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Abstract

This minitrack examines governance mechanisms
in digital health ecosystems, where success depends
on coordination across organizational boundaries,
alignment of stakeholder interests, and balance
between standardization and autonomy. The four
featured papers address critical challenges including
cybersecurity and hospital survival, value creation in
private equity contexts, responsible Al integration,
and emergent governance in resource-constrained
settings. These contributions advance understanding
of how governance mechanisms shape organizational
performance, value creation, and innovation.
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1. Introduction

Digital health ecosystems represent complex
socio-technical systems that interconnect healthcare
providers, patients, insurers, technology vendors, and
regulators  through information infrastructures,
platforms, and services. The ecosystem concept,
originally developed to explain technology platform
dynamics and value creation (Wareham et al., 2014),
has become increasingly valuable for understanding
healthcare transformation (Bardhan et al., 2025).

These ecosystems manifest at multiple scales:
health record-centric  ecosystems with evolving
organizing visions (Davidson et al., 2015), health
information exchanges functioning as multisided
platforms (Yaraghi et al., 2015), national digital health
infrastructures (Kendziorra et al., 2023), and emerging
health data spaces shaped by regulatory frameworks
(Schurig, 2025). Ecosystem success depends critically
on governance arrangements that  balance
standardization ~with organizational autonomy,
coordinate across institutional boundaries, and align
stakeholder incentives (Hanseth & Bygstad, 2015).
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2. Background and Themes

This inaugural minitrack responds to the growing
recognition that governance mechanisms, not
technology alone, determine digital health success in
emerging ecosystems. IT governance in healthcare and
other industries has evolved from an organization-
level concept focused on aligning IT investments with
business strategy (Smith et al., 2013) to an ecosystem-
level phenomenon involving coordination across
multiple independent entities. This evolution reflects
fundamental shifts in how healthcare is delivered
through  interconnected  systems.  Traditional
hierarchical governance approaches prove insufficient
when authority is distributed, data flows across
boundaries, and value creation depends on network
effects.

The minitrack addresses critical governance
challenges spanning multiple interconnected areas:
Coordination across autonomous organizations
requires governance configurations that support
effective information sharing while preserving
necessary autonomy. Cybersecurity and compliance
present acute challenges as governance mechanisms
must align incentives for meaningful data protection
rather than mere regulatory compliance (Kwon &
Johnson, 2023, 2018). Value creation and
organizational  performance depend on how
ecosystem participation affects individual
organizations while contributing to collective
ecosystem outcomes. Building digital resilience
requires governance arrangements that enable rapid
adaptation to disruptions, as demonstrated by varied
pandemic responses across healthcare systems
(Kendziorra et al., 2023; Tremblay et al., 2023).
Finally, innovation and adaptation depend on
governance structures that support experimentation,
bottom-up innovation, and organizational learning
from both successes and failures.
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3. Featured Papers

Out of nine submissions, we selected four papers
through a multi-stage blind peer review process
addressing various governance, performance, and
innovation challenges.

1. Yang and Tanriverdi examine “How Do
Cybersecurity Breaches Affect Hospital Survival?”
using panel data from U.S. hospitals (2008-2017).
Their survival analysis reveals that while breaches are
associated with improved survival on average, highly
digitalized hospitals face increased closure risk. This
finding highlights complex interactions between
digital maturity and cyber resilience, suggesting
governance frameworks must account for both
technological capabilities and organizational capacity.

2. Yuan, Wen, and Bardhan investigate “Does
Private Equity Hurt or Improve Healthcare Value?”
through analysis of U.S. hospital data (2008-2020).
While overall healthcare value declines after private
equity investment, IT-enabled health information
sharing serves as a critical mitigating factor. Hospital-
to-ambulatory  provider information exchange
particularly ~ improves  quality,  underscoring
interorganizational information sharing as a
governance mechanism aligning financial objectives
with care goals.

3. Papst, Maschewski, and Lemmer explore “Al
with a Heart: THE Pillars of Technology, Humanity
and Environment for Responsible Al Integration
Along the Patient Journey.” Drawing on twelve expert
interviews, they identify three foundational pillars
framing responsible Al integration across patient
journey phases. Their framework offers guidance for
navigating  tensions  between  technological
capabilities, human values, and institutional
constraints.

4. Chu, Liu, Thomas, Pramartha, Lesmana, and
Aryani contribute “From Breakdown to Breakthrough:
An Integrated Framework for Analysing Activity
Contradictions in Digital Health Ecosystems,”
combining Business Process Model and Notation with
Cultural-Historical Activity Theory. Their Indonesian
community mental healthcare case study demonstrates
how coordination breakdowns can catalyze expansive
learning and emergent governance. This research
offers perspectives on governance in resource-
constrained settings, showing how stakeholder
improvisations drive ecosystem transformation when
formal structures are limited.

Altogether, these four contributions advance our
understanding of how  governance  shapes
organizational performance, value creation, and
innovation across diverse digital health ecosystem
contexts.

4. Looking Forward

We are excited to convene this inaugural
minitrack at HICSS-59. We thank all authors for their
contributions and reviewers for their dedication. We
look forward to rich discussions bridging research and
practice, and to continuing this conversation at future
conferences.
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