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Abstract: The increasing significance of digital health services necessitates a sustained learning process. 
This study explores the linkage between motivation and the opportunity to actively participate in 
designing new concepts and competencies, emphasizing sustained learning as a dynamic capability. We 
conducted two focus group discussions with 21 participants. The collected data were analyzed and 
categorized using NVivo software. Our findings highlight the applicability of the Ability, Motivation, 
and Opportunity (AMO) model in digital transformation within healthcare. The role of first movers or 
early adopters emerges, driving innovation and inspiring broader adoption in the sector. Building 
digital competencies must be accessible and seamless, ensuring knowledge access and practical learning 
concepts. We advocate for integrating all stakeholders to foster a shared vision and comprehensive 
approach to digital implementation. Professional contexts significantly influence motivation, reinforcing 
the importance of autonomy in selecting learning strategies. This paper theoretically links the AMO 
Model to dynamic capabilities, clarifying how ability, motivation, and opportunity affect human 
resources development in healthcare. Relevant stakeholders must be engaged by providing tailored, 
practice-integrated learning initiatives that align with real-world healthcare challenges. 
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1. Introduction  

The healthcare sector is of immense importance to the German economy and society. With 196.4 
billion euros and 4.6 million employees, more than half of the gross value added (total 364.5 billion 
euros, 7.4 million employees) is generated in the medical care of the population  [1]. Digitalisation 
promises opportunities to reduce costs by changing and optimising processes [2]. Recent literature 
emphasises the importance of digital health solutions, yet challenges persist due to fragmented 
implementation strategies and varying stakeholder engagement levels. Legislators in Germany, 
therefore, are pushing digital change through the federal government's digital strategy, the Digital Act, 
the Act to Improve the Use of Health Data and investment subsidies such as "Digital Now" to promote 
the digitalisation of SMEs. The initiatives have yet to have the desired effect, like the electronic patient 
file introduced in 2021, which missed expectations in terms of usage [3]. An overarching concept is 
crucial, and the central company “Gematik”, with overall responsibility for the telematics infrastructure, 
is being reorganised into a "digital agency". Digital services such as electronic prescriptions and simple 
communication with a secure messenger service within the healthcare sector are to contribute to 
broader use. Digital services have become part of everyday life: paying with smartphones and wearables 
to measure and monitor health and activity data, messenger services, and social media have become 
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indispensable. Several start-ups and established companies exploit new business models and offer 
various potential uses in medical applications and process optimisation. However, multiple stakeholders 
and patients involved are cautious regarding sensitive topics relating to their health data. In addition to 
concerns about data confidentiality, there are other obstacles. First, stakeholders need to invest in new 
technology. On the other hand, they also have to spend time and effort developing new competencies, 
which usually need to be improved in a complex and busy everyday life [4, 5].  

There is extensive literature on developing dynamic capabilities in the change to capitalise on these 
benefits, e.g. through new business models and competitive advantages. Although learning concepts, 
knowledge management and the development and expansion of competencies are mentioned as essential 
prerequisites [6-8] there is still little knowledge on designing the processes involving all stakeholders, 
especially in the healthcare sector with unique features [9]. The importance of individual competencies, 
motivation, and also suitable accessibility is highlighted in previous literature [10-13]. Still, there is a 
deficiency in the structured development of dynamic capabilities in the digital transformation of the 
healthcare sector. The swift pace of technological development is leaving healthcare stakeholders behind 
but is also overtaking research Jia and Hou [14]. Due to these gaps in the understanding of individual 
motivations and obstacles of the actors or even complete misinterpretations of user behaviour in 
everyday life, there is a lack of sustainable concepts and models as a basis for deriving recommendations 
for policy and management.  

This paper aims to answer the research question of how actors in the healthcare sector can be 
empowered to participate, build new competencies, and sustain learning over time, accelerating digital 
transformation. In this study, we investigate how the core elements of AMO theory can be applied to 
the engagement of actors and linked with the development of dynamic capabilities in the digital 
transformation of the healthcare sector.  

Thus, we make a theoretical contribution by expanding the theory of dynamic capabilities and 
introducing essential elements of motivation, suitable access routes to knowledge building, and 
continuous learning as a critical capability. 
 
1.1. Related Literature and Theoretical Framework 

In the healthcare sector, the focus is on providing services to people, so the motivation and 
integration of individuals, particularly their knowledge and willingness to learn, is of immense 
importance [15]. In the context of digital change, a large body of research highlights the advantages of 
new technologies in healthcare, such as electronic patient records, video consultations and new business 
models, e.g., online pharmacies or completely virtual telemedicine [16-18]. However, it appears evident 
that more than providing a digital infrastructure is needed; the human factor and its willingness to deal 
with this new technology must be considered, especially in the complex structure of the healthcare 
system [9, 19]. Learning, with its cognitive and psychological aspects, has an essential role in the 
desired outcome for employees' openness to digital change [20]. 

The theoretical basis of this research is the theory of dynamic capabilities, a frequently used 
approach to explaining how to achieve the desired result of an organisation adapting to digital change 
[21, 22] Dynamic capabilities are defined as change routines that can sense (market) changes and 
(digital) opportunities and seize them through a new combination of resources to manage or transform 
threats into advantages by reconfiguring assets [7, 23, 24]. 

While researchers generally underscore the relevance of dynamic capabilities in organisational 
transformations, there still needs to be more clarity on how to develop these capabilities on the 
individual (micro) level. Motivation and the willingness to adopt digital innovations are underscored in 
literature as important influencing factors [11, 25, 26]. We see an incredibly high demand in the 
healthcare sector, served by a limited number of service providers. Hospitals, doctors, nurses, and many 
other providers of health services are scarce commodities and demands and responsibilities are high 
[27]. The digitalised world is becoming increasingly complex, and care providers are having to deal 
with topics that are unrelated to their field. Recent studies argue that the AMO (Ability, Motivation, 
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Opportunity) theory provides a framework to shape individual capacities to engage with digital 
technologies by fostering a culture of learning and adaptation [14, 28] 

This study focuses on medical doctors as service providers and health insurance companies as 
payers of health services. They need to change their established processes and implement new routines 
to continue learning over time. It is crucial to integrate suitable concepts into everyday working life. 
The AMO (Ability, Motivation, Opportunity) theory developed by Appelbaum et al. is defined as the 
systematical development of abilities, the enhancement of motivation and opportunities to realise one's 
full potential on job performance [29]. We state that an increasing ability will enhance dynamic 
capabilities in digital transformation processes in healthcare if actors in healthcare are motivated to 
learn and have sufficient opportunities in their workplaces. We therefore investigate the applicability of 
this theory, which is widely applied in Human Resource Management (HRM) to digital transformation 
in healthcare, linking it to sustained learning as a dynamic capability. The three dimensions of the AMO 
model are explained as follows. 
 
1.2. Development of Competences (Ability) 

In AMO theory, "ability" refers to the development and enhancement of competencies [14], which 
enables individuals to perform (a specific task) successfully [30]. Through continuous training and 
development opportunities, people feel more competent and confident, which increases satisfaction and 
opens up new perspectives in the world of work.  
 
1.3. Increasing Motivation (Motivation) 

Motivation is the extent to which individuals engage in specific behaviours [31]. Creating an 
effective incentive system that recognises and rewards performance is an essential factor influencing 
motivation and satisfaction. Incentives do not necessarily have to be monetary; if the meaning and 
purpose are clear and one's contribution is valued, this increases intrinsic motivation and satisfaction 
[29]. 
 
1.4. Creation of Opportunities 

According to the AMO theory, the opportunity to participate and influence is the third component 
that leads to motivation and satisfaction. This is achieved through a supportive and flexible working 
environment that offers opportunities for innovation and personal responsibility [29]. According to 
previous literature on HRM research, AMO is a fundamental theory for developing and applying 
methods to enhance employee engagement and performance. Despite its widespread use, this theory has 
been criticised for failing to take dynamic changes and individual and organisational developments and 
for remaining rather vague [32]. A sustained knowledge and learning culture (Ability) must be 
established in digital change. The exchange in networks could increase digital technology aligned with 
supportive learning conditions (Motivation), where easy access to knowledge and integration into daily 
practice (Opportunity) are the basis for dynamic capabilities in digital change. 
 

2. Methodology 
2.1. Design 

Due to the objective of this research to explore the experiences of actors in healthcare with 
competence development and new learning concepts, we applied a focus group discussion as a standard 
methodology in healthcare research Wilkinson [33]. As used in other studies, focus groups are well 
suited to better reveal opinions and tacit knowledge in the interaction between participants than in 
individual interviews [34]. 
 
2.2. Setting 

We set this study in Germany in the context of networks and professional environments that deal 
with digitalisation in the healthcare sector. Due to the special relationship of trust with their patients, 
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doctors play a vital role as a guide for their patients and in creating an appropriate offer [35]. Health 
insurance companies are also highly relevant in designing concepts for digital knowledge and future 
competencies. As payers of health services, they must proceed with digital data delivered by the health 
service providers. They should, therefore, be the first movers in transferring legislative frameworks into 
practical application. The statutory health insurance system must also deal with extensive changes. 
However, gradually modernising is preferred rather than radical upheaval for better acceptance [36]. It 
is, therefore, essential to gain a deeper insight into these stakeholders' needs and access to knowledge 
and learning to design suitable training concepts. With the "Health Innovation Hub (HIH)" project, the 
Ministry of Science and Health of the federal state of Rhineland-Palatinate is promoting the networking 
of expertise in artificial intelligence to contribute to digitalisation and process optimisation in the 
healthcare sector. The District Medical Association offers registered and employed doctors a platform 
for exchanging information and primarily fulfils public relations and training tasks. Both networks 
contribute significantly to transfer and knowledge management and were a starting point for designing 
and setting the focus groups. Two focus group discussions were held (one in person and the second 
online). The 21 participants were medical doctors, health insurance company employees, and network 
members. 
 
2.3. Participants 

The data was collected in a convenience sample, as a common data collection method in healthcare 
research Renjith, et al. [37]. The first and second author invited all doctors in private practice in the 
Kaiserslautern city and district area. These potential participants were therefore limited to the 
Kaiserslautern city and district region, listed in the local business directory, i.e. a total of 113 addressees 
(joint practices count as one addressee); in addition, 900 invitation emails were sent via the distribution 
list of the district medical association. A total of 14 medical doctors accepted the invitation. 2 members 
of the Health Innovation Hub with academic backgrounds were personally invited and participated. In 
addition, the employees in the IT operations division of the health insurance company, who are also 
active members of the HIH, were invited by email, totalling 48 people. Five of the invited employees 
agreed to participate.  
 
2.4. Realisation 

The focus group discussion took place on-site with 14 medical doctors and two network members 
and online with five health insurance company employees, following a semi-structured format. We 
divided the on-site participants into three groups. The guiding questions (Appendix A) were discussed 
for 20 minutes, moderated by the author, the co-author and one member of the network “Health 
Innovation Hub”. The groups switched twice, reworking the already discussed results until all three 
groups answered all three questions. In the online group, we discussed the same questions via MS 
Teams; the session lasted 60 minutes. 
 
2.5. Data Analysis 

The questions discussed in the focus groups were drawn up based on an intensive literature search. 
The moderators noted the ongoing discussion. As a result, these notes were summarised and made 
available to all participants by email after the event for review and, if necessary, additions. This 
documentation was analysed and coded using NVIVO software. In the first step, we identified categories 
to derive critical factors, which were discussed and revised with the co-authors. We framed these results 
of the focus group discussions with the dimensions of the AMO concept and designed a conceptual 
framework as the foundation for further quantitative analysis. 
 

3. Results 
First, the discussion notes were analysed textually and visualised in a word cloud (Figure 1) as a 

starting point for the in-depth analysis [38].  
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The participants highlighted learning, networks, training, and competencies as the main factors in 
digitally transformed workplaces. Practice and everyday work highlight the need to integrate these 
factors to enable continuous learning. Data, security, and information highlight the concerns and 
potential barriers to adopting digital technologies. 
 

 
Figure 1. 
Word cloud, data from the focus group discussions analysed with NVivo. 

 
From our analysis of the documentation, we identified four main categories that enable individual 

participation in the change process. These categories emphasize the key factors for overcoming 
acceptance barriers and creating the conditions necessary for a successful digital transformation (Table 
1) and are explained in the following subchapters. 
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Table 1. 
Categories and factors from focus group discussion. 

Category  Factors 

Individual characteristics  • Mindset: Openness and adaptability 

• Adoption: Acceptance and integration 

• Autonomy 

Training and Education   • Assessability 

• Integration 

Networking   • Interdisciplinary exchange 

• Overcoming networking hurdles 

(Digital) Expertise  • Basic knowledge of the operation and legal framework 

• Data competence (analysis, interpretation, backup) 

 
3.1. Individual Requirements 

The participants highlighted individual behaviour and mindset as decisive factors in accelerating 
digital transformation in healthcare organisations, accentuated by the appearance of learning, practice, 
openness, and change in the word cloud. They believe openness of thought and willingness to change 
work processes and established routines is evident ("We should be open to new ideas, via social media, from 
trainees, students”). In the digital world, the advantages can only be achieved by different professional 
groups working together and overcoming the boundaries of their responsibilities (“Every day queries can 
be swiftly answered, e.g. the availability of different medications"). However, the benefits of digital technology 
must be clear, and the effort to obtain the necessary knowledge should be as low as possible (“We need 
fast and reliable availability of data in a concise format”). The participant believes new digital processes 
must be easily integrated into everyday working life (“Barrier-free, low-threshold and via various 
channels”). They want specific information, so they only have to deal with relevant information in a form 
that is easy to understand (“We require fast and dependable access to data in a succinct format”). 

Nevertheless, impeding digital health requires the willingness to develop continuous knowledge. 
Autonomous, independent learning with sufficient flexibility is a prerequisite for this willingness (“The 
learning opportunities should be accessible at all times, without a specific time slot”). They suggest collaborative 
learning to benefit from each other's knowledge. Role models or best practices could inspire others 
(“Learning should take place regularly, preferably with everyone taking part and sharing their experiences”).  
 
3.2. Training and Education 

The participants explained the relevance of external conditions and the accessibility of learning 
opportunities, as shown in the word cloud with the term's courses, available daily, and training. In terms 
of access, the content and the ability to integrate it into everyday life are essential. Online offerings are 
readily accepted and are easier to schedule without long travelling times. However, they remain on the 
surface, offering less room for intensive discussions and elaboration. The participants appreciate face-to-
face meetings due to the better framework for didactic design, with room for discussion. Such events are 
a suitable platform for presenting new ideas, arousing interest and developing concepts. Online 
offerings, on the other hand, are ideal for conveying targeted information and enable participants to act 
quickly (“Training must take place at different levels so that everyone is covered”). The knowledge imparted 
can be repeated online afterwards without great effort via apps or platforms such as YouTube or 
deepened if required. Overall, promoting a suitable learning environment is desired, integrating the 
regular use of digital media into learning. Reminders and follow-ups are cited as necessary to follow up 
and recall information (“Ongoing offers of training opportunities are important”). However, this must also fit 
into everyday life and be flexible regarding time. The medical doctors emphasised that a negative 
example is practice software with integrated reminders for learning. In principle, this functionality 
corresponds to the goal of a sustained, continuous supply of information, in which they receive specific, 
further knowledge when entering a diagnosis into the software. However, in day-to-day practice, they 
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cannot integrate these learnings. They strive for autonomy to acquire knowledge self-determinedly at a 
suitable opportunity. However, the participants critiqued the lack of easy accessibility and customised 
preselection as a potential barrier (“I feel well or even over-informed, you can get all the knowledge you need 
somewhere. The decisive factor is time and the ability to find specific topics”). They suggested customisation to 
user-specific needs and recommendations for applicable self-directed learning content (“Doctors could 
create educational videos”). However, the participants also point out that mandatory training, 
supplemented by voluntary offerings, is needed depending on the objectives. If an enhanced digital 
transformation is the shared vision of society, legislation and organisations, an overarching framework 
including basic knowledge and mandatory training is suggested to be designed and offered. The 
learning opportunities should be positively incentivised (“free access"), e.g., by emphasising social 
exchange. 
 
3.3. Networking 

We identified a high potential of networks to provide targeted access to these topics through 
exchanges of experience and recommendations, indicated by the terms networks, exchange, information, 
and benefits in the word cloud. There is a desire for target group-orientated offers and easy access to 
training courses (“Provide security and encourage creativity and motivation”). There are already many offers 
from associations, pharmaceutical companies and congresses. The challenge is to filter out the right 
ones (“Who can I ask?”). In networks, there is greater trust that members will support each other and get 
recommendations (“What do others already use, what can I learn from (failures) successes?”). Overcoming 
networking hurdles was a compelling aspect of the discussion. In the discussion, the participating 
doctors addressed the problem that the sector boundaries or different healthcare professions still work 
in isolation instead of focussing on the central patient journey and continuing to work seamlessly with 
each other (“We need an interdisciplinary exchange instead of lone wolves”). From the participants' point of 
view, time expenditure due to interrupted communication, complicated processes or multiple 
examinations and, as a result, treatment quality and patient experience could be improved (“The flow of 
information is often interrupted in everyday life, creating additional work”). We hypothesise that the 
networking of those involved will be crucial in successful digital transformation through a joint 
discussion and conception of target images for collaboration and subsequent digital implementation 
(“Put theoretical findings into practice as soon as possible and improve them iteratively with feedback”). 
 
3.4. (Digital) Expertise 

The participants see digital technology as essential (“Digital data availability and utilisation is 
important for the healthcare sector. Too many processes are still analogue and therefore difficult to transfer”), 
highlighted by the terms competencies, knowledge and understanding in the word cloud. There is an 
agreement that necessary future competencies lie in the secure handling, availability, interpretation and 
validation of data (“What is the legal situation, how is data encryption done, and how do I secure sensitive 
data?”). However, the current knowledge level in healthcare is perceived as wide-ranging. Some have 
already dealt intensively with technology, while others require basic knowledge as a foundation (“A basic 
understanding must be built up, as the use of digital technology is not taught in medical studies”).  

One obstacle to adoption is the "flood" of information and data; it is not clear which digital services 
are helpful in everyday life (“We don't know how to deal with a large amount of data and recognise (medical) 
misinformation”). A tangible advantage in terms of time and cost savings should outweigh the 
investment in equipment and knowledge (“The world of work and society are changing rapidly, and digital, 
networked technology allows us to react more quickly and flexibly”). However, all participants agree that 
changing behaviour and mindset is inevitable (“We should learn to be open to innovation and overcome our 
fear of digitalisation”). 

The discussion results underline the critical role of digital or future competencies, motivation 
through benefits in everyday practice, better integration and joint discussion with all network 
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participants, and easy access to information and learning concepts. These factors strongly correspond to 
the three dimensions of the AMO theory. Therefore, the categories derived are classified in the AMO 
model's framework (Table 2). 
 
Table 2. 
Classification of results in the AMO model. 

AMO model Category from focus group Factors 
Ability • Training and education  

• (Digital) Expertise 

• Knowledge enhancement 

• Essential competencies to understand problems and 
discover new opportunities 

Motivation • Individual characteristics 

• Networking  

• Internal motivation with a willingness to learn 

• Extrinsic motivation through supportive conditions, 
including cooperation, social activities and work-life balance 

Opportunity • Training and education 

• Individual characteristics 

• Assessability and integration into daily routines 

• Autonomy in decision-making 

 
3.5. Motivation 

First movers or early adopters, such as individuals, organisations, or even governments, who take 
up and apply innovations very early, are motivating as role models, increasing their willingness to learn. 
Motivation can gradually inspire others through networking and exchange, but it also serves as best 
practice or for learning from unsuccessful implementations. Learning from others and cooperating to 
share efforts and expenses. 
 
3.6. Opportunity 

Opportunities for active participation are of immense importance to the participants' opinions. For 
healthcare professions, their associations, in exchange with politicians, are the organisers of this 
participation opportunity, implemented by organisations and individuals. Concerning the subsequent 
application, it is evident among medical professionals that incentives in the form of time savings or 
improvements in treatment quality are essential. The health insurance company employees see 
digitalisation as granted, primarily due to the legal framework. 
 
3.7. Ability 

Enhancing current knowledge levels was mentioned as essential. Access to learning opportunities 
should be as simple and barrier-free as possible, as a constantly monitored low-threshold offer. Most 
critical are the secure handling of data and the ability to integrate digital technology into everyday life. 
Deeply specialised knowledge is required, but a fundamental understanding and essential competencies 
that lead to an open attitude and willingness to rethink and work with digital services are also needed. 
Based on these results, we created the following conceptual model (Figure 2). 
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Figure 2. 
Conceptual model. 

 

4. Discussion 
This paper intends to critically examine and evaluate the results of the focus group discussion in the 

context of existing research. It proposes a link between HR research and dynamic capabilities for digital 
transformation in healthcare organisations, matching the derived categories of individual 
characteristics, training and education, networking, and digital expertise to the AMO subdimensions. 

The AMO theory is frequently used in HR management research but is also the subject of 
controversial debate. However, researchers critique the theory for remaining very vague. They argue 
that the theory offers a robust basis but can be applied to almost all HR management aspects [39]. 
Resource-based theory, from which dynamic capabilities theory was developed, has been similarly 
criticised [40]. Both theories were considered together in previous literature, describing the AMO 
theory as an expansion of the resource-based theory to identify the potential of the employee resource 
and to invest accordingly in the development or expansion of resources [41]. Our results are similar to 
what was found by Ruzic; basic knowledge about digital technologies occurs as a foundation for 
understanding and adoption to create benefits. Other research points to the need for an iterative process 
and continuous learning to adapt to uncertain and rapidly changing external conditions [26]. 

The AMO theory explains the connection between measures and concepts for learning and 
knowledge creation. To overcome the criticised vagueness, this mechanism is relevant to describe the 
successful implementation of digital transformation; a more detailed investigation is crucial. The theory 
proposes that well-trained and empowered people deliver better results, and motivation leads to doing 
more than is necessary. Based on this approach, we discussed the relevance of a supportive environment 
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and other conditions to create motivation, the role of access routes as opportunities to participate, and 
the building of necessary digital competencies and skills. 

We state that linking AMO theory with resource-based theory and dynamic capabilities theory is 
essential to exploring the mechanisms by which capabilities, motivation, and the opportunity to 
participate impact the building of knowledge-based resources around dynamic developments to increase 
competitiveness or organisational performance [42]. 

Our findings indicate that all three dimensions of ability, motivation, and opportunity are essential 
for sustained learning and competence building in digital transformation. These results corroborate the 
work of Mehralian, et al. [28] which explored the impact of practices aimed at enhancing ability, 
motivation, and opportunity on the development of dynamic capabilities, serving as a mediator for 
optimised adaptation to technological change and the swift progression of innovation resulting from it. 
There is a need for consensus on how best to elucidate the relationship between the three dimensions of 
the AMO Model [31]. Most research systematically examines all three factors as a summative model 
[30]. Other studies emphasise that all dimensions must be present and mutually reinforce one another 
multiplicatively [43]. 

Our findings meet these results displayed in the work of Bos-Nehles; the relationship between the 
three dimensions appears to reinforce each other. Supportive external conditions like target group-
orientated communication and easily accessible, understandable information, as well as individual 
characteristics, first and foremost autonomous decision-making, are perceived as of high importance by 
the participants in our study. They also highlighted the relevance of social interactions and 
collaboration in networks, as previous research emphasised the encouraging effect and increased 
effectiveness through support and teamwork [44]. These results support the findings of Trullen, et al. 
[45] emphasising consulting and role-modelling as opportunity-enhancing initiatives for successfully 
implementing new practices [45]. These participation opportunities lead to higher motivation and 
willingness to adopt digital technology and create supportive conditions for funding external motivation 
[43, 46]. Improved medical care and individualised therapy are the focus of actors in healthcare. As 
Alfes et al. proved in their work, the opportunity to contribute to this mission and motivation through 
social interaction is highly relevant [44]. To perform in digital workplaces, new competencies and 
knowledge need to be developed, which occurs to be affected by the opportunity for active participation, 
autonomous decision-making and supportive conditions, like social exchange and early adopters as role 
models.  
 

5. Conclusion 
To summarise the results of this research, we derive two propositions. From the focus group 

discussions, we assume that stakeholders' opportunities to participate in discussions and create a shared 
vision with collaboration towards a subsequent digital implementation are prerequisites. Second, the 
motivation of those involved is essential for successful transformation, depending on the professional 
context. 

The participants strongly emphasised their autonomous decision-making and fostering framework 
conditions as motivating factors. The benefits of digital processes must be clear to invest time in 
learning. Healthcare professions are patient-orientated, with an improved quality of treatment as a 
central goal. Time is a scarce resource for medical doctors and other actors in healthcare, so investing in 
competence development and knowledge about new technology must result in significant added value 
for the patients.  

This research demonstrates the applicability of the AMO model within the context of digital 
transformation in healthcare, linking it to a new dynamic capabilities theory. The opportunity to 
participate in autonomous decision-making and motivation emerge as fundamental factors influencing 
dynamic capabilities in adapting to the latest technology. The results provide new insights into 
individual motivation and willingness to adopt digital innovation as part of individual mindsets and 
behaviour in changing working environments.  
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These findings significantly contribute to the theory of dynamic capabilities, helping us better 
understand the mechanisms of sustained learning framed with the AMO theory to acquire competitive 
advantages and build resilience in digital change.  

The study also makes a practical contribution for legislators (digital agencies), managers, and 
associations to develop targeted programmes to build relevant knowledge and competence for new work 
tasks and an openness to additional and further learning. This mindset and attitude of individuals enable 
the digitalisation of processes and optimise workflows using the latest technologies.  

The contribution to society is to promote digitalisation by involving medical doctors and other 
health professionals as an essential key group with a strong relationship of trust and influence on 
patients. By motivating providers of health services, learning and the adoption of innovative technology 
are supported, processes can be optimised, and the time freed up by reducing administrative tasks can be 
used to treat patients to a high standard. 

We want to mention the following limitations of the study. The results of the focus group 
discussions are restricted by the number of participants, limited to medical doctors and health insurance 
company employees in the local area in Germany. The results may be influenced by the fact that only 
people open to non-specialist and technology-related topics participated in the focus group. These two 
professions were chosen because they represent different healthcare stakeholders, providers, and payers 
of health services. Medical doctors are vital players with a strong relationship of trust to patients [47]. 
Health insurance companies can impact the costs and quality of health services negotiated with 
providers [48]. As another limitation, we want to mentioned that the findings are based on a limited 
sample from a specific region in Germany, which may restrict their applicability to other healthcare 
systems. The convenience sampling method might introduce selection bias, as participants were likely 
more open to digital innovation than the general healthcare workforce. While focus groups provide rich 
qualitative data, some dominant voices might overshadow others.  

Further research should validate our postulated results, adding qualitative research with 
supplementary interviews. The findings from this study and the developed conceptual model could be 
triangulated with other qualitative methods, such as in-depth interviews. The robustness of the 
conclusions should be tested quantitatively. To this end, qualitative and quantitative research should be 
extended to other groups and companies in the healthcare sector or other regions to broaden the focus. 
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Appendix A. 
Key questions in the focus group. 

1. Expertise 
Which digital skills are important for the future of healthcare? 
Why do you think new competences need to be developed?  
How should the knowledge structure be organised? 
 
2. Knowledge transfer and networking 
What knowledge is important, how can networking take place successfully? 
What is the significance of networks and networking? 
How can the transfer between research and practice be successful? 
 
3. Role of sustainable learning: openness to new things, trial and error and implementation 
How can sustainable learning concepts be established in the digital transformation?  
Which access routes are important?  
How can a continuous learning process be created? 
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