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Digital transformation has become a strategic 
priority in public healthcare, yet its contribution 
to public value creation remains underexplored, 
particularly in developing countries. This study 
examines how digital innovation shapes public 
value in healthcare, focusing on I Lagaligo 
Regional General Hospital, Indonesia. Drawing 
on the public value framework, digital 
innovation is conceptualized as a 
multidimensional construct encompassing 
efficiency, accessibility, transparency, and 
patient-centered care. A mixed-method 
approach was employed. Quantitative data 
were collected from 312 patients using 
purposive sampling, targeting individuals who 
had utilized digital health services. The data 
were analyzed using Partial Least Squares 
Structural Equation Modeling (PLS-SEM). The 
results indicate that digital innovation 
significantly improves service quality (β = 0.61, 
p < 0.001) and patient satisfaction (β = 0.57, p < 
0.001), both of which strongly contribute to 
public value creation (β = 0.64, p < 0.001), with 
satisfactory explanatory power (R² = 0.58). 

Qualitative findings support these results, 

highlighting improved efficiency and reduced 

waiting times, while also identifying challenges 

related to digital literacy, infrastructure, and 

organizational readiness. This study provides 

empirical evidence linking digital innovation to 

public value outcomes and offers policy 

implications for strengthening inclusive and 

sustainable digital healthcare systems. 
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INTRODUCTION 
Digital transformation has fundamentally reshaped public sector 

governance, particularly in healthcare systems where efficiency, accessibility, 
and service quality are critical determinants of societal welfare. The rapid 
advancement of digital technologies—such as electronic health records, 
telemedicine, artificial intelligence, and integrated health information systems—
has significantly transformed how healthcare services are delivered and 
managed. These innovations enable data-driven decision-making, streamline 
administrative processes, and enhance patient engagement, ultimately 
improving healthcare outcomes (Keesara et al., 2020; Whitelaw et al., 2020).  

In the context of public healthcare, digital innovation is not merely a 
technological shift but a strategic mechanism for creating public value, defined 
as the collective benefit generated through improved service delivery, 
transparency, and citizen satisfaction (Moore, 1995; Bryson et al., 2017). Recent 
studies highlight that digital transformation contributes to increased 
operational efficiency and broader access to healthcare services while reducing 
costs and service delays (Cordella & Paletti, 2019; Mergel et al., 2019). However, 
despite its growing importance, the relationship between digital innovation and 
public value creation remains conceptually fragmented and empirically 
underexplored, particularly in developing countries.  

Existing research has largely focused on technological adoption and 
system performance, with limited attention to how digital innovation translates 
into multidimensional public value outcomes. Moreover, studies in the public 
sector indicate a potential “decoupling” between innovation goals and actual 
value realization, where efficiency gains may overshadow broader societal 
benefits such as equity and inclusiveness (Schou & Pors, 2019; van Dijck et al., 
2018). This gap underscores the need for a more integrated analytical 
framework that links digital innovation to public value creation.  

In Indonesia, digital transformation in healthcare has become a national 
priority, yet its implementation at the regional hospital level remains uneven 
due to disparities in infrastructure, human resource capacity, and digital 
literacy (Dwivedi et al., 2021). Empirical evidence from local healthcare 
institutions is still limited, particularly in examining how digital innovation 
contributes to public value outcomes.  

Therefore, this study aims to analyze the role of digital innovation in 
creating public value in healthcare services, using I Lagaligo Regional General 
Hospital as a case study. By integrating the public value framework with digital 
innovation theory, this research provides empirical insights into how 
technological transformation can enhance service quality, patient satisfaction, 
and overall societal benefits in a regional healthcare context.  

The growing integration of digital technologies in healthcare has 
positioned digital innovation as a central driver of transformation in public 
service delivery. Digital innovation in healthcare extends beyond the mere 
adoption of technology; it reflects a systemic shift in how healthcare 
organizations design, deliver, and manage services. Recent studies emphasize 
that digital tools—such as electronic medical records, telemedicine platforms, 
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and integrated health information systems—enable healthcare providers to 
enhance operational efficiency, improve diagnostic accuracy, and facilitate real-
time decision-making (Keesara et al., 2020; Kraus et al., 2021). Moreover, the 
acceleration of digital health adoption in the post-pandemic era has reinforced 
its role in expanding service accessibility and strengthening healthcare system 
resilience (Iyengar et al., 2020; Whitelaw et al., 2020).  

Despite these advancements, the implementation of digital innovation 
remains uneven, particularly in developing countries. Structural constraints 
such as limited infrastructure, disparities in digital literacy, and organizational 
resistance continue to hinder the effectiveness of digital transformation 
initiatives (Agarwal et al., 2022; Dwivedi et al., 2021). These challenges suggest 
that digital innovation should be understood not only as a technological 
phenomenon but also as an institutional and organizational process requiring 
alignment between technology, human resources, and governance structures.  

Within the public sector context, the concept of public value provides a 
critical lens for evaluating the broader societal impact of digital innovation. 
Public value theory moves beyond traditional performance metrics by 
emphasizing outcomes such as social equity, transparency, accountability, and 
citizen satisfaction (Moore, 1995; Bryson et al., 2017). In healthcare, public value 
is created when services are not only efficient but also inclusive, responsive, 
and aligned with community needs. Recent scholarship highlights that digital 
transformation can enhance public value by improving access to healthcare 
services, reducing administrative burdens, and increasing transparency in 
service delivery (Cordella & Paletti, 2019; Mergel et al., 2019).  

However, emerging evidence indicates that the relationship between 
digital innovation and public value creation is neither linear nor automatic. 
While digital technologies can improve efficiency and service quality, they may 
also produce unintended consequences, such as digital exclusion and unequal 
access to services (van Dijck et al., 2018; Schou & Pors, 2019). This has led to the 
growing recognition of responsible digital innovation, which emphasizes the 
importance of inclusiveness, ethical considerations, and sustainability in digital 
transformation processes (Stahl et al., 2021). In this regard, the success of digital 
innovation in creating public value depends on the extent to which it is 
embedded within supportive governance frameworks and institutional 
capacities.  

Furthermore, recent empirical studies have begun to explore the 
mechanisms through which digital innovation contributes to public value 
outcomes. Findings suggest that digital health services can enhance patient 
satisfaction by reducing waiting times, improving service transparency, and 
facilitating better communication between patients and healthcare providers 
(Batko & Ślęzak, 2022; Kruse et al., 2020). At the same time, organizational 
readiness and user acceptance emerge as critical mediating factors that 
influence the effectiveness of digital transformation initiatives (Venkatesh et al., 
2022).  

Nevertheless, the existing literature remains fragmented, with limited 
empirical studies explicitly linking digital innovation to public value creation in 
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the context of regional public hospitals, particularly in developing countries. 
Most prior research has focused either on technological adoption or on service 
performance, without integrating these perspectives into a comprehensive 
analytical framework. This gap highlights the need for context-specific 
empirical investigations that examine how digital innovation translates into 
tangible societal benefits.  

Building on this gap, the present study integrates digital innovation and 
public value theory to provide empirical evidence from a regional public 
hospital in Indonesia. By examining the relationships between digital 
innovation, service quality, patient satisfaction, and public value, this research 
contributes to a more nuanced understanding of how digital transformation can 
generate meaningful outcomes in the public healthcare sector. 
 
LITERATURE REVIEW 

Digital innovation has become a transformative force in contemporary 
healthcare systems, particularly in the public sector where efficiency, 
accessibility, and accountability are central to service delivery. Digital 
innovation refers to the integration and utilization of digital technologies to 
improve organizational processes, enhance service quality, and create new 
forms of value for stakeholders (Vial, 2019). In the healthcare context, digital 
innovation includes technologies such as electronic medical records, 
telemedicine, mobile health applications, integrated information systems, and 
artificial intelligence-based services. These technologies have significantly 
changed how healthcare institutions manage patient data, deliver medical 
services, and facilitate communication between healthcare providers and 
patients (Keesara et al., 2020). The increasing adoption of digital technologies in 
healthcare demonstrates that innovation is no longer limited to operational 
efficiency but also contributes to broader organizational transformation and 
improved patient experiences. 

Recent literature highlights that digital innovation in healthcare 
contributes substantially to improving service effectiveness and organizational 
responsiveness. According to Kraus et al. (2021), digital transformation enables 
healthcare institutions to optimize decision-making processes, increase service 
speed, and enhance coordination among medical personnel. Similarly, 
Whitelaw et al. (2020) argue that digital healthcare technologies became 
increasingly important after the COVID-19 pandemic because they improved 
healthcare accessibility while reducing physical interaction and administrative 
delays. The implementation of digital systems such as online registration, 
digital queue management, and teleconsultation services has also contributed to 
reducing patient waiting times and improving service convenience (Iyengar et 
al., 2020). These findings indicate that digital innovation has strategic 
implications for enhancing healthcare performance and patient-centered 
services. 

Despite its potential benefits, the implementation of digital innovation in 
healthcare also faces various structural and organizational challenges. Several 
studies emphasize that digital transformation requires not only technological 
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infrastructure but also institutional readiness, digital literacy, and 
organizational adaptability (Dwivedi et al., 2021). In developing countries, 
disparities in technological access and human resource capacity often hinder 
the effectiveness of digital healthcare systems. Agarwal et al. (2022) explain that 
resistance to technological change, limited digital competencies among 
healthcare workers, and inadequate infrastructure remain significant barriers to 
successful digital innovation. Consequently, digital transformation should be 
understood as a socio-technical process involving the interaction between 
technology, institutions, and human actors rather than merely the adoption of 
new technologies. 

The concept of public value provides an important theoretical foundation 
for understanding the broader societal implications of digital innovation in 
public healthcare. Public value theory, introduced by Moore (1995), emphasizes 
that public sector organizations should focus not only on efficiency and 
performance but also on generating benefits that enhance societal welfare, 
citizen trust, and democratic legitimacy. In healthcare, public value is reflected 
through equitable access to services, transparency, responsiveness, 
accountability, and patient satisfaction. Bryson et al. (2017) further argue that 
public value governance extends beyond traditional public administration by 
prioritizing collaborative and citizen-oriented approaches to public service 
delivery. Therefore, digital innovation can be considered successful when it 
creates meaningful benefits for society and improves the quality of public 
services. 

Several empirical studies have demonstrated the relationship between 
digital innovation and public value creation. Cordella and Paletti (2019) found 
that digital technologies in the public sector can create value by improving 
administrative efficiency, service transparency, and citizen engagement. 
Likewise, Mergel et al. (2019) emphasize that digital transformation enhances 
organizational agility and service responsiveness, which are essential 
dimensions of public value creation. In healthcare settings, digital systems can 
improve patient experiences by facilitating easier access to information, 
reducing service delays, and increasing trust in healthcare institutions (Kruse et 
al., 2020). These findings suggest that digital innovation contributes not only to 
technical improvements but also to broader societal outcomes associated with 
public value. 

Nevertheless, scholars also warn that digital transformation may generate 
unintended consequences if inclusiveness and equity are not adequately 
considered. van Dijck et al. (2018) argue that excessive dependence on digital 
platforms can produce digital exclusion, particularly for individuals with 
limited technological literacy or inadequate internet access. Similarly, Schou 
and Pors (2019) found that digitalized public services may unintentionally 
marginalize vulnerable populations who are unable to effectively engage with 
digital systems. This issue is especially relevant in developing countries where 
socio-economic inequalities remain significant. Consequently, the success of 
digital innovation in creating public value depends heavily on the ability of 
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institutions to ensure inclusiveness, accessibility, and user-centered service 
design. 

Another important aspect in the literature concerns the relationship 
between digital innovation, service quality, and patient satisfaction. Service 
quality remains a fundamental determinant of healthcare effectiveness and 
public trust. Parasuraman et al. (1988) conceptualize service quality through 
dimensions such as responsiveness, reliability, assurance, empathy, and 
tangibility. In digital healthcare environments, these dimensions are reflected 
through system usability, information accuracy, service efficiency, and 
responsiveness to patient needs. Research by Batko and Ślęzak (2022) 
demonstrates that digital healthcare services positively influence patient 
satisfaction by improving communication, accessibility, and service 
convenience. Similarly, Venkatesh et al. (2022) emphasize that user acceptance 
and satisfaction are crucial mediating factors determining whether digital 
innovation successfully creates public value. 

The existing literature therefore indicates that digital innovation has 
substantial potential to transform healthcare services and generate public value. 
However, empirical studies examining this relationship remain limited, 
particularly in the context of regional public hospitals in developing countries 
such as Indonesia. Most prior studies have focused primarily on technological 
adoption or service efficiency without comprehensively integrating public 
value dimensions. This gap highlights the importance of conducting empirical 
investigations that analyze how digital innovation influences service quality, 
patient satisfaction, and public value simultaneously within regional healthcare 
institutions. Therefore, this study contributes to the literature by integrating 
digital innovation theory and public value theory to examine the role of digital 
transformation in creating societal benefits in public healthcare services in 
Indonesia. 
 
METHODOLOGY 

This study employs a quantitative explanatory approach to examine the 
relationship between digital innovation and public value creation in healthcare, 
supported by qualitative insights to enrich contextual understanding. A cross-
sectional survey design was adopted to capture patients’ perceptions of digital 
health services at I Lagaligo Regional General Hospital, Indonesia. Given the 
study’s objective to test complex relationships among latent constructs and its 
prediction-oriented nature, Partial Least Squares Structural Equation Modeling 
(PLS-SEM) was selected as the primary analytical technique, as it is well suited 
for handling non-normal data and relatively small to medium sample sizes 
(Hair et al., 2021; Henseler et al., 2016). 

The study population consists of patients who have accessed healthcare 
services at the hospital, with a focus on those who have experience using digital 
health services. A purposive sampling technique was applied to ensure that 
respondents met specific criteria, namely having used digital platforms such as 
online registration systems, electronic medical records, or digital queue services 
(Etikan et al., 2016). A total of 312 valid responses were obtained, exceeding the 
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recommended minimum sample size for PLS-SEM and ensuring adequate 
statistical power for model estimation (Hair et al., 2021). 

Data were collected through a structured questionnaire distributed both 
online and offline within the hospital environment. Respondents were asked to 
evaluate their experiences using a five-point Likert scale ranging from strongly 
disagree to strongly agree (Likert, 1932). To complement the quantitative data, 
semi-structured interviews were conducted with selected healthcare 
professionals and hospital administrators to gain deeper insights into 
organizational readiness and implementation challenges associated with digital 
innovation (Creswell & Creswell, 2018). 

All constructs in this study were operationalized as reflective latent 
variables adapted from prior literature. Digital innovation was measured 
through indicators capturing system usability, accessibility, integration, and 
reliability (Kraus et al., 2021; Venkatesh et al., 2022). Service quality was 
assessed based on responsiveness, efficiency, and transparency of healthcare 
services, drawing on the SERVQUAL perspective (Parasuraman et al., 1988). 
Patient satisfaction reflected overall service experience and the extent to which 
expectations were met (Kotler & Keller, 2016), while public value encompassed 
broader dimensions such as accessibility, equity, trust, and perceived societal 
benefits (Moore, 1995; Bryson et al., 2017). 

The data analysis followed a two-stage PLS-SEM procedure, beginning 
with the evaluation of the measurement model to ensure reliability and 
validity. Indicator reliability was assessed through outer loadings, while 
internal consistency was evaluated using Cronbach’s alpha and composite 
reliability. Convergent validity was established through average variance 
extracted (AVE), and discriminant validity was examined using the heterotrait-
monotrait ratio (HTMT) (Henseler et al., 2015). Subsequently, the structural 
model was assessed by examining path coefficients, their statistical significance 
using bootstrapping with 5,000 resamples, and the explanatory power of the 
model through R² values (Hair et al., 2021). Effect sizes (f²) and predictive 
relevance (Q²) were also evaluated to determine the strength and predictive 
capability of the model (Hair et al., 2019). 

In addition, mediation analysis was conducted to test the indirect effects 
of digital innovation on public value through service quality and patient 
satisfaction. The significance of mediation effects was determined using 
bootstrapping procedures, allowing for a robust assessment of indirect 
relationships (Preacher & Hayes, 2008). Ethical considerations were carefully 
addressed by ensuring voluntary participation, informed consent, and the 
confidentiality of respondents’ data throughout the research process in 
accordance with established research ethics principles (Saunders et al., 2019). 
 
RESEARCH RESULT 

The empirical analysis using Partial Least Squares Structural Equation 
Modeling (PLS-SEM) confirms that the proposed model demonstrates strong 
measurement quality and substantial explanatory capability. All indicators 
exhibit outer loadings above 0.70, indicating high indicator reliability and 



Reski, Aslinda, Daud, Kasmawati  

400 
 

confirming that each item adequately represents its respective latent construct 
(Hair et al., 2021). Internal consistency reliability is well established, as reflected 
by Cronbach’s alpha and composite reliability values exceeding the 
recommended threshold of 0.70 (Nunnally & Bernstein, 1994). Convergent 
validity is also achieved, with Average Variance Extracted (AVE) values above 
0.50 across all constructs, suggesting that a significant proportion of variance is 
captured by the latent variables (Fornell & Larcker, 1981). In addition, 
discriminant validity assessed using the HTMT ratio remains below 0.85, 
confirming that the constructs are empirically distinct and free from 
multicollinearity issues (Henseler et al., 2015). 

To further ensure the robustness of the measurement model, 
multicollinearity diagnostics were conducted using Variance Inflation Factor 
(VIF), with all values below 3.3, indicating the absence of collinearity bias 
(Kock, 2015). This strengthens confidence in the stability of the estimated 
relationships and confirms that the model is statistically reliable. 

Turning to the structural model, the results reveal that all hypothesized 
relationships are positive and statistically significant at p < 0.001. Digital 
innovation has a strong and significant effect on service quality (β = 0.61), 
indicating that digital systems substantially enhance efficiency, responsiveness, 
and transparency in healthcare delivery. This finding underscores the role of 
digital platforms in optimizing service processes and reducing administrative 
burdens (Keesara et al., 2020; Kraus et al., 2021). Similarly, digital innovation 
significantly influences patient satisfaction (β = 0.57), highlighting that user-
centered digital services—such as online registration and reduced waiting 
times—play a critical role in shaping positive patient experiences (Kruse et al., 
2020). 

The results further indicate that both service quality and patient 
satisfaction significantly contribute to public value creation. However, the 
magnitude of the effect differs notably between the two constructs. Patient 
satisfaction demonstrates a stronger impact (β = 0.64) compared to service 
quality (β = 0.36), suggesting that experiential and perceptual dimensions of 
healthcare services are more influential in generating public value than 
operational performance alone. This finding reinforces the importance of 
patient-centered approaches in digital healthcare transformation (Batko & 
Ślęzak, 2022; Moore, 1995). 

The explanatory power of the model is substantial, with an R² value of 
0.58 for public value, indicating that more than half of the variance in public 
value is explained by the model. Additionally, R² values for service quality 
(0.37) and patient satisfaction (0.32) indicate moderate explanatory power, 
suggesting that digital innovation is a key but not exclusive determinant of 
these constructs (Hair et al., 2021). Predictive relevance is confirmed through Q² 
values greater than zero for all endogenous variables, demonstrating that the 
model has adequate predictive capability (Stone, 1974; Geisser, 1974). 

Effect size (f²) analysis provides further insights into the relative 
importance of each relationship. Digital innovation exhibits a large effect on 
service quality (f² > 0.35) and a moderate effect on patient satisfaction (f² ≈ 0.25). 
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In contrast, service quality shows a small-to-moderate effect on public value (f² 
≈ 0.15), while patient satisfaction demonstrates a large effect (f² > 0.35), further 
emphasizing its dominant role within the model (Cohen, 1988). 

The mediation analysis reveals that the relationship between digital 
innovation and public value is predominantly indirect. Both indirect paths—
through service quality (β = 0.22, p < 0.001) and patient satisfaction (β = 0.36, p 
< 0.001)—are statistically significant, indicating partial mediation. Notably, the 
indirect effect through patient satisfaction is stronger, suggesting that the 
impact of digital innovation on public value is largely channeled through 
improvements in user experience rather than purely technical enhancements 
(Preacher & Hayes, 2008). 

To strengthen the robustness of the findings, additional model fit 
indicators were examined. The standardized root means square residual 
(SRMR) value falls below the recommended threshold of 0.08, indicating a good 
model fit (Hu & Bentler, 1999). Furthermore, the model demonstrates consistent 
results across bootstrapping iterations, reinforcing the stability and reliability of 
the estimated relationships (Hair et al., 2021). 

Overall, the results provide compelling empirical evidence that digital 
innovation contributes to public value creation through both functional 
improvements in service delivery and enhanced patient experiences. The 
findings highlight that while technological advancement is essential, its 
ultimate impact depends on how effectively it translates into meaningful and 
satisfactory user interactions within the healthcare system (Cordella & Paletti, 
2019; Mergel et al., 2019). 
 
DISCUSSION 

The findings of this study provide compelling evidence that digital 
innovation plays a transformative role in public healthcare, not merely as a 
technological upgrade but as a strategic mechanism for public value creation. 
By empirically validating the relationships between digital innovation, service 
quality, patient satisfaction, and public value, this study advances the ongoing 
discourse in both digital governance and public administration literature 
(Mergel et al., 2019; Vial, 2019).  

From a theoretical standpoint, the results strongly support the Public 
Value Theory proposed by Mark H. Moore, which emphasizes that the ultimate 
goal of public sector innovation is not efficiency alone but the creation of 
broader societal benefits (Moore, 1995). The findings reveal that while digital 
innovation significantly enhances service quality, its impact on public value is 
largely mediated by patient satisfaction. This indicates that public value is not 
automatically generated through technological efficiency, but rather through 
how citizens perceive and experience public services. In this sense, the study 
reinforces the argument that public value is inherently relational and 
experiential, rather than purely operational (Bryson et al., 2017).  

This insight aligns with recent global studies showing that digital 
transformation in healthcare improves service efficiency but does not 
necessarily translate into increased public trust or satisfaction unless 
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accompanied by user-centered design (Mergel et al., 2019; Venkatesh et al., 
2022). For instance, research in European healthcare systems demonstrates that 
digital platforms often succeed in reducing administrative burdens but fail to 
enhance patient experience due to usability issues and digital literacy gaps. 
Similarly, studies in developing countries highlight that digital health initiatives 
frequently encounter barriers related to infrastructure inequality and limited 
user readiness (Dwivedi et al., 2021; Agarwal et al., 2022). The present study 
confirms and extends these findings by showing that patient satisfaction is the 
most dominant predictor of public value, surpassing even service quality.  

From a Digital Transformation Theory perspective, the results underscore 
that digital innovation should be understood as a socio-technical process 
involving not only technological deployment but also organizational change 
and user adaptation (Vial, 2019). The significant effect of digital innovation on 
service quality reflects the capacity of digital systems to streamline processes 
and enhance efficiency. However, the stronger effect of patient satisfaction on 
public value suggests that technological improvements must be translated into 
meaningful user experiences to generate societal impact. This finding 
contributes to the growing literature that critiques “technology-centric” 
approaches to digital transformation and calls for a more human-centered 
paradigm (Cordella & Paletti, 2019).  

Moreover, the mediation effects identified in this study provide important 
insights into the mechanisms through which digital innovation creates value. 
The indirect pathways through service quality and patient satisfaction indicate 
that digital innovation operates through intermediate service outcomes, rather 
than exerting a direct effect on public value. This finding is consistent with 
service-dominant logic, which posits that value is co-created through 
interactions between service providers and users, rather than embedded in the 
technology itself (Vargo & Lusch, 2008). Thus, digital platforms should be seen 
as enablers of value co-creation rather than as value generators per se.  

In comparison with global empirical evidence, the results of this study 
reveal both convergence and contextual specificity. While the positive impact of 
digital innovation on service quality and satisfaction is consistent with findings 
from advanced healthcare systems, the relatively stronger role of patient 
satisfaction in determining public value reflects the contextual realities of 
developing countries. In such settings, where baseline service quality may vary 
and trust in public institutions is often fragile, user experience becomes a 
critical determinant of perceived value. This suggests that the pathway to 
public value in developing contexts is more perception-driven than system-
driven, highlighting the importance of aligning digital innovation with local 
user needs and expectations (Schou & Pors, 2019).  

From a governance perspective, the findings also highlight the importance 
of institutional readiness and digital inclusion. The effectiveness of digital 
innovation is contingent upon the capacity of organizations to manage 
technological change and the ability of users to engage with digital systems. 
Without adequate digital literacy and infrastructure support, digital 
transformation may exacerbate inequalities rather than reduce them. This 
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supports the emerging concept of responsible digital innovation, which 
emphasizes inclusiveness, equity, and sustainability as core principles of digital 
transformation (Stahl et al., 2021; van Dijck et al., 2018).  

Practically, these findings suggest that policymakers and hospital 
administrators should move beyond a narrow focus on technological adoption 
and prioritize user experience, service design, and organizational capacity 
building. Investments in digital infrastructure must be complemented by 
training programs, user-friendly system design, and continuous feedback 
mechanisms to ensure that digital services are accessible and responsive to 
patient needs (Kruse et al., 2020).  

In sum, this study contributes to the literature by demonstrating that the 
success of digital innovation in public healthcare is not determined solely by its 
technical capabilities, but by its ability to generate meaningful, inclusive, and 
user-centered outcomes. By integrating public value theory with digital 
innovation frameworks, this research offers a more comprehensive 
understanding of how digital transformation can create tangible societal 
benefits, particularly in the context of regional healthcare systems in developing 
countries (Moore, 1995; Vial, 2019). 
 
CONCLUSIONS AND RECOMMENDATIONS 

This study confirms that digital innovation plays a crucial role in 
generating public value in healthcare, primarily through its impact on service 
quality and patient satisfaction. The findings highlight that patient satisfaction 
is the strongest driver of public value, indicating that the success of digital 
transformation depends more on user experience than on technological 
performance alone. 

The study contributes theoretically by extending Public Value Theory, 
demonstrating that public value is created indirectly through service outcomes 
and user perceptions rather than directly through technology. It also advances 
digital innovation literature by emphasizing a socio-technical perspective, 
where value emerges from the interaction between technology, organizations, 
and users. 

Empirically, this research provides evidence from a regional public 
hospital in a developing country, addressing a gap in existing literature. 
Practically, the findings suggest that policymakers should prioritize user-
centered design, digital literacy, and organizational readiness alongside 
technological investment. Overall, digital innovation creates meaningful public 
value only when it is inclusive, user-oriented, and aligned with societal needs. 
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