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ABSTRACT: This paper aims to evaluate how hospitals manage mobile applications to reinforce their relations
with patients and promote their brands. To do that, we conducted a literature review about hospitals’ corporate
communication, their branding initiatives, and their use of mobile apps for this purpose; then, we defined 36 indica-
tors to quantitively analyze how the 150 best hospitals in Spain managed mobile apps to promote their brands: on-
line integration, global app for patients, mobile apps for other targets, and mobile apps for patients facing non com-
municable diseases. We concluded that hospitals should follow a public health and branding logic to develop mobile
apps that contribute to establish a new communication paradigm among these organizations and their patients.

KEYWORDS: hospitals; brand; reputation: mobile apps; patients.

RESUMEN: Este articulo evaliia cémo los hospitales gestionan las aplicaciones moviles para reforzar sus relaciones con el pa-
ciente y asi promover sus marcas. Para ello, realizamos una revisién de literatura sobre la comunicacién corporativa de estas organ-
izaciones, sus iniciativas de marca y sus uso de las aplicaciones moviles en esta drea; posteriormente, definimos 36 indicadores para
analizar de un modo cuantitativo cémo los 150 mejores hospitales de Esparia utilizan las aplicaciones méviles para promocionar
sus marcas: integracion online, app general para pacientes, apps para otros ptiblicos, y apps para pacientes que sufren enfermedades
no transmisibles. Concluimos que los hospitales deberian seguir una logica de salud piblica y de marca para desarrollar aplicaciones
moviles que contribuyan a implementar un nuevo paradigma comunicativo entre dichas organizaciones y sus pacientes.
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Introduction

Hospitals resort to corporate communication to promote their brands and im-
prove their relations with stakeholders: employees, patients, media companies, pub-
lic authorities, etc. However, these organizations face several barriers: strict legal
frameworks, employees’ lack of skills in communication, patients’ new require-
ments, and the difficulty to disseminate scientific content. On the other hand, hos-
pitals need to adapt to the constantly changing external context: development of in-
ternational hospital groups, implementation of new business models, integration of
eHealth and artificial intelligence into the organization’s medical protocols, global
outbreaks, etc. In this framework, many hospitals develop their own mobile apps to
fulfill their patients’ needs in terms of information and emotional support. Thanks
to these apps, hospitals can make their internal protocols more dynamic, promote
health education initiatives, and reinforce their corporate brand.

This paper aims to analyze how hospitals manage ditferent digital tools (web-
sites, patient portals, social media and mobile apps) to reinforce their relationships
with patients, and this way build a more credible digital brand. To do that, we con-
ducted a literature review about hospitals’ corporate communication, their brand-
ing initiatives, and the impact of mobile applications in those initiatives. Then, we
carried out a quantitative analysis to evaluate how the 150 best public and private
hospitals in Spain managed their mobile apps to promote their brands. To do that,
we defined 36 key performance indicators and we resorted to the Spain’s Most Re-
puted Hospitals 2022, an annual ranking published by Merco. Finally, we presented
the main results, limitations and research avenues. Finally, we proposed three con-
clusions and three managerial recommendations that hospitals could consider when
using mobile apps for branding purposes.

1. Building reputed hospital brands through mobile apps
1.1. CORPORATE COMMUNICATION IN HOSPITALS

Health communication comprises tactics that spread health awareness with the
goal of encouraging people to follow healthy habits and be better informed about
the major health risks that threaten their communities (Mheidly & Fares, 2020). To
efficiently achieve these objectives, experts in health communication resort to differ-
ent areas such as journalism, interpersonal communication, psychology, economics,
biology, chemistry, medicine, pharmacy, and public health (Kreps, 2020). Moreo-
ver, these experts respect human values: compassion, honesty, empathy, etc. (Reza,
Ansari & Mahjob, 2022). Finally, they consider patients’ spiritual beliefs (Clements,
Cyphers, Whittaker, Hamilton & McCarty, 2021), as well as ethical standards and
legal frameworks (Merminod & Benaroyo, 2021).
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According to different authors, such as Nichols, Dababnah, Berger, Long, & Sacco
(2021), the most important area in health communication is doctor-patient interper-
sonal communication since it contributes to improve patients’ medical outcomes (satis-
faction, treatment adherence, and self-management). When doctors are highly skilled in
interpersonal communication, they can disseminate scientific information about medi-
cines, treatments, and diseases in a more efficient way (Tong, Krass, Robson, & Aslani,
2021), which positively affects patients’ empowerment (Butow & Hoque, 2020). In
other words, interpersonal communication contributes to implement shared decision-
making processes among doctors and patients (Driever, Stiggelbout & Brand, 2019),
which is essential to develop a more democratic hospital framework where patients’
rights are always respected (Parker, Ryan, Young & Hill, 2021). For this reason, many
hospitals implement training sessions whose main objective is to help doctors to im-
prove their skills in interpersonal communication, empathy, and emotional intelligence
(Driever et al., 2019). Once doctors have reinforced these skills, they can help patients
to improve their proficiency in this area: dialogues, questions, etc. (Steenbruggen, Van
Heusden-Scholtalbers, Hoogeboom, Maas, Brand & Wees, 2021).

Experts in health communication implement different initiatives addressed to ex-
ternal stakeholders, such as public health authorities, media companies and patients’ as-
sociations (Tan, Soneji, Choi & Moran, 2020). These initiatives are based on three main
principles. First, promoting the hospital’s brand uniqueness as an asset that impacts on
stakeholders’ behaviours and attitudes (Li & Zhao, 2021). Second, reinforcing the organi-
zation’s scientific credibility in different areas: treatments, health education, etc. (Jenkins,
Ilicic, Barklamb & McCatffrey, 2020). And third, satisty stakeholders’ needs in terms of
information and social support (Rahman, Langner, & Temme, 2021).

Hospitals resort to different methods to interact with their external stakeholders:
social media platforms, corporate social responsibility, etc. Thanks to social media plat-
forms, hospitals revisit their relations with stakeholders since they can share meaningful
content about treatments, research, and health education (Chou, 2021). Besides, these
platforms allow hospitals to accelerate their digital transformation and become more
credible institutions (Farsi, 2021). For this reason, social media are considered essential
tools for hospitals interested in reinforcing their corporate reputation (Medina Aguer-
rebere, 2017). Concerning corporate social responsibility, hospitals develop this area to
improve their relations with stakeholders: and, to efficiently do that, they prove with
data that they respect employees, the environment, and the society as a whole (Cor-
rea, Palacio Lopez, Sanchez-Torres, Arrubla-Zapata, Gaviria-Martinez, Hernandez &
Lopera, 2021; Zhao, Abbas, Samma, Ozkut, Munir & Rasool, 2021).

1.2. BRANDING IN HOSPITALS

The hospital’s brand constitutes a valuable asset that includes five main ele-
ments: identity, values, mission, vision, and culture (Medina Aguerrebere, Pac-
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anowski & Medina, 2020). These elements determine the hospital’s communi-
cation strategies and contribute to reinforce stakeholders’ perceptions about the
organization’s brand (Singla & Sharma, 2021; Odoom, Narteh & Odoom, 2019).
Experts in health communication promote the brand from an integrative perspec-
tive: in other words, they provide stakeholders with meaningful content allowing
them to better understand the organization’s uniqueness (Gémez-Rico, Molina-
Collado, Santos-Vijande, Molina-Collado & Imbhoft, 2022). Thanks to these initia-
tives, hospitals establish unique relationships with stakeholders (Rindell & Santos,
2021) and develop a new paradigm where these organizations play an essential role
at different levels: education, integration, protection of patients’ rights, etc. (Rah-
man et al., 2021).

Building a reputed brand is essential to reinforce the hospital’s strategic po-
sitioning in the health market (Medina Aguerrebere ef al., 2020). However, these
organizations face different challenges. First, finding synergies between the hos-
pital’s brand uniqueness and their stakeholders’ perceptions (Li & Zhao, 2021;
Reyna, 2020). Second, implementing personal branding campaigns that really al-
low patients to understand why doctors and nurses play a key role in the hospi-
tal’s brand (Ren & Ma, 2021). Third, using visual communication tools to effi-
ciently disseminate accurate content that helps patients understand difterent issues
about treatments and diseases (Berg, O’Hara, Shortt, Thune, Brennick, Lungu,
Roislien Wiig, 2021). Fourth, managing social media, mobile apps, and artifi-
cial intelligence-based tools to make the hospital’s brand more dynamic (Butow
& Hoque, 2020). And fifth, promoting patients’ rights by combatting misinfor-
mation and helping them to access quality information (Ratzan, Sommariva &
Rauh, 2020).

To efficiently face these challenges and build the brand in a collective way
along with stakeholders, many hospitals implement corporate communication ini-
tiatives (Lithopoulos, Evans, Faulkner & Rhodes, 2021; Sander, Fohl, Walter &
Demmer, 2021). To do that, they analyze their stakeholders’ perceptions about the
hospital, its services, and employees (Odoom et al., 2019); and based on that, they
develop corporate content that satisfies their stakeholders’ needs in terms of in-
formation and that contributes to reinforce the hospital’s brand (Shieh, Wu, Tsai,
Chang, Chang, Lui, Yao & Sheu, 2020). When implementing these branding proc-
esses, experts in health communication focus on two main targets: employees and
patients. Employees need to understand the hospital’s brand and promote this asset
everyday through their behaviours and attitudes (Odoom et al., 2019). Concerning
patients, they are true opinion leaders who influence other stakeholders’ perceptions
about the hospital (Marca-Frances, Frigola-Reig, Menéndez-Signorini, Compte-
Pujol & Massana, 2020), that is why many organizations develop online communi-
ties that provide patients with social, emotional and information support (Chen &
Wang, 2021).
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1.3. BRANDING HOSPITALS THROUGH MOBILE APPS

Mobile applications’ integration with hospitals’ information systems are signifi-
cantly changing the way healthcare knowledge is delivered (Mateus-Coelho & Avila,
2021). These applications can be used for many clinical practices: clinical diagnosis,
medical protocols, health education, etc. (Rowland, Fitzgerald, Holme, Powell &
McGregor, 2020). Mobile applications add a true value when hospitals integrate them
into the organization’s medical protocols (Tassone, Keshavjee, Paglialonga, Moreira,
Pinto & Quintana, 2020), especially when these protocols are addressed to patients
who need specialized therapies (Yu, Chao, Chang, Chen, Cheng & Liu, 2021). On
the other hand, mobile apps are also useful when hospitals need to interact with some
targets, such as young patients or patients living in isolated places. Thanks to mobile
apps, hospitals can provide young patients with accurate information in different for-
mats: videos, graphics, and texts (Palacios-Galvez, Andrés-Villas, Vélez-Toral & Me-
rino-Godoy, 2021). On the other hand, hospitals can also use these apps to launch
health education programs in rural communities and this way these patients: treat-
ments, diseases, healthy habits, etc. (Yin, Lesser, Paiva, Zapata, Moreno-Vasquez,
Grigsby, Ryan-Pettes, Parra-Medina, Estrada, Li, & Wang, 2020).

Mobile apps contribute to accelerate hospitals’ digital transformation and re-
inforce patients’ empowerment (Vaartio-Rajalin, Nyholm & Fagerstrom, 2020).
Moreover, these applications positively impact hospitals” brands. Thanks to these ap-
plications, doctors, nurses, and patients establish new relationships based on mutual
respect, pedagogical approaches, and respect of human rights (Navarro Martinez,
Igual Garcia & Traver Salcedo, 2021). For example, patients having limited health
literacy can improve their skills through health education initiatives based on mo-
bile apps (Crossley, Balyan, Liu, Karter, McNamara & Schillinger, 2020). On the
other hand, mobile applications are also useful to educate surgical patients: informa-
tion, protocols, prevention, etc. (Machado, Turrini & Sousa, 2020). In other words,
thanks to mobile applications, hospitals become more performant organizations,
which positively influences stakeholders’ perceptions about the organization’s brand
(Piculell, Skir, Sanmartin, Anderberg & Bohman, 2021).

Corporate reputation is the result of organizations’ behaviours (Xifra, 2020): in
other words, when companies associate stakeholders’ needs with corporate captivat-
ing initiatives, they become reputed organizations (Govers, 2020). More and more
hospitals base their branding initiatives on mobile applications, social media, and
websites (Lithopoulos et al., 2021; Elrod & Fortenberry, 2020) because these tech-
nological tools directly influence stakeholders’ perceptions about the organization’s
reputation (Trimestra, Poeppelman & Arora, 2018). For this reason, hospitals need
to train their employees on how to use mobile apps, social media platforms, and
websites for branding purposes (Zhao ef al., 2021). This way, they can help them
become brand ambassadors able to influence stakeholders’ perceptions about the
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hospital’s reputation (Zhang, Yan, Wang & Chen, 2021). And this asset is especially
important because thanks to reputation, hospitals can change internally and enhance
their relations with stakeholders (Adebesin & Mwalugha, 2020).

2. Methodology

Hospitals interact with different stakeholders. They try to implement trust re-
lationships with them, and this way improve their brand reputation. To do that,
hospitals launch different initiatives. One of the most important ones consists of us-
ing mobile apps to promote health education, improve patients’ medical outcomes,
and reinforce the organization’s brand. In order to better understand how public
and private hospitals in Spain manage mobile apps for branding purposes, we ana-
lyzed the Spain’s Most Reputed Hospitals 2022 (Monitor de Reputacién Sanitaria Hos-
pitales 2022), an annual ranking developed by Merco, a company that specializes in
corporate business reputation analysis. To elaborate this ranking, Merco’s research-
ers implemented a comprehensive methodology that included interviews to 691 pa-
tients” associations and journalists specialized in healthcare; 2.427 nurses and experts
in hospital pharmacy; 2.539 doctors working in difterent hospital departments; and
508 hospital managers. All of them were asked to evaluate public and private hospi-
tals according to 13 reputation values. Then, Merco’s researchers resorted to different
key performance indicators to analyze these hospitals’ medical services from a qual-
ity and management perspective. Finally, based on these two inputs (interviews and
quality analysis), a ranking of private and public hospitals was defined. This ranking
was reviewed and validated by KPMG’s researchers as well as by an external board
integrated by experts in healthcare working in different countries (Merco, 2022).

This ranking identified the 100 most reputed public hospitals in Spain, as well
as the 50 most reputed private hospitals in the same country (see Appendix 1 and
Appendix 2). To conduct our quantitative analysis, we considered these 150 hospi-
tals’ online presence (corporate website, patient portal, social media platforms), as
well as their use of mobile apps for branding purposes. We focused on these 4 plat-
forms because they are the most important ones to develop a digital brand that allows
these organizations to improve their relationships with stakeholders. In fact, accord-
ing to Yu et al., (2021), most hospitals consider that their corporate websites remain
the most important corporate communication tool: integration with traditional me-
dia, visual formats, etc. To improve their stakeholders’ experiences when using these
websites, many hospitals have implemented patient portals where these last ones
can share medical information, interact with doctors and download medical reports
(Driever et al., 2019). Besides, hospitals also resort to social media platforms to sat-
isfy patients’ emotional needs: sharing personal experiences, patients support groups,
etc. (Palacios-Galvez et al., 2021). Finally, many hospitals also integrate mobile apps
into their corporate communication initiatives since these platforms allow hospitals to
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improve their internal processes (Rowland et al., 2020), implement health education
campaigns (Yin ef al., 2020) and reinforce patients’ empowerment (Mateus-Coelho &
Avila, 2021). In other words, we analyzed websites, patient portals, social media, and
mobile apps because they are the four most important platforms that hospitals can use
to build their digital brand and improve their relationships with stakeholders. Finally,
concerning mobile apps, we especially focused on apps addressed to patients facing
noncommunicable diseases (NDS) because, according to the World Health Organi-
zation (2022), NDSs represent 74% of all deaths globally. That is why, we focused on
the two most prevalent NDSs: cancer and cardiovascular diseases.

From 9% February 2023 to 6™ March 2023, we conducted a quantitative analy-
sis on how the 150 best public and private hospitals in Spain managed mobile apps for
branding purposes. In order to analyze each hospital’s online presence, we defined 36
indicators that referred to four main areas: a) online integration, b) global app for pa-
tients, ¢) mobile apps for other targets, and d) mobile apps for patients facing noncom-
municable diseases (see Table 1). Concerning mobile apps, we only evaluated the offi-
cial ones developed by hospitals, and we mainly focused on those addressed to patients.
All indicators were analyzed according to the binary system, except one indicator that
was evaluated as an absolute number: online integration (5. Number of mobile apps).

TaABLE 1

Indicators

Mobile apps for patients facing
noncommunicable diseases

Online
integration

Global app for

patients

Mobile apps for
other targets

Cancer

Cardiovascular
diseases

—_

1. Corporate
website

2. Patient por- 2.

. Review test re-

sults
Upload personal

. Patients facing
particular dis-
eases

. Read health educa-

tion information

. Track medical met-

. Read health ed-
ucation informa-
tion

tal data 2. Employees rics 2. Track medical
3. Social media 3. Access family’s 3. Suppliers . Contact doctors metrics
platforms health data 4. Media compa- 4. Conduct online 3. Contact doctors
4. Mobile apps 4. Communicate nies consultations 4. Conduct online
5. Number of with doctors .Request prescrip- consultations
mobile apps 5. Manage ap- tions 5. Request pre-
pointments . Review test results scriptions
6. Request pre- .Upload personal 6. Review test re-
scriptions data sults
7. Conduct video . Manage appoint- 7. Upload personal
consultations ments data
8. Find physicians . Find physicians 8. Manage appoint-
9. Pay bills ments
9. Find physicians

Elaboration: authors.
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3. Results

Hospitals implement several communication initiatives to promote their
brands, and this way reinforce their relationships with stakeholders, especially with
employees, patients, public authorities, and media companies. In this framework,
many of these organizations resort to mobile apps to disseminate corporate con-
tent about medical services, patients’ experiences, and research projects. According
to our results, most Spanish hospitals can still improve in this area. This is especially
the case of hospitals belonging to the same group and using the same mobile apps:
these practices constitute a barrier to build an unambiguous brand.! We present our
results grouped in 4 main categories: 1) online integration, 2) global app for patients,
3) mobile apps for other targets, and 4) mobile apps for patients facing noncommu-
nicable diseases.

Online integration. Our results proved that most Spanish public hospitals re-
sorted to online tools to promote their brands: corporate websites (73%), patient
portals (32%), social media platforms (60%) and mobile apps (16%). On average,
each hospital using mobile apps had 2,8 mobile applications. On the other hand,
the best public hospital by number of mobile apps was Hospital Clinic de Barcelona

! Some private hospitals belonged to the same groups and used the same apps:

— Quiron. Hospital Universitario Quirdénsalud Madrid, Centro Médico Teknon, Hospital
Quirdnsalud Barcelona, Hospital Ruber Internacional, Hospital Universitari Dexeus, Hospi-
tal Quirdnsalud Valencia, Hospital Quirénsalud Malaga, Complejo hospitalario Ruber Juan
Bravo, Complejo hospitalario Ruber Juan Bravo, Hospital Quirénsalud Sagrado Corazén
de Sevilla, Hospital La Luz — Quirénsalud, Hospital Universitari Sagrat Cor —Quir6nsa-
lud, Hospital Universitari General de Catalunya, Hospital Quirénsalud Infanta Luisa, Hos-
pital Quirdénsalud San José, Hospital Quirénsalud Toledo, Hospital Quirénsalud Sur, and
Hospital Quirénsalud Marbella.

— Sanitas. Hospital Universitario La Zarzuela, Hospital Universitario La Moraleja, Hospital
CIMA, and Hospital Virgen del Mar.

— HLA. Hospital HLA Universitario Moncloa, Clinica HLA Vistahermosa, Hospital HLA
Jerez Puerta del Sur, Hospital HLA El Angel, Hospital HLA Inmaculada, and Clinica HLA
Montpellier.

— Vithas. Hospital Vithas Valencia 9 de Octubre, Hospital Vithas Sevilla, Vithas Xanit Inter-
national Hospital, Vithas Madrid Arturo Soria Hospital, Hospital de Castellon Vithas, and
Vithas Madrid La Milagrosa Hospital.

On the other hand, some public hospitals belonged to the same groups and used the same apps:

— Public hospitals in the region of Valencia: Hospital Universitari I Politecnic La Fe,
Hospital Universitario Doctor Peset, Hospital de Manises, Hospital Clinico Universitario de
Valencia, Consorcio Hospital General Universitario de Valencia, Hospital General Univer-
sitario de Alicante, Hospital General Universitario de Castelléon, and Hospital General Uni-
versitario de Elche.
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(see Table 2). Concerning private hospitals, all of them managed corporate websites
and social media platforms, and most of them also used patient portals (60%) and
mobile apps (76%). Similarly, each hospital having mobile apps proposed 2,97 ap-
plications on average. Lastly, the best ones according to the number of mobile apps
were the hospitals belonging to Quiron Group (5 apps) and Clinica Universidad de
Navarra (4 apps).

TABLE 2

Best public hospitals by number of mobile apps

Hospital Number of mobile apps
Hospital Clinic de Barcelona 12
Hospital Universitario La Paz 6

Hospital Universitario Fundacion Jiménez Diaz
Hospital Universitario Rio Hortega
Hospital de la Santa Creu i Sant Pau
Hospital Universitari Vall d’'Hebron

LW W =~ Ul

Elaboration: authors.

Global app for patients. Our data proved that 81,3% of public hospitals having
apps proposed a global app allowing patients to review test results (100%), up-
load personal health data (100%), find physicians (100%), manage appointments
(100%), communicate with doctors (76,9%), request prescriptions (61,5%) and
access family’s health information (7,7%). However, no hospital allowed patients
to use their apps to conduct video consultations with doctors or pay bills. On
the other hand, and according to the number of services proposed by this glo-
bal app, the best public hospitals were Hospital Universitario Rey Juan Carlos (H.U
Rey Juan Carlos App) and the hospitals belonging to the public system in the re-
gion of Valencia (GVA +Salut App): both apps proposed 6 difterent services (see
Table 3 below). Finally, 76,92% of hospitals having a global mobile app respected
between 5 and 6 criteria (see Table 4). With respect to private hospitals, all or-
ganizations having mobile apps proposed a global app. Thanks to this global app,
patients could review test results (100%), manage appointments (100%), find phy-
sicians (100%), upload personal data (97,4%), communicate with doctors (63,2%),
pay bills (7,9%) and access family’s health information (5,3%). Nevertheless, no
hospital allowed patients to use their global apps to request prescriptions or con-
duct video consultations with doctors. On the other hand, the best hospitals by
the number of services proposed in their global apps were Clinica Universidad de
Navarra and Clinica IMQ Virgen Blanca (see Table 3). Finally, on average 57,8% of
private hospitals having a mobile app respected between 5 and 6 criteria (see Ta-
ble 4 below).
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TABLE 3

Best apps by number of services proposed to patients

Number of . . . .
services (out of 9) Public hospitals Private hospitals

7 Clinica Universidad de Navarra
App (Clinica Universidad de
Navarra)
IMQ App (Clinica IMQ Vir-
gen Blanca).

6 GVA +Salut App (Hospital General Universitario  Clinica Cemtro App (Clinica

de Elche, Hospital General Universitario de Cas- Cemtro)
tellon, Hospital General Universitario de Alicante,
Consorcio Hospital General Universitario de Va-

lencia, Hospital Clinico Universitario de Valencia,

Hospital de Manises, Hospital Universitario Doctor

Peset, Hospital Universitari I Politecnic La Fe).

H.U Rey Juan Carlos App (Hospital Universitario

Rey Juan Carlos, Mostoles)

5 Fundacién Jiménez Diaz App (Hospital Universita-  QuironSalud App (Quiron
rio Fundacién Jiménez Diaz) Group)
Mi Sanitas App (Sanitas Group)

Elaboration: authors.

TABLE 4

Hospitals and Criteria

Number of criteria Public hospitals Private hospitals
9 0 0
8 0 0
7 0 2
6 9 1
5 1 21
4 3 13
3 0 1
2 0 0
1 0 0
0 87 12
Total 100 50

Elaboration: authors.
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Mobile apps for other targets. Most public hospitals proposed apps for their em-
ployees (62,5%) as well as for patients facing particular diseases (56,3%). However,
none of them had an app for suppliers or for media companies. The only hospi-
tals proposing apps for at least two targets were Hospital Universitario La Paz, Hos-
pital Clinic de Barcelona, Hospital Universitario 12 de Octubre, Hospital Universitari Vall
d’Hebron, Hospital Universitario Fundacion Jiménez Diaz and Hospital de la Santa Creu
i Sant Pau. With respect to private hospitals, 47,4% of them proposed apps for em-
ployees, and 2,6% for patients facing particular diseases. Similarly, no private hospital
showcased apps for suppliers or media companies. Finally, the only hospital propos-
ing at least one app for two different targets was Clinica Universidad de Navarra.

Mobile apps for patients facing noncommunicable diseases. According to our results,
no public hospital having mobile apps proposed at least one app for patients facing
cancer, and only one hospital had an app for patients suffering from cardiovascular
diseases: Hospital Clinic de Barcelona showcased its Avanza T App. Thanks to this app,
patients could access health education information, track different metrics, contact
doctors, review test results, upload personal health data, manage appointments, and
find physicians. On the other hand, no private hospital had mobile apps for patients
suffering from cancer or heart diseases.

4. Discussion

Hospitals resort to websites and patient portals to make their health education
and branding initiatives more dynamic, and this way improve shared decision-mak-
ing processes between doctors and patients (Adapa, Jain, Kanwar, Zaman, Taneja,
Walker & Mazur, 2020). Besides, some of these organizations manage social media
platforms (Stellefson, Paige, Chaney & Chaney, 2020) and mobile apps (Meinert,
Rahman, Potter, Lawrence & Van Velthoven, 2020) to satisty their patients’ needs
in terms of information and emotional support, which positively affects the hospi-
tal’s brand (Lithopoulos ef al., 2021). Our results proved that most public and pri-
vate hospitals in Spain managed websites and social media platforms for branding
purposes; however, only 16% of public hospitals proposed mobile apps. Moreover,
40% of private hospitals did not manage patient portals. In other words, most pub-
lic and private hospitals in Spain resorted to different online communication tools
to promote their brands (websites, social media platforms), but they did not invest
enough in other online tools that are also important for patients, such as mobile apps
and patient portals.

In many hospitals, patients’ empowerment is not sufficiently clearly defined at
each level of the care production chain (Tilkin, De Winter, Ketterer, Etienne, Van-
meerbeek & Schoenaers, 2019), which constitutes a problem because patients cannot
share their opinions and make informed decisions (Navarro, 2020). These organiza-
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tions need to implement practical initiatives to reinforce patients’ empowerment at
every level of hospital care (Simonsmeier, Flaig, Simacek & Schneider, 2021). Be-
sides, they must help doctors and nurses to change their mentalities, behaviours and
attitudes concerning this topic (Affinito, Fontanella, Montano & Brucato, 2022).
However, our results demonstrated that many hospitals did not use global mobile
apps to propose the services that patients needed to reinforce their empowerment.
Even if most public and private hospitals having mobile apps proposed a global app
for patients (81,3% and 100% respectively), no organization allowed patients to use
these apps to conduct video consultations with doctors, which is basic service that
allows patients to ask questions, resolve doubts and reinforce their empowerment.
In other words, most hospitals resorted to global mobile apps to enhance some ad-
ministrative services (find physicians, manage appointments, etc.), but not to estab-
lish a new communication paradigm allowing patients to reinforce their empower-
ment and make informed decisions.

Hospitals need to prioritize patients facing noncommunicable diseases, such
as cancer and heart diseases. Cancer patients’ activation is directly associated with
health education (Tuominen, Ritmala-Castrén, Nikander, Mikeld, Vahlberg & Lei-
no-Kilpi, 2021), that is why doctors and nurses should be trained on how to ed-
ucate these patients and their relatives (Lavdaniti, 2020). On the other hand, pa-
tients suffering from heart diseases need to interact frequently with their doctors
(Swie}toniowska—Lonc, Stawuta, Dudek, Jankowska & Jankowska-Polanska, 2020)
and establish a transparent dialogue with them: diseases, treatments, healthy hab-
its, (Mentrup, Harris, Gomersall, Kopke, Astin, 2020). Nevertheless, our analy-
sis proved that no private hospital in Spain proposed an app for patients suffering
from cancer or heart diseases. Concerning public hospitals, no one had apps for can-
cer patients, and only one proposed an app for patients suffering from heart diseases
(Hospital Clinic de Barcelona). These facts demonstrated that most private and public
hospitals in Spain did not invest enough in online communication to efficiently ac-
company these patients, which constitutes a risk from a public health perspective be-
cause these patients need to interact constantly with doctors to improve their medi-
cal outcomes. Besides, it also constitutes a reputation risk because it means that these
hospitals do not use their communication ressources to help patients facing diseases
that radically transform their lives from a medical, social, and emotional perspective.

This paper contributed to better understand how hospitals managed mobile
apps for branding purposes. However, we must highlight three limitations aftecting
this research. First, we did not have access to every hospital’s corporate communi-
cation plan, which avoided us to understand how they integrated mobile apps into
the organization’s branding initiatives. Second, we did not find any information re-
lated to stakeholders’ perceptions about mobile apps, which made it difficult for us
to understand whether these applications are really useful to influence stakeholders’
perceptions about the hospital’s brand. And third, we did not retrieve any other pa-
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per analyzing the same topic in Spain, that is why we could not compare our results.
Despite these limitations, we consider that this paper is useful for experts in health
communication working in hospitals, as well as for academicians conducting re-
search about this area. Concerning these last ones, we recommend them to focus on
three key areas for the next years. First, the development of training sessions to help
doctors and nurses to use mobile apps for branding purposes; second, the integration
of these applications into the hospital’s medical protocols; and third, the use of artifi-
cial intelligence, big data, and deep learning to make mobile apps more flexible and
this way satisty patients’ information and emotional needs.

5. Conclusion

Managing mobile apps for branding purposes constitutes a challenge for many
hospitals. To efficiently achieve this objective, these organizations consider their
own priorities, but also their patients” needs in terms of information and emotional
support, as well as other external factors such as public health emergencies, legal
frameworks and ethical standards. This paper aimed to analyze how hospitals man-
age different digital tools (websites, patient portals, social media and mobile apps) to
reinforce their relationships with patients, and this way build a more credible digital
brand. After analyzing how the Spain’s best hospitals managed these four platforms
for branding purposes, we concluded this paper with three main ideas. First, most
Spanish hospitals did not use mobile apps for building a more dynamic brand and
this way improve their emotional relations with patients (storytelling, social support,
online communities, etc). In fact, these hospitals used mobile apps to improve some
administrative processes (manage appointments, request prescriptions, find physi-
cians, etc.), but not for implementing communication initiatives allowing them to
build their brand in a collective way along with their stakeholders. Second, most
hospitals did not develop a brand content strategy that focused on disseminating
content that is really important for patients: health education, patients’ rights, hos-
pitals’ legacy, etc. Rather than that, these hospitals only disseminated basic informa-
tion about their activities: events, conferences, etc. For example, only 1 hospital out
of 150 proposed an app for patients facing cancer or heart diseases, which constitutes
a brand mistake, as well as a public health risk since hospitals are supposed to edu-
cate patients and accompany them in their journey. And third, according to our re-
sults, no hospital proposed a mobile app for media companies, which proves, on the
one hand, that most Spanish hospitals do not really know how to collaborate with
media companies to improve their scientific credibility; and, on the other hand, that
hospitals’ branding strategies do not follow a social approach that prioritizes health
education, protection of patients’ rights, and promotion of public health.

Based on our qualitative and quantitative results, and considering these three
conclusions, we recommend Spanish hospitals to forget about their basic commu-
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nication approach focused on using mobile apps as an administration tool. Instead,
they should follow a true branding perspective that prioritizes stakeholders’ infor-
mation and emotional needs; otherwise, they will never be able to build a unique
brand. To do that, hospitals need to implement an Online Communication Unit
where experts in public health, medicine, branding and artificial intelligence con-
duct state-of the-art research to develop mobile apps that fulfil the hospital’s and
its stakeholders’ needs from a branding and public health perspective. This Online
Communication Unit should implement training sessions addressed to doctors and
nurses to help them change their mentalities about these tools, and this way acceler-
ate the hospital’s digital transformation.
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Appendix
APPENDIX I. SPAIN’S MOST REPUTED PUBLIC HOSPITALS (2022)

1. Hospital Universitario La Paz
2. Hospital Clinic de Barcelona

3. Hospital General Universitario Gregorio Maranén
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Hospital Universitario 12 de Octubre

Hospital Universitari Vall d’Hebron

Hospital Universitari I Politecnic La Fe

Hospital Universitario Ramén y Cajal

Hospital Universitario Virgen del Rocio
Hospital Universitario Fundacion Jiménez Diaz
Hospital Clinico San Carlos

Hospital Universitario Puerta de Hierro Majadahonda
Hospital Universitario Reina Sofia

Hospital Universitario Virgen Macarena
Hospital Universitario Marqués de Valdecilla
Hospital Universitario de A Corufia

Hospital de la Santa Creu 1 Sant Pau

Hospital Universitario Central de Asturias
Hospital Clinico Universitario Virgen de la Arrixaca
Hospital Universitario Clinico San Cecilio
Hospital Universitario Doctor Peset

Hospital Universitario Virgen de la Victoria
Complejo Asistencial Universitario de Salamanca
Hospital Universitari de Bellvitge

Hospital de Manises

Hospital Universitario Regional de Malaga
Hospital Universitario Rio Hortega

Hospital de Galdakao-Usansolo

Hospital Universitario Rey Juan Carlos

Hospital Universitario Virgen de las Nieves
Hospital del Mar

Hospital Universitario Puerto Real

Complejo Hospitalario Torrecardenas

Hospital Universitario de Fuenlabrada

Hospital General Universitario Reina Sofia
Hospital Universitario de Cruces

Hospital Universitario Fundacién Alcorcon
Hospital General Universitario Morales Meseguer
Hospital Universitario Severo Ochoa

Hospital General Universitario de Ciudad Real
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Complejo Hospitalario Universitario de Cartagena
Complejo Hospitalario de Jaén

Hospital Universitario General de Villalba

Hospital Clinico Universitario de Valladolid
Complexo Hospitalario Universitario de Lugo
Complejo Hospitalario Universitario de Albacete
Hospital Universitario Infanta Leonor

Hospital Universitario de Cabuefies

Hospital Universitario Nuestra Senora de Candelaria
Hospital Universitario de La Princesa

Hospital General La Mancha Centro

Hospital Universitario de Basurto

Hospital Universitario de Gran Canaria Doctor Negrin
Hospital Universitario Virgen de Valme

Complejo Hospitalario Universitario de Santiago
Hospital Universitario Principe de Asturias

Hospital Clinico Universitario de Valencia

Hospital Germans Trias 1 Pujol

Hospital Universitario Miguel Servet

Hospital Universitario Infanta Sofia

Hospital Universitario Arnau de Vilanova
Consorcio Hospital General Universitario de Valencia
Hospital Universitario Araba

Complejo Hospitalario de Navarra

Hospital General Universitario de Alicante

Hospital Clinico Universitario Lozano Blesa
Complejo Hospitalario del Area de Salud de Mérida
Hospital Costa del Sol

Hospital Universitario de Donostia

Hospital Universitario de Jerez de la Frontera
Hospital Universitari Son Espases

Complejo Hospitalario Universitario de Vigo
Hospital Universitario Puerta del Mar

Hospital Universitario de Canarias

Hospital Comarcal La Merced

Complejo Asistencial Universitario de Ledn
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Hospital Universitario de Getafe

Complejo Hospitalario de Toledo

Complejo Hospitalario Universitario de Badajoz
Hospital Universitario de Caceres

Complejo Hospitalario San Millan San Pedro
Hospital de Sabadell

Hospital Juan Ramén Jiménez

Hospital Universitario Dr. Josep Trueta

Hospital Universitari Mutua Terrassa

Complejo Hospitalario Universitario de Pontevedra
Hospital General Universitario de Castellon
Hospital Universitari Sant Joan de Reus

Hospital General Universitario de Elche
Hospital Universitario de Guadalajara

Complejo Asistencial Universitario de Burgos
Hospital Universitario Arnau de Vilanova
Hospital Universitario de Torrejon

Hospital San Pedro de Alcantara

Hospital Virgen de la Luz de Cuenca

Hospital Universitario de Mostoles

Hospital Universitario Son Llatzer

Complejo Hospitalario Universitario Insular — Materno Infantil
Complejo Hospitalario Universitario de Ourense
Hospital Virgen del Puerto

Hospital Rafael Méndez

APPENDIX 2. SPAIN’S MOST REPUTED PRIVATE HOSPITALS (2022)
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Clinica Universidad de Navarra

Hospital Universitario Quirénsalud Madrid
Hospital Universitario HM Sanchinarro
Hospital Universitario La Zarzuela

Centro Médico Teknon

Hospital Universitario La Moraleja
Hospital Quirénsalud Barcelona

Hospital HM Monteprincipe
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Hospital Ruber Internacional

Hospital Universitari Dexeus

Hospital Quirdnsalud Valencia

Hospital HLA Universitario Moncloa
Hospital CIMA

Hospital Virgen del Mar

Hospital Quirénsalud Malaga

Complejo Hospitalario Ruber Juan Bravo
Hospital Quirénsalud Sagrado Corazén de Sevilla
Hospital La Luz - Quirénsalud

Hospital Universitari Sagrat Cor - Quirdnsalud
Hospital Universitari General de Catalunya
Hospital Vithas Valencia 9 de Octubre
Hospital Quirdnsalud Infanta Luisa
Hospital Vithas Sevilla

Hospital Universitario HM Puerta del Sur
Clinica HLA Vistahermosa

HM Hospital Universitario en Madrid
Hospital HLA Jerez Puerta del Sur
Hospital HLA El Angel

Hospital Quirénsalud San José

Hospital Quirénsalud Toledo

Vithas Xanit International Hospital
Hospital Quirénsalud Sur

Hospital HM Rosaleda

Vithas Madrid Arturo Soria Hospital
Hospital HLA Inmaculada

Hospitales Universitarios San Roque

HM Nou Delfos

Vithas Madrid La Milagrosa Hospital
Hospital HM Torrelodones

Hospital Quirénsalud Marbella

Clinica HLA Montpellier

Hospital de Castellon Vithas

Policlinica Barcelona

Clinica Cemtro
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Hospital Povisa Vigo

Hospital San Rafael

Hospital Universitario San Francisco de Asis
Hospital Viamed Santa Angela de la Cruz
Clinica IMQ Virgen Blanca

Hospital Nuestra Sefiora del Rosario
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