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Abstract

Background: Governments and policy makers struggle to achieve a balance between hierarchical steering and horizontal
governance in systems characterized by fragmented decision authority and multiple interests. To redlize its One Citizen—One
Journal eHealth policy vision, the Norwegian government established aspecial eHealth board of stakeholdersto create aninclusive
governance model that aligned stakeholders' interests with the government’s ambitions through coordination and consensus.
Little empirical knowledge exists on how countries realize inclusive governance models.

Objective: This study aims to investigate how the Norwegian inclusive eHealth governance model was developed as atool to
align the government’s policy ambitions with stakeholders' concerns from January 2012 to December 2022.

Methods: This document study used a thematic analysis based on a constructivist research approach. We included 16 policy
documents and 175 consultation response documentsissued between January 2012 and December 2022 rel ated to the Norwegian
One Citizen—One Journal policy implementation process. The themes were constructed deductively from areview of governance
models and public governance theory and were applied as our analytical lens to each document. The findings were interpreted,
analyzed, and synthesized.

Results: The national policy implementation process progressed through 3 phases, with changes in stakeholder inclusion and
perceived influence on the decision-making process characterizing transitions from phase to phase. Tension developed between
2 contrasting views regarding top-down government authority and stakeholders' autonomy. The view of the regional health trusts,
municipalities, health care professional organizations, and industry actors contrasted with that of the patient organizations.
Governmental insensitivity to participation, lack of transparency, and decreasing trust by stakeholder groups challenged the
legitimacy of the inclusive governance model.

Conclusions:  We illustrated that Norway's One Citizen—One Journal policy trajectory was characterized by a process that
unfolded across 3 distinct phases. The process was characterized by 2 contrasting stakeholder perspectives. Finally, it was shaped
by diminishing trust in theinclusive governance model. The National eHealth Governance Board faced challengesin establishing
legitimacy as a top-down inclusive governance model, primarily attributed to its addressing of participation, transparency, and
trust dilemmas. Such dilemmas represent significant obstaclesto inclusive governance model s and require ongoing governmental
vigilance and responsiveness from governmental entities.
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Introduction

Governance Modelsin a Multistakeholder Field

The successful implementation of national eHealth programs
requires countriesto be sensitive to the dynamics of governance
and participation [1]. Countries struggle to achieve a balance
between hierarchical steering and horizontal governance to
createinclusive governance modelsthat nurture synergy among
all stakeholdersinvolved in the adoption of eHealth in national
health care systems[1,2]. Theinclusiveness of the model relates
to how it enables stakeholder participation in the policy
implementation process [3].

eHedth is a multistakeholder field in which numerous
self-regulated actors participate, representing government
bodies, health care services, headth care professionals labor
unions, industry vendors, and citizens (patients, next of kin, and
their interest organizations) [4,5]. These stakeholders have
diverse interests, fragmented decision-making authority, and
varying operating logics, but they all endorse the same health
policy goal, that is, to realize patient-oriented, digitally
supported health services across organizational borders[6,7].

Few empirical studies have considered how countries realize
inclusive governance models to align stakeholders' interests
[2]. Through a recent literature review of eHealth governance
models, we found that policy processes and goal attainment
often result from negotiations between governments and
self-regulated actors [2,8]. The review aso revealed that such
negotiations generate governance dynamics among hierarchical
steering, medical bottom-up governance, market governance,
and patients' concerns about their health data and participation
in health-related procurement decisions[9].

Insights from Denmark and New Zealand have indicated that
top-down policies are often met with bottom-up reactions,
prompting negotiation processes [1,2,10,11]. The United
Kingdom's and Denmark’s experiences have demonstrated that
eHealth processes are complex and unpredictable, involving
various stakeholders [1,2,11,12]. To maintain progress,
researchers have proposed stronger hierarchical steering of the
sector to ensureincreasing digitalization and innovation in health
care[13]. In Scandinavia, eHealth policies are characterized by
unstable governance structures, as illustrated by the Danish
government’s back-and-forth changesin policy, from top-down
governance to horizontal governance[1,2,11].

Norwegian Context

The challenges of governing the fragmented eHealth sector,
comprising self-regulated actors' diverse interests, are evident
in Norway [4,14]. In 2012, the government introduced its
eHealth vision, encapsul ated in the concept of One Citizen—One
Journal (OCQJ) as the overarching objective. The OCOJ
initiative aimsto addressthree distinct sets of stakeholder needs:
(1) ensuring that health care personnel have easy and secure
accessto patient data, (2) providing citizenswith easy and secure
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accessto digital health services, and (3) making data accessible
for quality improvement, health monitoring, governance, and
research purposes [4].

The government described eHealth as adomain with aplethora
of stakeholders exhibiting different decision authorities and
interests. From the government’s point of view, the OCOJ was
seen as a response to the stakeholders' articulated need for a
stronger top-down approach in eHealth [4]. The white paper
mandated the Ministry of Health and Social Careto outline the
implementation of anational electronic health record (EHR) in
areport [4,15].

Norway's strategy was to create the National eHealth
Governance Board (NEGB) to implement an inclusive national
governance model. It comprised regional heath trusts,
municipalities, general practitioners (GPs), patient organizations,
labor unions for health care professionals, and governmental
bodies [15] (Figure 1). The board aimed to ensure that EHR
policy implementation was redlized via “a strong national
governance model” grounded in consensus and coordination
that could solve problems involving different interests;
procurement regimes, variations in requirements; local
adaptations and adoptions; and different versions,
configurations, and EHR technological platforms [4,14].
Industry vendors were not included in the NEGB [4].

In 2016, the government established the Directorate of eHealth,
the main purpose of which wasto focus effortson realizing and
strengthening the OCQOJ vision. The Directorate of eHealth
acted asa secretariat for the NEGB [15]. Alongside the NEGB,
the government proposed new eHealth regulations (eHealth Act
2019-2020) and a national funding scheme [14,16]. The
proposed eHealth Act was retracted from the Norwegian
Parliament by the end of 2020 following significant discussion
of itsimplications [16].

The NEGB members were self-regulated actors bringing
multiple voices and interests into the process that included the
voices of theregional health trusts, the municipalities, the health
care professionals, the patient organi zations, and governmental
bodies. In addition, the Norwegian Association of Local and
Regional Authorities (KS) represented Norwegian municipalities
inthe NEGB (Figure 1).

Under the Norwegian constitution, municipalities are
self-governed entities that align with the European Charter of
Local Self-Government [17,18]. The municipaities are
responsiblefor primary health care services, including managing
agreements with self-governed GPs, while the state owns and
operates specialist health care services in regional health care
trusts [19-21]. Municipalities, GPs, and regional health trusts
are responsible for investing in and implementing their EHR
systems. The government and the municipalities meet twice a
year under aconsultation schemeto discuss policy implications
for municipalities regarding the national budget and other policy
issues. They have ameeting specifically related to digitalization
policy once ayear [22].
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Figure 1. The Norwegian eHealth Governance Board and the stakehol der groups wanting to be board members and participate in the policy implementation

process. EHR: electronic health record.

Regional

/ health trusts \

Government
bodi Procurement Industry
Zeliziz regimes
Different Variations in
interests National eHealth requirements
Governance Board
(NEGB)
Governance model
Health lcare for national EHR, General
professional encompassing .
labor unions  Different all actors Different practitioners
versions of configurations
EHR platforms of EHR platforms
Local adaptations
and adoptions
Patient

Municipalities

organizations

————

Theoretical Perspectives. From Government to
Governance

The term government refers to the formal institutions of the
state that have a monopoly on legitimate hierarchical steering
power [23,24]. In the 1970s and 1980s public governance
literature, the perspective changed from a “hierarchical
government paradigm” to a“horizontal governance paradigm”
[23]. In the horizontal governance paradigm, the government
“is not the only actor that attempts to influence societal
developments, and government interventions are interventions
in policy networks, in which power, resource dependency, and
strategic behavior are vital elements’ [23]. This implies that
government interventions must negotiate multipleinterestsand
adjust to stakeholders’ actions and reactions|[24,25]. Successful
government interventions based on inclusive national
governance models depend on how the models facilitate
alignment and foster inclusion of stakeholders' concerns and
top-down government ambitions in a multistakeholder
environment [26,27].

These processes, in which the government and stakeholders
collaborate to achieve a common goa within an inclusive
governance model, may progress through distinct phases [28].
Governance models are constructions characterized by a mix
of top-down governance, bottom-up network, and market
governance [29]. In one phase, the model is predominantly
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characterized by an emphasis on the network approach.
Conversely, in another phase, both the government and
stakehol ders may recognize the need for model sthat incorporate
hierarchical structures or market-oriented strategies [29].
Recently, researchers in governance theory have questioned
how the governance models must adapt to a global context of
increased turbulence through acombination of network, market,
and top-down governance [29-31].

We aligned our perspective on governance with “the
nonhierarchical process whereby public and private actors and
resources are coordinated and given common sense and
meaning” [26]. Political goals result from negotiated
compromises between the government and stakeholders
[23,32,33]. Such negotiations are consequences of theinclusive
governance model’s ability to address governance dilemmas
and balance stakeholder concerns and top-down government
ambitions [23,28]. These dilemmas may relate to issues such
as participation, transparency, trust, mutual rules, governance
processes, and stakeholders autonomy versus top-down
government steering [2,23,27,34]. Governments may create
inclusive top-down horizontal governance modelsto ensure that
stakeholders' interests and government policy goalsare aligned
[3,23]. However, inclusive horizontal governance may also
emerge from bottom-up networks based on user needs[2,35].
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To establish arobust model for trust management, stakeholders
must perceive that their involvement in policy-making processes
is meaningful, their concerns are acknowledged and addressed
effectively, and they can influence decision-making outcomes
[26,27,31]. Participation and transparency arevital for building
and maintaining trust in governance models, and stakeholders
participation in public governance models should be voluntary
[23,27,36,37]. When stakehol ders perceive that the government
is using a hierarchical approach characterized by stringent,
directive policies, trust levels are likely to diminish.
Consequently, concerns may arise about inclusive governance
models legitimacy, prompting questions about their efficacy
and ability to accommodate diverse stakeholder perspectives
[3,23,24]. This may lead to stakehol ders withdrawing from the
model or reducing their participation. However, if the
government adopts a hands-off strategy, the model may be
viewed as aloose network that allows members to cherry-pick
policy themesand avoid difficult negotiations[23]. Aninclusive
horizontal governance model must address this dilemma to
ensure stakeholder alignment and policy goa attainment [3,23].
To balance an inclusive horizontal governance model, the
government may also increase its trustworthiness through
mutually agreed-upon conflict-resolution procedures [3,23].

Through this study on the Norwegian eHealth governance
model, we devel op knowledgethat isvaluable for eHealth policy
makers and stakeholdersin practice. Furthermore, we aspireto
stimulate increased multistakeholder debates on governance
models in eHealth policy. We aso aspire to contribute
knowledge to eHealth policy research.

Aims

This study aimed to investigate how the inclusive Norwegian
eHealth governance model served asapolicy tool to realize the
Norwegian EHR policy, as outlined in the vision for OCOJ.
Specifically, we analyzed how the governance model addressed
public governance dilemmas by asking the following research
questions: (1) What characterized national governance in the
process of implementing the OCOJ policy in Norway from
January 2012 to December 20227 and (2) How did the national
governance model address public governance dilemmas by
aligning multiple interests during different phases of the policy
processin afragmented field?

Methods

A Case Study With a Longitudinal Approach

This paper isbased on adescriptive and interpretative case study
conducted to analyze a major nationa eHeath policy
implementation process [38,39]. We decided to perform a
document study with a thematic constructivist approach [40].
This technique is commonly used in political science when
analyzing policy processes and how they evolve [41]. By
including policy documents from the government and
consultation response documents we were able to uncover the
most prominent policy themes. This approach facilitated a
comparison of the government’s policy ambitions and the
stakeholders' perspectives on the different themes. Each
document was treated as an “informant,” the same way as
documents derived from transcribed qualitative interviews [42].
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Analysis was performed between May 1, 2022, and June 1,
2023. Through athick description of what the government and
the stakehol ders presented as their ambitions and perspectives,
we established adetailed description of their social reality. The
aim of applying a thick description may simplify other
researchers’ assessment of our study’s compatibility with their
context [4Q].

This paper provides an in-depth analysis; discussesitsempirical
findings and concepts, such as horizontal governance,
hierarchical steering, and eHealth governance models; and
presents analytical and conceptual generalizations [43].

Search Strategy to Identify Empirical Material

To identify relevant documents from the OCOJ process, such
as government policy documents and different stakeholders
consultation response documents, we searched various websites
tolocate publicly availableinformation issued by the Norwegian
Parliament, the Ministry of Health and Socia Care, and the
Directorate of eHealth. We conducted our document search
from May 1 to June 30, 2022. The search started on the
Directorate of eHealth's website, where we found a
chronological list of al documents related to the OCQOJ policy
process. To identify relevant consultation response documents,
we then searched the websites of the NEGB members and 2
non-NEGB umbrella organizations for industry vendors. We
extended our search to the websites of the Ministry of Health
and Social Care and the Norwegian Parliament, through which
we accessed all consultation response documents from official
hearings involving stakeholders on our topic of interest. We
confirmed our search findings and inclusions by email
correspondence with the Ministry of Health and Social Care,
the Norwegian Parliament, the Directorate of eHealth, and KS.
All documents are included in Multimedia Appendix 1.

Inclusion and Exclusion Criteria

We resolved any disagreements through dialogue and
consideration of the research questions. All documents directly
related to OCOJ were included, along with those addressing
policy issues related to national eHealth governance and
consultancy reports commissioned by the government.

We excluded documents not written in Norwegian, policy
documents on national health care reforms and general health
policy, and documents on policy topics not concerned with
horizontal eHealth governance and network governance.
Interviewsin newspapers, position documents, and policy notes
on different stakeholders websites were not included.
Furthermore, such documents were often comments on
already-included documents. All included documentsarelisted
in Table S1 in Multimedia Appendix 1.

Policy documents represent the government’s future visions.
They are political tools to enable policy implementation
processes that entail policy discussions, negotiations, and
compromises between the government and the stakeholders.
The consultation response documents reflect the policy
perspectives of various stakeholders, including patients, medical
professionals, industry representatives, and municipal
authorities.
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We havelisted the report from the Office of the Auditor General  stakeholder. Table 1 lists all policy documents included in the
of Norway under policy documents. This document may differ  study, and Table 2 lists all included consultation documents.

dlightly from other policy documents as it aims to present an
audit of the OCQOJ policy implementation. We have chosen to
list it under policy documents because we define the general
auditor of Norway as a governmental actor and not as a OCOJ: One Citizen—One Journal.

Prop 3 L: Proposition to the Parliament for adecision onalegal
act.

Table 1. Policy documentsincluded in the study.

Period Type of document Author Policy documents
(N=16), n (%)
2012-2013  White Paper Number 9 (2012-2013): “OneCitizen-One Ministry of Health and Socia Services 1(6)
Journal” (OCQJ) [4]
2013-2019  Reports on OCOJ[15,44-51] Directorate of eHealth 9 (56)
2018-2020  Consultancy reports on OCOJ[52,53] Holte Consulting 2(12)
2019 eHealth Act, H’Op.a 65 L (2019-2020) A proposal to Ministry of Health and Social Services 1(6)
Parliament [16]
2021 Office of the Auditor General of Norway [14] An investigation conducted by the Office of the 1(6)

Auditor General of Norway on the Ministry of
Health and Care Services governance of the work

on OCOJ
2021 Changesin the Patient Journal Act and accesstoand ~ Ministry of Health and Socia Services 1(6)
payment for eHealth solutions and more: Prop 3 L
(2021-2022), Innst® 47 L (2021-2022), and L ovvedtak
26 (2021-2022) [54].
2022 K <C policy report [55] The municipal sector’s eHealth ambitions 1(6)

3Prop.: Proposition to the Norwegian Parliament for a decision on alegal act.
Binnst: A legal act proposa from one committee in the Norwegian Parliament to a plenary decision in the Parliament.
K S: Norwegian Association of Local and Regional Authorities.

Table 2. Consultation response documents included in the study.

Date Consultation response documents linked to [4,56] Consultation response documents
(N=175), n (%)

November 2012 White Paper Number 9 (2012-2013); OCOJ 50

April 2019 eHealth Act, Proposal 65 law (2019-2020) Proposals to Parliament 91 (52)

October 2020 eHealth Act hearingsin Norwegian Parliament 20 (1)

October 2021 Changes in the Patient Journal Act and access to and payment for eHealth solutionsand 59 (34)

more: Proposal 3 L (2021-2022), Innst® 47 L (2021-2022), and L ovvedtak 26 (2021-2022)

80C0J: One Citizen-One Journal.
b nnst; alegal act proposal from one committee in the Parliament to a plenary decision in the Parliament.

Search Terms

We constructed our search termsfrom public governance theory
and areview of eHealth governance models. Textbox 1 presents
an overview of search termsand their source (theory or review).
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Ekeland and Linstad [2]

«  Top-down governance model

«  Hierarchica governance model

«  Bottom-up network governance model

«  Bottom-up medical network governance model

Ansell and Torfing [23]

« Inclusive governance model

e  Participation

Klijn [25]

«  Network governance or horizontal governance

Christensen [34]
«  Transparency

Lane and Bachmann [37]

o Trust

Ansell and Torfing [23]

«  Governance dilemma

Analysis

We analyzed the collected documents using athematic document
analysis from an analytical perspective based on governance
perspectives from political science and a review of eHealth
governance models (Textbox 1). The thematic analysis seeks
toidentify, analyze, organize, describe, and report themesfound
within a dataset [57]. This explorative thematic study entailed
an iterative process of moving back and forth between the data
and the theoretical perspective.

The review process was conducted manually by LHL, TTK,
and AM. AHH and HB reviewed the final table and provided
their input. LHL individually reviewed each included document
(PDFfiles) and applied all search termsfrom Textbox 1 to each
document. Relevant text matching the search terms was
extracted and copied into a Microsoft Excel file alongside the
corresponding document. Upon completion of thisinitial data
extraction, TTK reviewed the data and engaged in discussions
with LHL. Subsequently, LHL synthesized the findings from
each document and compiled them into atable (Microsoft Word
file). TTK reviewed the table and provided feedback. AM then
reviewed both the data and the synthesized findings from each
document. LHL and AM discussed and reached a consensus on
the text and the level of synthesis. The table of documentsis
included in Table S1 in Multimedia Appendix 1.

Through this data extraction and subseguent synthesis of data,
we were able to dlicit the thematic OCOJ governance policy
themes that covered eHealth and EHR implementation within
municipalitiesand specialist care. We abstracted thematic i ssues

https://www.jmir.org/2024/1/e59717

related to governance, top-down steering, bottom-up governance,
horizontal governance, hierarchical steering, network
governance, legal requirements, and funding mechanisms. Issues
related to trust, the model’ sl egitimacy, stakeholders’ autonomy,
transparency, and stakeholder participation in the nationa
governance model were also of particular interest.

This data synthesizing process and extraction of policy themes
from the OCOJ policy process unfolded the perspectives of the
different stakeholders for each theme.

Ethical Consider ations

This project was approved by the data protection officer of the
University Hospital North Norway on April 13, 2021 (number
02705; Governance of eHealth: models and strategiesto obtain
health policy goals—Implementation capacity in a
multistakeholder environment).

Results

A National Policy Process Characterized by 3 Phases

Overview

We found that the OCOJ policy process unfolded as a
consultation process in 3 phases, characterized by distinct
empirical turning points (Figure 2). We briefly describe these
phases and subsequently categorize the available documents
accordingly. Table 3 provides an overview of the stakeholders
main policy concernsrelated to policy issuesduring the various
phases (Figure 2).
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Figure2. Different phases of the One Citizen—One Journal’s policy process. Each phaseisaresult of thetension and negotiati ons between the government

and the stakeholders.
Phase 1 Phase 2 Phase 3
Harmony Agreement
Conflict
2012-2015 2016-2020 2021-2022

Launching a balanced
governance model

= Top-down model
= Government and stake-

holders in illusory

balance

Table 3. Phases, government ambitions, and stakeholders' concerns.

Balancing authority
and autonomy

* Government ambitions versus
stakeholder concerns

network model

Rebuilding trust through
network governance

* Bottom-up inclusive

» Balancing participation

through networks

Policy aim stakeholders

Phase 1: launching a balanced
governance model

Phase 2: balancing authority and auton-
omy

Phase 3: rebuilding trust through
network governance

Regional health trusts

Municipalities or KS°

Labor unions or organizations of
health care professionals

Peatient organizations

Industry vendors

Initial support. Theregional health

trusts lost trust in the NEGB?

when the government planned for
the Directorate of eHealth to lead,
posing athreat to their autonomy.

Supported a balanced national
governance model and the need
for national funding. The munici-
palitieswanted to participatein the
process.

Supported an inclusive national
governance model. They expressed
aneed for national funding and
new regulations. They wanted to
participate in the national EHR
process and the NEGB.

Supported a top-down inclusive
national governance model to in-
crease patients’ access to equal
services. Wanted an EHR system
that would facilitate easy access
to patients’ data.

Supported a model to create bot-
tom-up processes to implement a
nationa network of regional
EHRs.

Ran their own regional EH RP imple-

mentation processesindependent of the
NEGB but promised to coordinate with
the NEGB and remain NEGB members

Supported the NEGB until they realized
that the government was not funding a
national EHR. The NEGB did not ful-
fill its participation and transparency
responsibilities. The Directorate of
eHealth |eadership threatened their au-
tonomy.

They viewed the implementation of 1
system as too risky. The new EHR
systems must be ecosystemsthat satisfy
users' needs. The NEGB did not con-
tributeto an inclusive horizontal gover-
nance model that also included medical
governance.

Supported the NEGB and astrong role
for the Directorate of eHealth. This
would ensure equal access and quality
and strengthen patients' self-gover-
nance of their health datain national
health data systems, such as EHRs.

Thenational governance mode! did not
include all stakeholdersto build trust,
depriving stakeholders of the opportu-
nity to realize innovation.

Ran their own regional EHR
processes and promised to coor-
dinate with the network gover-
nance model

Wanted a national governance
model based on bottom-up net-
works that coordinated and gov-
erned the municipal “voice” in
the market dialogue and in con-
sultations with the government.

The bottom-up network model
would beinlinewith realizing a
national ecosystem that is based
on health care workers' needs
and align with bottom-up medi-
cal trust needs.

No data

No data

3NEGB: National eHealth Governance Board.

PEHR: dlectronic health record.

K S: Norwegian Association of Local and Regional Authorities.
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Phase 1: Launching a Balanced Governance Model
(January 2012 to November 2015)

Thefirst phase started with widespread anti cipation and support
for aninclusive horizontal governance model, but latent tension
simmered between the government and stakeholders' ideas of
what an inclusive horizontal governance model would entail in
practice [4]. Thetension involved stakeholders' concerns about
how the model would balance their autonomy and government
ambitions [14,15]. According to the consultation documents,
the stakeholders expected the governance model to facilitate
participation in a transparent process, along with national
funding schemes and legal requirements to support EHR
implementation (Textbox 1). The Norwegian Pharmacy
Association emphasized the need for both public and private
actors' participation and involvement in the project [58]. The
Norwegian Medical Association highlighted the importance of
anational funding scheme [56].

When the regiona hedlth trusts withdrew from the national
project (led by the Directorate of eHealth), the process changed
significantly, and phase 2 began [15]. The regional health trusts
“did not want a common national EHR solution that included
both primary and secondary care because this direction pointed
toward a big standard solution” [14]. They withdrew from the
national OCOJ project and continued their regional EHR
implementation processes|14]. Stakeholders perceived sustained
engagement in the national EHR implementation process,
overseen by the Directorate of eHealth, as posing challengesto
the balance between government authority and stakeholders’
autonomy. This stemmed from the fact that both the regional
health trusts and the Directorate of eHealth reported directly to
the Ministry of Health and Social Care. Notably, the ministry,
as proprietor of the regional health trusts, wielded overarching
authority, whilethe directorate operated asaministerial agency
devoid of direct formal jurisdiction over the regiona health
trusts [14] (Table 3).

Phase 2: Balancing Authority and Autonomy (December
2015 to June 2021)

The government had to scale back its OCOJ ambitions (the
NEGB and national EHR project) for phase 2 [15], emphasizing
that it is* not appropriate to focus on the choice of one concept
aternative in the traditional sense, but one direction of
development” [15]. Thus, the government’s main ambition for
phase 2 was to realize a national municipal EHR journal and
coordinate the processwith regional health truststo attain OCOJ
goas[15].

Although theregional health trusts|eft the national EHR project,
they remained members of the NEGB and continued to inform
NEGB members about their regional processes[44]. Thegenera
feeling toward the NEGB at the beginning of this phase was
positive [14]. However, over time, the latent tension between
hierarchical and inclusive horizontal governance became evident
[14]. The NEGB'’s aim was challenged, significantly impacting
the goa of realizing an inclusive horizontal governance model
based on consensus [4]. The stakeholders became increasingly
concerned about the government’s choice of policy actionsand
how the NEGB bal anced top-down authority and stakeholders
autonomy [14,45,46,52,59,60]. Both the regional health trusts

https://www.jmir.org/2024/1/e59717
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and municipalities acknowledged that “it is demanding to
achieve a consensus-based governance model with different
member concerns, experiences, and control lines” [14]. To
achieve consensus and increase trust in the model, severa
stakehol ders requested that “ official hearings should be used to
agreater extent than current practice suggests’ [14]. No official
hearings to elicit feedback on the policy documents issued by
the Directorate of eHealth were held between March 2013 and
April 2019 [14,46,59] (Tables 1 and 2).

By the end of phase 2, the government had introduced the
eHealth Act proposal [16]. Stakeholders' (eg, regional health
trusts, municipalities, and industry organizations) principal
concerns focused on how this legislation would formalize the
Directorate of eHealth's dominant position and the NEGB'’s
function as the steering mechanism for implementing OCOJ

policy.

Patient organizations supported the Directorate of eHealth's
dominant role and the NEGB' s rol e as the steering group. They
argued that today’s EHR systems are too fragmented, and
patients’ health information would be scattered among different
systems without centralized access [61]. They supported the
proposed eHealth Act, which, in their view, would function as
atool toimprovethedigitalization of the domain and strengthen
patients' self-governance of their health data[61].

The Ministry of Health and Socia Care stated that by the end
of phase 2, cooperation between the government and
municipalitieswasfacilitated mainly by traditional hierarchical
governance structures outside of the NEGB, such as the
Consultation Scheme [55].

Phase 2 ended in June 2021 because of the report from the
Office of the Auditor General of Norway that spotlighted
deficiencies in the Ministry of Health and Social Care's
governance of the process dating back to January 2012 [14].
The report emphasized that the Ministry of Health and Social
Care “has not effectively fulfilled its responsibility for
follow-up, quality assurance, and reporting” [14]. Following
this critical report and the municipalities bypassing of the
NEGB, the Ministry of Heath and Social Care initiated an
evaluation of the governance model [47]. This evaluation
resulted in a new inclusive governance model based on a
bottom-up network [47].

Phase 3: Rebuilding Trust Through Network
Governance (July 2021 to December 2022)

Phase 3 was characterized by government efforts to restore
confidence in the inclusive governance model. The emphasis
shifted to a governance model that would facilitate network
governance, to align eHealth governance networks horizontally
and hierarchically, with an emphasis on bottom-up processes
[48,55]. The government’s focus was primarily on how the
revised governance model could be adapted to municipal needs
by building on municipal networks [47].

On the basis of the municipalities' concerns, the new model in
phase 3 combined bottom-up network governance with
hierarchical governance through the consultation scheme [55].
This combination would ensure that contested topics could be
escaated from the network model to the consultation scheme.
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The network model was accompanied by new procedures to
reduce conflict, build trust, and address governance dilemmas

[47].

Two Contrasting Views Regar ding Stakeholders
Autonomy and Top-Down Gover nment Authority

The second main finding is the tension that developed between
the 2 contrasting views regarding stakeholders’ autonomy and
top-down government authority. Regional health trusts,
municipalities, health care professional organizations, and
industry actors becameincreasingly concerned about themodel’s
ability to balance stakeholders' autonomy concerns with
top-down government authority. In contrast, patient
organi zationswanted a hierarchical model to ensure equal access
to care and quality of care through coherent digital solutions
[14,57].

Furthermore, we found that the government and the
municipalities disagreed on whether municipal participationin
the national EHR project should be mandatory. According to
the municipalities, compulsory participation diminished their
autonomy while accentuating the hierarchical aspect of the
NEGB, rather than fostering its horizontal inclusivity and
cooperation potential [60].

Conversely, patient organizations advocated for a “strong
governance model” aong a different trgjectory [61]. The
National Umbrella Organization for Patient Organizations
supported the proposed eHealth Act and emphasized that “it is
necessary for the Directorate of eHealth to have aclear authority
role’ [59]. From the patient organizations' perspective, the
proposed eHealth Act elucidated and mandated top-down
national governance and development requirements to achieve
national coherent eHealth solutions [61,62].

Furthermore, our study also found that the patient organizations
emphasized the following: “The Norwegian healthcare sector
exhibits a complex and fragmented organizational structure.
Patients, relatives, and citizens experience firsthand the
conseguences of inadequate coordination, deficient information
flow, and dig ointed services and treatment processes. A national
governance model and the development of digital services are
imperative for patients and citizens, both in terms of patient
safety, treatment quality, and the efficient utilization of time
and resources’ [61]. In the context of afragmented health care
service, ensuring accessto up-to-dateinformation isimperative
for maintaining a secure patient trajectory [61].

Our findings aso show that the municipalities apprehension
regarding the Directorate of eHealth and NEGB’s commitment
to respecting their autonomy prompted them to circumvent the
NEGB as a governance tool for the OCOJ initiative, reverting
instead to traditional hierarchical governance through the
consultation scheme [14].

In its report, the Office of the Auditor General of Norway
claimed that the policy became increasingly challenging for
“the actors’ autonomy” [14]. The municipalitieswere concerned
that adominant Directorate of eHealth would imposeincreased
costs for EHR implementation processes[60,63]. However, the
municipalities stayed with the process longer than the regional
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health trusts and supported the NEGB because they expected a
national EHR funding scheme [14].

Participation, Transparency, and Trust asKey Aspects
of a L egitimate I nclusive Governance M odel

Third, our research revealed that the ambiguity surrounding a
national funding scheme and the proposed eHealth Act seemed
to escalate tensions between the government and various
stakehol ders, including municipalities, the Norwegian Medical
Association, and industry organizations. Consequently, this
heightened tension resulted in greater scrutiny of the
transparency and legitimacy of the top-down defined inclusive
governance model [14,64]. Thiswas evident in the Norwegian
Medical Association’s concerns about the eHealth Act. The
Association asserted that the existing governance model and its
decison-making  structure had become excessively
“bureaucratized,” characterized by limited transparency in
decision-making processes. Furthermore, the association
highlighted a proliferation of issues being raised without full
consideration of substantive input [59].

The municipalities and the Norwegian Medical Association
increasingly criticized the NEGB's lack of legitimacy as a
governance tool, particularly its lack of ability to facilitate
participation, transparency, and trust through an inclusive
horizontal governance model [59,60]. Hence, the municipalities
circumvented the NEGB based on arguments related to
transparency and trust [14].

The lack of official hearings on the reports produced by the
Directorate of eHealth contributed to a decrease in their trust
inthe NEGB [14]. The Norwegian Medical Association stated
that the model engendered a perception of “mock processes for
numerous individual swithin the healthcare sector, contributing
to an eHealth environment marked by reduced trust among
healthcare personnel” [59]. The association viewed bottom-up
network governance asamore suitable way of aligning medical
concerns and technol ogical developmentsin aninclusive model
[60,65]. Moreover, our investigation uncovered that the regional
health trust of Northern Norway perceived the NEGB as a
mechanism wielded by the Directorate of eHealth to justify their
top-down policy approach, rather than as alegitimateinclusive
horizontal governance model [14].

Wefound that in itsevaluation report, the Directorate of eHealth
emphasized that the future governance model (phase 3) “is an
advisory arena where the sector gives its recommendations on
strategic eHealthissues’ [47]. It also emphasi zed that the model
should include all key stakeholders [48]. The bottom-up,
inclusive network governance mode (in phase 3) combined
horizontal and hierarchical governancethrough the consultation
scheme [47]. According to the Directorate of eHedlth, the
hierarchical aspect of the new inclusive network governance
model would bolster itsresilience in cases of disputes between
stakehol ders and the government [47].

Our study showed that in the autumn of 2020, KS assumed
leadership and issued a mandate for the national EHR project
following consultations with the Directorate of eHealth, the
Ministry of Heath and Social Care, and participating
municipalities[14,55]. Theregiona health trusts continued their
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regional implementation processes and promised to align them
with the national municipal EHR project [14].

Discussion

Principal Findings

The empirical analysis revealed 3 main findings. Firdt, the
national policy process evolved across 3 phases, with changes
in stakeholder inclusion, participation in the process, and
perceived influence on the decision-making process
characterizing the transitions. The process commenced with the
initial endorsement of aninclusive horizontal governance model,
which subsequently was accompanied by stakeholders' reduced
trust in the model. This erosion of trust led to heightened
polarization between the government and a pivotal group of
stakeholders. Ultimately, the culmination of these developments
prompted a re-evaluation of the governance model in favor of
a more bottom-up, inclusive network approach. Our second
primary finding was the presence of 2 contrasting perspectives
regarding stakeholders' autonomy and top-down government
authority related to EHR implementation. Regional health care
trusts, municipalities, health care professional organizations,
and industry stakeholders expressed growing apprehension
about the top-down defined governance model’s capacity to
align stakeholder concerns regarding their autonomy to
implement their EHRs. Conversely, patient organizations
welcomed atop-down hierarchical model to guarantee equitable
access, and quality of care through coherent national digital
solutions. Our third finding pertained to stakehol der perceptions
of government insensitivity concerning participation in the
inclusive governance model, the transparency of the model’s
decision structure, and its ability to build trust between
government and stakeholders. Thedistrust that emerged between
the government and numerous stakeholders posed a challenge
to the top-down defined, inclusive governance model. Tension
and criticism, fueled by perceived deficienciesin participation,
transparency, and trust, made the government change its
approach to a bottom-up network model that integrated both
inclusive horizontal and hierarchical decision-making.

A Policy Process Characterized by 3 Phases

Thisfirst finding relatesto the process unfol ding across 3 phases
and how this development characterized the process and
influenced the inclusive governance model’s ability to address
governance dilemmas. Theturning point for each phase resulted
from stakeholders’ perceptions of participation in and influence
on the decision-making process and the governance model’s
ability to align these concerns with government ambitions. The
phases were characterized by increased stakeholder concerns
about lack of participation, transparency, and trust in the OCOJ
decision-making process (Figure 2).

The transitions between phases are in line with the findings
from New Zealand and Denmark [8,10,11]. A recent review
suggested that transitions between phases could be described
as" negotiation processes’ between government and stakeholders
[2]. However, international findings neither delineate the specific
stakeholders involved in various phases nor elucidate how
governance models in Denmark and New Zealand addressed
governance dilemmas regarding stakeholders' participation to
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align government objectives with stakeholders' concerns. In
Denmark, adecision was made to adopt a bottom-up municipal
network governance approach aimed at fostering dialogue
among municipalities. This approach was taken to ensure an
equitable process acrossall municipalities[11]. The government
opted for a hands-off approach, diverging from the hands-on
approach observed during earlier phases of national EHR
projects [11]. This development resembled the Norwegian
process, in which municipalities resumed responsibility for the
inclusive network governance model following a period
characterized by atop-down government approach [11,55].

It isacommonplace observation in public governance research
that policy processesunfold in distinct phases[23,28,29]. When
policy themes emerge as hot topics, they trigger the mobilization
of stakeholders and heighten their demands for participation in
the policy process to safeguard their interests [3,23,31]. The
tension in policy discussions and negotiations influences how
governance models evolve and lead to new phases [23,28,29].

Given that our empirical findings, theoretical perspectives, and
international experiencesillustrated that policy processes, such
asthe OCOJ initiative, typically progress through phases, it is
reasonable to expect that stakeholders will articulate demands
for a more robust and inclusive governance model in the
Norwegian eHealth domain in the future, in line with the
findings from Denmark and New Zealand [10,11].

Two Contrasting Views Regar ding Stakeholders
Autonomy and Top-Down Gover nment Authority

The second finding pertainsto the 2 divergent stakeholder views
regarding how the inclusive governance model would reconcile
stakeholders' autonomy with top-down government authority
[14,59]. Patient organizations endorsed a governance model
that curtailed regional hedlth trusts and municipalities
autonomy to implement EHRs[61], whereastheregional health
trusts, municipalities, and the Norwegian Medical Association
supported abottom-up network model to protect their autonomy
and their own EHR implementation processes [14,48] (Figure
1).

We found similar contrasting viewsin a study from the United
Kingdom on radiology networks and anational eHealth project.
Radiology stakeholders in the United Kingdom argued that
national scaling must balance their medical autonomy against
top-down government authority regarding the nationa
standardization of services[66]. They anticipated that the new
national EHR project—the National Program for Information
in the National Health Service would build on their bottom-up
governed medical network [67]. The government did not meet
these expectations, leaving radiologists to question how their
medical autonomy was met by atop-down hierarchical approach
leading to reduced medical trust in nationa policy [67].

Studies from Denmark are in line with our findings [1,11]. In
these studies, the 2 contrasting views were represented by the
government and the regions. Evidence revealed government
apprehension regarding potential divergence in regional
trgjectories of EHR implementation, which could result in
disparate levels of care access and quality. Consequently, the
Danish government opted to use a top-down approach in
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response to these concerns [2,11]. During different phases,
regions of Denmark sought a model that would support their
greater autonomy, while at other junctures, the government
found it imperative to bolster its top-down governance to align
regional and national EHR policiesin an inclusive model [11].
Diverging from our comprehensive analysis, which meticulously
explored the multifaceted viewpoints of stakeholders, the 2
Danish studies predominantly focus on elucidating the
perspectives solely of the regions and the government [1,2,11].

A third study on the Danish eHealth policy processhad asimilar
focusto our study: exploring the national eHealth policy process
in a fragmented system. A comprehensive examination of
eHealth policy within the Danish context reveal sthe paramount
significance attributed to the national eHealth policy among
diverse stakehol ders. The dynamics characterizing theinterplay
between these stakeholders and governmental entities are akin
to a strategic power struggle, underscored by varying degrees
of power and influence wielded by each stakeholder group [5].
In contrast to our study, this study fails to elucidate whether
disparate stakeholder groups harbor divergent perspectivesthat
may be antithetical and how these potential divergent views
may have influenced the Danish inclusive governance model

[5].

Our study shows that the patient organizations supported a
governance model that curtailed the autonomy of regional health
trusts and municipalities to ensure easy accessto and overview
of their health data [59,62]. There is little knowledge of how
patient organizations, based on their members' production of
health data, collectively mobilize to exert influence upon the
national governance model [2]. A study on mobile apps and
sleep monitoring showed that the growth of mobile apps
designed to facilitate health and wellness self-governance has
generated large amounts of health data, which individuals
subsequently may use as a foundation for self-governance to
guide their actions [9]. This study does not elaborate on how
patient’s ownership of health data may represent a bargaining
power in future governance models. However, the study
guestions how this development may change the patient'srole
and influence health care systems [9]. Thisisin line with the
health data governance principles, which aim to create both
regulations and international principles that empower the
patient’s ownership of their health data in health systems built
on human rights [68].

In the “government paradigm,” the government is not the only
actor that attempts to influence policy processes and must find
ways to govern through stakeholder networks dynamics
[3,23-25]. In the realm of public governance research, it is
commonly observed that governments use various top-down or
bottom-up governance strategiesto engage in negotiationswith
heterogeneous stakeholders holding divergent perspectives to
cultivate inclusive horizontal governance models [23-25]. In
multistakeholder fields, such as eHealth, participating in
negotiations and governance models is optional [23,25,28]. If
the stakeholders perceive that their goal of preserving their
autonomy is overruled or ignored, they may circumvent the
governance model or withdraw to their autonomous path to
realizetheir EHR policies. Thisisinlinewith our findings. The
regional health trusts withdrew from the process, the
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municipalities circumvented the NEGB, and the Norwegian
Medical Association aligned themselveswith the KSto increase
their medical autonomy, leaving the patient organizations as
the strongest supporters of atop-down approach [14].

Our empirical findings, theoretical perspectives, and
international experiences illustrate that inclusive governance
models must accommodate and align varying concerns among
stakeholder groups, for example, regional health trusts,
municipalities, health professions, and patient groups regions,
to become legitimate, inclusive governance models.
Furthermore, our findings elucidate persona health data's
evolving nature and their prospective amalgamation with EHR
data, engendering novel dynamics at the nexus of bottom-up
and top-down governance mechanisms, thereby shaping future
inclusive governance models. A potential implication of this
progression is the augmentation of citizens' perspectives on
inclusive governance models in the eHealth realm.

Participation, Transparency, and Trust asKey Aspects
of a L egitimate I nclusive Governance M odel

Our third finding pertainsto how the government’sinsensitivity
to stakeholder participation, the governance model’s lack of
decision transparency, and decreasing trust between the
government and stakeholder groups challenged the inclusive
horizonta governance model and itslegitimacy. The government
changed its approach to an inclusive bottom-up network model
that combined horizontal and hierarchical decision-making[14].

The previously mentioned study from New Zealand showed
how the government implemented a nationa inclusive
governance model called the Nationa Health IT Board to
facilitate national data exchange standards and increased
adoption of eHeath [10]. The establishment of this board
directly, subordinate to the National Health Board, conferred
inclusivity upon the model, encompassing all pertinent
stakeholders. This proximity to the national health policy level
was deliberately chosen to enhance stakeholder trust in the
model as alegitimate policy instrument [10]. This aligns with
the findings of our study. The Norwegian government
endeavored to establish the NEGB asan inclusive board situated
closely to the national health policy level, with the overarching
objective of fostering trust in the model and affirming its
legitimacy [4].

The second study from Denmark showed that the Danish
government in collaboration with regions took a similar
approach [11]. Their inclusive governance model aimed to
facilitate horizontal dialogue among the regions through a
governmental hands-off approach [11]. This model exhibits
comparable characteristicsto the Norwegian bottom-up inclusive
network governance model observed in phase 3, as identified
in our examination of the OCOJ policy process. The study from
Denmark highlights how this dialogue may increase the
transparency on the implementation of EHR standards at both
regional, state, and European Union levels[11].

In our examination of the OCOJ process, there was no
exploration or discourse regarding the conceptualization of the
NEGB as a governance model intended to foster network
collaboration with other European countries to augment
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participation and transparency concerning various transborder
eHealth policy matters [15]. The Directorate of eHealth
investigated how other countries operationalized their eHealth
policy [15]. However, this investigation was focused on
understanding the national models, rather than evaluating their
potential application as transborder policy instruments in
turbulent times [15,31]. The Directorate of eHealth’s work on
the OCOJ reports was conducted before the COVID-19 crisis
[15,46]. Consequently, their focus on the redlization of the
NEGB did not account for external turbulent disruptions
associated with pandemics and conflicts.

Our study showed that the government aimed to increase the
medical trust inthe NEGB by including the Norwegian Medical
Association as a member of the NEGB. A study from New
Zealand showed similar findings [8]. The government of New
Zeadland aimed at increasing the medical trust in the inclusive
national governance model by including medical stakeholders
in the model [8]. Thisfinding is in line with our findings. At
the outset of phase 1, the government did not see the need to
includethe Norwegian Medical Association asamember of the
NEGB. However, this changed by the end of phase 2 when both
the Norwegian Medical Association and the Norwegian Nursing
Association became members of the NEGB.

A study from Australia pointed out how the implementation of
telehealth systems may facilitate immediate communication
between patients and health care providers and increase
interprofessional trust [66]. Furthermore, the study pointed out
how scaling telehealth in Australia might increase the quality
of health care and contribute to an inclusive governance model
with increased uptake of evidence-based care [66]. Thisisin
line with our findings on medical trust in the NEGB. The
Norwegian Medical Association argued that its membership in
the NEGB and participation would ensure the inclusion of the
medical perspective and thereby increase health personnel’s
trust in the NEGB and the OCOJ policy [56,60].

Thereislittle knowledge of governance models and transparency
in eHealth decision processes [2]. However, a study identified
transparency as apolicy issuerelated to health information and
the sale of pharmaceutical products on the internet [69]. The
study questions how the quality assurance of the health
information related to the sale of pharmaceutical products on
the internet is governed. The authors suggested that increased
transparency may be achieved through a global internet
governance model that involves the World Health Organization
and other relevant stakeholders [69].

The review by Ekeland and Linstad [2] questioned how future
national governance models in eHealth may balance global
market governance and national top-down or bottom-up
approaches. Our investigation and analysis on the Norwegian
governance model in eHealth did not find that the Directorate
of eHealth planned to explicitly use the NEGB as a tool to
balance global market governance and national top-down or
bottom-up approaches. We found that the Directorate of eHealth
after ng the market concluded that the only vendors suited
for the Norwegian system were global market actors.

On the basis of public governance theory, we suggested that
constructions of legitimate governance model srequire balancing
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top-down authority and bottom-up autonomy to create trust
[23,25]. We also illustrated that inclusive governance models
in EHR policy processes must facilitate participation by different
stakeholder groups and include transparent policy decision
processes to cultivate trust, particularly medical trust [2,3,23].
A possible implication from these findings is that future
inclusive horizontal governance models must address dilemmas
regarding participation and transparency to build trust by
combining network and top-down governance [3,25,27].
Achieving successin establishing aninclusive governance model
may entail the incorporation of structured procedures and
regulations aimed at addressing misperceptions and enhancing
resilience in governing stakeholder trust [31,47,55]. Future
developments in health data governance may influence how
governments rethink and choose to balance top-down and
bottom-up strategies with market-oriented governance
approaches to create robust inclusive governance models
[29-31].

Implications and Further Research

Theresearch findingsin this case study align with reports from
other health systems, underscoring the necessity for
governmental attentivenessto policy issues such as participation,
transparency, and trust to realize national inclusive horizontal
governance models. Additional insights from case studies
conducted across diverse contexts are imperative to advance
our understanding. Further research is needed to elucidate how
different contextual conditionsinfluence governments’ abilities
to balance authority and autonomy in a policy field such as
eHealth with its fragmented decision authority and plural
interests.

Strengths and Limitations

The research team comprises experienced professionals in
eHealth and public governance, drawing on expertise from
political science, sociology, medical science, and diverse roles
in eHealth research. However, field insights provide a unique
starting point for our study. We are aware that our roles as
experts may bring biasesto our research. Long experience may
influence our perception and “worldview” [70]. In contrast,
policy studiesrequire abroad overview of thefield at the outset
of the study [41]. We believe that our awareness of our
positionality in the field and the interdisciplinary composition
of our research team balance our views and potential biases.

A notable strength of our study lies in its comprehensive
incorporation of all publicly available government policy
documents and stakeholder consultation materials, which
addressed policy proposals and considerations. This enabled us
to discern the active participation of stakeholders acrossdifferent
phases and to evaluate how their perspectives influenced the
government’s capacity to establish an inclusive horizontal
governance model .

Determining the optimal search strategy to identify pertinent
documents poses a challenge unless researchers possess a
comprehensive understanding and overview of the field from
the outset. This aspect may have represented a weakness
attributable to the researchers focus, asthein-depth longitudinal
case study exclusively examined the Norwegian context,
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potentially limiting its generalizability to the processes and
challenges encountered by other countries when implementing
EHR policies. Nevertheless, this study may offer valuable
insights as a meticulously documented case, providing lessons
learned and actionable recommendations for countries facing
anal ogous circumstances.

Conclusions

We conclude that Norway’s OCOJ policy tragjectory was
characterized by aprocessthat unfolded across 3 distinct phases.
Furthermore, the process was characterized by 2 contrasting
views regarding stakeholders' autonomy to govern their EHR
implementation processes and the need for top-down
government authority to create a national journal. Regional
health trusts, municipalities, hedth care professional
organizations, and industry actors became increasingly
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