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Abstract: In the field of healthcare innovation, Greece ranks 26th in FREOPP’s World Index of
Healthcare Innovation (WIHI) 2021 analysis. Such a standing illustrates low performance in the
dimensions of quality, science and technology and fiscal sustainability. This article seeks to shed light
on this backwardness and examine the obstacles and weaknesses in the development of innovative
projects by Greek health entrepreneurs. Furthermore, this research aims to trace entrepreneurs’
views on innovation issues and assess the existence of innovative plans from four perspectives:
at the level of service to citizens, in the functionality of health business structures, at the level of
facilities and technology, and in a clinical setting. Qualitative research was conducted with the
entrepreneurs of 12 health companies in the form of semi-structured interviews. This study has
shown that healthcare entrepreneurs do not reject the development of innovative projects and that
those who have implemented innovative practices have had positive results; however, various
obstacles negatively impact the implementation of innovative ideas. A primary research contribution
will capture the factors that negatively affect the development of innovative projects and represent a
crucial element for Greece to remove barriers and improve its performance on innovation issues. The
results of the research will provide support for not only innovation decision-making centres but also
other health entrepreneurs.

Keywords: health enterprises; innovation; innovative ideas; innovative projects

1. Introduction

Modern entrepreneurship is characterised by relentless competition and changing
technology. Firms that want to grow or are just trying to survive encounter continuous
change and differentiation in relation to their products or processes [1–3]. To achieve and
maintain a competitive advantage, the top management team of each company should
devote at least the same amount of time as it would to internal affairs, research and
reflection on customer needs and the possible ways to achieve them through the innovation
process [4,5]. Such an advantage is not only expressed in economic profit but also other
forms, such as domination in the market (market power), an increased market share and
so forth. Following the OECD’s Oslo manual for measuring innovation, four types of
innovation can be defined: (a) process innovation that may improve an existing product
or reduce the time and cost needed for the production, (b) product innovation, which
is the creation of new or significantly differentiated product), (c) marketing innovation,
which makes improvements to the promotion and pricing process, and (d) organizational
innovation, which includes administrative changes and new business practices) [6,7]. A
successful new product could provide a firm with a competitive advantage and market
leadership (i.e., being the ‘first mover’), exploit the advantage of ‘knowledge economies’,
and build significant entry barriers for potential competitors. The knowledge acquired
from this process enables the company to move one step ahead of its competitors, as it
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can diversify the products and retain a significant market share even after a long period
and numerous new entries into a competitive industry [8]. Furthermore, the ability to
reduce production costs will prove particularly useful in times (and markets) of intense
competition, where price compression should capture the maximum possible market
share [9]. However, one innovation is not enough. Under fear of competition innovators
must continue to create new products or services to maintain their position [6]. According
to Denton [3], “in order to stay in the same position, you have to run a lot”.

Greece’s health sectors, both private and public, do not perform well in implementing
innovative projects. Placing 26th in FREOPP’s 2021 World Index of Healthcare Innovation
(WIHI) confirms the country’s poor performance in innovative activity in a critical sector for
the economy and its overall prosperity. This primary research seeks to assess the causes and
barriers that create low performance by health businesses in implementing innovative plans.
We focus on health entrepreneurs from the private sector, aiming to identify their point of
view on innovation and how they perceive the lag in implementing innovative ideas, such
as the obstacles and weaknesses they encounter developing innovative projects. This issue
represents a research gap for countries that perform poorly in implementing innovation
projects. We attempt to bridge that gap, analysing health entrepreneurs’ attitude relative to
innovative plans, identifying potential obstacles in terms of government policies and the
legal framework that imposes strict operating protocols that prevent the implementation
of innovative ideas. Finally, some suggestions are made, on the need for change in the
healthcare industry and the adoption of open innovation processes in line with recent
research findings [10–12]. The results of the research will provide support for innovation
decision-making centres.

2. Literature Review

Various studies strongly relate innovative process and research and development
(R&D) activities with firm performance and growth [13,14]. Innovation-either incremental
or radical and concerning products or processes-aims to help firms gain competitive
advantage [4,15,16] and compete with their counterparts [17,18]. Innovators can succeed
domestically and in international markets [19], and they present higher survival rates,
even during severe economic recessions [20,21]. Most research indicates that innovative
firms appear to be more profitable than their non-innovative counterparts, grow faster
and enjoy a larger market share [22,23]. However, apart from the economic benefits,
innovators also enjoy crucial indirect benefits, as the innovative process can contribute to
the transformation of a company’s characteristics and capabilities, improving its ability to
perceive the risks and opportunities occurring in the market [24,25]. Active R&D appears
to be a principal factor for technological and economic progress. Various surveys highlight
the strong positive relationship between financial performance and fast growth rates [26],
both at the company and at the country level [18,27–29]. Following research in France,
Delapierre et al. [30] conclude that R&D increases the performance of sectors and national
economies, diffusing innovative products.

Among the most prevalent barriers in the development of an active innovative process
is the uncertainty of the outcome and the (usually) high cost. Potentially troublesome
projects include a high-risk factor for the financier, especially if there are unknown parame-
ters. The risk of default is more pronounced in enterprises that develop innovative projects,
and potential financiers (internal or external) face marked difficulties in the evaluation
process [18,31]. Innovative activities (especially in the primary stages) require access to ade-
quate funding. The need for financing and the establishment of the necessary infrastructure
is critical for innovation, a fact first highlighted by Joseph Schumpeter in his 1942 position,
which strongly relates successful innovation with monopolistic firms large enough to sup-
port the required investments. Following the Schumpeterian point of view, various studies
highlight financing as a critical determinant for R&D and innovative activity. Such a process
includes long and uncertain payback periods, with collateral acting as a predisposition
for any external source of finance. Thus, firms should attempt to innovate and enjoy the



J. Open Innov. Technol. Mark. Complex. 2022, 8, 78 3 of 15

benefits of their activity, already be profitable (retain earnings) and have access to external
finance [32,33] or the government’s financial support for the establishment of new products
and services.

The improvement of a specific care pathway, could be product or process innovation.
Innovation that is considered successful is both viable and desirable for society, and suc-
cessful innovators aim to gain competitive advantage. Previous studies have focused on
five types of innovations by healthcare providers: new products, new markets, new supply
sources, new production methods (process innovation), and industry organisation [34].
According to the World Health Organisation (WHO), enterprises should introduce new or
improved health practices, products and processes. They should also improve the quality,
cost, diagnosis, treatment and sustainability of the health system [35]. Effective healthcare
organisations facilitate the development of knowledge and emphasise market orientation,
enabling them to continuously collect information about customers’ (i.e., patients’) needs
and competitors’ capabilities. This approach makes the organisation more customer-centric
and helps create customer value [34]. Thus, such an organisation would be open to adopting
an innovative idea that will provide a competitive advantage. According to Lerro [36], pri-
vate and public organisations in health care need to develop innovative processes in order
to determine both efficiency and quality of the services provided. Sarkies et al. [37] focus
on the influence of certain mechanisms in the implementation of innovations in healthcare
organisations by examining selected theories, models and frameworks and identifying
obstacles at various levels of their operations. Innovation in healthcare systems is of pri-
mary concern for society [38], and digital innovations [39] and smart technology [40] could
provide crucial improvements in providing healthcare services to the public. However,
even though the advantages of innovative activity seem to have significant importance,
both for healthcare providers and patients, new scientific knowledge and innovations in
healthcare are slow to spread [41]. Recently, due to the pandemic crisis, the healthcare sector
experienced dramatic change, with novel business models, unexpected collaborations and
accelerated timelines requiring organisations to rethink how they operate. In their survey
of 100 leaders in the healthcare industry, Cohen et al. [42] find that 90 per cent agree that
the pandemic will fundamentally change the way they conduct business, requiring new
products, services, processes and business models. Open innovation can positively affect
health innovation. Liu et al. [43] underline, that in response to the COVID-19 pandemic,
there have been innovative incentives for readjustments in medical companies, many of
which happened in an open collaborative way. The leading players in the health care
industry-pharmaceuticals and medical device companies–seem, over the last decade, to
be adopting an open innovation model that aims to reduce uncertainty and create sustain-
able growth [12]. Innovation in healthcare is part of the field of social innovation, which
encourages new approaches to tackle issues of poverty, education, health and other human
development problems by making system-level changes [35]. According to Yun et al. [44]
the use of open innovation that providing advanced products or services to the people
could also be considered as social innovation.

Although Greece has recorded many years of poor performance through indicators
such as the FREOPP index, little research has identified obstacles and weaknesses in devel-
oping innovative plans for the public and private healthcare sectors. Research by Biginas
& Sindakis [45] examines the public-private partnerships and the impact of the activity
on developing innovative projects. They capture the prevailing problematic situations
in Greece that hinder the development of innovative projects in partnerships. Karampli
et al. [46] assess pharmaceutical innovation in relation to health expenditures and capture
the determinants in the diffusion of pharmaceutical innovation. Another study shows that
pharmaceutical innovation in Greece reduced expenditure in hospitals and increased the
average age of death [47]. Research by Makris and Apostolopoulos [48] shows that 40 per
cent of health investors are content with traditional forms of operation and are reluctant to
implement innovative plans.
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Innovation in Healthcare: The Case of Greece

According to the European Innovation Scoreboard [49], Greece is a moderate innovator,
with R&D expenditure in the business sector in the last decade amounting to between 15 and
42 per cent of the EU average. Even though the contribution of R&D in economic growth is
crucial, the country (along with most nations on the European periphery) presents poor
performance due to (among others) the severe financial crisis and the COVID-19 pandemic.
According to the following graph, Greece ranks at the bottom in R&D expenditures in the
Eurozone (In Figure 1).
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It is clear that the country is performing better in R&D expenditure after 2014 in the
aftermath of the economic crisis. However, the relevant indexes remain far from the EU
and Euro area average and the other countries of southern Europe. Critically, the findings
show a substantial gap in support from the public sector to innovators. Even though the
Government’s support for business R&D has doubled from 15 per cent relative to the EU
in 2014 to 29.7 per cent in 2021, the figure remains lower than the EU average during
the COVID-19 pandemic, when more support has been necessary for health providers.
Furthermore, the use of information technology in Greece is less than 50 per cent of
the EU average [49]. According to WIHI [50], the Greek healthcare system comprises
283 hospitals, with 55 per cent being publicly owned establishments that account for two-
thirds of all hospital beds. Privately owned hospitals represent 45 per cent of Greece’s
hospital infrastructure and comprise only one-third of its hospital beds. Before 2011, Greece
offered a robust private health insurance market with a diversified range of premiums,
benefits and cost-sharing provisions for patients. However, after 2011, this largely private
insurance network was replaced by a single-payer system under the National Organisation
for Healthcare Provision (EOPYY). This change saw that most private providers, for-profit
hospitals and diagnostic centres have entered into contracts with EOPYY to provide services
and health expenditures for Greece in 2021. Moreover, health expenditures were 8.4 per
cent of its GDP, lower than the EU average (9.5 per cent of GDP) (In Figure 2). Social health
insurance and taxes provide around 60 per cent of the system’s financing, while private
spending makes up the remaining 40 per cent.

In healthcare innovation, Greece ranks 26th in FREOPP’s WIHI analysis in 2021,
achieving poor performance in the dimensions for quality, science and technology and
fiscal sustainability (the latter primarily due to a high debt-to-GDP ratio). Data from
the Eurostat [51] also indicates that the gross fixed capital formation in Greece’s overall
healthcare system accounts for only 0.1 to 0.2 per cent of GDP in the last decade, includ-
ing expenditure for infrastructure, machinery and intellectual property products (closely
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related to innovation and R&D outcome). Such figures indicate that Greece is one of the
lowest countries relative to other European countries with available data, including Finland,
Ireland, Austria, Latvia, Estonia and Hungary. According to the same dataset (diagrams 1
and 2), Greece appears to see a steady reduction in the financing of government schemes for
health services, from 6.6 per cent of GDP (2010) to only 4.7 per cent (2018). That reduction
is potentially even more substantial in monetary terms, as GDP decreased heavily from
2010 until 2016. However, in other European countries that present available data-namely,
France, Belgium, Czech Republic, Denmark, Germany, Estonia and Austria-the overall
trend is either an increasing contribution, or stabilised figures with a small reduction in the
GDP percentage, such as in Spain, Portugal, Italy and Slovakia. However, the healthcare
sector’s specific characteristics and the requirement for capital and public financial support
is crucial for a successful process, as the outcome of the innovative activity will benefit not
only the innovator itself but society as a whole. Most of the users of private healthcare
providers are publicly insured. According to official data, Greece has a 20 per cent lower
health expenditure from public sources, as a share of total health spending, compared to
the EU27 average [51]. The same holds for health expenditure from public sources, as a
share of total government expenditure, which is 50 per cent lower than the EU27 average
(10 per cent instead of approximately 15 per cent, respectively) [52]. In this context, we
attempt to examine the obstacles and weaknesses in the development of innovative projects
from the point of view of health entrepreneurs in Greece, using semi-structured interviews.
The research process followed is analysed in the next section.

J. Open Innov. Technol. Mark. Complex. 2022, 8, x FOR PEER REVIEW 5 of 15 
 

 
Figure 2. Current Expenditure on Health (all functions, all providers, %GDP) /Source: OECD, own 
calculations. 

In healthcare innovation, Greece ranks 26th in FREOPP’s WIHI analysis in 2021, 
achieving poor performance in the dimensions for quality, science and technology and 
fiscal sustainability (the latter primarily due to a high debt-to-GDP ratio). Data from the 
Eurostat [51] also indicates that the gross fixed capital formation in Greece’s overall 
healthcare system accounts for only 0.1 to 0.2 per cent of GDP in the last decade, including 
expenditure for infrastructure, machinery and intellectual property products (closely re-
lated to innovation and R&D outcome). Such figures indicate that Greece is one of the 
lowest countries relative to other European countries with available data, including Fin-
land, Ireland, Austria, Latvia, Estonia and Hungary. According to the same dataset (dia-
grams 1 and 2), Greece appears to see a steady reduction in the financing of government 
schemes for health services, from 6.6 per cent of GDP (2010) to only 4.7 per cent (2018). 
That reduction is potentially even more substantial in monetary terms, as GDP decreased 
heavily from 2010 until 2016. However, in other European countries that present available 
data-namely, France, Belgium, Czech Republic, Denmark, Germany, Estonia and Austria-
the overall trend is either an increasing contribution, or stabilised figures with a small 
reduction in the GDP percentage, such as in Spain, Portugal, Italy and Slovakia. However, 
the healthcare sector’s specific characteristics and the requirement for capital and public 
financial support is crucial for a successful process, as the outcome of the innovative ac-
tivity will benefit not only the innovator itself but society as a whole. Most of the users of 
private healthcare providers are publicly insured. According to official data, Greece has a 
20 per cent lower health expenditure from public sources, as a share of total health spend-
ing, compared to the EU27 average [51]. The same holds for health expenditure from pub-
lic sources, as a share of total government expenditure, which is 50 per cent lower than 
the EU27 average (10 per cent instead of approximately 15 per cent, respectively) [52]. In 
this context, we attempt to examine the obstacles and weaknesses in the development of 
innovative projects from the point of view of health entrepreneurs in Greece, using semi-
structured interviews. The research process followed is analysed in the next section. 

3. Materials and Methods 
Qualitative research examines the prospects, experiences and interpretations of busi-

ness owners and their environments [53]. This method is better suited to topics concerning 
business and entrepreneurship since it contributes to a greater understanding of their 
unique, variable and natural attributes [54,55]. At the same time, it clarifies and explains 
their complexity [56,57]. Based on the international literature, this study uses qualitative 
methods due to the effectiveness these have shown in healthcare business research [58–
60].  

Figure 2. Current Expenditure on Health (all functions, all providers, %GDP)/Source: OECD,
own calculations.

3. Materials and Methods

Qualitative research examines the prospects, experiences and interpretations of busi-
ness owners and their environments [53]. This method is better suited to topics concerning
business and entrepreneurship since it contributes to a greater understanding of their
unique, variable and natural attributes [54,55]. At the same time, it clarifies and explains
their complexity [56,57]. Based on the international literature, this study uses qualitative
methods due to the effectiveness these have shown in healthcare business research [58–60].

For the sample identification, the researchers use convenience sampling, which is
commonly employed in qualitative approaches on primary care and allows the isolation of
emerging trends [61–63]. Sample collection took place using an individual semi-structured
interview, which is the most commonly used method in qualitative research and has been
shown to be the most effective [64–67] (In Figure 3). Semi-structured interviews allow the
researcher to investigate particular aspects of business [68]. Given that qualitative research
requires a smaller sample to maintain their subjective and personalised attributes, the
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sample in this research comprises 12 healthcare enterprises [62,69] (Table 1). This sample
size was determined on the principle of saturation [70].
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Table 1. Table of selected healthcare enterprises.

Enterprise Year Established Number of Employees Type of Business Area

R1 2010 100 Rehabilitation Centre Southern Greece

R2 1997 10 Diagnostic Centre Central Greece

R3 2009 30 Hemodialysis Centre Southern Greece

R4 2020 45 General Clinic Southern Greece

R5 2004 21 Hemodialysis Centre Southern Greece

R6 1983 3 Physiotherapy Centre Northern Greece

R7 2013 76 Psychiatric Clinic Northern Greece

R8 2000 100 Psychiatric Clinic Northern Greece

R9 2008 145 Rehabilitation Centre Central Greece

R10 1991 3 Physiotherapy Centre Central Greece

R11 2017 24 Diagnostic Centre Southern Greece

R12 2012 70 Mental Health Clinic Central Greece

The research took place during the period of the third COVID-19 pandemic wave
in Greece. The interviews commenced in February 2021 and ended in May 2021. Each
interview lasted an average of 45 min. Based on the literature, interviews conducted using
Skype or telephone calls are as reliable as face-to-face data collection [71–73]. The study of
Sweet [74] shows that telephones interviews show compatibility with interpretative and
phenomenological research, which is why qualitative researchers should be able to use these
methods and not be restricted to only in-person interviews. Conducting the interviews
with the help of technology (Skype, Viber and WhatsApp) and telecommunications also
solved practical issues since, during the research’s implementation period, the onset of the
COVID-19 pandemic resulted in restricted movements.

Data Analysis

The data analysis uses the qualitative data processing software NVivo12. NVivo12
is a programme widely used in qualitative research, including in the research field of
entrepreneurship [75–77]. The use of NVivo12 enables the assessment and coding of
collectable data by completing a thematic analysis of the content. The interviews were
initially examined separately after an inductive approach before being compared [78,79].
This approach highlighted emerging issues and sub-issues (see in Table 2) [80]. The
creation of the categories was exhaustively defined, and the coding was exclusive and
independent [81,82]. The codification was conducted jointly by the authors and there was
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unanimity in the group [83]. Data analysis was carried out in Greek, the mother tongue of
the healthcare entrepreneurs participating in the survey. This strategy allowed the research
team to ensure the accuracy and reliability of the data and avoid misinterpretations [84,85].
Only the entrepreneurs’ references used in the article have been translated into English [86].

Table 2. Emerging issues and sub-issues in relation to innovation.

Emerging Issues Sub-Themes Summary

The existence or non-existence
of innovative ideas in healthcare
enterprises; obstacles
and weaknesses

â Innovative ideas at the level of
citizen service

â Innovative ideas in the functionality
of the enterprise’s structures

â Innovative ideas in facilities
and technology

â Innovations in a
clinical environment

An examination of the views of the entrepreneurs
who invested in innovative projects showed that
where innovative ideas were implemented, they
produced positive results. Entrepreneurs consider
open innovation strategies as positive progress.
The obstacles in implementing innovative projects
are found in the strict protocols, innovative
services not being covered by the insurance
systems, and the ‘clawback’ and ‘rebate’ barriers.Obstacles and weaknesses in the

development of innovative projects

4. Results

Five sub-issues arose. The first concerned the implementation of innovative projects
at the level of citizen service. The second concerned innovations in the functionality of
the enterprise’s structures. The third concerned innovation at the level of facilities and
technology. The fourth one concerned innovation in the clinical environment. Finally, the
fifth category emerged, which indicated the obstacles and weaknesses in implementing
innovative projects in healthcare enterprises.

• Innovative interventions in patient service and the operational structures of the enterprises

The healthcare entrepreneurs in the study declared that they proceeded to implement
innovative practices offering more effective care for the patients and improving the pro-
vided health services. The findings reflect their interest in innovative patient management
projects that they consider effective.

“We follow the international literature and the developments. We try to evolve,
to innovate. The innovative solutions in our equipment and in the service of
our patients continues. The innovative investment projects are effective, and
our business becomes increasingly competitive. The innovative programme of
patient service with our means of transport, without cost and waste of time, gave
us a strong competitive advantage”. (R5)

“We are in favour of innovation. The field of healthcare needs innovative projects.
We innovated in the development of outpatient clinics for the immediate and
effective service of the patients. We successfully implemented the bank factoring
in order to have better liquidity. We are now working on a new innovative plan
to better serve our patients”. (R7)

• Innovative interventions in the functionality of the structures

Implementing innovative projects in the functionality of the enterprise’s structures
produced positive results. The implementation of these projects also strengthened the
resilience of the enterprises during the economic crisis and the COVID-19 pandemic.

“We made innovative moves that helped us cope with the economic crisis. We
expanded our number of beds, and we upgraded the level of nursing care. With
innovative ideas, many of our structures were improved, and we created new
amenities with a clever design. We invested in the innovation of our daily
operation, and this empowered us and kept us alive during the crisis”. (R8)
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“What makes the difference is the development of innovative solutions in our
daily operation for the citizen service. The innovation in the private health sector
widens the gap from the public health structures to its advantage. We saw in
practice how the innovative projects we implemented into its operation and
promotion pay dividends”. (R10)

• Innovative interventions in facilities and technologies

The findings highlighted that the entrepreneurs who innovated in their facilities and
technologies feel satisfied. Their investment into technologies with innovative applications
upgraded their provided services to become more appealing.

“We were interested in investment into innovative medical devices. We invested
in robotic rehabilitation. We innovated with a programme of robotic therapy in
order for the local population to become acquainted with it. This innovative idea
of ours satisfied us along the way”. (R1)

“We tried to make use of the technological development of the devices in the field
of imaging equipment in order to offer our services through modern and innova-
tive methods by upgrading our services, and the result satisfied us. The field had
lacked both devices of high level and innovative ways of using them”. (R2)

• Innovative interventions in the clinical environment

The healthcare entrepreneurs also proceeded to intervene by investing in the clinical
environment. They preferred to implement innovative practices that upgraded the clinical
space and, as the entrepreneurs declare, at the same time, they made it more cozy to
the patients.

“We invested in the clinical environment with a new clinical intervention and by
applying existing medication in a new environment. We developed innovative
and effective strategies by improving the environment at the level of clinics”. (R9)

“The investment with innovative ideas in the environment where the patient will
stay for recovery was among our priorities because this does not exist in public
hospitals, and it is an important factor in every patient’s choice. They want a
human environment which does not differ from their home”. (R4)

• Obstacles and weaknesses in the development of innovative projects

The findings highlight multifactorial aetiology in the barriers and problems encoun-
tered by healthcare entrepreneurs when implementing their innovative projects. The
entrepreneurs faced uncertainty with the insurance associations and arrangements they
imposed, especially with the ‘clawback’ and ‘rebate’ barriers. According to the study, the
strict protocols applied in healthcare do not leave much room for innovative changes. En-
trepreneurs believe that the absence of the public sector’s digital services and the insurance
funds with which they work on a daily basis also creates obstacles in their own digital
transformation.

“There is no room for many innovative ideas; the guidelines and the protocols
in our health services are very specific, and we are obliged to follow them. This
does not mean that there is no scope for the implementation of innovative ideas
but it is limited. Another problem is that the public services and insurance funds
have not made progress with the digital transformation”. (R3)

“Many innovative services that we offer are not covered by the insurance funds
of the patients, some others are costly, and of course there are the mechanisms of
‘clawback’ and ‘rebate’ that limit the development of new innovative ideas”. (R4)

5. Discussion: Healthcare Entrepreneurs, and Open Innovation

Learning about the problems of implementing innovative programmes faced by
entrepreneurs who have invested in the health sector is of particular importance. En-
trepreneurs are market agents and shape market environments. Varkey et al. [87] argue



J. Open Innov. Technol. Mark. Complex. 2022, 8, 78 9 of 15

that even innovative best practices can fail to yield successful results if the environment
or market fails to adopt them. Although there have been significant improvements in the
provision of health services, inefficiencies remain in addressing problems through inno-
vative interventions [34,88]. This fact is more pronounced in less wealthy nations such as
Greece and prompts poor performances in implementing innovative health plans [51]. The
present research has shown that health entrepreneurs remain positive about implementing
innovative plans; they appear to be looking for solutions and are determined to apply
innovative ideas that can offer improvement to their operation and general strategy. In
other words, they are looking for open innovation-a fact compatible with the international
literature [89–92]. Open innovation shows growth in the private healthcare sector and
achieves benefits from the rise of technology [93–96]. Digitalisation and the creation of
innovative health ecosystems provide many promising opportunities for entrepreneurs and
the care industry as far as open innovation is concerned [97–100]. Utilizing digital solutions
and capabilities in open innovation benefits companies in terms of interconnection with the
external environment and effective communication of all parties [101]. This is a positive
element since, according to Wass & Vimarlund (2016), in the field of healthcare, open
innovation is limited [102]. This process, among other factors, is caused by the restrictions
of the institutional regulatory framework which continue to affect the dynamics of open
innovation in the private health sector [103–107]. The entrepreneurs who participated in
the survey and implemented innovative plans to improve their services, improve their
operation, and provide seamless service to their patients were satisfied with the results.
Innovative projects related to their operation, technology and clinical environment were
particularly successful. Also, the innovative projects they implemented helped them with
the resilience of their businesses during the economic crisis of 2008 and the health crisis of
the COVID-19 pandemic. Obstacles were detected in terms of government policies and a
legal framework that imposes strict operating protocols. These protocols leave no room for
flexibility and prevent the implementation of innovative ideas. This evidence aligns with
the results of other studies. Research by Desveaux et al. [108] reveals the crucial role of
governments in developing the vision that will shape innovation activities. Shaw et al. [109]
make the same claim. The complexity of the system creates obstacles for innovative in-
terventions [110]. The legal framework and policies should support and not hinder the
development of innovative projects. Team et al. [111] argue that institutional structures
are crucial to the sustainability of innovations in the health sector. Policy strategies should
support users’ needs [112].

Health entrepreneurs claim that insurance funds do not cover innovative services.
Greece’s legal framework favours the signing of service contracts between the private health
sector and public insurance organisations [113–115], which has helped the profitability of
healthcare enterprises. In Greece, the largest consumers of private health services are the
public health structures and insurance organisations [116,117]. The sustainability of private
health units directly relies on the large consumption of services, namely, the public sector
and insurance funds. The latter organisations create and often impose the terms of the
above collaboration. If insurance organisations do not cover innovative services to insured
persons, it creates difficulties investing in innovative projects and raises fears that the cost
of services will increase without having the means to amortise them. The present research
illustrates this situation. Findings on that issue are in line with those made by Storey [118]
for the UK, concluding that new expenditure in times of financial stringency and cost-
cutting makes the task of developing a “business case” hard work and discouraging. The
adoption decision requires evidence of impact and cost effectiveness. The private health
sector bases its growth on the weaknesses and distortions of the public health sector to
offer hassle-free/high-quality services without informal payments [119–123]. Especially
after the financial crisis of 2008 and the inclusion of Greece in the stability and supervisory
mechanisms, there were large cuts in the financing of public health services that resulted in
the inability of healthcare units to invest in modern technological equipment and develop
innovative strategies [124,125]. The gaps in the public sector are filled by the private sector,
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which is more trusted by patients [126], but this depends on insurance organisations since
their insured patients consume the majority of these enterprises’ services.

The present research reveals another obstacle for health sector entrepreneurs in the
development of innovative projects, which correlates to government policies and the legal
framework of Greece. These are the barriers imposed by the ‘clawback’ and ‘rebate’ mech-
anisms on health companies which force them to restrict their requirements for services
they had provided to insured persons of the National Organisation for the Provision of
Health Services–EOPYY [127,128]. The absence of digital services in the public sector
and insurance organisations that cooperate with healthcare companies-the largest con-
sumers of their services-also creates obstacles for these enterprises in terms of their digital
transition. The digital transition of the National Health System and insurance organisa-
tions lags behind [129,130]. Research by Katehakis et al. [131] shows that the function
of modern health systems requires efficient cooperation between stakeholders, such as
insurance organisations, and the public sector. Moreover, the interoperability of informa-
tion and communication technology systems is a prerequisite. Strong political will and
structural interventions are required to complete the digital transition that will facilitate the
development of innovative projects. Despite the reported obstacles, the research reports
a positive trend for innovative interventions in health companies. Those entrepreneurs
who implemented innovative plans boosted the resilience of their businesses during the
2009 economic crisis and the COVID-19 pandemic. The projects that were successful
were primarily innovative patient management plans, technical projects with innovative
applications, and clinical environment schemes.

6. Conclusions

According to the findings, the entrepreneurs identify obstacles in the strict operating
protocols applied in Greece by the current institutional framework, which causes a deter-
rent effect in implementing certain innovation practices. They consider the non-coverage of
innovative services by insurance funds to be a damaging policy. The public mechanisms of
‘clawback’ and ‘rebate’ imposed on healthcare enterprises also constitute a major obstacle
which creates problems in their financial liquidity. The above facts provided by the exam-
ined dimensions were related to the implementation of innovative projects at the level of
citizen service, innovations in the functionality of the enterprise’s structures, innovation at
the level of facilities and technology, innovation in the clinical environment, and finally
tracing the obstacles and weaknesses in implementing innovative projects in healthcare
enterprises. To improve its position on health innovation issues, Greece must revise the
framework governing the relationship between health companies and their two major
consumers of service: namely, public health structures and insurance organisations. Greece
also needs to reform the operating protocols of the private sector’s health units and create
interoperability by completing the digital transition. Interoperability has also represented a
real problem in other European countries, many of which have successfully tackled it [132].

Research has shown that entrepreneurs operating in the health sector have the will,
under certain conditions, to develop innovative projects. Furthermore, those who took the
risk had positive outcomes. However, this study also has limitations. The development of
innovative projects in the field of healthcare not only relates to the private sector but also
concerns the public health sector, which is why it is appropriate in the future to carry out
corresponding research on this area.
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