems and healthcare chat-
bots, use of patient-facing tools, 
patient involvement, personal-
ized healthcare;

• Aggregate theoretic dimen-
sions: Digital health, telemedi-
cine, and patient-centeredness.

9) Interpreting the results. It is in the 
interpretation of the results that a 
researcher’s creativity and origi-
nality are revealed. In addition to 
presenting the results of the 
research in a clear and coherent 
manner, it is necessary to show 
that they add something new and 
significant to the existing litera-
ture on the subject. Therefore, in 
this last stage of the process, the 
authors returned to their study of 
the literature to demonstrate how 
their results prove or disprove 
existing knowledge.
The next section presents the 
results of the study.

4. Emerging trends for the 
Italian healthcare industry

Based on the content analysis, it is 
possible to identify three key themes 
related to the Italian healthcare indus-
try in response to the Covid-19 pan-
demic: digital health, telemedicine, 
and patient-centeredness (Fig. 1).

4.1. Digital health
The health emergency and the subse-
quent closure of economic activities 
put technological innovation and dig-
italization at the center of the debate. 
Online platforms have connected dif-
ferent actors, linking internal and 
external resources, creating a system 
where users, universities, suppliers, 
and government agencies can collabo-

ments emerged. Cohen’s κ coeffi-
cient – a statistic for qualitative 
categorical analysis that assesses 
inter-rater reliability – was used to 
estimate the level of agreement 
between the coders, following an 
iterative approach (Locke, 2001) 
and continuously iterating between 
the data and the emerging concep-
tualizations. By comparing codes 
and engaging in discussion when 
disagreements emerged, the raters 
reached a final consensus with a 
value of κ=.85, reflecting excellent 
agreement between them. Subse-
quently, patterns were discerned in 
the data, with the aim of bringing 
out concepts and relationships and 
then formulating them in theoreti-
cally relevant terms. Once all the 
relevant first-order codes/terms 
and second-or der concepts/
themes were identified, they were 
assembled into 3 macro-themes, 
which represent the findings of the 
study. Here are the codes that were 
identified: 
• Fist-order codes/terms: growing 

investment in healthcare mar-
keting, need to streamline com-
munication between health 
facilities and citizens, need to 
simplify booking systems, intro-
duction of electronic health 
record and mobile apps in the 
health field, deployment of digi-
tal therapies, use of precision 
medicine, patient journey, 
increased patient’s empower-
ment and information, Digital 
Twin, increased focus on securi-
ty and protection of health data; 
respect for preferences, values, 
cultural traditions of the patient;

• Second-order codes/terms: use 
of extended reality and artificial 
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ing systems using QR codes, and arti-
ficial intelligence (AI)-based tempera-
ture scanning (see Almel et al., 2022; 
El-Sherif et  al., 2022; Sriramalakshmi 
et  al., 2022; Tanwar et  al., 2022). 
Thanks to the application of Industry 
4.0 technologies, including AI, IoT, 
big data, 3D printing, virtual reality 
(VR) and augmented reality (AR), 
digital services within Italian hospitals 
have developed (Avanzo et  al., 2021; 
Ercole, 2021).
From this perspective, our results 
focus on the use of VR and AR in 
medicine, with various applications in 
services dedicated to health, from care 
to diagnostics to therapy. VR (i.e., the 
ability to generate virtual environ-
ments) sees particularly effective 
applications in the management of 
acute and chronic pain, post-traumat-
ic disorders, eating disorders, rehabili-
tation, anxiety disorders, and autism. 
Developments along these lines are 
also expected in the field of medical 
care, with the creation of virtual med-
ical offices (Cannavale et al., 2022).
Moreover, in the field of AR (i.e., 
physical environments implemented 
by digital media), uses are being devel-
oped that move in the direction of 

rate and co-create knowledge and 
innovation (Hensen et  al., 2021; 
Panda & Mohapatra, 2021).
The concept of digital health concerns 
the application of digital technologies 
to support innovation in the health 
system to make service delivery more 
effective, speed up communication 
between health facilities and citizens, 
simplify booking systems, and facili-
tate other improvements (Mathews 
et  al., 2019). It also concerns the 
rethinking of new organizational net-
works (see BasheeruddinAsdaq et al., 
2021; Taylor et al., 2021), necessary to 
react effectively in response to a crisis, 
such as the Covid-19 pandemic.
Through the analysis of healthcare 
strategies at a national level, it 
emerged that digital health represents 
a market full of opportunities in 
which every change is driven by new 
technologies, generating effective 
ideas and solutions in response to the 
Covid-19 crisis.
The WebCA showed that numerous 
disruptive innovations have been 
introduced in the Italian healthcare 
industry during the health emergency, 
including app-based contact tracing 
systems, ward robotics, digital book-

Covid-19 pandemic
disruption

Italian healthcare Emerging trends

Digital health

Telemedicine

Patient-centeredness

Fig. 1 
Emerging trends for the 
Italian healthcare industry
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Our results from WebCA show how 
the Covid-19 pandemic has accelerat-
ed the development of telemedicine as 
a permanent medical trend. Remote 
consultations, online therapy, and 
video consultations are all examples of 
the growing popularity of virtual 
healthcare.
The health emergency has exposed 
physicians and patients to the use of 
telemedicine tools to make up for the 
inability to conduct medical consulta-
tions physically in the hospital. Evi-
dence from the healthcare industry 
shows a huge increase in the use of 
telemedicine in 2020-2021, because 
healthcare providers and patients were 
looking for secure way to access 
healthcare services during the pan-
demic (Pandey et al., 2021).
Through the analysis of healthcare 
strategies at a national level, it emerged 
that telemedicine within Italian hospi-
tals has developed; this is due in large 
part to the fact that online medical 
consultations do not require complex 
technological tools, but it outlines a 
real change in mindset.
In fact, a series of protocols and IT 
platforms are being developed in the 
Italian healthcare industry to deliver 
the services provided by telemedicine 
(e.g., telehealth, telemonitoring/tele-
consultation, telehealth) in a safe 
manner, as required by the regula-
tions; the goal is to offer these services 
as a possible supplement to the tradi-
tional physical visit and eventually 
integrate them officially into the 
Essential Levels of Care.
As suggested by the results of our anal-
ysis, this is a trend that is unlikely to be 
reversed with the end of the pandemic 
crisis, while new applications and new 
infrastructure will allow for consolida-
tion and systematization of telemedi-

new developments for the manage-
ment and treatment of diseases related 
especially to the ophthalmic and reha-
bilitation fields (Butcher, & Hussain, 
2022).
In defining the application areas of 
digital health in Italian healthcare, we 
are helped by the “Connected Care” 
model (Mann & Lawrence, 2022). It 
represents the ecosystem that allows 
the patient to access health informa-
tion through integrated digital plat-
forms and to share this information 
with all the actors involved in the care 
process (physicians and nurses, com-
munity and home health workers, 
pharmacies, insurance companies, 
etc.). Similarly, the different actors 
who come into contact with the 
patient are also connected to each 
other and have the patient’s medical 
history available so as to support them 
in decision making. 
Our analysis shows that the current 
spending in digital health still has 
wide margins for growth. However, 
aided by the pandemic that has high-
lighted the critical issues in Italian 
healthcare, a growth trend is noted 
that looks poised to continue, thanks 
in part to the funds provided by the 
PNRR (Muzzi & Panà, 2022).
However, new digital skills are needed 
among health professionals and citizens 
so that they can consciously take advan-
tage of the potential of technological 
tools, as well as an adequate governance 
system to help overcome discrepancies 
at the local and regional levels. 

4.2. Telemedicine
Among the emerging trends in digital 
healthcare, telemedicine has brought 
an innovative change in the physi-
cian-patient relationship (Haleem 
et al., 2021).
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before, the patient is at the center of it, 
and everything revolves around con-
cepts such as innovation, communica-
tion, and patient experience (Rose 
et al., 2022).
Healthcare organizations will have to 
deploy a new integrated approach that 
is increasingly patient-centered and 
supported by innovative and interac-
tive technologies and platforms. 
Patient-centered care means “respect 
for and attention to the patient’s needs, 
preferences and values, which will guide 
every clinical decision” (IOM, www.
iom.edu). 
The modern patient is a key player in 
a journey in which it is essential to pay 
special attention to both his or her 
physical and spiritual needs. Such a 
patient is asking for listening, caring, 
and simplifying access to medical care.
Increasingly, today we hear about the 
“patient journey” (McCarthy et  al., 
2016), which is a patient’s experience 
during his or her care. Today’s focus 
on the patient experience comes from 
the current trend of viewing the user 
as the real target of health care, but 
precisely not thinking only of the pro-
cess of recovery from illness but mean-
ing a broader concept.
Our WebCA results suggest that in 
order to be competitive, healthcare 
professionals need to and are begin-
ning to consider patients as real cus-
tomers (Wang et al., 2022). 
As a result, they are working to 
improve the overall healthcare experi-
ence and build patient loyalty. Map-
ping the patient journey enables 
healthcare professionals to gain a bet-
ter understanding of the patient expe-
rience. This allows them to find new 
ways to improve their service by creat-
ing a targeted and personalized experi-
ence (Kim et al. 2022).

cine offerings, enabling their more 
secure and widespread adoption. The 
remote doctor–patient interaction 
accessible from anywhere will be one 
of the biggest technological advances 
in long-term patient pathway manage-
ment. This is because remote patient 
monitoring supports medical enter-
prises to reduce outlays of time and 
money (Wijesooriya et al., 2020).
Evidence from the healthcare industry 
suggests that in the post Covid-19 era, 
a hybrid healthcare service may take 
hold and emerge in which, thanks to 
the acceleration of digital technology, 
telemedicine will continuously pro-
vide healthcare services in an efficient 
manner (Lee & Lee, 2021; Nittari 
et al., 2022). 
An even more interesting aspect noted 
by the analysis concerns the evolution 
of telemedicine. In fact, from being 
used almost exclusively for urgent 
care, there has been a shift to a digital 
care which is also oriented toward 
hybrid modalities that integrate physi-
cal visits with virtual visits (van Der 
Schaar et al., 2021).
In the long term, it is possible to imag-
ine an intelligent healthcare industry 
based on digital traceability, data anal-
ysis and remote monitoring, artificial 
intelligence-based patient care, smart 
hospitals with connectivity features, 
real-time responses, flexibility, and 
precision on a large scale (Avanzo 
et al., 2021).

4.3. Patient-centeredness
The profound changes caused by the 
Covid-19 pandemic have changed 
people’s lifestyles and consumer hab-
its, affecting their interaction with 
healthcare providers and organiza-
tions. Evidence from the healthcare 
industry suggests that more than 
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5. Theoretical and practical 
implications

Some theoretical and practical impli-
cations emerge from the results of this 
study. The spread of the Covid-19 
pandemic has radically changed many 
aspects of people’s daily lives around 
the world. For almost two months, 
Italy found itself in an unprecedented 
condition of quarantine, unable to 
move freely from home to carry out all 
routine activities. 
The devastating impact that the pan-
demic has had in Italy is partly related 
to certain epidemiological characteris-
tics of the population, such as a very 
high average age and a high number of 
frail patients, but mainly to certain 
fragilities in the healthcare system.
Good organization of a healthcare sys-
tem is a crucial element in ensuring safe 
and effective care for the population 
(Adinolfi & Borgonovi, 2018). The 
pandemic has shown that healthcare 
with scarce resources and without good 
organization is particularly fragile. 
This study highlights the importance 
of certain issues in stimulating change 
in the Italian healthcare industry.
First, it is important to accelerate the 
use of digital health services, which 
are now the key to competitiveness for 
healthcare organizations. If, therefore, 
the emergency has prepared and 
accustomed citizens to some extent to 
turn to the Internet for activities that 
were previously only done in person, 
it is also true that the road to digitiza-
tion of healthcare and the transition to 
e-health still has a long way to go and 
remains fraught with obstacles. In par-
ticular, one of the main problems asso-
ciated with the digitization of health-
care is that more than a quarter of 
Italian physicians currently don’t 

A patient-centered ecosystem can be 
established by offering monitoring, 
targeted treatments, and personalized 
advice, as well as targeted communica-
tions that allow patients – or potential 
patients – to be reached (Key et  al., 
2021).
Through the analysis of healthcare 
policies at a national level, it emerged 
that the approach to healthcare chang-
es when patients are looking for infor-
mation or want to book a medical 
service. In general, the evolution of 
the customer experience leads to 
increasingly fluid experiences in which 
the user is expected to move between 
different physical and digital channels, 
so healthcare organizations are mov-
ing toward a multichannel approach. 
Thus, tools and technologies that 
improve the patient experience will 
increasingly be critical to the success 
of healthcare organizations (Gualandi 
et al., 2021).
What this means for the patient is the 
ability to use offline and online chan-
nels in an omnichannel approach. Our 
analysis shows that even in healthcare 
marketing, a successful strategy can-
not ignore a multichannel approach 
involving as many touchpoints as pos-
sible. The goal of such an approach is 
to be better prepared to meet the 
needs of potential new users whenev-
er they are looking for useful informa-
tion and resources (Parker et  al., 
2020), thanks to an increasingly 
advanced technology that facilitates 
and supports this research.
Above all, our analysis shows that suc-
cessful services will be those that can 
combine with an approach of trans-
parency and trust toward patients, 
including through communication 
(Mintzberg, 2018).
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hospital information systems (LIS/
HIS). Actionable insights (obtained 
by combining the data) can be dis-
played on computer dashboards or 
on an application where the physi-
cian can view contextualized medical 
information about the individual. 
Over time, the digital health ecosys-
tem will build a repository of knowl-
edge and insights that can help 
increase the effectiveness of person-
alized healthcare for patients and dis-
ease management and prevention 
measures across the population.
Consequently, our study emphasizes 
the importance of telemedicine as one 
of the most innovative and interesting 
applications in digital health. We are 
referring to healthcare services deliv-
ered through information technology, 
in situations where the health profes-
sional and the patient (or two profes-
sionals) are not in the same place (e.g., 
tele-consultation, tele-monitoring, 
tele-visit, etc.).
Through this modality, it is possible to 
securely transmit medical information 
and data for the purpose of preven-
tion, diagnosis, treatment, and subse-
quent follow-up of patients. However, 
while it is true that telemedicine ser-
vices are assimilated to any diagnos-
tic/therapeutic health service, they do 
not replace traditional healthcare 
delivery but rather complement it to 
improve its effectiveness and efficien-
cy. With the pandemic, telemedicine 
has emerged as a key tool to ensure 
continuity of care, a factor that has led 
to an evolution of the legislation about 
it and an increase in its use by physi-
cians and patients. However, factors 
such as age, educational status, income 
levels, and geographical origin of users 
may influence digital health literacy, 
preventing effective use of digital 

receive structured and formal training 
regarding the use of digital technolo-
gies. This highlights the need to estab-
lish pathways that reduce the digital 
device of healthcare professionals 
through courses aimed at educating 
and promoting the best operational 
and strategic approaches. During the 
health emergency, the Internet was a 
key support and tool. Thanks to the 
Internet, in fact, it was possible to 
access services and information that 
previously did not exist or were little 
known. It is an essential lever for 
enhancing the ability of healthcare 
companies to play a growing role in 
international markets. With digitiza-
tion, the way of communication for a 
healthcare organization change. Digi-
tal transformation brings several bene-
fits, such as simplifying access to 
information, improving business pro-
cesses, and strengthening competitive 
advantage. Thus, given the increasing 
role that technology will play in the 
future of healthcare, it is critical that 
physicians and patients have full con-
fidence in the use of digital health 
service and that no one is excluded. As 
a next step, leaders across the health 
system will need to agree on how to 
fund innovation, decide which tech-
nologies are most effective and create 
a robust IT infrastructure, but also 
which partners to choose to provide 
safe, secure, and equitable access to 
both the technologies and the data 
they generate.
A digital health ecosystem is a combi-
nation of resources working together, 
taking advantage of emerging appli-
cations and technologies to unify dif-
ferent types of data (e.g., administra-
tive, test results, etc.) collected from 
clinics, laboratories, or any type of 
medical testing through laboratory or 
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healthcare industry following the 
Covid-19 pandemic can help govern-
ments, health agencies, and policy 
makers design a roadmap to follow in 
response to a crisis.
However, one cannot help but observe 
some resistance to change, especially 
on the part of health professionals. 
Often, new organizational models are 
adopted without proper communica-
tion and without providing for appro-
priate reskilling interventions. In these 
cases, change generates distrust in 
organizational members, who thus 
tend to perceive the new models as 
ineffective structures. Consequently, 
change will be formally adopted but 
not actually implemented through a 
renewal of individual and collective 
behaviors.
As shown by our study, it is critically 
important to review networks and rela-
tionships in healthcare. The overall 
reform of health services is a complex 
and ambitious project, but it can suc-
ceed if perspectives are changed, and 
goals and direction indicators are adjust-
ed. Readjustment of functions and 
responsibilities among health profes-
sions, as well as adopted organizational 
models and networks, appears urgent.

6. Conclusions

The Covid-19 pandemic has high-
lighted the lack of technological tools 
and healthcare personnel with special-
ized skills in the face of exponential 
patient growth.
This contribution highlights how dig-
ital health and patient-centeredness 
implemented in the Italian healthcare 
sector in response to the Covid-19 
emergency may suggest some trends 
and a roadmap to follow. 
First, thanks to digital technologies, 
healthcare organizations can effective-

health services. Therefore, from a 
practical view, the task of governments 
is to improve citizens’ digital health 
literacy and allocate funds to provide 
patients with appropriate digital tools.
Finally, another important challenge is 
a cultural one in which health profes-
sionals must adopt a new approach 
based on the centrality of the patient 
and marked by the sharing of clinical 
information and its transparent man-
agement. As show by our results, the 
main directions of organizational 
change in healthcare concern the adop-
tion of patient-centeredness, designing 
care pathways that are more targeted to 
patients’ health problems and adopting 
a holistic approach to care with strong 
integration of specialized knowledge. 
Many healthcare organizations are fol-
lowing these trajectories of change. 
Relationships between healthcare 
providers and patients are thus being 
transformed. Special emphasis is 
placed precisely on the patient, who 
becomes an individual endowed with 
knowledge, skills, and awareness that 
enable him or her (in whole or in part) 
to empower in relation to his or her 
own health, as part of a new process in 
which the healthcare professional can 
become, at the patient’s discretion, a 
facilitator operating no longer within a 
relationship of authority but rather 
within one of partnership.
Today there is a debate about how to 
reorganize the NHS: certainly, more 
resources need to be allocated to 
increase staffing levels, modernize 
infrastructure, and employ state-of-
the-art technologies. At the same time, 
it is necessary to invest in organiza-
tional models that are able to respond 
more effectively to new (and old) 
health problems. Therefore, identify-
ing the dominant trends in the Italian 
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ones – physically. In light of the pro-
found changes that Covid-19 has 
brought to the entire healthcare indus-
try in Italy, the use of telemedicine 
tools has enabled – and will continue 
to enable – responses to specific prob-
lems and needs, as well as improved 
communications within the health-
care community and in relationships 
with patients.
Finally, this study highlights the 
importance of patient-centeredness. 
Health is becoming more accessible 
by pushing traditional healthcare 
companies to innovate, especially con-
sidering the patient’s point of view 
above all. The involvement of citizens 
and the participation of patients in the 
treatment and rehabilitation processes 
increase their trust and compliance 
with the proposed therapies, increase 
their sense of responsibility in the use 
of services, and determine the com-
mitment of the health care organiza-
tion to improving the quality of 
healthcare provision.
This study has some limitations, 
including the fact that it focuses exclu-
sively on the Italian reality, without 
taking into consideration the interna-
tional context, and the fact that the 
choice of methodology adopted 
excludes the possibility of actually 
talking to key actors through ques-
tionnaires or qualitative surveys in 
order to discern any hidden transfor-
mation processes not identified in this 
paper. For example, better than any-
one else, physicians are able to per-
ceive discrepancies between resource 
use, need, and availability and show 
great interest in digitization and 
resource management. It would also 
be interesting to know the level of cit-
izens’ and patients’ knowledge and use 
of digital technologies. Future research 

ly solve concrete problems. Italy has 
suffered from low investment in digi-
tal health, well below the European 
average, so it needs a real technologi-
cal, infrastructural, and cultural revo-
lution.
The world we experience in our every-
day lives is rapidly evolving from 
paper-based to digital, and the use of 
cloud-based platforms and applica-
tions with encrypted technologies can 
make health data more understand-
able, comprehensive, and easily acces-
sible only to the people who need it, 
where they need it, such as patients 
and the health professionals who treat 
them. This becomes possible with the 
creation of secure digital systems 
across a range of care delivery points 
within a community, connecting 
patients with health professionals 
working in clinics, labs, and hospitals. 
In the health sector, more than in 
other sectors, digital innovation is 
facilitating and strengthening disin-
termediation processes that strongly 
affect the physician–patient relation-
ship. Indeed, digital tools enable 
patients to seek information or mon-
itor their health status independently, 
while helping physicians to grow and 
improve professionally or have a 
more direct relationship with patients 
themselves. These examples show 
that in the age of digital health, 
patients and physicians are at the 
center of communication activities at 
different stages of prevention, diag-
nosis, and treatment.
The first and most important driver of 
this transition is the growing interest 
in telemedicine solutions. The pan-
demic has exposed physicians and 
patients to the use of telemedicine 
tools to cope with the inability to con-
duct consultations – even routine 
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