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Abstract

Objective: Based on the theory of value co-creation within a service-dominant logic, this study ex-
plores the mechanisms underlying value co-creation in the remote digital management of type 2 dia-
betes at the primary care level from the perspective of primary care healthcare providers, providing
areference for optimizing digital services for chronic diseases in primary care. Methods: A descriptive
qualitative study was conducted. From November to December 2025, purposeful sampling was used to
recruit a total of 15 participants—including general practitioners, community nurses, and family doc-
tor contract service assistants—from Pudong New Area, Shanghai, who were involved in a remote
blood glucose management project. Data were collected through semi-structured interviews. Data col-
lection and thematic framework analysis were conducted in accordance with the COREQ guidelines. An
initial coding framework was constructed based on the theory of value co-creation, and data analysis
was completed through independent coding by two researchers. Results: A total of 3 first-level themes
and 9 second-level themes were identified: (1) Foundations for value co-creation: digital technology
empowerment, patient engagement capacity, and long-term trust between contracted physicians and
patients; (2) Implementation process of value co-creation: joint data interpretation, establishment of
shared cognition, and dynamic adjustment of individualized treatment plans; (3) Factors influencing
value co-creation: team collaboration and professional training as facilitating factors; system fragmen-
tation, insufficient performance incentives, pressure from the transformation of healthcare profes-
sional roles, and the digital divide among elderly patients as hindering factors. The interaction of
these three elements constitutes a comprehensive mechanism for value co-creation in the digital man-
agement of diabetes at the primary care level. Conclusion: The process of value co-creation in remote
digital diabetes management at the primary care level is a dynamic process that integrates the com-
bined effects of digital technology, patients, and the doctor-patient relationship. Digital chronic dis-
ease management at the primary care level cannot rely solely on technological upgrades; it requires
the simultaneous optimization of human resource allocation, information systems, and organiza-
tional incentive mechanisms to promote continuous collaborative management between doctors and
patients.
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DA EIE RS UESS, R T T o 2 B9 R B b 2L s . B IRE AT N 5 R 2K
MAE[4] [5]0 B N4 R G L5R 2 T A T BT 1US I R 25 J S A PP A, B 2 A IR s 20 1
AT ECF AR KNS 2 KRR AR RS L IR S5 J R S5k R L IR B8 HL B B sk Z IR B2 s PR AR A 6] [7]. 28
PEWF AR S T IRCR, REERTACF 6. 2FRHEIN, BF =7 R RS, WARENEEAN
IS B RGE SR E S5 IS 29 R SR A B A B S T R B AT I 20 1E F [8] . M ESL B E iR i Vargo
& Lusch T 2004 5 T Ik 45 3= 538 48 (Service-Dominant Logic, S-D @)W, Hi LS “ k45 kes 7 i
) B g FEAME A, SR INE A TR ERREE B A X RIS ISR, B Wi # %
AR R PR AR [R] P S 4 [9]. McColl-Kennedy S B 3B VK HL IR 7T 3% 5%, 171 Danaher %53t — %
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DR E A s A 3 2 AR EL AL B A AR A T RESE . 2w E Y A W ST 2 TR A
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SiEREREEAEKINEL . BEZ 2 KA M ER (R @A T A i E L 6 St B 42 [ 11]

A H A R KIATR 32 2 E IR R R IL R 20, Greenhalgh @B RGMM N EITHFH
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SEHES B IRSE T

R FIE W RAAAE = RO : B —, BEAAUMA R E B 4 R 2T, Sz WEEE 2RI,
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Table 1. Demographic characteristics of interviewees (n = 15)

F LRI RERER(n = 15)

s B 25 el Fh(Y) TAEAEIR (4F) HEBRI 4 o Z 515 H B A
P1 EREA 5 37 12 FIREEIT 121H
P2 RHEAE % 38 10 &l EAT T 10 M H
P3 A % 50 22 AR 10 ™A
P4 RHEA « 38 13 il AT R 101 H
P5 RHEA 7 39 15 FIRENM 10 ™A
P6 EREE % 39 9 FIREIT 10 ™A
P7 R % 34 7 FIREEIm 10 ™ H
P8 FEIX 4 % 44 16 il AT 10 ™ H
P9 FEIX 4P % 43 17 EiadLt 10 1™H
P10 XA % 40 16 FEYIT 10 ™A
P11 FRELE A % 34 9 LIRS R 121H
P12 FBELE A B % 41 15 LIRS E R 10 ™A
P13 5 A B & 38 12 (sl & Rl 91™H
P14 AL PAENR S 43 20 FEEIT 1211
P15 AEPAENR 5 39 14 FEEI 10 1™H

2.3. ZIRIAE

KRR VT RIENCEE TR UiRSEN AR (I GV B R Do . B i BE St A SRt 7
PARHEFE B E, JFad Ry 3 KRR L XN R . F U R A R ELE: T
PR BT A RERE PR i B 7 2 A G B 5 UM B R LR AR A ? A N BOR O A 4 RE S
SRR RN R B Y BT G i e i 5 /o 2 IR A5 B A0 & 5ie e g Bl A ?
TR 15 BE G LM AR A R A 7 2 R X0U7 e 22 T 5 35 B B it AT VA A ) R 32 AR St I A v
WRLE R et Tz IS AT 7 MR PR SRR 148 7 A AR ORI R B A8 0 B B G 2 e
SeITH? ViR e SR A U SN DA TE . VIR RO B ML A ), RRRVTIRRRSE 30~60
min. 07N RIFEE G TSRS, R ICF RN RS REHE. ViR H)5 24 h W5E
ST, IR BTN R B S E TR, B IR BRI LS
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() BLFRAMER: HLBA R VIR RS2 18 B0 F, R R A IR RS g3 AT 738 (4) TRRkERie
89T EBESE: ZEEIL QBRI OYERE, WIGHHTE— PRGN EIL R kRl
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IESL BRI AL . B A STt R . A ARXUA A R 3R o % ot W 1) 5 S i 1 2 L 2 JE TR
GO 2 2R (M AR 20 RHE, MM E LB SERENL TR (LK 1),

Table 2. Thematic coding framework of the value mechanism underlying remote digital management of type 2 diabetes at the
primary care level
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Figure 1. Implementation mechanism model of electronic remote management of diabetes in primary care based on value co-
creation theory
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FHURIEALS, ReED) LAYEE. & L&, S2HERZEEERSEMAET RE S SN/ ET, 6
Wish B R4 EE, ML HILERE T BRI B E SRR, Eafhn, 44
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