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MSc IHC: Structure and content  
The Faculty of Health and Medical Sciences at the University of Copenhagen and Copenhagen 
Business School have developed a new a two year (120 ECTS) MSc in Innovation in Health Care 
(IHC). The MSc IHC is offered as a cand.merc. degree from CBS, delivered jointly by the two 
universities, from September 2016 onwards, admitting 50 students per year. All MSc IHC 
activities are in English.  This document presents the main content of its courses and elective 
tracks.*  

Structure of MSc IHC 
The first year of the program consists of core courses, arranged in quarter semesters. In the 
second year, students select one of three elective tracks (Sept.-Dec) and conclude with a thesis 
project (Jan.-June). Arrangements between MSc IHC program and leading universities allow 
students to go abroad to complete an elective track or parts thereof. 

 

                                                           
*
 Additional information on each course is available in hyperlinks from each course title on the program’s web site,  

www.cbs.dk/ihc or contact ihc@cbs.dk 

http://www.cbs.dk/ihc
mailto:ihc@cbs.dk
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1st year  

Introductory Course in Innovation in Health Care (15 ECTS) 

Learning objectives:  

The overall objective of this course is to provide students with an introductory knowledge of 
comparative health system analysis as a basis for innovation practices. 

 To be introduced to and gain understanding of the key actors and arenas for decision- 
making on health expenditures and technology introduction. 

 To be introduced to and gain understanding of examples of health policy reforms and 
 innovations in health care systems and governance.  

 To be introduced to and gain understanding of key performance dimensions of health 
 systems in order to identify potential for innovation. 

Course content and Structure: 

1) Introduction to health economics and concepts of market failure. – Understand the concept 
of third party payer and the necessity of public involvement in regulation of health care.  

2) Presentations of ideal typical models for health system organization: - Voluntary insurance 
(regulated market), public insurance (SHI) and public integrated (NHI). – Discussion of pros and 
cons in light of values and objectives of health systems (equity, quality, efficiency, 
responsiveness, choice etc.). 

3) Presentation of recent reforms and innovations based on ongoing research projects: 
Centralization/decentralization, public-private mix/quasi markets/choice and contracting, 
integrated care innovations, performance measurement and management. 

4) Group based student projects presenting governance innovation topics. Identifying a 
problem, suggesting an innovative policy solution, and discussing the implications in light of 
core values/objectives of health systems.  

In this course students are:  
• Introduced to basic health economic concepts of market failure, third party payer and 

arguments for public involvement in health systems. 
• Introduced to frameworks for comparative analysis of health systems.  
• Using frameworks to understand institutions, regulations, business environment etc. in 

different health systems. 

 Introduced to organizational/governance innovations to address challenges based on 
current research projects (see above). 

 Practitioners from various fields of health care innovations visit the class.  

The Economics of Health Care Innovation (7,5 ECTS) 

Learning objectives: 

 Recognize how the economics and governance of different organizational types 
(firms, public health care organizations) affect their behavior in innovation. 
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 Ability to apply data analytics to decisions on IHC. 

 Skills in analyzing and handling inter-organizational collaboration on innovation, 
such as e.g. public-private partnerships.  

 Competence to integrate a number of factors, internal and external to the 
organization,  in decision-related analysis. 

Course content and Structure: 

Innovations in health care are made in different context, e.g. by firms as an instrument of 
competition, by non-profits organizations as instrument for improvement of their services or 
for reducing their costs, or by medical professionals for improved care of their patients.  In all 
these different contexts innovations are shaped by economic factors affecting the way they are 
conceived, developed, implemented  or accepted by their markets and its users. This course 
enables students to analyze innovations and to contribute to their managerial decision 
processes from this economic perspective. It also trains students in data analytics and 
quantitative methods applied to IHC.   

1. The course starts out with an intensive course in data analytics, giving students the tools 
for examining data and applying them to decision in IHC. These tools will be applied to a 
number of subsequent topics addressed in the course. 
2. Innovations grow out of opportunities and their combinations. Theories on innovation 
explain their building blocks and the cognitive and economic factors shaping the 
transformation of opportunities into inventions and innovations. 
3. Innovations are associated with risks, costs and efforts and will be undertaken only if 
the innovating agent is adequately incentivized. For firms this involves the challenge of 
appropriating the returns on their innovation costs through patenting or other efforts 
aimed at appropriation. For public institutions, such as hospitals, the innovations are linked 
to incentives in more complicated ways affecting the way they are conceived, carried out, 
prioritized and implemented.     
4. Technologies evolve in cyclical patterns, affecting the undertraining and adoption of 
specific innovations Understanding technology cycles is required for a broad range of 
decisions in the undertaking and adoption of specific innovations.  
5. Companies and other organizations are guided by strategies, and innovations ideally 
should be strategically consistent in the way they are pursued or adopted. In reality for 
companies this questions of strategic consistency is less straightforward. And the question 
presents further complications for a public health care system guided by multiple strategic 
goals some of which represent ongoing compromises. The assessment and prioritization of 
innovation from a strategic perspective gives rise to a number of challenges for innovation 
management.  
6. Health care to large extent consists of services. Innovation in services represents a 
number of challenges different from those found in manufactured products. The strong 
“people component” of services make them difficult to standardize, scale and apply into 
effective diffusion, and innovative service organizations have been required to manage 
their innovations in new ways. Students must understand these service characteristics, and 
the way they are addressed in innovation strategies. 
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7. Markets for technology, Alliances and collaboration in R&D. In innovation-intensive 
sectors, collaboration has become a crucial part of firms’ strategy. Students will need to 
understand the similarities and differences between collaboration with suppliers, 
collaboration with competitors, and collaboration between firms in different stages of the 
value chain. Focus will be put on analyzing how collaboration can promote/hinder 
innovation.  
8. Public-Private Partnerships. PPPs involve a contract between a public sector authority 
and a private party, in which the private party provides a public service or project and 
assumes substantial financial, technical and operational risk in the project.  This form of 
collaboration is particularly relevant for health care, as many actors are public entities. 
Students obtain an understanding of PPPs and the challenges of evaluating and managing 
them.  
 

The Organization of Health Care Innovation (7,5 ECTS) 

Learning objectives: 

 Describe and explain central theories and concepts of organization and 
organizational conditions and contexts. 

 Ability to apply qualitative methods to decisions on innovations in health care. 

 Analyze a certain case context using the theories and methods presented. 

 Compare and discuss and make consistence and integrated arguments of these 
theories possibilities and limitations for understanding the context of health care 
organizations. 

 Argue for the impact of the organizational context on health innovation.  

 Recommend future actions on organizing health care innovation.    

Course content and Structure: 
The Organization of Health Care Innovation will be structured by 8 lectures of 4 hours, where 
two hours are presented as talks and plenum discussions and one hour is a case based group 
excise and the last hour is wrapping up the context perspective:  

1. The organizational condition of health Innovation. Moving from descriptions of the 
formal health system rules to informal organizational practices and define what is an 
organization and how is health innovation performed in organizations. The main 5 
characteristic of organizational contexts are presented; an institutional context, a 
management context, a quality context, a technological context, an implementation 
context, and an emotional context. 
2. The Professional condition of health innovation. How professionals translate innovative 
idea into the local organizational practice and a case from a public hospital will demonstrate 
how local innovation narratives by interviews are coordinating elements for the 
professionals in the innovation processes.  
3. The institutional condition for organizing health innovation. The institutional and 
governmental conditions effecting health care organizations will be presented, especially 
how different management approaches including NPM, Networks and bureaucracy 

https://en.wikipedia.org/wiki/Public_sector
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constitute different conditions for stability and change in health care organizations. 
Furthermore qualitative data methods are discussed.  
4 and 5.  Organizing quality/patient-safety technologies. The basic principles, methods, and 
practices of health care quality- and patient-safety technologies. Potentials and limitations 
of the technologies are discussed in relation to innovations. 
6. Translating the hard and the soft sides of health care organizations. How the clinical side 
of hospitals is relates to the emotional side of organizations and the emotional side of 
health care organizations is discussed and related to change and to how to make 
observations. 
7. The condition of organizing. How technologies affect health care organizations and how 
organizing can be discussed and related to change. 
8. An integrated framework of 5 conditions of organizing health care innovation. In the 
final part of the class student will present their innovation cases of how to analyze and 
integrate the contextual components in understanding the organizing condition of health 
care innovation.   

 

Innovation in Clinical Processes and Health Care Delivery (7,5 ECTS) 

Learning objectives: 

 Be able to discuss and critically reflect on the challenges and opportunities for 
process and performance management innovations in healthcare. 

 Be able to explain and differentiate how different types of operations, performance 
and project management principles influences the value of clinical processes and 
health care delivery. 

 Be able to design and analyze different processes, their managerial challenges and 
strategic issues.  

 Be able to explain and contrast the analytical models covered in the course for 
strategy, design and management of innovation in clinical processes as well as 
support processes of health care delivery. 

 Be able to apply, examine, and reflect on the concepts and analytical models in 
different healthcare contexts. 

 Be able to apply analytical models from the course text book and lectures to 
different types of health care operations. 

  

Course content and Structure: 

This course introduces students to a series of process and performance management 
innovations, and their use in practice. In addition, the course also addresses issues of project 
management in this respect. Aside from the introductory and closing/summary weeks, each of 
the 8 weeks will be based around one such innovation, which will be addressed from the 
perspective of development/use, design/technique, and implementation/examination.  

This course has three components: technical lectures, hands-on tutorials, and analysis and 
reflection workshops. Technical lectures will introduce students to the core subjects of the 
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course, demonstrate the design and use of process and performance management innovations, 
and illustrate their importance in the wide healthcare environment. Hands-on tutorials will give 
students the opportunity to gain the skills with these innovations necessary to use them 
effectively in a healthcare environment. Analysis and reflection seminars will be case based and 
are intended to place these innovations in the context of healthcare practice, to allow students 
to investigate the ways that these innovations affect professional and organization behavior, 
and to allow them to better understand their practical challenges and limitations.  

Foundations of Healthcare IT (7,5 ECTS) 

Learning objectives 

After successful completion of the course, the student should be able to: 

 Describe the role, challenges, and opportunities of digital technologies in healthcare 
management. 

 Identify and present the requirements for designing, implementing, and using digital 
technologies in healthcare. 

 Analyze and discuss specific healthcare IT-related cases based on the theories 
presented in the course, and provide recommendation for practice. 

 Reflect on how the healthcare industry can leverage on digital technologies to 
address current healthcare objectives and requirements. 

Course content and Structure 

In the context of technology intensive business environments and service-oriented 
infrastructures, digital innovation has become a key source of sustainable growth and 
competitive advantage. Yet, the healthcare sector has remained a domain with a relatively low 
degree of digitization, which in turn presents a great unrealized potential to harness 
information technology to help achieving the healthcare delivery goals that have become a 
priority for healthcare providers and governments across the globe: lower costs, higher quality, 
and increased patient access to healthcare services. The course lays the foundations for 
discussing the potential and challenges of implementing information technology in the 
healthcare industry. Towards this aim, the course is divided into three sections: 

In the first section, we introduce the application of information technology to healthcare. This 
introduction covers an understanding of information systems in general and digital 
technologies specifically related to the healthcare industry. We will discuss how digital 
technologies can facilitate the management and administration of healthcare services as well as 
provide the basis for innovation in care giving. The focus is here on how the healthcare industry 
can leverage on digital technologies to help achieving the three common goals of lower costs, 
higher quality, and increased patient access.  

In the second section, we introduce essential types of information systems such as electronic 
health records, personal health records, tele health, health information exchanges, patient-
centered services, and health information infrastructures. We will discuss how such information 
systems can be designed, implemented, and used in a healthcare context. In particular, we will 
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discuss the potential and challenges of implementing information technology in the healthcare 
industry relative to managerial, strategic, organizational, policy, privacy, and security issues.  

In the third section, students apply the knowledge acquired in the two previous sections to 
analyze specific healthcare IT-related challenges. In groups, students will conduct a small 
student project in which they relate the theories presented in the course with a healthcare 
practice, and they will discuss the implications of digital technologies in healthcare. 

The Health Care Innovation project (15 ECTS) 

Learning objectives: 

 The ability to assess, with reference to a specific ongoing innovation project, the 
relevance and applicability of tools, concepts and theories acquired in all other first 
year courses. 

 Demonstrate competence in analyzing opportunities and restraints in a specific area 
of health care innovation. 

 Skills in absorbing medical understanding and practices relating to specific health 
problems and applying it when conceiving, developing and implementing 
innovations addressing those problems. 

 Formulate and present the business case of a health care innovation in effective and 
informative communication to its potential stakeholders (e.g. companies, investors, 
entrepreneurs, health care organizations). 

 Ability to carry out (parts of the) development of a specific health care innovation 
and carry out data collection and analysis consistent with this plan. 

 Competence in anticipating the reception and diffusion of the innovation in markets 
or in internal organizational implementation. 

 Competence in anticipating the reception and diffusion of the innovation in markets, 
in internal organizational implementation and among patient groups and 
organizations. 

 Competence to plan and undertake a sequence of steps in the development of a 
specific innovation.  

 Competence in anticipating the reception and diffusion of the innovation in markets, 
in internal organizational implementation and among patient groups and 
organizations. 

 Formulate and present the business case of a health care innovation in effective and 
informative communication to its potential stakeholders (e.g. companies, investors, 
entrepreneurs, health care organizations).  

Course content and Structure: 

Each year the course addresses a specific area requiring health care innovations, e.g. a life style 
related disease, aging issues, specific types of handicaps etc. The course starts out with medical 
and health care professionals teaching relevant medical aspects of this particular area, the ways 
it is addressed in current therapies, practices and reregulation of the health care system. 
Students also acquire an overview of literatures, institutions, organizations, companies and 
patient groups in the area. These stakeholders also give presentations in class. Organized into 
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groups, students identify project ideas based on interaction with practitioners, when possible 
combined with on-site visits to and collaboration with them. Early in the course each student 
group selects an innovation for their specific project, and over the semester develops it. They 
underpin design decisions with analyses and conclusions. Projects need not cover all stages or 
aspects of the project, and may instead focus on a justifiable selection thereof. Project groups 
present their results to practitioners and are given feedback on their solutions. Alongside their 
group work students attend classes presenting tools and solutions that add to or integrate their 
learning from other first year courses.  

2nd  year  

Third semester  

Students choose between three elective tracks: 1) Digital Innovation in Healthcare, 2) Health 
Technology Assessment, or 3) Commercialization of Health and Bio Innovations. Students 
cannot combine courses across the three tracks. (Note: The summary below of the three tracks 
is based on the Accreditation Report. In the fall of 2016 the Study Board of MSc IHC approves 
the tracks in their final version).  

Elective track on Digital Innovation in Healthcare (30 ECTS) 
The core focus of the elective track on Digital Innovation in Healthcare is the exploration, design 
and implementation of digital innovations that can contribute value to healthcare delivery 
outcomes. Today, in the context of technology intensive business environments and service-
oriented infrastructures, digital innovation has become a key source of sustainable growth and 
competitive advantage. Yet, the healthcare sector has remained a domain with a relatively low 
degree of digitization, which in turn presents a great unrealized potential to harness technology 
to help achieving the healthcare delivery goals that have become a priority for healthcare 
providers and governments across the globe: lower costs, higher quality, and increased patient 
access to healthcare services. Digital innovation opportunities go beyond administrative and 
medical record systems to include unparalleled access to and by patients through remote 
monitoring, support for personalized medicine, smart phone-enabled medical devices and 
services, telemedicine, clinical decision support, public health analytics, and so on. With the 
ever-increasing data transferred via digital health infrastructures there are also new 
opportunities to harness the progress of big data, cloud and mobile computing to obtain better 
health outcomes for individuals, organizations and society. However, these and other 
healthcare innovations also face challenges related to issues such as privacy, security, 
standardization, and user adoption, which should be managed in view of cost-benefit 
considerations, environmental pressures and regulatory constraints. Building on the 
foundations of the MSc IHC, this track aims to groom highly valued professionals who are able 
to assess, design and implement digital innovations. Graduates will be able to take on leading 
roles in new technology-related startup ventures as well as in established organizations, such as 
healthcare providers, government agencies, and specialized providers of health information 
technology worldwide. 
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The track offers three courses: 

 Digital services Innovation in Health Care (15 ECTS) 

 Frontiers of Digital Health Care (7,5 ECTS) 

 Managing Health Data (7,5 ECTS) 
 

Elective track on Health Technology Assessment (30 ECTS) 
Health care innovations are often costly to introduce and have broad ramifications. Health care 
organizations, policy makers and companies increasingly expect thorough evidence when they 
consider new solutions and technologies, or when they evaluate outcomes of previous projects. 
Therefore sophisticated quantitative analysis is becoming an integral part of heath care 
innovations. In first year courses students already have been introduced to a range of these 
tools. This elective track takes these skills further, trains their application in innovation cases, 
and prepares students to make use of the unique data sources offered from the Danish Health 
Register. The track offers three courses:  

 Health Innovation Assessment and Advanced Cost Benefit (15 E CTS) 

 Empirical methods in Health Care Innovation (7,5 ECTS) 

 Management of Health Care Data (7,5 ECTS) 

 

Elective track on Commercialization of Health and Bio Innovations (30 ECTS) 
The elective track on Commercialization of Health and Bio Innovations offers the core skills required for 

commercialization of health and bio products, including entrepreneurship. The objective is to build skills 

in business analysis but also train application of these skills to actual business challenges in real-life 

entrepreneurship projects. The courses are a part of the second year of MSc in Bio Entrepreneurship 

(BBIP) at CBS. (http://www.cbs.dk/uddannelse/kandidatuddannelser/msc-in-business-administration-and-bioentrepreneurship).  

The track offers four courses:  

 Bio Markets (7,5 ECTS) 

 Governance control and Contracts (7,5 ECTS)  

 Finance, Accounting and Valuation in Bio Business (7,5 ECTS) 

 BBIP Entrepreneurship Project (7,5 ECTS) 

 

Fourth semester: The Thesis Project (30 ECTS) 
The thesis project addresses one or several interrelated problems in the development of a 
specific health care innovation. It presents data and analysis of these problems, considers and 
argues for a prioritization of solutions and weighs the pros and cons of its preferred solution. 
The data collection and analysis of this problem solving is based on the academic literature on 
relevant methods, theories and concepts. The relationship between this literature and the 

http://www.cbs.dk/uddannelse/kandidatuddannelser/msc-in-business-administration-and-bioentrepreneurship
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handling of innovation problems in the project is brought out by the thesis. The choice of 
methods and theory is considered in light of relevant alternatives in the literature. The thesis 
project is carried out in a setting of innovation practitioners, when possible in the form of an 
internship in relevant organization in the health care system. Alternatively in another setting 
securing ongoing practitioner attention to the project. 
 


