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Introduction

The Danish healthcare system faces demographic pressures, workforce shortages, and increasing complexity. Digital health technologies are promoted as
solutions to enhance efficiency and quality, yet their potential is rarely realised in practice (Ballegaard et al., 2022; Shemesh, Coughlan & Horton, 2025).
Implementation often fails due to time constraints, fragmented responsibilities, and insufficient competencies. The HealthTech project explores how continuing
education in Health Technology Assessment (HTA) can strengthen healthcare actors’ abilities to critically assess, select, and implement digital technologies in
ways that support quality, sustainability, and professional meaning (Jensen & Barsen, 2025).

Phase 3: Curriculum Design

Insights were synthesised into a practice-based
continuing education module using the HTA 2.0
framework integrating six technology
assessment dimensions: Technology, Economy,
Organisation, Patient/Citizen, Ethics, and
Environment.

Method

Phase 1: Interviews

20 semi-structured interviews with healthcare professionals,
educators, innovators, and policy actors explored experiences,
barriers, and learning needs related to digital technologies.
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Phase 2: Co-creation

Workshops

Findings were translated into 5
participatory workshops where 30
healthcare actors co-created
educational tools for holistic and
reflective technology assessment.
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Results

The analysis of interviews and workshops identified five recurring themes:

1. Technology as both support and strain: Digital tools can improve coordination and data flow but often add
complexity when not well integrated into everyday practice.

2. Structural and organisational barriers: Limited time, unclear roles and insufficient managerial support restrict
opportunities for reflective implementation.

3. Lack of shared language: Different professional groups approach technology from distinct perspectives, which
hinders collaboration.

4. Need for reflective learning: Participants called for education that links practical experience with ethical reflection
and interprofessional dialogue, rather than tool-specific training.

5. Translation into curriculum design: These findings informed the development of the HTA 2.0 framework and the
creation of learning cues for a continuing education programme (Jensen & Barsen, 2025), (Basballe Jensen et al.,
2025).

Discussion

The findings show that digital transformation in healthcare is as much a social
and organizational challenge as a technological one. While digital tools are
often introduced to enhance efficiency and quality, their value depends on how
they are adapted and embedded in local practices. Across interviews and
workshops, participants emphasized the need for structured and
interdisciplinary spaces to reflect on the ethical, organizational, and
professional implications of technology. A continuing education model in holistic
HTA can serve as a meeting space for different health actors. HTA 2.0
emerged from this process not as a fixed evaluation model but as a reflexive
and pedagogical framework that supports dialogue and shared understanding
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across professions. It functions as a boundary object, flexible enough to
connect different professional logics, yet structured enough to facilitate
systematic reflection and collaborative learning.
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