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Chronic diseases remain among the most critical national health challenges
in the United States, contributing substantially to morbidity, mortality,
and healthcare costs. Digital health record systems including electronic
health records, patient portals, and integrated care platforms are central to
improving care coordination, patient engagement, and long-term disease
management. However, many implementation efforts fail due to inadequate
project management, limited stakeholder participation, and insufficient
patient-centered design. This paper synthesizes existing research on project
management and patient-centered digital health implementation to propose
a Strategic Project-Management Framework for enhancing chronic disease
outcomes. Drawing from peer-reviewed literature, policy documents, and
healthcare IT reports across major databases (PubMed, Scopus, Web of
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Science, and Google Scholar), the review identifies critical success factors,
barriers, and emerging trends shaping digital health system adoption. The
analysis demonstrates that integrating structured project management
methodologies with patient-centered principles is essential for creating
usable, sustainable, and clinically effective digital health systems. We present
a Strategic Project-Management Framework that integrates the core phases
of initiation, planning, execution, monitoring, and closure with co-design,
feedback, and participatory engagement mechanisms. This integration
promotes stronger system adoption, improved care coordination, and better
chronic disease outcomes. The framework establishes a replicable, adaptable
model for healthcare organizations and provides a foundation for future
empirical validation and policy development.
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1. INTRODUCTION

1.1. Background

The chronic diseases, such as those involving diabetes,
cardiovascular diseases, chronic obstructive pulmonary disease
(COPD) and hypertension are some of the most urgent public
health challenges in the United States. These health conditions
constitute most of the health care expenditure, disability
and mortality causing people enormous burden in terms of
individuals, families and health care system. Management
of chronic diseases implies multidisciplinary, lifelong, and
patient-centered care, which is facilitated by timely and correct
exchange of information across various care environments
(Hacker, 2024).

Electronic Health Records (EHR), patient portals, and
integrated care platforms that are under the category of digital
health record systems have become important mechanisms in
enhancing the management of chronic diseases. Such systems
will help healthcare providers to gather, store, and exchange
patient information effectively to enhance evidence-based
decision-making and enhance patient involvement by providing
easy access to health information. In addition, digital health
technologies can provide remote monitoring opportunity, data
analytics, and population health management, which have the
potential to optimize the quality and care outcomes of patients
with chronic conditions (Alomar et al., 2024; Lawal et al., 2025).
Nevertheless, the introduction of the digital health records
systems and their further usage are still associated with
serious problems. The issue of system integration, data
interoperability, and adoption by the users is challenging in
many healthcare organizations. Poor project management,
stakeholder involvement, and lack of patient-focused design
creates a tendency to face delays in implementation, cost
increase, and underutilization of EHR systems. As a result, the
potential of digital health to enhance the outcomes of long-term
chronic diseases will not be met completely, which explains
the importance of new and more tactical and comprehensive
implementation strategies (Egwudo et al., 2025).

1.2. Rationale for the Review

Although the implementation of digital health technologies has
been growing faster in the last ten years, there is a significant
proportion of usability of Electronic Health Records (EHR)
initiatives that lose their purpose after implementation. A major
cause of these failures is the non-response to the complexities
of healthcare settings, through poor project management
practices. Most of the projects tend to concentrate more on the
technological implementation aspect and overlook such aspects
of human factors like the needs of users, business culture,
and the involvement of patients. Subsequently, systems can
technically work but not comply with workflows and patient
demands.

Moreover, the majority of currently available implementation
frameworks focus on the administrative or technical aspects
and pay little attention to the importance of patient-centered
principles of care. An approach that is patient-focused means
that it dictates usability, accessibility, and active involvement
which makes sure that technology enhances, but does not
obstruct clinical relationships and patient autonomy. This

approach to project management needs to be incorporated
in the practice so that system adoption and long-term health
outcomes can be tremendously better.

Such a review is thus justified to examine how the combination
of strategic project management and the use of patient-
centered approaches to design could be useful in maximizing
the utilization of digital health records systems to manage
chronic diseases. It will bridge the theoretical divide between
the implementation processes with technology and patient-
centered health outcomes.

1.3. Aim and Objectives

1.3.1. Aim

To integrate the current research on project management and
patient-centered implementation of digital health to create a
conceptual framework that can be used to enhance the defeat
of chronic diseases in the United States.

1.3.2. Objectives

i. To assess project management strategies that are used in
the implementation of healthcare information technology (IT).

ii. To discuss the importance of patient-centered design as a
way of enhancing the system usability, adoption and clinical
outcomes.

iii. To determine the success factors and obstacles that affect
the use of digital health record systems.

iv. To put forward a composite methodical project-
management system that enables ideal, patient-focused digital
health execution.

1.4. Scope of the Review

The scope of this narrative review mostly relates to the literature,
case studies, and policy reports in United States where chronic
diseases have been a major contributor of morbidity, and
healthcare spending. The American healthcare environment
offers an accessible view of the digital transformation and
project management intersection as it is a complex system
of diverse health systems, funding on technological use, and
regulations. Although the major focus is on the American
situation, the international experience is also taken into account
to offer comparison and determine the global best practices.
The review is very specific to digital-based health programs
that deal with chronic disease management, including diabetes
care programs, cardiac monitoring networks, and integrated
care networks, in which patient engagement and coordinated
data management are very important.

2. LITERATURE REVIEW

2.1. The Burden of Chronic Diseases in the U.S. Healthcare
System

Chronic illnesses are the most common causes of mortality
and morbidity in the United States and they consume almost
90 percent of the annual healthcare spending in the country.
The Centers for Disease Control and Prevention (CDC) discuss
that most adults over the age of 60 in the U.S. constitute about
6 out of ten, living with one chronic disease, which may include
diabetes, high blood pressure, heart disease, or long-lasting
lung disease and various respiratory diseases. The diseases in

Stecab Publishing
https://journals.stecab.com




Journal of Sustainable Research and Development (JSRD), 1(2), 55-67, 2025

Page 57

question are the leading causes of low-quality of life, decreased
productivity, and increasing medical expenses (Carney et al.,
2023).

One of the most significant obstacles to chronic care
management is the lack of a unified structure in the delivery
by various providers and institutions. There is a tendency of
patients to be provided by multiple specialists and institutions
that use non-interoperable information systems. The result of
this fragmentation is duplication of tests, irregular treatment,
medication errors and communication inefficiencies.
Administering chronic diseases, therefore, requires a concise,
information-driven strategy with integrated digital health
structures that allow free flow of information and collaborative
care design (Joo, 2023).

2.2. Evolution of Digital Health Record Systems

The history of digital health record systems development in the
United States has been developing throughout the decades due
to changes in technological progress and policy interventions.
The initial attempts were done in the 1960s and 1970s with the
need to digitalize administrative data as opposed to clinical
information. The adoption of Electronic Health Records (EHRs)
to enhance quality, safety, and efficiency in the healthcare
delivery started to be actively promoted by the federal
government only in the 2000s (Negro-Calduch et al., 2021).
The Health Information Technology (HIT) for Economic and
Clinical Health (HITECH) Act 2009 was a significant milestone
that offered monetary incentives to healthcare organizations to
implement and meaningfully utilize certified EHR technology.
This initiative resulted in massive uptake of EHRs, which
formed the basis of health information exchange at the national
level. Then, the program of meaning use introduced the
requirements to make sure that EHRs were effectively utilized
to enhance clinical procedures and outcomes (Modi & Feldman,
2022).

The existing digital health systems do not just involve
conventional EHRs but also Personal Health Records (PHRs)
patient-controlled systems to monitor their health data and
integrated care systems that integrate multiple providers
through their networks. All of these tools contribute to the
management of population health, remote monitoring, and
patient engagement. Nevertheless, significant investments,
even though, the success of implementation has a wide
range both because of organizational, technical, and human
considerations thus, highlighting the significance of planned
management approaches to projects (Ahmed et al, 2025).

2.3. Patient-Centered Care and Digital Health Design
The patient-centered care principle is based on a respect
towards the personal patients preferences, needs, and values,
with the assumption that they serve as the driving factor in all
clinical decision-making. In the field of digital health, this idea
is applied to create systems that are easy to use, accessible, and
responsive to the actions and experiences of patients. A digital
health record that is patient-centered enables people both to
gain access to their medical data, interact with providers and
to actively engage in the management of their conditions
(Edgman-Levitan & Schoenbaum, 2021).

The fundamentals of successful adoption of a digital system are
usability and accessibility. The interface design can be incorrect
and may deter patients and clinicians; or it can possess complex
functionality; or it may not be interoperable. On the other
hand, ease of use models improve satisfaction, trust, and
interaction with patients. Research has revealed that patients
with high internet portals or mobile health apps usage translate
to increased medication adherence, disease self-management,
and improved clinical outcomes in, among others, diabetes and
hypertension (Olakotan et al., 2025).

Healthcare organizations should be able to align the digital health
technologies with the real-life needs of users by incorporating
the participation of patients and co-design principles in their
system development. Therefore, patient-centered design does
not only enhance the usability of the system but it also aids
in behavioral and clinical change essential in handling chronic
diseases (de la Torre et al., 2025).

2.4. Project Management Frameworks in Healthcare IT
Implementation

Project management will offer an organized procedure,
equipment, and management required to influence intricate
healthcare technology applications. The systematized concept
of project initiation, planning, execution, monitoring, and
closing is provided in the traditional framework i.e., the Project
Management Body of Knowledge (PMBOK) and PRINCE2.
These approaches put emphasis on documentation, risk
management, stakeholder engagement, and quality control
important factors in the management of large scale healthcare
projects (Simonaitis et al., 2023).

The process of healthcare is however very dynamic and
therefore demands flexibility and adaptability. Accordingly, the
agile project management practices, that place more emphasis
on incremental development, collaboration with users, and
change responsiveness have become predominant in digital
health implementation. Mixed methods of agile and traditional
models have been found to be effective in the process of
balancing structure and the use of flexibility (Almalki, 2025;
Enabulele et al., 2025).

Some of the critical success factors thatare observedinhealthcare
IT projects are early and constant stakeholder engagement,
effective change management, effective communication, and
extensive training. The presence of leadership dedication and
concurrence between clinical and IT teams also plays the
crucial role of sustaining the project momentum and ensuring
that digital systems fulfill both technical and clinical goals
(Sony et al., 2023).

2.5. Challenges in Implementing Patient-Centered
Digital Health Systems

Even with major advances, many obstacles that impede the
successful introduction of patient-centered digital health
systems exist.

Also, technical challenges such as interoperability between
incompatible EHR systems, data security, and privacy issues,
and poor IT infrastructure in smaller healthcare facilities are
considered (Tsai et al, 2020). Organizational issues include
resistance to change, failure to align the design of technology and
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clinical processes, and conflicting institutional interests. Human
Inadequate digital literacy, lack of training, and workload of
clinicians are among other factors that lead to the low adoption
rates and dissatisfaction in users (Walker et al., 2023).
Moreover, the complexity of healthcare regulation in the U.S.,
along with a range of different reimbursement models, tends
to limit the efforts of innovation and data-sharing. It is on the
basis of these multi-level challenges that project management
strategies integrating risk assessment, stakeholder analysis and
ongoing evaluation should be considered to predict possible
hurdles and eliminate them.

2.6. Linking Project Management and Patient-Centered
Outcomes

It is increasingly being acknowledged that successful project
management is a direct cause of the success of any digital
implementation of health and, consequently, patient outcomes.
Project management in a structured way will facilitate delivery
of initiatives within budget and also on time with well-defined
performance benchmarks. More to the point, it enables
alignment of the stakeholders, ongoing communication, and
creative problem-solving that is critical towards patient-
centered innovation (Cristina et al., 2024).

Case studies have shown that a project where integrated
management practices are applied has a greater rate of clinician
and patient adoption, is more interoperable and has a greater
rate of data accuracy. In addition, systematic reviews indicate
that system design can be improved by involving patients and
clinicians as active participants in the system design process
using co-design or participatory methods that can make the
system easier to use and more sustainable in the long term
(Stefan et al, 2024).

In this way, the connection between project management
processes and the principle of patient-centered care not only
increases its system performance but also develops trust and
engagement and, eventually, leads to the positive chronic
disease outcomes.

2.7. Gaps in the Existing Literature

Even though there is a body of research on the implementation
of EHR and project management in the healthcare sector,
there is still a definite gap when it comes to the integration
of both concepts and patient-centered design. Majority of the
studies focus on project management as an administrative or
operation process of an organization as opposed to a strategy of
enhancing health outcomes. Equally, although frameworks of
patient-centered care focus on engagement and usability, they
seldom discuss project management frameworks required to
meet the objectives in a systematic way.

This lack of connection shows the urgent necessity of
developing a single strategic concept uniting the approaches
to project management and the ideals of patient-centeredness.
This kind of framework would enlighten the development, use,
and assessment of the digital health records systems in order to
make them technically sound as well as humane. The presence
of this gap may be a key to a better and prolonged performance
and viability of digital health efforts to improve the outcomes
of chronic diseases in the United States.

3. METHODOLOGY

3.1. Review Design

This study adopted a narrative review design with a structured
and integrative synthesis approach. The design was selected
to enable critical interpretation and conceptual integration of
literature from multiple disciplines project management, digital
health informatics, and patient-centered care. Unlike systematic
reviews that focus on quantitative aggregation, this narrative
review aimed to identify patterns, relationships, and conceptual
frameworks that inform the effective implementation of digital
health record systems for chronic disease management in the
United States.

3.2. Search Strategy

A comprehensive literature search was conducted across
PubMed, Scopus, Web of Science, and Google Scholar databases
for publications between January 2005 and March 2025. The
date range reflects the rapid development of digital health
systems and the introduction of key U.S. health information
technology policies, such as the Health Information Technology
for Economic and Clinical Health (HITECH) Act of 2009.
Searches combined the main concepts of digital health records,
project management, patient-centered care, and chronic disease
using Boolean operators. The representative search string
applied in PubMed was:

(“digital health record” OR “electronic health record” OR
“personal health record” OR “integrated care system”)

AND (“project management” OR “implementation framework”
OR “agile” OR “PRINCE2” OR “PMBOK”)

AND (“patient-centered care” OR “user-centered design” OR
“co-design” OR “patient engagement”)

AND (“chronic disease” OR “chronic illness” OR “long-term
condition” OR “disease outcome”)

AND (United States OR U.S. OR USA)

The initial search yielded 1,042 records. After removing
duplicates (n = 214), 828 records were screened by title and
abstract. 312 full-text articles were reviewed in detail, and 97
studies met the inclusion criteria for final synthesis. Reference
lists of included studies were also manually checked for
additional relevant sources.

3.3. Inclusion and Exclusion Criteria

The review applied clear inclusion and exclusion criteria to
ensure relevance and quality.

Inclusion criteria:

« English-language publications from 2005 to 2025.

« Peer-reviewed journal articles, reviews, policy reports, and
conceptual frameworks.

« Studies addressing digital health record systems (EHRs,
PHRs, or integrated care platforms) used in chronic disease
management.

+  Research  incorporating
implementation frameworks, or
principles.

+ Studies primarily based in the United States, with
international examples included for comparative insight.
Exclusion criteria:

« Non-English publications.

project management,
patient-centered design
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« Clinical intervention studies unrelated to digital health
systems or project management.

« Research focused solely on telemedicine, mobile health, or
unrelated digital technologies.

« Commentaries or editorials lacking empirical or conceptual
contribution.

3.4. Data Extraction and Synthesis
For each included study, data were systematically extracted
on publication details, objectives, methods, key findings, and
relevance to the review aims. Information was organized under
four thematic domains:

1. Project management in healthcare IT implementation,

2. Patient-centered digital design and engagement,

3. Barriers and facilitators to system adoption, and

4. Relationships between implementation strategies and
chronic disease outcomes.
A qualitative thematic synthesis was then conducted to
identify recurring concepts, relationships, and gaps. Themes
were refined iteratively to develop an integrated Strategic
Project-Management Framework linking project management
processes with patient-centered design principles.

3.5. Quality Assurance and Transparency

Although the review is narrative in nature, principles of
systematic transparency were applied throughout. Search
procedures, selection criteria, and synthesis steps were
documented to enhance reproducibility.

4. RESULTS AND DISCUSSION

4.1. Thematic Synthesis

This area provides the key findings of the literature reviewed
and represents them thematically to denote the crucial aspects
that may affect the introduction of patient-centered digital
health record systems to manage chronic diseases. The synthesis
identified five overall themes, but effective project management
practices, the role of patient engagement and co-design,
barriers and facilitators to adoption, the connection between
implementation processes and chronic disease outcomes, and
emerging trends to shape the future of digital health systems.

4.2. Theme 1: Effective Project Management Practices in
Digital Health Implementation

The commitment made through the literature is that the
structural project management is the main factor in the
success of the implementation of digital health systems.
Research shows that use of identified frameworks like
PMBOK, PRINCEZ2, and Agile frameworks contributes to scope
clarification, minimization of risks, stakeholder engagement,
and accountability in lifecycles of projects (Simonaitis et al,
2023).

Such essential success factors are extensive planning, bringing
in stakeholders in early phases and repetitive evaluation of
milestones against the set benchmarks. It is also emphasized
in studies that change management is vital, especially when
it comes to medical practice environments that are marked
by quite complicated workflows and cultural unwillingness to
adopt innovations (Moghaddasi et al., 2025).

Combination models: Hybrid models, which build
predictability of traditional project management and
flexibility of agile practice are also proven to be really
useful. The models enable the project teams to be flexible
to emerging clinical requirements and regulatory demands
at the same time without a loosely structured governance.
Besides, the involvement of leadership and the provision of
effective communication channels between IT and clinical
and administrative departments are recurrently stated to be
critical in maintaining the project momentum and reaching
long-lasting implementation (Enabulele et al., 2025).

Health institutions which have adopted digital health have
embraced different approaches to project management to
increase coordination, accountability, and flexibility. Practical
frameworks like PMBOK and PRINCE2 provide rather
well-organized governance and documentation, but agile
approaches lay stress on flexibility, cooperative work by the
stakeholders, and progressive improvement. Recent studies
propose that the hybrid model that integrates these methods
particularly can be effective in multifaceted healthcare settings
(Cristina et al., 2024). Table 1 provides an overview of the
key project management models applicable in healthcare IT
implementation.

Table 1. Comparison of Project Management Frameworks in Healthcare IT Implementation

Framework Key Features Advantages in Healthcare Context Limitations

PMBOK (Project  Structured, phase-based Providescomprehensivedocumentation May berigid;limited adaptability

Management Body methodology = emphasizing and accountability; suitable for large- to rapid change or iterative

of Knowledge) scope, time, cost, and quality scale, regulated healthcare projects. design (Moghaddasi et al., 2025).
management.

PRINCE2 (Projects Governance-oriented ~ with Ensures strong control and traceability Can be overly bureaucratic for

in Controlled defined stages, roles, and across project phases. smaller or cross-disciplinary

Environments) deliverables. projects (Simonaitis et al., 2023).

Agile / Scrum Iterative, incremental Encourages continuous improvement Requires cultural and
development  emphasizing and  responsiveness to  clinical organizational readiness;
flexibility, collaboration, and workflow needs; enhances stakeholder less emphasis on formal
user feedback. participation. documentation (Enabulele et al.,

2025).
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Lean / Six Sigma Focuses on efficiency, waste
reduction, and process

improvement. redesign.

Promotes workflow optimization and
cost reduction; useful for health process

Limited guidance on complex,
multi-stakeholder IT projects
(McDermott et al., 2022).

Hybrid (Proposed
Approach)

Combines structured planning
from PMBOK/PRINCE2 with
agile flexibility and patient
co-design principles.

Balances control with adaptability;
fosters patient-centered innovation and
continuous feedback.

Requires skilled project teams
and  supportive  leadership
culture (Eddoug et al., 2025).

Note. Adapted from existing literature on project management in healthcare IT; hybrid models are increasingly recognized as optimal

for digital health system implementation.

4.3. Theme 2: The Role of Patient Engagement and Co-
Design

The main topic that appears in the literature is the
transformational nature of patient engagement with improving
usability and effectiveness of digital health record systems.
Operationalized as co-design and participatory systems,
patient-centered design is a way to make sure that systems
mirror the life experience, preference, and anticipation of end-
users (Pawelek et al., 2022).

Research highlights that patient engagement in the process
of EHR system development and evaluation contributes
to a significant improvement in the level of satisfaction,
implementation, and trust in the healthcare process. Co-design
strategies help enhance the technical-functionality-patient fit,
such as streamlining portal interfaces, supporting legibility
of health data, and incorporating functionality of customized
feedback and communication (de la Torre et al., 2025).

In addition, design is only one of the aspects of patient
engagement, with shared decision-making and self-
management interactions. Sensitization to enable patients
to access and interpret their health information is a way of
fostering accountability and ongoing participation especially
in chronic illnesses in which lifetime patient commitment and
lifestyle change are important in enhancing good/desirable
results.

4.4. Theme 3: Barriers and Facilitators in System Adoption
Patient-centered digital health systems implementation is a
complex process that is determined by technical, organizational,
and human factors.

i. Technical barriers are lack of interoperability between
different EHR systems, standard data formats, lack of
cybersecurity, and high maintenance. The lack of a fluent
data transfer between the clinics and the healthcare facilities
constrains the possible power of EHRs to promote integrated
care (Tsai et al., 2020).

ii. Commonly found organizational barriers include resistance
to change, lack of leadership support and lack of alignment
between system functionality and current clinical processes.
Failure to invest in both the training and infrastructure
tendencies of institutions may lower staff buy-in and project
delays (Cheraghi et al., 2023).

iii. Social obstacles, including, but not limited to, low
digital literacy, clinician burnouts, and information overload
are further limiting factors impeding system adoption and
successful use (Rodrigues et al., 2024).

Conversely, facilitators that were found in the literature
publications are dedication to effective leadership,
interdepartmental working, ongoing training, and elucidation
of the advantages of the systems to all stakeholders. Notably,
the projects which incorporate feedback loop involving the
end-users and the continual technical support reportingly
become more sustainable and with a high level of satisfaction.
All these results help to emphasize that the effective use
of digital health cannot be achieved through technological
preparedness only and requires a sociotechnical fit between
individuals, processes, and technology.

4.5. Theme 4: Linking Implementation Processes to
Chronic Disease Outcomes

Literature synthesis has revealed that the managed and patient-
centered digital health implementations yield both quantifiable
effects on chronic disease outcomes. Research indicates that in
cases where EHR systems are successfully implemented and
used, they are used to make early diagnoses, provide ongoing
chronic conditions management, and to make evidence-based
decisions regarding the conditions, in this case, diabetes,
heart failure, chronic kidney disease (Brands et al, 2022). As
an example, integrated digital platforms facilitate clinical
data exchange across multidisciplinary teams which ensures
continuity of care and minimizes readmission to the hospital.
Also, patient self-tracking tools as well as remote monitoring,
in diabetic patients and medication adherence in hypertensive
populations, respectively, have been linked to enhanced
glycemic control and improved medication adherence,
respectively (Lawal et al., 2025; Shehu et al., 2025).
Nevertheless, the advantages depend on the quality of the
implementation process, as the projects with strong governance,
stakeholder involvement, and patient-centered design are
always effective in contrast to projects with the tendency to
implement technical deployment only. Therefore, the literature
sources confirm that successful project management does not
only have an impact on organizational efficiency but also carries
over to better health outcomes and satisfaction of patients.

4.6. Emerging Trends and Innovations

The evolution of newer technological advances in the healthcare
industry implies a shift in the paradigm towards intelligent,
interconnected, and patient responsive systems. Predictive
analytics in EHRs powered by Artificial Intelligence (AI) and
machine learning has the potential to make predictions and
prioritize risk patients based on the associated risks, and then
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use proactive interventions to address chronic mental illnesses
(Lawal et al, 2025).

The process of telemonitoring and remote patient management
is becoming integrated with the EHR platform and enables the
possibility of real-time data gathering and the reactions of a
clinician beyond the conventional healthcare setting. This
strategy has been advantageous especially in the treatment of
cardiovascular-related diseases and diabetes where periodic
check-ups help in early treatment (Serrano et al., n.d.).
Moreover, data interoperability platforms like the Fast
Healthcare Interoperability Resources (FHIR) standard are
also improving data sharing among healthcare systems, which

leads to the coordinated and efficient care. Similar to this, the
development of an interest in the new topic of digital equity and
access is also reflected in the literature, where technological
innovation should be coupled with exerting influence and
efforts to minimize the existence of digital literacy and access
gaps between vulnerable groups. A combination of the trends
supports the concept of adaptive and progressive project
management concepts that can incorporate a growing range
of technologies without abandoning patient-focused values
(Vorisek et al, 2022).

A summary of the key themes identified through the narrative
synthesis is presented in Table 2.

Table 2. Summary of Key Themes Identified in the Narrative Review

Theme

Key Findings

Representative Sources

Theme 1: Effective
Project Management
Practices in Digital Health
Implementation

Structured and hybrid project management models (combining agile
and traditional approaches) improve coordination, adaptability, and
accountability in healthcare IT projects. Effective leadership and
stakeholder engagement are critical for success.

(Chen et al., 2025; Cristina
et al., 2024)

Theme 2: The Role of Patient
Engagement and Co-Design

Involving patients and clinicians in co-design enhances usability,
trust, and sustained adoption. User-centered systems lead to better
self-management and satisfaction among chronic disease patients.

(Grindell et al., 2022)

Major barriers include data interoperability, privacy concerns,
workflow misalignment, and limited digital literacy. Facilitators
include continuous training, leadership support, and strong
communication strategies.

(Borges do Nascimento et
al., 2023; Rodrigues et al.,
2024).

Theme 3: Barriers and
Facilitators in System
Adoption

Theme 4: Linking

Implementation Processes to
Chronic Disease Outcomes

Successful implementation correlates with improved adherence,
care coordination, and health outcomes. Patient engagement and
data integration are mediating factors.

(Keelson et al., 2024)

Theme 5: Emerging Trends
and Innovations

Artificial intelligence, telemonitoring, and interoperability
frameworks are redefining digital health delivery. These technologies

(Faiyazuddin et al., 2025;
Olawade et al., 2024)

demand flexible management and governance structures.

Note. This table summarizes the major thematic findings synthesized from the reviewed literature on digital health implementation

and chronic disease management.

4.7. Discussion

4.7.1. Interpretation of Findings

The results of this review indicate that effective practice of
project management, patient-centered design, and successful
implementation of digital health record system have a
complex relationship in order to rescue better outcomes
of chronic diseases. The overall synthesized themes imply
that technology, in itself, cannot lead to imparting any
significant change to the healthcare sphere, but instead,
this success is determined by the structured and modular
as well as integrative approaches to management capable of
aligning technical innovation with human and organizational
variables.

The implementation of project management concepts into
the digital health strategies is instrumental in making the
processes of implementation systemic, transparent and goal-
oriented. The governance and accountability of structures like
PMBOK and PRINCE2 and the flexibility, continual feedback,
and responsiveness of agile approaches to new requirements

illustrate structures that promote flexibility and continuous
feedback and responsiveness to the evolving demands. The
combination and contextualization of those approaches to
healthcare settings helps organizations predict hazards, use
resources efficiently, and synchronize the interests of different
stakeholders (Simonaitis et al., 2023).

This emphasis on embracing patient-centered values through
the lifecycle of a project is also reflected in the literature.
Conventional EHR initiatives are based on compliance and
technical capabilities more frequently than usability and
patient interaction. Nonetheless, it has been proven that the
involvement of patients and clinicians into system design
and assessment as active stakeholders leads to an increase
in the rates of adoption and satisfaction. Therefore, the gap
that has always existed between the potential of technology
and the health results within a practical environment can be
narrowed by the unification of project management models
with participatory and human-centered design cycles (Pawelek
et al., 2022).
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Primarily, a strategic learning approach to project management,
which celebrates leadership, communication, and patient
involvement, is the driving force of a long-term digital health
innovation. Such alignment holds true in that the digital health
records systems are not only technically viable but also socially
and clinically significant.

4.7.2.Proposed Strategic Project-Management Framework
Based on thematic synthesis, this review suggests a thematic
project-management model that incorporates a traditional
project management life cycle with patient-focused care
concepts. The model will help healthcare organizations to
take a well-organized but adjustable journey toward the
implementation and maintenance of digital health record
systems.

1. Initiation Phase:

- State vision, objectives, and scope of the project clearly in
terms of the chronic disease management objectives.

« Involve the critical stakeholders at an early stage such as
clinicians, patients, administrators, and IT specialists.

+ Minimize needs assessment to determine the needs of
technology, organization, and patient needs (Cristina et al.,
2024).

2. Planning Phase:

« Work out a comprehensive project plan including timetables,
resources, risk management and communication plans.

« Include co-design workshops and focus groups to advocate
that patient and clinician views are used to specify systems.

+ Determine quantifiable success metrics associated with
usability, adoption and patient outcomes (Misiroluoglu, 2024).
3. Execution Phase:

« Introduce the system in iterative phases with agile practices
in place that would enable modification of the system on the
basis of user preferences.

« Effective communication in multidisciplinary teams during
practice should be maintained to regulate emerging technical
and clinical problems.

« Offer life-long training and educating to improve
competence and confidence of users (Ndou et al, 2024).

4. Monitoring and Evaluation Step:

« Measure progress of the projects according to established
parameters, such as user satisfaction, workflow integration,
and clinical impact.

« Utilize dashboards and feedback loops to attain real-time
patient and provider data.

« Dynamically enhance functionality, interoperability, and
engagement through adjusting the strategies (Helminski et al.,
2024).

5. Activities done in the closure and sustainability stage will
include:

+ There should be post implementation reviews to review
lessons learned and prepare best practices.

« Institutionalize feedback systems on patients and clinicians
to enhance the system continuously.

« Scalability, long term maintenance, and alignment to
changing health technology standards (Kwan et al., 2022).

Stakeholder Roles:

» Clinicians act as champions of adoption and make it so that
systems match clinical work.

« Co-designers and evaluators are also a feature of the
patients and thus systems are designed to be responsive to real-
world requirements.

« IT teams could offer technical experience, cybersecurity,
and interoperability of the system.

+ The policymaker and administrators develop favorable

regulatory and financing conditions to maintain the innovation
(Russell et al., 2024).
The given framework focuses on feedback, adaptation, and
sustainability as the key success mechanisms. Continuous
evaluation and participatory design are not incidental actions
but part of the overall system effectiveness in the long run. As
shown in Figure 1, the proposed Strategic Project-Management
Framework brings the traditional project management steps
in line with the concept of patient-centered care. The model
focuses on the constant feedback, cooperation of stakeholders
and continuous improvement during the project life cycle.

Figure 1. Proposed strategic project-management framework
integrating traditional and agile methodologies with patient-
centered design principles for implementing digital health
record systems to improve chronic disease outcomes.
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4.8. Applied Example: Implementing a Patient-Centered
Diabetes Management System

Toillustrate the practical application of the proposed framework,
consider a large urban hospital planning to implement a digital
diabetes management platform integrated with its existing
electronic health record (EHR) system.

« Initiation Phase: The project begins with defining goals
reducing hospital readmissions and improving glycemic
control. Stakeholders include clinicians, IT professionals,
patient advocates, and administrators.

¢ Planning Phase: Using co-design workshops, clinicians
and patients collaborate to identify key features such as real-
time glucose tracking, automated alerts, and simplified patient
dashboards. A hybrid project management plan is developed,
combining PMBOK’s structured governance with agile sprints
for iterative design testing.

¢ Execution Phase: The IT team develops the system in
incremental modules, conducting usability testing with diabetic
patients after each sprint. Feedback is integrated to improve
accessibility and engagement features.

¢ Monitoring and Evaluation: Performance metrics patient
portal use, appointment adherence, and HbAlc outcomes are
tracked via dashboards.

 Closure and Sustainability: After launch, feedback loops

remain active through quarterly patient surveys, ensuring
ongoing improvement and system scalability.
This scenario demonstrates how structured project
management processes can coexist with patient-centered co-
design principles to deliver a sustainable, outcome-oriented
digital health solution.

4.9. Policy and Practice Implications

These implications may be summarized with various
implications on policy and healthcare practice with the
incorporation of the structured project management and
patient-centered principles.

To healthcare leaders, the implementation of this strategic
framework can help them to achieve more efficiency in their
implementation, decrease expenses of systems failure and
increase consumer satisfaction. The institutionalization
of governance, oversight, and accountability (Neumann &
Purdy, n.d.) could be performed through embedding project
management offices (PMOs) within health organizations.

An important contribution to standardization, interoperability,
and patient involvement is made by policy-makers or national
health authorities and agencies, including the Centers for
Medicare and Medicaid Services (CMS) and the Office of the
National Coordinator for Health Information Technology
(ONC). The policymakers need to focus on:

« Setting up and implementing of national standards of
interoperability and data governance.

« Offering reward programs to healthcare institutions that
implement patient-centered design and participatory project
management solutions.

« Promoting the competencies of managing the project among
professionals in the healthcare sector through supporting
capacity-building initiatives (Ludusanu et al., 2025).

On the practice level, the practice of implementation must

introduce hybrid project management models in accordance
with the specificities of the healthcare sector and invest in
training programs to develop technical and people-oriented
skills of the staff. By summing these measures together, a
stronger association of increased chronic disease outcomes is
enhanced by digital innovation.

4.10. Strengths and Limitations of the Review

One of the strengths of this narrative review is the breadth of its
concepts and synthesis. It offers a comprehensive picture of the
multi-layered aspectsaffecting the digital health implementation
by relying on the sources of Project management, health
informatics, and patient-centered care. The narrative review
approach was also flexible hence permitted the use of as many
literature sources as possible, including policy documents and
conceptual papers, which boosted the quality of analysis.
Nonetheless, there are some weaknesses that have to be
noted. Due to the lack of systematic review, the study is prone
to the possible selection bias and might have missed all the
publications of the area of concern. There is no quantitative
synthesis, which prevents it to generalize the findings and
quantify effects of interventions. Moreover, secondary data
usage creates a variance in the quality of the methods used in
different sources.

Nevertheless, the narrative review, despite all mentioned
limitations, contains essential ideas of how project management
and patient-centered principles can be aligned on a strategic
level to form the basis of the future empirical studies, on which
a comprehensive framework could be built and tested.

5. CONCLUSION

This narrative review examined the integration of project
management within the context of patient-centered design in
the adoption of digital health record systems to enhance the
outcomes of chronic diseases in the United States. Literature
synthesis showed that although electronic health technologies
including Electronic Health Records (EHRs) and integrated care
platforms have completely changed the nature of the healthcare
sector, the effectiveness of the implementation, management,
and alignment with user requirements can determine the
success of digital health technologies.

The greatest opportunity this review provided is that technical
innovation is not good enough to bring significant change to
healthcare. Rather, structures of project management practices
combined with patient-focused strategies offers a potent model
of organizational digital health implementation. Best project
management guarantees the planning discipline, risk control,
and stakeholder alignment whereas the patient-centered design
can support usability, engagement, and continued adoption.
Digital systems have a higher chance of improving the care
coordination and empower in self-management, and produce
measurable chronic disease outcomes as they incorporate the
two dimensions.

The proposed strategic project-management model highlights
the need to integrate patient and clinician involvement across
the project lifecycle, such as initial efforts to initiate the project
to the evaluation phase, and establish the feedback mechanism
to keep refining the system. By organizing project governance
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in line with the concepts of human-centered design, healthcare
companies will become more successful in their implementation,
decrease the likelihood of opposition to change, and make sure
that the investments in digital health are converted into the
visible gains, both to the patients and their providers.

In the future, artificial intelligence, telemonitoring, and
interoperability standards will be the perspectives of the
implementation of digital health in the United States.
Nonetheless, fascinating is that the most pressing issue will
persist unchanged: the implementation of technological
advanced control and patient-centered care. In order to
address this challenge, healthcare executives would have to
develop adaptive project management skills, even encourage
cross-sector cooperation, and institutionalize the practice of
participatory design.

To sum up, the digital system deployment is not just a path
to a better chronic disease outcome, but a strategy-driven
management and the development of digital systems revolving
around people served should be considered as the way to achieve
better outcomes. Combining the rigor of project management
with patient-based innovation should present a stable, fair, and
futuristic underpinning of digital health systems in the United
States next generation.

RECOMMENDATIONS

For Healthcare Systems and Project Managers

Any healthcare facility willing to deploy or improve digital
health records systems would want to adopt hybrid project
management frameworks that take the form of traditional project
management approaches (including PMBOK or PRINCE2), but
entails the flexibility inherent in agile methodologies. This
hybridization enables strict planning, accountability, and
documentation and at the same time enables responsiveness to
the dynamic clinical environment and user needs.

It is imperative to include patient feedback loops, on every stage
of the project create, i.e. requirements collection and design
and post-implementation appraisal. The approach of making
patients co-designers and evaluators is essential to make sure
systems are based on workflow and usability expectations in
the real world and thus enhance acceptability, satisfaction,
and continued engagement. Continuous staff training,
interprofessional cooperation, and open communication are
also among the priorities of project managers that should
establish trust and keep the implementation process on
schedule.

For Policymakers

Digital health transformation depends on the policy
environment to develop structures and regulations that will
ensure success. The health authorities of the country and
the states must enhance and intensify interoperability and
standardization efforts, so that the health information systems
can properly transfer data safely and effectively through
various providers and environments.

Additionally, the continuous funding of patient-centered digital
innovation plans will be required. Investment in the category
should focus on projects that can show a positive engagement
of the patient, usability, and reduction in chronic disease

management outcomes. There should also be policy frameworks
that incentivize the organizations that incorporate formal
project management practices in the process of implementing
digital health as well as those organizations that show evidence
of participatory and outcome-guided implementation.

For Future Research

The given project logical strategic project-management
framework is supposed to be tested in practical healthcare
conditions via empirical validation by the future research.
Mixed-method or case-based researches may offer useful data
regarding the impact that project management rigor and patient-
centered design structures have on adoption, sustainability, and
health outcomes when utilized simultaneously.

Besides, longitudinal studies should be used to determine
the relationship between the quality of project management,
performance of the digital system, and chronic disease outcomes
over a long term. These studies would assist in defining what
aspects of project management have the most significant effects
on clinical and operation success and eventually help attain
best practices evidence-based to implement digital health.
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