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Taiwanese telecare services depend on government subsidies 

for its survival for a long time. Telecare patients are used to 

pay minimum fee to enjoy the service, or even the services are 

offered for free.  For telecare service to be fully adopted, as of 

the growing of elderly population, the perceived value of 

telecare service from patients needs to be explored. Using a 

case study of Telecare Center in ChuShang Show Chwan 

Hospital, we aim to explore the core and peripheral service 

components that drive the perceived value of patients in 

different adoption process in terms of idea adoption, trial and 

use adoption stages. Four type of questionnaires had been 

developed for (1)current patients, (2)potential clients, (3)health 

examiners, and (4) hospital top management team. So far, we 

have collected more than 800 completed questionnaires from 

above four groups. The purpose of this case study is to 

demonstrate the different portfolio of service components that 

could satisfy telecare patients and potential telecare clients in 

different adoption stages. The key implication of our research 

is to help the telecare center design service attributes that can 

attract new patients and sustain current patients, and further 

enhance their willingness to pay. 
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I.  INTRODUCTION 

Due to a long-term substantial subsidy from Taiwanese 
government, and some capital investments in the telecom 
and medical industries, the telecare industry is now in a 
critical moment [1].Since the current policies and major 
plans of telecare are mainly funded by Taiwan’s National 
Department of Health, the citizen are only willing to pay 
minimum fee or not willing to pay at all. For telecare 
services to be fully adopted, it is important to consider 
multiple factors such as the perceived value of current 
service attributes, the operation process of telecare teams, 
innovated and friendly medical systems, and even the 
properly reimbursement of National Health Insurance. 
ChuShang Show Chwan Hospital faces similar situation. 
Their telecare center had thousands of patients but most of 
them are paid by Taiwan’s National Department of Health. It 
is struggled to attract patients to fully adopt the system by 
paying the service fees. In this research, we take patients’ 

perceived value as an indicator of “value creation” and 
examine the value perception for a bundle of service 
attributes. Researchers and practitioners are keenly interested 
in understanding what service attributes drives the different 
adoption stages from potential clients and existing patients of 
telecare service since the lack of telecare service design 
research. Consistent with early conceptualizations of the 
“service concept” as a bundle of goods and services, service 
adoption has been showed to be well explained by the 
constituent of service components [2]. Based on the concept 
of symbolic adoption [3], we classify the service adoption 
process into three stages: (1) symbolic adoption, (2) trial, and 
(3) use adoption stages. We argue that patients’ value 
perception of service attributes are different in different 
adoption stages. In sum, in order to drive patients to adopt 
and willingness to pay for telecare service, the new service 
design roadmap should be developed. The research questions 
are as follows 1. Are patients perceived value of service 
attributes positively associated the telecare service adoption? 
2. Which telecare service attributes have greater impact on 
telecare service adoption? 3. Do patients who perceive 
greater value of telecare service attributes are more likely 
move forward in the adoption stages? 

II. LITERATURE REVIEW 

Service concept: service operations and marketing 
studies posit two fundamental attributes: core attribute (what 
is delivered) and peripheral attributes (how it is delivered) [4] 
[5] [6]. The core of a service is the service we think of when 
we name the service. Peripheral service attributes are then 
everything else. Peripheral attributes can be subdivided 
further into physical [7] [4] and interactional [8] [4] 
attributes. Physical attributes include environmental, 
mechanical, and inanimate components of the service 
delivery. The interactional attributes include all of the 
interpersonal encounters involved in the service delivery. 
Prior research demonstrates that both core and peripheral 
attributes are positively associated with overall service 
quality and customer satisfaction [9] [8] [4] [5] [6]. Based on 
this service concept, the service attributes of telecare center 
in ChuShang Show Chwan Hospital also divided into core 
service attributes and peripheral service attributes which 
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include physical & interactional attributes. Symbolic 
adoption: the adoption process has two important attributes, 
the symbolic adoption component in which the idea is 
accepted, and the use adoption component, in which the 
material object or practice is accepted. This alternate usage 
process that makes symbolic adoption part of the process of 
adopting any innovation, material or nonmaterial. A two-
phase adoption model [10] [11] [12] [3].Telecare: is defined 
as”the continuous, automatic and remote monitoring of real 
time emergencies and lifestyle changes over time in order to 
manage the risks associated with independent living”[13]. 
Telecare encompasses a wide range of equipment (e.g., 
detectors, monitors, alarms, and pendants) and services (e.g., 
moniroring, call centers and response)[14]. The Department 
of Health of Executive Yuan in Taiwan commissioned 
telecare projects in 2007 that established three telecare 
models: community-, home-, and institution-based telecare 
[15] [16] [17]. This project integrated medical care, medical 
equipment, information communication technology and 
security protection for providing a model of holistic, 
continued, accessible, and digital healthcare services. In our 
case, Show Chwan Health Care System aims to offer a 
professional, sophisticated, and high-quality medical 
network and endeavours in research and teaching in the 
effort to become a world-class hospital. There were seven 
hospitals in Show Chwan Health Care System that are 
distributed in North, Central and South of Taiwan. 
ChuShang Show Chwan Hospital is located in the rural area 
of central Taiwan, Nan Tou County. The Telecare center was 
established in 2007 which located in 1st & 9th floor of 
hospital. It provides telecare services such as physiological 
recording and monitoring, emergency service and 
pharmaceutical service etc. There are more than 4,000 
patients enrolled currently. Especially, a few disable and 
elderly mountain residents that lack of medical resource are 
benefited by their telecare services. This telecare center 
mainly focuses on patients with chronic diseases, such as 
cardiac, diabetes, and hypertension diseases. Due to 
demographic changes, most of their patients are elderly ones. 

 

 
 
Figure 1. Two phase symbolic adoption model 
 

 
 

Figure 2. ChuShang Show Chwan Hospital telecare core service 
attributes 

III. RESEARCH FRAMEWORK 

Prior research demonstrates that both core and peripheral 

elements are positively associated with overall service 

quality and customer adoption [9] [8] [4] [5] [6]. Therefore, 

we hypothesize that both core and peripheral service 

elements are positively associated with three adoption stages. 

Moreover, core service elements include (1) physiological 

information retrieval, (2) communication and collaboration 

of healthcare service, and (3) assistance of health self-

management.  Core service elements are the major driver for 

patients to perceive telecare benefits and take actions to 

reduce a threat to a disease. Peripheral service elements 

include systems and interactional services that are helping 

the deployment of core services.  Thus, we hypothesize that 

patients who perceive greater value of core service elements 

are more likely to move from symbolic adoption stage to 

trial stage, and then from trial stage to use adoption stage. 

Our hypotheses are as follows: Hypothesis 1a: patients 

who perceive greater value of core service attributes 

are more likely to move from symbolic adoption stage 

to trial stage. H1b: patients perceived greater value of 

core service attributes are more likely to move from 

trial stage to use adoption stage. H2a: patients who 

perceived greater value of peripheral service attributes 

are more likely to move from symbolic adoption stage 

to trial stage. H2b: patients who perceived greater 

value of peripheral service attributes are more likely 

move from trial stage to use adoption stage. H3a: the 

core service attributes have greater impact than 

peripheral service attributes on the movement from 

symbolic adoption stage to trial stage. H3b: the core 

service attributes have greater impact than peripheral 

service attributes on the movement from trial stage to 

use adoption stage. Please refer to Figure 3: hypothesis 

linking service concept to different stage in the 

adoption process. 



IV. RESEARCH PLAN 

Four questionnaires had designed for 1. Current patients 2. 

Potential clients 3. Health examiners 4. Hospital top 

management team. The perceived value of different service 

attributes would be examined: core service attributes, 

physical peripheral service attributes service and 

interactional peripheral service attributes. The research 

outcome can help us develop the service roadmap which we 

have shown in Figure 4A and Figure 3B. Based on Figure 

3A, the service elements which are located at the right upper 

side are those that have potential to move patients from 

symbolic adoption to first trial. The size of the service 

elements represents the resources that are required for 

implementation. Similarly, Figure 4B would help healthcare 

organizations identify service elements that can move 

patients from trial stage to use adoption stage. Up to now, 

by the physical support of health examiners, there were 

more than 800 completed questionnaires. The preliminary 

and partial result of personal  information [figure 5] , 

willingness to pay of telecare equipment/system usage 

[figure 6] and the telecare service attributes requirement 

[figure 7 bottom of paper] from 408 potential clients and 

398 current patients are presented.  

 

 
               Figure 4A. Service roadmap from symbolic adoption to trial 

stages 

 

 
Figure 4B. Service roadmap from trial stages to use 
adoption stage 

 

 

 

 

 
 
Figure 5. Personal information (partial) 

 

 
 
Figure 6. Willingness to pay of telecare equipment/system usage 
 

V. EXPECTED CONTRIBUTION 

A more nuanced view of patients is required to 

devise appropriate service offerings. For example, this 

research can help us identify the service elements that 

are more important in symbolic adoption stage than in 

use adoption stage and those attributes that are less 

important in the trial stage.  Furthermore, managers 

can identify those service attributes that are most 

highly valued. Given the cost of increasing perceived 

value with the service attributes, the results can help 

the hospital to identify the best path toward increased 

overall perceived value. Thus implicitly our study 

show the importance of understanding the different 

portfolio of core and peripheral service attributes that 

drive patients in three different adoption stages, like 

symbolic adoption, trial and use adoption stages. This 

research would help managers to focus on deploying 

resources to facilitate user adoption and willingness to 

pay. 
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      Figure 3. Hypothesis linking service concept to different stage in the adoption process 
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Figure 7 Telecare service attributes requirement  
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