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Abstract. In the recent past we have observed improvements in information technology and associated computational
science advance the healthcare eco system. This advancement is happening in many parts of the healthcare eco system.
The aforementioned observed phenomenon is a transdisciplinary and transformative process underway and many of us are
positively affected by this transformation. In this special issue the authors have commented on some of the critical regions
of this change namely: user-centred postpartum care, communication channels of knowledge, diabetes care, and natural
language processing health research. It must be observed that the observed innovations may have many facets such as
improving user perception, reduction in time and cost for healthcare delivery, and more importantly providing key decision
tools for clinicians; thereby, improving their performance in terms of time and efficiency. It is to be noted that the core purpose
of these advancements is to improve patient experience.
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1. Overview of improvement in technology for advancing patient experience

In the recent past advances in the use of technology for improving patient experiences is rapidly
advancing (Gireesh et al., 2022; Gireesh & Gurupur, 2023). Here we need to fathom the saying,
“necessity is the mother of innovation” improving technology for assisting patients has presented
itself as the new impending necessity in healthcare delivery. While patient experience is a psycho-
logical phenomenon it requires improvements in technology. Therefore, this is a transdisciplinary and
transformative process that encompasses advancement in computation, innovations in data processing,
behaviour assessments, and implementation of hardware. It is to be noted that use of advanced analyti-
cal approaches such as Structural Equation Modelling (SEM) is required for identification of causality
for the purpose of identifying factors leading to the right patient experience. Gurupur (Gurupur &
Gutierrez, 2016) presented a framework for healthcare decision support identifying the necessary
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components of a healthcare decision support system. While data processing (Gurupur et al., 2018)
is a key component of a healthcare decision support system Nasir (Nasir et al., 2017) presented the
idea of data incompleteness in electronic health records. A scientific advancement of this method was
illustrated by Gurupur (Gurupur et al., 2022; Gurupur & Shelleh, 2021). The purpose of all these
advances was to improve patient experience and healthcare outcomes. We can therefore hypothesize
that advancing information systems for healthcare is a key factor in improving patient experience
within a healthcare ecosystem (Gurupur & Wan, 2017; Clark, et al., 2016).

2. Key components of patient experience and patient care innovation

Research on how to optimize patient experience and engagement plays a pivotal role in promot-
ing selfcare management and quality improvement (Gleeson et al., 2016; Beattie et al., 2016). The
current version of patient satisfaction instrument is centred in the assessment of the care process and
need fulfilment. However, additional eight principles of patient centred care and experience could be
incorporated in the design of a valid and reliable instrument that may include: 1) Coordination and
integration of care (C), 2) respect for patient’s preference (R), 3) emotional support (E), 4) activity
and physical comfort (A), 5) technical information and education (T), 6) involvement of family and
friends (I), 7) opportunities for continuity and transition of care (O), and 8) access to personal care
network (N). In short, this refers to CREATION, the essential ingredients for enhancing patient satis-
faction and, in turn, accentuating better patient care outcomes. With the emphasis on patient-centred
care under the movement of promoting population health management, it is imperative to finetune the
psychometric properties of the patient satisfaction measurement instruments. Thus, innovative patient
care interventions such as multidisciplinary care or guided care could be expanded in the implemen-
tation of hospital quality improvement activities coupled with community-based health intervention
strategies for chronic disease management. Many existing literatures (Bouldin et al., 2014; Luthria et
al., 2020; Lyons et al., 2019; Menachemi et al., 2014; Sorin & Aran, 2019; Wan 2018) support the idea
of optimizing hospital performance via population health management with the implication for patient
experience and patient care innovation. These publications provide insights into optimizing hospital
performance via population health management, emphasizing positive results in terms of healthcare
expenditure reduction, quality and satisfaction measures, health information technology benefits, and
integration strategies for patient-centred care outcomes. Coincided with this approach, a concerted
effort is being made by the Society for Design and Process Science via its flagship journal (Jour-
nal of Integrated Design and Process) to dedicate a special issue for Health Systems Research. This
further signifies the importance of the evidence-based and data-driven approach to the performance
improvement and outcome maximization assisted by artificial intelligence and ChatGPT applications
to healthcare (Wan & Wan, 2023).

3. Summary of the articles in this special issue

The article on user centred care (Chou et al., 2022) titled, “User-centred care, engagement, and user’s
orientation preference in postpartum care of quality: practitioner-postpartum women interdependence
mediation analysis” discusses improving postpartum services. Here the investigators have used to
demonstrate causality between competence and sensitivity. SEM and its associated Chi-Square tests
have been used to demonstrate causality. Here the emphasis is on providing better patient experience
by first investigating into the possible bottlenecks associated with the healthcare delivery process.

The analysis of user centred engagement for diabetes has been described by (Luh et al., 2022) in “A
single framework of precision surveillance of diabetes disease prognosis for better care with collab-
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oration”. Here the authors describe important factors in process improvements such as incorporating
changing patient behaviour, risk assessment, assessing data inconsistency, and other important factors.
It is to be noted that the authors in this article emphasize on performing critical analysis leading to
process improvements leading to better patient experience and improved healthcare outcomes.

Reduction of skilled workers using Natural Language Processing (NLP) is described by (Cheligeer
et al., 2022) in their article titled, “Natural language processing (NLP) aided qualitative method in
health research.” Here the authors describe a process to reduce manual analysis of text-based data
using NLP. The article describes NLP procedures with examples for performing the same. It is to be
noted that use of artificial intelligence to reduce manual work within the healthcare ecosystem is a
key step towards improving patient experience. This is because these modifications in processes will
reduce the time involved in diagnosis and reporting. However, we need to be careful not to overuse
automation leading since that might lead to unwanted adverse outcomes (Gurupur & Wan, 2020).

Finally, (Gurupur, 2022) describes the use of information theory in modelling and improving health-
care processes. Here the author focuses on the communication gaps between human to human, human
to machine, and machine to machine in his article titled, “Can the theories of information and com-
munication channels be used to explain the complexities associated with transformation of data into
information, and information to knowledge?” This article lays out a broad framework for mathe-
maticians and health administration researchers to collaborate and develop mathematical explanations
and frameworks for processes within the healthcare ecosystem using the information theory. Once
again, it is to be noted that theoretically identifying bottlenecks within healthcare processes is a key
phenomenon in improving healthcare processes and ultimately patient experiences.

4. Conclusion

To summarize, the articles in this special issue have provided insights into new developments in infor-
mation systems for healthcare. These improvements are valuable when they improve patient experience.
We can perceive this as a necessary marriage between psychology and technology; thereby, making it a
transdisciplinary and transformative science that is worth investigating. This transdisciplinary science
involves transformation in data science applied to healthcare (Kulkarni et al., 2021), improvements in
information systems (Wan et al., 2021), and dealing with user challenges (Gurupur & Miao, 2022).
We would like to promise our readers that the advancement of this investigation will be presented in
future issues of this journal.
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