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Purpose – This study proposes a framework for the working form of healthcare intermediaries 
operating in the medical tourism industry, an increasingly significant sector with dynamic 
and irregular demand patterns. The aim is to align this framework with the distinctive and 
fluctuating nature of the industry.
Methodology/Design/Approach – An exploratory qualitative research design was adopted. 
Criterion sampling was employed, and 18 interviews were conducted. The data were analyzed 
using content analysis.
Findings – A three-dimensional telework framework emerged, consisting of e-leadership, 
working order, and operation tools. In terms of e-leadership, the findings highlight the 
necessity of effective communication between leaders and employees, the creation of 
motivational structures, and the establishment of a trust-based organizational environment. 
In terms of working order, mobile and flexible working hours, along with efficient task 
management, are emphasized. Finally, both software and hardware tools were identified as 
essential operational components.
Originality of the research – This study contributes to the limited literature on telework 
structure and management in the context of intermediary healthcare organizations, a 
significantly underexplored segment. Furthermore, the proposed framework, with its clearly 
defined sub-dimensions, offers practical guidance for practitioners in the field. 
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INTRODUCTION

Flexible work arrangements, dating back to the 1970s, have significantly influenced working styles and are now widely adopted 
across various industries. While advances in information and communication technologies initially spurred this transformation, 
the COVID-19 pandemic and its associated lockdowns and curfews created a global shock in 2020, serving as a major catalyst. 
Among these arrangements, telework has emerged as one of the most prevalent. It exists in multiple forms and serves as a 
critical mechanism for ensuring business continuity during the pandemic. Particularly in the early stages, the rapid adoption of 
telework not only enabled organizational survival but also presented a strategic opportunity to gain a competitive advantage 
as a dynamic capability (Yorulmaz & Eti, 2024). In the post-pandemic era, teleworking continues to attract strong interest as a 
managerial tool (Asmussen et al., 2024). Notably, flexible work models ranked among the top 25 management tools and trends 
in 2023, according to surveys conducted by Bain & Company (Rigby et al., 2023).

The International Labour Organization (ILO) defines telework as performing work entirely or partially outside of the 
conventional workplace by utilizing information and communication technologies (ILO, 2020). High-mobility telework 
refers to work performed away from the workplace for more than two days per week (ILO, 2020). One of the critical factors 
determining telework feasibility is the suitability of the job itself (Dingel & Neiman, 2020). In some globally oriented sectors, 
such as medical tourism, telework is not merely a preference but a necessity, enabling employees to work independently of time 
and location. Several studies indicate that healthcare intermediaries—agencies operating in the medical tourism sector—must 
implement high-mobility telework due to industry demands, irrespective of the pandemic (Yorulmaz & Baykal, 2024).

Medical tourism involves travel for health-related purposes, including medical interventions, and has experienced significant 
international economic growth since the early 2000s (Zhong & Chan, 2024). While health remains the primary motivation, secondary 
drivers such as tourism and entertainment also play a role (Chaulagain et al., 2020; Tang & Lau, 2017). This diversity results in 
a wide range of customer demands. Medical tourism intermediaries, acting as bridges between tourists and healthcare providers, 
play a critical role in facilitating healthcare operations. They provide essential information, manage travel and accommodation, and 
oversee post-treatment follow-up, thereby easing the operational burden on hospitals (Braçe et al., 2023). In addition to alleviating 
strain on the healthcare system, medical tourism intermediaries contribute to national economies through service exports. Given the 
dynamic and irregular nature of customer demands in this sector, these firms require well-structured operational models to succeed. 
Literature suggests that high-mobility telework is the most suitable managerial model for these organizations. However, empirical 
research is needed to develop a comprehensive framework and identify the success factors that underpin this model.
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Even in countries with a high level of economic development and a high share in the industry, such as Canada, many medical 
tourism companies operating with different business models have failed and terminated their activities by failing to keep up 
with this dynamism (Sarantopoulos et al., 2014; Turner, 2012). These conditions can be even more challenging for healthcare 
intermediary companies, most of which are SMEs, with various weaknesses such as lack of funds and weak ability to withstand 
market risks. This proves how important it is to properly manage telework, which plays a key role in managing the various 
challenges that arise for companies (Carrasco-Garrido et al., 2023).

In the existing telework literature, studies specific to healthcare organizations are scarce and predominantly focus on employee 
perspectives. Recent research has examined healthcare professionals’ preferences for continued telework post-pandemic (Jones 
et al., 2023) and the benefits and drawbacks of teleworking within administrative healthcare units (Simeli et al., 2023). A 
bibliometric review of telework in general (outside of healthcare) identifies key themes such as work-life balance, employee-
employer-family dynamics, flexibility policies, productivity, well-being, isolation, supervisory roles, and gender perspectives 
(Herrera et al., 2022). However, even the few studies that consider telework as a comprehensive model from an organizational 
lens (e.g., Gohoungodji et al., 2023; Stoian et al., 2022; Yorulmaz & Baykal, 2024) fall short in addressing the specific needs 
and unique dynamics of medical tourism intermediaries.

The medical tourism industry, characterized by cross-border patient mobility and service diversity, demands continuous 
coordination among multiple stakeholders and the ability to respond quickly to irregular and time-sensitive demands. Healthcare 
intermediary firms play a pivotal role in this structure by bridging the gap between patients and healthcare providers, facilitating 
every stage of the medical travel experience. However, despite their growing significance in global healthcare services, limited 
research has investigated how these firms adapt their managerial and operational structures to sustain performance in such a 
volatile environment. Existing telework studies have largely focused on traditional sectors such as information technology, 
education, or public administration (Fraij & Aburumman, 2021; Yorulmaz & Baykal, 2024), while industries that rely heavily 
on mobility, personal interaction, and cross-border service delivery have received little attention. This gap highlights the need 
to examine how telework can be effectively structured and managed within industries where flexibility, customer interaction, 
and temporal independence are crucial for success.

Addressing this research gap, the present study investigates the working form adopted by healthcare intermediary firms operating 
in Türkiye’s medical tourism industry and employs an exploratory qualitative methodology to identify the factors that influence 
its success. The research aims to propose a comprehensive framework of high-mobility telework, integrating the sector’s unique 
operational requirements with managerial practices. By identifying the three critical dimensions of telework—e-leadership, 
working order, and operational tools—the study makes a significant contribution to both theory and practice. Theoretically, it 
advances understanding of telework as a multidimensional management capability rather than a mere employment arrangement, 
aligning with the dynamic capabilities perspective (Teece et al., 1997). Practically, the study offers actionable insights for 
service-oriented and tourism-related industries that operate across borders and require high levels of coordination, transcending 
spatial and temporal constraints. Thus, the research enriches the limited literature on telework in the context of medical tourism 
and offers a transferable management framework for similar industries.

Accordingly, the study seeks to answer the following research questions:

a. What kind of working form do healthcare intermediary firms operating in the medical tourism sector apply in the 
context of sector dynamics?

b. What factors and conditions influence the success of this working model?

The remainder of the paper comprises a literature review, followed by sections on methodology, results, discussion, and 
conclusions.

1.	 LITERATURE REVIEW

The medical tourism industry possesses unique dynamics that integrate elements from both healthcare and tourism/hospitality 
sectors. Helmy (2011) defines medical tourism as a composite of medical and healthcare services, tourism and travel services, 
and auxiliary support services. Intermediary companies operate across a wide spectrum—from high-risk surgical procedures 
to low-risk cosmetic treatments—while simultaneously managing tourism-related tasks such as travel planning, itinerary 
coordination, and accommodation. This duality necessitates continuous communication, coordination, and integration with 
a wide range of stakeholders, including patients, hospitals, hotels, physicians, and travel agencies (Kho, 2021). Accordingly, 
healthcare intermediaries require dynamic teams, partner-oriented platforms, and flexible business models to bridge these 
diverse elements effectively (Boroujeni et al., 2020).

The operational activities of medical tourism intermediaries span the entire service cycle. They guide patients prior to departure, 
manage international transfers, arrange accommodations, and frequently accompany clients during medical procedures, 
recreational activities, and transportation. These responsibilities often continue until the patient has returned home and 
completed the healing process, requiring sustained communication (Aladağ Bayrak & Dalkıran, 2020). These intermediaries 
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help patients navigate cultural and linguistic barriers, enhance communication between various service providers, and deliver 
personalized experiences (Turk & Arı, 2024). Notably, the success of medical tourism businesses is closely tied to the staff’s 
proficiency in medical terminology (Daba et al., 2024; Sarantopoulos et al., 2014). Given the complexity and sensitivity of these 
operations, effective planning and task management frameworks are essential.

Medical procedures—central to the sector—are fraught with uncertainties, both pre- and post-treatment (Rejeb et al., 2020). 
Patients often rely on intermediaries for itinerary planning, hospital reservations, and the resolution of post-operative 
complications or urgent concerns (Tyan et al., 2021). Many of these issues arise outside conventional working hours due to 
time zone differences. Typically, intermediaries cannot resolve these challenges in isolation and must coordinate with relevant 
healthcare or hospitality partners. These demands illustrate the irregular nature of customer expectations in the sector. Thus, 
the ability to communicate effectively at all times is vital (Constantin & Kavoura, 2022), and a time- and location-independent 
working system becomes indispensable.

Recent studies on medical tourism have identified emerging sectoral trends. Dabaghi et al. (2022), for example, emphasize the 
significance of service quality, accuracy, promptness, accessibility, staff professionalism and attentiveness, and personalized care. 
Eti and Yorulmaz (2025) identify agile management, total quality management, digital transformation, and change management 
as the most critical management tools in the sector. Similarly, Nouhaila et al. (2024) highlight how digital technology adoption 
can boost customer satisfaction and operational efficiency. Castrejón et al. (2023) argue that leveraging digital platforms is 
essential to improving competitiveness among service providers. The growth of telehealth services (Athalage, 2024) further 
underscores the sector’s increasing reliance on digitalization and mobility. As Kontis and Skoultsos (2022) observe, digital 
technologies are transforming traditional business practices, giving rise to “e-intermediaries.”

The cumulative findings in the literature indicate that medical tourism intermediaries must adopt business models that are agile, 
punctual, digitally enabled, and capable of delivering consistent quality across time and space (Tyan et al., 2021). This necessity 
can be fulfilled through a customized high-mobility telework structure (ILO, 2020). Although some studies present telework 
as a comprehensive model, these models often fall short of addressing the unique complexities of the medical tourism sector. 
The industry differs markedly from others due to its medically sensitive services, unpredictable and urgent customer demands, 
and multi-stakeholder operations. Consequently, an effective model requires not just remote work capabilities but also sector-
specific organizational and task management systems. The following subsection reviews studies that conceptualize telework 
models in the broader literature.

Yorulmaz and Baykal (2024) explored the organizational capabilities that facilitated the rapid adaptation to telework during 
the COVID-19 pandemic. Their study highlights the need for appropriate organizational culture, job suitability for telework, 
and adequate technological infrastructure. In a follow-up study, Yorulmaz and Eti (2024) prioritized these sub-dimensions, 
emphasizing the importance of job attributes and cultural readiness while downplaying the significance of technology. However, 
these studies focus on the general service sector—including IT, telecommunications, advertising, and finance—and do not 
address the specific needs of healthcare tourism. Moreover, leadership roles in telework adoption are largely overlooked.

In a systematic review, Gohoungodji et al. (2023) identified key success and failure factors in telework implementation. They 
found that access to technological infrastructure was critical, contradicting earlier studies that minimized its importance. They 
also noted that telework outcomes are influenced by factors such as the employee’s home environment and family responsibilities. 
Contreras et al. (2020), in another literature-based study, emphasize the importance of effective e-leadership, arguing that 
leadership quality significantly impacts telework outcomes for employees, the organization, and the broader environment. 
These researchers highlight that successful telework depends on supportive managerial practices, attention to employee well-
being, and the cultivation of organizational trust. However, both studies are based on secondary data and present theoretical 
models without empirical validation, especially within the specific context of medical tourism.

Other relevant research includes Nakrošienė et al. (2019), who examined teleworkers’ satisfaction by analyzing factors such 
as perceived productivity, career advancement, and managerial support. Their findings underscore the importance of trust, 
home working conditions, and supervisor support, while also noting the drawbacks of reduced peer interaction. Van Wart et al. 
(2019) proposed a conceptual model for e-leadership in telework, identifying essential elements such as communication, social 
engagement, team building, change management, technological readiness, and trustworthiness. While these studies contribute 
to understanding telework from the employee and leadership perspectives, they lack a comprehensive business management 
viewpoint and fail to provide a holistic model tailored to the medical tourism industry.
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2.	 METHODOLOGY

This research focuses on healthcare intermediaries operating in the medical tourism industry in Türkiye, where existing literature 
suggests they employ a high-mobility telework model in response to sector-specific dynamics (Yorulmaz & Baykal, 2024). The 
aim is to develop a working framework aligned with these dynamics by identifying the type of telework model adopted and the 
key factors influencing its success. Given the exploratory nature of the topic, a qualitative research design with an inductive 
approach was adopted to provide a comprehensive understanding (Leavy, 2017).

“The consolidated criteria for reporting qualitative research (COREQ)” checklist, developed by Tong et al. (2007), was followed 
to increase validity and reliability. This checklist aims to ensure the research’s transparency, to ensure that readers can evaluate 
and understand the research better, and that the research can be repeated when necessary. In the checklist, various items 
containing information that qualitative research should contain are grouped under three domains. These are “research team and 
reflexivity,” “study design,” and “analysis and findings.” This research presents information about the items in this grouping 
as subheadings.

2.1 Domain 1: Research Team and Reflexivity

The researcher conducting the semi-structured interviews holds an academic position and has nine years of experience in the 
field, along with prior experience in qualitative research and telework. Before transitioning to academia, the researcher also 
spent approximately eight years in service industry management within the private sector.

No prior relationship existed between the participants and the researcher. Participants were informed in advance about the 
research purpose, methods, and the researcher’s background, and their informed consent was obtained. This consent included 
assurances of confidentiality and the participants’ right to withdraw at any stage of the research without any obligation.

2.2 Domain 2: Study Design

2.2.1 Theoretical Framework

In the research, the content analysis method (Baltacı, 2019) was preferred within the case study scope (Creswell, 2013). A case 
study can be applied to a situation in a single-site or multi-site manner (Creswell, 2013). The case study, which is increasingly 
popular among qualitative researchers, offers the researcher the flexibility to design to fit the case and research question (Hyett 
et al., 2014). In this direction, Summation Design (1) in Figure 1 was preferred among the case study designs (Grünbaum, 
2007). This design includes a unit of analysis and multiple cases. The unit of analysis in this study is on behalf of healthcare 
intermediary firms, executives who determine and implement qualities and have dominant sanctions over the working forms of 
companies. Details of these companies are presented under the participant selection sub-heading. By choosing multiple cases, it 
is aimed to make the findings more robust by creating independent analysis units and independent cases (Yin, 2003, pp. 46-53) 
and, therefore, to be transferable (to some extent) (Grünbaum, 2007).

Figure 1: Summation Design (1) 

Source: Grünbaum, 2007.

Content analysis focuses on the frequency of the data. In this way, data can be quantified. Content analysis tries to reach 
meanings by counting the occurrences of concepts and keywords (Joffe, 2011). Measurements regarding the frequency of codes 
in content analysis are tabulated, allowing subsequent quantitative applications (Columbia University, n.d.). Content analysis 
was preferred in this study to determine the frequency of occurrence of the codes and to be able to comment and make inferences 
based on these frequencies. How the themes relate to each other and how they emerge is not the primary purpose of the research.
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2.2.2 Participant Selection

Criterion sampling was employed. In this method, selection is guided by predefined and justified criteria (Patton, 2002). The 
criteria used were:

•	 The company must operate in the medical tourism industry in İstanbul/Türkiye.
•	 It must possess a health tourism authorization certificate from the Ministry of Health of the Republic of Türkiye.
•	 It must be a healthcare intermediary firm with at least five years of operational experience and 30 employees or more.
•	 The respondent must be involved in strategic decision-making, responsible for management and policy, and must have 

worked at the company for at least three years.

The selected firms were identified based on criteria such as active involvement in cross-border medical tourism operations, 
engagement with both domestic and international patients, and sustained business activity for at least five years. These criteria 
ensured that the sample reflected typical cases in the medical tourism industry where telework practices are most visible. 
The requirement of at least five years of continuous operation indicated that these firms had established and stable business 
models in which telework arrangements were systematically integrated rather than being in an early or experimental phase. 
Likewise, the inclusion of firms with 30 or more employees ensured that the sample represented organizations with a sufficient 
operational scale to maintain distinct managerial functions and structured telework systems. Healthcare intermediaries with 
these characteristics operate in environments that require continuous digital communication, coordination across different time 
zones, and rapid responsiveness to international clients—features that define the sector’s telework dynamics. İstanbul was 
chosen as the research setting because it serves as Türkiye’s primary hub for medical tourism, hosting most of the licensed 
intermediary firms and reflecting the operational diversity of the industry. According to data from the Turkish Statistical Institute 
(2025), İstanbul accounted for more than 50% of Türkiye’s inbound medical tourists in 2024. Therefore, the selected cases 
represent the sector’s core telework-intensive structure rather than exceptional or atypical examples.

2.2.3 Data Collection

In the study, semi-structured in-depth interviews were preferred, which are the most commonly used interview format in 
qualitative research (DiCicco‐Bloom & Crabtree, 2006). Unlike the unstructured interview, which aims to collect data based on 
the researcher’s field observations, semi-structured in-depth interviews are organized around a series of open-ended questions 
prepared in advance (Eppich et al., 2019). In semi-structured in-depth interviews, the interviewee is encouraged to talk freely 
about certain predetermined topics, and when necessary, follow-up questions can be asked to obtain in-depth information. 
Semi-structured in-depth interviews were used to collect data within the scope of the research. Semi-structured interviews allow 
participants to describe the world they perceive with their own thoughts, thanks to the flexible questions they contain. 

Within the research framework, an interview form containing five semi-structured open-ended questions, one of which was 
demographic, was used. The questions were created by the researcher. The questions were prepared as flexibly as possible 
(Creswell et al., 2007). The questions have been crafted focused, incorporating necessary details from a comprehensive set 
of information that aligns with the research goal, as suggested by Tang et al. (2017) and Macnamara (2010), following an 
in-depth examination of the existing literature. Furthermore, primary questions have been supplemented with additional 
follow-up inquiries and guidance (Creswell et al., 2007). To determine the adequacy and appropriateness of the questions, 
two academicians who are experts in their field, a general manager of a health intermediary company, and a human resources 
manager, were consulted, and approval was obtained. Additionally, this competence was verified through two pilot interviews.

Interview questions:

•	 Could you tell us about yourself—how long you have been in the industry, and your role?
•	 What kind of working model does your company follow?
•	 Is this working type your preference, or is it a necessity of the industry, and why do you think so?
•	 What are the issues that challenge you the most or that you think need to be managed in this type of study?
•	 What factors affect success in this type of work, and can you explain with examples?

During the interviews, several follow-up prompts were also used to encourage participants to elaborate on their responses 
and provide richer insights. These supplementary questions were flexible and context-dependent, typically beginning with 
expressions such as:

•	 Could you explain further…?
•	 What makes you think that…?
•	 Can you describe a specific example…?
•	 Could you clarify what you mean by…?
•	 What have you observed that led you to this view?
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To ensure conceptual consistency between the data collection and theoretical orientation of the study, the rationale behind the 
development of the interview questions is briefly explained below.

The semi-structured interview questions were designed with an exploratory intent to understand how healthcare intermediary 
firms in the medical tourism industry conceptualize, apply, and manage high-mobility telework practices. While the questions 
were not derived from specific theoretical constructs in a deductive manner, their formulation was informed by the study’s 
overarching theoretical framework, which integrates the dynamic capabilities theory (Teece et al., 1997) and e-leadership 
theory (Van Wart et al., 2019).

Accordingly, the question asking participants to describe their working model and to evaluate whether it represents a strategic 
choice or an industry necessity was intended to capture organizational flexibility and adaptation capabilities consistent with 
dynamic capabilities theory. The question addressing challenges and management issues sought to elicit insights into how firms 
reconfigure internal processes, communication systems, and decision-making structures in response to the unpredictable and 
cross-border nature of medical tourism operations. This reflects the adaptive mechanisms central to the dynamic capabilities 
perspective.

Similarly, the question on factors influencing success aimed to uncover leadership, technological, and procedural elements that 
enable the effective coordination of telework-based activities. This conceptual focus aligns with the principles of e-leadership, 
particularly in terms of communication, motivation, and trust-building in digitally mediated environments.

Overall, the interview questions were intentionally broad and open-ended, allowing participants to express their experiences 
and perspectives freely, while maintaining conceptual alignment with the theoretical underpinnings of the study. This design is 
consistent with the principles of qualitative exploratory research (Creswell, 2013), which emphasize flexibility and depth over 
predetermined variable measurement.

Although there are various opinions in the literature about sample size in qualitative research, the main criterion is that the 
data reach saturation in the interviews. For example, some researchers consider interviews between 4 and 10 people sufficient 
in case studies (Creswell & Plano Clark, 2020). However, Guest et al. (2006) concluded that the codes and themes reached a 
level that could be analyzed with 73% in the first six interviews and 92% emerging in the second six interviews, resulting in 
theoretical saturation. In this research, interviews were continued until the data became repetitive. In this context, 18 interviews 
were conducted in the research, the first two of which were pilot interviews. The analysis did not include two pilot interviews; 
the study was conducted on 16 interviews. Apart from these, six candidates refused to participate in the research due to lack 
of time/work intensity. Since the pilot interviews were intended to test the clarity and validity of the questions, they were not 
included in the data analysis. 

There were no repeated meetings. The interviews within the scope of the research were held between April 1, 2024, and July 
30, 2024. The interviews were conducted online, face-to-face, and recorded audiovisually and visually. The interviews lasted 
an average of 30-40 minutes. Both audio and visual recording of interviews reduces subjectivity. Based on this, sending the 
interview transcripts to the participants for control purposes was not preferred due to the risk of participants adding additional 
texts and due to time and cost concerns.

2.3 Domain 3: Analysis and Findings

In the next stage, the interview records were transcribed. Analyzes were conducted with the support of the “MAXQDA 2020” 
program. To protect participants’ confidentiality, participants were coded in the transcripts with a code number in the range 
P1 – P16. The data collected during the interviews conducted within the scope of the research were analyzed using the content 
analysis method. In content analysis, as a result of transcription, written data are clustered based on their similarity and coded 
and interpreted in a way that readers can understand (Yıldırım & Şimşek, 2011). The facts that the participants frequently 
emphasized and repeated in the interviews were converted into codes (Baltacı, 2019). Codes are descriptive expressions that 
help segment data and classify them into categories (Patton, 2015). Codes are classified according to their similarities and form 
categories and subcategories related to the phenomenon under investigation (Creswell, 2013; Patton, 2015).

During the analysis process, codes were derived inductively from the data rather than being predetermined. In the initial 
stage, each transcript was read several times to capture recurring expressions, key concepts, and relationships emphasized by 
participants. Similar statements were then grouped under common descriptive labels, which were refined through iterative 
comparison across all transcripts. These descriptive codes were subsequently clustered to form broader conceptual categories 
that reflected the structural and managerial dimensions of telework practices in healthcare intermediary firms. As patterns 
became clearer, the categories were synthesized into overarching themes that represented the core dimensions of the emerging 
framework—specifically leadership, working order, and operational tools. This analytical progression from raw data to abstract 
themes ensured that the findings remained grounded in participants’ lived experiences while maintaining analytical rigor.
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The triangulation method was used in the interviews for reliability. The transcripts were first coded by the researcher conducting 
the interviews, and then control coding was performed by another academician who is an expert in the field for reliability 
measurement. The definitional clarity and reliability of the codings were tested with the Miles and Huberman (2016) method, 
and a 90% reliability rate was reached as a result of the second coding round.

Important sections from the participant statements were selected and presented in the study as passages. In this process, only the 
most representative and thematically relevant quotations were retained to improve the clarity and focus of the findings. These 
quotations were selected for their ability to reflect common patterns, demonstrate meaningful differences among participants, 
and illustrate key managerial practices related to telework operations. This approach was adopted to preserve the participants’ 
perspectives while ensuring a clear and concise presentation consistent with the analytical framework of the study.

3.	 RESULTS

Within the research scope, analyses were made on 16 participant interviews. The profiles of the companies included in the 
research and the participants as company officials are presented in Table 1. The interview times with each participant are also 
included in the table. It is seen that the participants who participated in the interview on behalf of the company are people who 
are personally involved in the company’s operations as the company owner, partner, or senior manager and have the authority 
to make strategic decisions. In addition, the titles and positions they use within the company are presented as they express 
themselves.

Table 1: Participant and Interview Information

Participant information Firm information Interview 
information

Participants  
code number Position

Firms 
code 

number

Year of 
activity

Number of 
employees Working type Interview length  

(minutes)

P1 Firm partner F1 8 58 High-mobility telework 32
P2 Owner F2 11 64 High-mobility telework 31
P3 Manager F3 6 34 High-mobility telework 30
P4 Firm partner F4 8 32 High-mobility telework 33
P5 HRM manager F5 15 52 High-mobility telework 36
P6 Firm partner F6 7 36 High-mobility telework 35
P7 Firm partner F7 9 32 High-mobility telework 36
P8 General manager F8 11 42 High-mobility telework 32
P9 Owner F9 8 55 High-mobility telework 39
P10 General coordinator F10 10 71 High-mobility telework 37
P11 Firm partner F11 6 47 High-mobility telework 34
P12 Owner F12 8 54 High-mobility telework 36
P13 Marketing director F13 9 58 High-mobility telework 39
P14 Operations manager F14 13 74 High-mobility telework 35
P15 General coordinator F15 7 39 High-mobility telework 38
P16 Operations director F16 12 46 High-mobility telework 40

The findings revealed three categories, namely e-leadership, working order, and operation tools, regarding the telework 
model implemented as a management tool by intermediary healthcare enterprises. The e-leadership category consists of three 
subcategories: the working order category and the operation tools category, which consist of two subcategories. The category 
and subcategory model of the telework theme is visualized in Figure 2.
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Figure 2: The category and subcategory model of the telework theme

These seven subcategories contain a total of 33 codes. All the codes, their categories, subcategories, and frequency of use are 
presented in Table 2.

Table 2: The list of codes and categorie

Status Term Frequency
Category E-Leadership

Subcategory Communication
Code clear and direct communication 19
Code preventing irrelevant communication 7
Code effective information sharing flow 16
Code feedback and reporting mechanism 14
Code lower power distance 11
Code face to face social relations 7
Subcategory Motivation
Code rewarding (bonus) 18
Code support and encouragement to take responsibility 14
Code executive support in times of crisis 12
Code promotion opportunities 9
Code involving employees in critical decision-making 11
Code performance monitoring 17
Subcategory Environment of trust
Code autonomy 15
Code mutual trust 13
Code fair and equal treatment 13
Code velvet handcuff 5
Category Working order
Subcategory Time and place flexibility
Code punctuality 11
Code taking care throughout the service period 18
Code after-sales services 9
Code irregular (unexpected) needs 11
Code regional time differences 14
Code flexible leave/holiday 5
Code office days 6



Tourism and Hospitality Management, 32(3), pp, 2026
Yorulmaz, H. (2026). MANAGING TELEWORK IN THE MEDICAL TOURISM INDUSTRY: A QUALITATIVE RESEARCH ON HEALTHCARE...

155

Subcategory Task management   
Code specific and clear tasks 13
Code planning the action steps 15
Code task scheduling and prioritization 16
Code progress tracking 15
Code task change and reassignment 6
Category Operation tools
Subcategory Software
Code communication applications 19
Code cloud-based storage 6
Code CRM software 11
Subcategory Hardware
Code communication tools 8
Code operation tools 6

3.1 E-Leadership

The participants heavily highlight the e-leadership category. It is about managers leading employees in telework practices. The 
category consists of the sub-dimensions of communication, motivation, and environment of trust. During the interviews with 
the participants, 16 codes related to this category were identified. The subcategory and code model for the e-leadership category 
are visualized in Figure 3.

Figure 3: The e-leadership category code map

When the emphases in the participant interviews were analyzed, some actions that could be categorized as e-leadership and that 
managers should provide to achieve efficiency in work types where telework is applied, and managers and employees do not 
always have the opportunity to come together physically came to the fore. These are dynamic processes that fall within the field 
of action of the leader rather than a process that will proceed in its own flow by establishing a system or determining some rules. 
The emphasis made in the interviews points to the dimensions of the leader in a high-mobility telework style, communicating 
directly and accurately with the employees, motivating the employees, and providing an environment of trust. Sample excerpts 
and brief explanations from the interviews regarding these subcategories are provided below.
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3.1.1 Communication

The communication subcategory’s codes are clear and direct communication, preventing irrelevant communication, lower 
power distance, feedback and reporting mechanism, face-to-face social relations, and effective information sharing flow. 
Comwmunication, which stands out as an element that must be provided within the scope of leadership in the interviews with 
the participants, is critical in ensuring telework.

The clear and direct communication code emphasizes that the leader should prefer two-way methods such as video conferencing 
and direct conversation rather than one-way methods such as e-mails and messages, which will avoid misunderstandings 
in communication with employees. Preventing irrelevant communication code means that the leader does not convey every 
information to every employee and, metaphorically speaking, does not overwhelm the employee with information that is not 
relevant to the employee. Some of the statements of the participant coded P2 on this subject are as follows:

“…I have been a manager for many years. I believe in direct communication with employees and implement it this way. 
I would like to tell the message I want to give to the employee personally and make sure understands it. Since we work 
remotely, it can be challenging at times. For this reason, I often make a video call to see their facial expressions… …
the reason for this is to prevent information and communication pollution. If I convey every message to every employee, 
after a while, may lose his selective perception among messages that are not related to and miss messages that are 
relevant to him. My previous experiences have taught me this. Communication is the most necessary feature in business 
life, but not excessively…” (P2)

The effective information sharing flow code refers to providing all necessary information flow to employees through various 
transfer channels (mail groups, WhatsApp groups, etc.). The feedback and reporting mechanism code describes employee 
feedback and reporting regarding their areas of responsibility. Some of the statements of the participant coded P13 on this 
subject are as follows:

“…we also hold business development meetings once a week while holding the daily evaluation meeting in the mornings 
or evenings via Zoom. In this way, we aim to convey all information to everyone simultaneously. When this happens, that 
employee’s success in the areas is responsible for is higher...” (P13)

The lower power distance code refers to the horizontal construction of hierarchical structures and the friendly relationship 
between the employee and the leader to ensure communication efficiency, such as the employee’s ability to express different 
opinions easily. Some parts of the statements of participant coded P8 on this subject are as follows:

“…we sometimes witness serious communication inefficiencies between the individuals who will do the job, such as 
patient follow-up and the sales team. That’s why we stay as horizontal as possible in the organization and establish 
WhatsApp groups because we work on project-based processes, for example, to eliminate this communication inefficiency. 
To make everything transparent to everyone...” (P8)

The face-to-face social relations code describes social activities carried out by physically coming together to eliminate the 
risks of broken communication, weak friendship ties, and unrecognition of team members that physical distance may bring in 
telework-style works. Some of the statements of the participant coded P5 on this subject are as follows:

“…we gather with our teammates every month and celebrate the birthdays of those who have a birthday in that month. As 
a company, we attach great importance to this. These activities increase friendship and communication between us… …
honestly, I look forward to the summer months to organize picnics. Employees also enjoy this situation very much…” (P5)

3.1.2 Motivation

The motivation sub-category has codes that are rewarding (bonus), promotion opportunities, performance monitoring, 
involving employees in critical decision-making, support and encouragement to take responsibility, and executive support in 
times of crisis. In the interviews, the necessity of ensuring employee motivation and the role of the leader in this was frequently 
emphasized.

The rewarding (bonus) code is related to employee compensation as a motivating factor. The promotion opportunities code 
was expressed as another motivation factor. Performance monitoring code describes the monitoring of performance for correct 
rewarding and promotion decisions. The statements of participant coded P10 on these subjects are as follows:

“…the task of the leader is to provide motivation. One of the things that motivates people best is money, and we have 
developed a good bonus system for this. We also track performances and offer promotion opportunities for successful 
friends. We will soon make this more institutionalized through the quality management system…” (P10)



Tourism and Hospitality Management, 32(3), pp, 2026
Yorulmaz, H. (2026). MANAGING TELEWORK IN THE MEDICAL TOURISM INDUSTRY: A QUALITATIVE RESEARCH ON HEALTHCARE...

157

The involving employees’ critical decision-making code emphasizes the inclusion of employees in internal decision-making 
processes as a factor that increases their motivation. The statements of participant coded P1 on this subject are as follows:

“…there are some issues that we discuss in periodic Zoom meetings. Employees can offer suggestions on these issues. 
In projects that will affect the company in general, not just one project, but all projects and all future processes, we 
collect these suggestions, sit down with the board of directors or authorized managers, and evaluate them. If we move 
here, we weigh the benefits and benefits for us. We give feedback to employees about the ideas we implement, and we 
observe that this increases both their belonging and motivation. There are also significant increases in the performance 
of these friends...” (P1)

The leader’s constant support and encouragement to take responsibility, the participants emphasized as a motivation-enhancing 
factor, was coded as the support and encouragement to take responsibility. Executive support in times of crisis code describes 
the leader’s help in coping with the situation and taking action when the employee cannot cope. It has been stated that the 
employee’s feeling of support from the leader on these issues is a motivation-enhancing factor. The statements of participant 
coded P6 on these issues are as follows:

“…even though you have explained the natural shock loss after hair transplantation to the customer beforehand, the 
customer panics when the hair loss occurs. Managing his panic is also very important. It is even more difficult with 
distance communication, especially since he is back in his country. However, if employees have problems in this regard, 
they know that our crisis management mechanism, that is, me, will step in, and this makes them more self-confident in 
customer relations...” (P6)

3.1.3 Environment of Trust

The environment of trust subcategory includes the codes that are autonomy, mutual trust, fair and equal treatment, and velvet 
handcuff. In the participants’ statements, the necessity of creating an environment of trust through the leader in telework 
applications emerges as an essential dimension.

The autonomy code emphasizes providing autonomy to employees to create an environment of trust. The mutual trust code 
describes the mutual trust of the company and its employees. Some of the statements of the participant coded P5 on these issues 
are as follows:

“…our employees are spread across various locations. We are a dynamic structure, and we do not try to control 
everything mot a mot. Our employees make their own decisions on many issues and follow their own hours. You cannot 
run these businesses without trust…” (P5)

The fair and equal treatment code expresses the manager’s fair and equal treatment in matters such as workload management 
and performance evaluation. The velvet handcuff code specifies that the manager should not bore the employees as long as 
monitors them, but should also manage the process in a way that does not encourage shirking. It was emphasized that this 
situation has the feature of strengthening the trust environment. Parts of the statements of participants coded P3 and P7 on these 
subjects are as follows:

“…managing is hard work, you have to be like velvet handcuff. You need to follow it without hurting it. You need to act 
fairly in everything. Without these, this relationship will not work...” (P3)

“…I am careful to act fairly when distributing tasks. Likewise, I keep an eye on the performances, I do not leave the end 
unattended…” (P7)

3.2 Working Order

The working order category is heavily emphasized by the participants and is related to determining the company’s working 
order and job qualifications. This category consists of time and place flexibility and task management subcategories. A total of 
12 codes related to these subcategories were identified during the interviews. The subcategory and code model for the working 
order category are visualized in Figure 4.
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Figure 4: The working order category code map

The working order category includes issues related to industry-specific requirements in high-mobility telework, working order, 
and management of tasks within this working style. To achieve efficiency in this type of work, it is necessary to act in accordance 
with a working style that is independent of the work hours and to manage the tasks by this working style. Codings related to the 
working style emphasized by the participants in the interviews were collected under the time and place flexibility subcategory, 
and codings related to task management in this working style were collected under the task management subcategory. Sample 
excerpts and short explanations from the interviews regarding these subcategories are provided below.

3.2.1 Time and Place Flexibility

The time and place flexibility subcategory consists of punctuality, taking care throughout the service period, after-sales, services, 
irregular (unexpected) needs, regional time differences, flexible leave/holiday, and office days codes. In the interviews, it is 
emphasized that the working hours should be arranged as telework or hybrid due to the unique dynamics of the work and the 
industry.

Some parts of the time and place flexibility subcategory that participants coded P16, and P13 emphasized in their interviews 
are as follows:

“…When the customer returns to his country, may feel pain in the lower and upper jaw for the first month or so. He 
may want to call you in the middle of the night. This needs to be managed well... ...and for example, if the flight is at 
06:30 in the morning and the hotel will be picked up at 04:00, we prepare fruit plates and sandwiches for some of our 
customers, so that they can have breakfast and not return to their country with stress. Our relationship continues even 
when he returns to his country. We are in constant communication with our patients before and after our relationship 
through digital means... …and in cases such as the death of seriously ill patients, it is necessary to manage very well the 
psychology of the patient’s relatives who have come to a foreign country. Sometimes, our teammates spend the morning 
with patients’ relatives...” (P16)

“…as we work more intensively with Latin American and Caucasian countries, the concept of working hours has 
completely changed because there is a serious time difference between our countries. Working hours have changed, 
hybrid or working from home has become a necessity…” (P13)

3.2.2 Task Management

The task management subcategory consists of the combination of specific and clear tasks, planning the action steps, task 
scheduling and prioritization, progress tracking, and task change and reassignment codes. The importance of mission planning 
and management was emphasized in the interviews. Some excerpts from the statements of participant coded P1 in this 
subcategory are as follows:
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“…we are running a large operation, sometimes there can be significant changes. We immediately notify the relevant 
colleagues about these changes. We revise it on the platform we use and then deliver it to the field. We expect our friends 
in the field to implement it as well. We are very sensitive about this issue. We ensure that the duties are clearly written, 
the managers they report to, the locations they report to, the locations of their work areas, all of these clearly, and we 
reach an agreement with our staff, compromise and follow up on this...” (P1)

3.3 Operation Tools

The operation tools category consists of a combination of software and hardware subcategories and covers five codes in total. 
The subcategory and code model for the operation tools category are visualized in Figure 5. 

Figure 5: The operation tools category code map

Although the participants did not emphasize it as much as other categories, it emerged as a dimension that should not be 
neglected. Participants emphasized the need to provide employees with the necessary hardware and software when working 
both remotely and mobile. Sample excerpts and short explanations from the interviews regarding the software and hardware 
subcategories are provided below. 

3.3.1 Software

The software subcategory consists of a combination of communication applications, cloud-based workflow, and CRM software 
codes. Emphasis on the software required to run the business constitutes this subcategory. Some excerpts from the statements 
of participants coded P14, P8, and P12 on this subject are as follows:

“…we use applications such as Zoom more than ever before to reach a patient…” (P14)

“…in all projects, we have sharing environments such as WhatsApp groups and Google Drive. We share there. In other 
words, we do whatever is necessary to spread information homogeneously throughout the institution…” (P8)

“…we licensed the Microsoft Teams application package for each staff member… …we do patient tracking via CRM…” (P12)

3.3.2 Hardware

The hardware subcategory consists of a combination of communication tools and operation tools codes. This subcategory 
includes emphasis on the hardware required to run the business. The statements of participants coded P13 and P2 on this subject 
are as follows:

“…if you expect the employee to work 24x7, you need to provide equipment such as phones, laptops, cars…” (P13)

“…a car is a necessity in our line of work. We also provide iPhones to each of our employees…” (P2)
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4.	 DISCUSSION

4.1 Sector-Specific Dynamics and the Nature of Telework in Medical Tourism

Conducting research on healthcare intermediaries within the medical tourism sector enables the contextualization and targeted 
application of findings, rather than broad generalizations across all industries. This distinction stems from the differing work 
dynamics observed in healthcare, tourism, services, and manufacturing sectors. Although telework is broadly defined in the 
literature, studies consistently reveal that a “one size fits all” approach is not viable when it is implemented as a business model 
(Hassan et al., 2022, p.1921). Instead, sector-specific dynamics shape the structure and success of telework arrangements (Dunn 
et al., 2023).

Our findings uncover a high-mobility telework model shaped by three key dimensions: e-leadership, working order, and 
operational tools. The model emphasizes internal communication and information flow, performance and reward mechanisms, 
employee autonomy, flexibility in time and location, effective task management, and the use of communication technologies. 
These attributes reflect the intrinsic alignment between the operational structure of the sector and the requirements of high-
mobility telework. Previous studies have shown that medical tourism companies operating under alternative business models 
often fail due to neglecting the medical aspect, failing to provide consistent, transparent communication across the patient 
journey, and ultimately losing customer trust (Turner, 2011; 2012).

In addition, the research sample consisted of firms with 32 to 74 employees, most of which qualify as SMEs, as noted in the 
introduction. Prior studies have shown inconsistent results regarding the relationship between firm size and telework adoption. 
Haider and Anwar (2023) found that telework is more common in firms with over 250 employees, particularly those exceeding 
500. Similarly, Milasi et al. (2021) reported higher telework adoption in firms with more than 50 employees. In contrast, 
Kotey and Koomson (2021) argued that flexible work arrangements are more financially advantageous for firms with up to 99 
employees but may have diminishing returns in larger firms. Taken together, these mixed findings suggest that organizational 
scale alone does not determine telework viability. Rather, sector-specific conditions—such as time-zone sensitivity, irregular and 
urgent customer demands, and international operations—play a more decisive role in shaping the suitability and effectiveness 
of telework.

4.2 Sectoral Perspectives

Adoption and adaptation of telework vary considerably across different sectors. In the construction industry, efforts focus on 
integrating virtual meetings and digital collaboration tools, but overall adaptation remains in its early stages (Burton et al., 
2021). Similarly, the public sector is grappling with issues such as developing legal frameworks and improving employees’ 
digital competencies (Fraij & Aburumman, 2021), indicating its relative distance from telework implementation.

In contrast, sectors aligned with Industry 5.0—such as manufacturing, R&D, and tech-driven services—exhibit higher 
compatibility with telework. These sectors benefit from enhanced employee productivity, structured performance monitoring 
systems, and managerial support mechanisms (Kitagawa et al., 2021; Kim et al., 2021). These features align with our findings 
but reflect broader, cross-sectoral success factors in telework. Notably, cybersecurity has emerged as a major concern in these 
high-tech contexts due to widespread use of AI, IoT, and smart systems (Bedón et al., 2024). Consequently, investment in 
cybersecurity infrastructure and employee training has become critical.

Unlike these sectors, medical tourism intermediaries do not rely heavily on complex digital systems. Instead, basic but effective 
communication tools and CRM systems—along with secure, but not overly complex, information handling—appear sufficient. 
Sector-specific challenges such as unpredictable customer demands, time flexibility, and continuous customer communication 
are emphasized in our study but are less central in broader Industry 5.0 contexts.

4.3 Alignment with Existing Literature and Theoretical Models

Service sector research often overlooks the nuanced dynamics of its sub-sectors, instead offering generalized conclusions 
(Yorulmaz & Baykal, 2024; Stoian et al., 2022). For instance, studies have emphasized the importance of cultivating an 
organizational culture that supports telework. While Yorulmaz and Baykal (2024) highlight culture-building as a prerequisite 
for transitioning to telework, Stoian et al. (2022) stress the importance of established procedures and subcultures. However, 
these studies largely focus on the COVID-19-driven telework transition, not on long-term strategic adaptation. In contrast, our 
study provides a model designed not to create a new culture, but to optimize and reinforce existing structures in response to 
sectoral needs.

In addition, Yorulmaz and Baykal (2024) emphasize the need to create a telework culture but do not address leadership roles. 
Stoian et al. (2022), on the other hand, only touch on leadership superficially and rely largely on theoretical inference. In contrast 
to these two studies, Van Wart et al. (2019) offer a theoretical model highlighting the critical role of e-leadership in telework 
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environments. Our research on medical tourism intermediaries provides empirical support for Van Wart et al.’s propositions by 
emphasizing the leader’s role in ensuring clear communication, motivating employees, and fostering a culture of trust. In this 
respect, our study differs from previous research by placing e-leadership at the core of effective telework management, aligning 
directly with Van Wart et al. (2019) while extending the practical understanding of leadership in sector-specific contexts.

Moreover, our findings suggest that ensuring employee autonomy and enabling flexible leave arrangements support work-
life balance, addressing one of the key challenges noted by Van Wart et al. (2019) and Stoian et al. (2022). Social isolation, 
another concern in remote settings (Nakrošienė et al., 2019), is mitigated through occasional in-person gatherings and low 
power-distance practices. Feedback loops and reporting mechanisms, while essential, should be carefully managed to avoid 
information overload and leader burnout (Tseng et al., 2019; Liu et al., 2022).

Contreras et al. (2020) similarly underscore the importance of e-leadership and trust-building, while Nakrošienė et al. (2019) 
highlight managerial support and employee empowerment during crises as key telework success factors. These insights are 
reflected in our findings. Notably, while other studies emphasize whether telework is a suitable option, our research begins with 
the premise that telework is an operational necessity—focusing instead on how it can be optimized.

Most studies that aim to explore the holistic structure of telework have treated task management rather superficially. However, 
clearly defining roles and responsibilities is central to effective management control systems (Merchant & Van der Stede, 2017). 
Müller et al. (2022) also point to the relationship between task clarity, flexibility, and job performance. Our findings echo these 
insights by highlighting task scheduling, prioritization, and tracking as core elements of the working model.

Consistent with the literature, our findings emphasize the importance of technological infrastructure (Yorulmaz & Baykal, 
2024; Stoian et al., 2022; Gohoungodji et al., 2023). In addition to software, however, our study draws attention to the need for 
hardware, including transport vehicles, which enable staff to maintain in-person contact with clients when needed.

4.4 The Impact of Research Results on Different Stakeholders

Medical tourism intermediaries are positioned at the center of a complex supply chain involving multiple stakeholders, including 
patients, medical providers, transportation and accommodation services, visa consultants, and insurance firms (Karadayı-Usta 
& SerdarAsan, 2020). Research emphasizes that the sector’s success depends heavily on the quality of cooperation among 
these actors (Kamassi et al., 2020). Moreover, growing digitalization has made intermediaries’ distribution roles more intricate 
(Kontis & Skoultsos, 2022).

The high-mobility telework model revealed by our research aligns with these realities. Its features—such as time and location 
flexibility, structured task management, and integrated communication—help ensure synchronization across stakeholders 
(Medhekar & Haq, 2015). Lack of coordination, as prior research warns, could jeopardize the sector’s overall functionality 
(Tsekouropoulos et al., 2024).

4.5 Cultural Context and National Specificity

Beyond sectoral applicability, cultural context also influences telework viability. According to Hofstede’s (2011) cultural 
dimensions, Türkiye exhibits high power distance and uncertainty avoidance, and low individualism, traits traditionally 
considered incompatible with telework (Adamovic, 2022). These traits foster expectations of constant managerial oversight 
and structured work environments (Raghuram & Fang, 2014).

Our findings highlight practices, such as clear communication, leader support, reduced power hierarchies, and autonomy, that 
compensate for these cultural limitations. Moreover, trust-building, fair treatment, and a sense of employee inclusion help 
mitigate the challenges of collectivism and high uncertainty avoidance (Venaik & Brewer, 2010).

While the model may apply well to culturally similar countries (e.g., in Asia), adaptations may be necessary in more 
individualistic, low power-distance societies. Magnier-Watanabe (2025), for instance, shows that ideal office-remote work 
balance differs between Japan and the U.S. However, Hofstede’s framework is not entirely predictive. Finland and Singapore, 
both high in collectivism, show high telework adoption due to strong digital infrastructures (Wang & Boell, 2021). Economic 
development and digital skills also mediate telework adaptation (Bălăcescu et al., 2021). Thus, any model must be contextually 
tailored to cultural, technological, and economic conditions.
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4.6 Emerging Technological Trends

Ongoing advancements in information and communication technologies are rapidly transforming the health tourism sector 
(Nouhaila et al., 2024). Future trends include the integration of Artificial Intelligence, the Metaverse, gamification, and virtual 
reality tools for managing accommodation, communication, and security (Akalın & Demirbaş, 2024; Hassan & Bellos, 2022). 
Kontis & Skoultsos (2022) discuss the rise of e-intermediaries, while other studies predict that blockchain may eliminate the 
need for intermediaries by facilitating direct, transparent transactions (Tyan et al., 2021; Rejeb et al., 2020).

Yet having accurate data alone is not sufficient. As illustrated by the metaphors “the shortest route is not always the best” or 
“knowing ingredients doesn’t make one a baker,” technology must be accompanied by interpretive guidance and personalized 
service. Health tourism intermediaries can play a vital role by building integrated platforms that link disparate systems across the 
supply chain (Boroujeni et al., 2020). Such platforms enable real-time tracking and communication, but also raise cybersecurity 
concerns, highlighting the need to embed digital security protocols into future business models.

CONCLUSION 

To remain competitive and sustainable in the dynamic landscape of the medical tourism industry, healthcare intermediary 
companies must first establish an appropriate working model as a strategic management tool. High-mobility telework is a form 
of work that offers the flexibility required to respond to industry-specific challenges. The findings of this study reveal that the 
successful implementation of such a model depends on a three-dimensional structure comprising e-leadership, working order, 
and operation tools.

The conceptual model summarized in Figure 6 provides a visual synthesis of the study’s main findings, depicting how telework 
functions as a holistic management system tailored to the medical tourism industry. This representation can serve as a reference 
framework for managers and researchers aiming to design or evaluate telework systems in other service sectors characterized 
by cross-border interaction and irregular customer demands.

Figure 6: Conceptual model of high-mobility telework in healthcare intermediaries

 

Beyond the specific context of the medical tourism industry, the proposed high-mobility telework framework may also offer 
valuable insights for other service-based sectors characterized by similar operational dynamics. Sectors such as travel agencies, 
international logistics, consultancy, and digital service providers share comparable features, including geographically dispersed 
clients, irregular service demands, and the necessity for continuous cross-border communication. For these industries, adopting 
a work model that integrates e-leadership, flexible working structures, and effective task management could enhance both 

Operational Tools
- Software tools (CRM systems, communication)

- Hardware tools (devices, vehicles)
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operational efficiency and employee responsiveness. However, the potential transferability of the model depends on contextual 
conditions such as the degree of digital infrastructure, regulatory flexibility, and the industry’s reliance on real-time service 
delivery. Thus, while the framework is developed within the medical tourism context, its underlying principles may be adapted 
and extended to other sectors that require high mobility, technological interdependence, and uninterrupted customer engagement.

Theoretical Contribution

This study makes several theoretical contributions to the currently limited body of research on intermediary healthcare 
companies within the medical tourism industry. First, it introduces a comprehensive telework model tailored to sectoral needs, 
thereby addressing a theoretical gap in the literature on the management of telework from an organizational perspective. In 
doing so, the study validates and extends several theoretical frameworks.

The first paradigm is the Dynamic Capabilities Theory, which focuses on the competitive advantage of firms in uncertain 
and dynamic environmental conditions, such as medical tourism, and provides a strong foundation for this study. The theory 
defines dynamic capabilities as “the firm’s ability to integrate, build, and reconfigure internal and external competencies to 
address rapidly changing environments” (Teece et al., 1997, p. 516). Unlike the Resource Based Theory (Barney, 1991), which 
suggests that firms’ competitive advantage comes from their rare, valuable, and hard-to-imitate internal resources, it suggests 
that non-tradable “soft” assets such as values, experience, and skills cannot be acquired as a resource; they must be built 
(Teece et al., 1997, p. 528). Our findings, which present a holistic telework model for medical tourism intermediaries to adapt 
to dynamic environments, suggest that the dimensions of the working order that can be provided with operational tools and 
specific procedures can be obtained as resources. However, our results contribute to the theory with the e-leadership category, 
subcategories, and codes that they reveal for the construction of soft leadership elements that cannot be obtained as resources.

Another paradigm is Social Exchange Theory, which aims to understand the nature of the relationship between the business 
and the employee. The theory proposes two dimensions of exchange between the company and the employee, “economic” and 
“social” (Blau, 1964). The basic assumption of the theory is that mutual love and trust are provided through social rewards 
rather than economic gain for the employee. While social exchange processes are negatively affected by the decrease in leader-
member interaction and perceived organizational support due to the virtual interaction created by telework (Kuruzovich et al., 
2021), the motivation and trust-building factors revealed by our findings improve the understanding of the provision of social 
exchange for telework.

According to the E-Leadership theory, which argues that existing leadership theories are not sufficient to explain telework 
based on information and communication technologies, leadership requirements in traditional and virtual environments are 
different, and leaders should blend technologies and traditional communication in telework-type studies (Van Wart et al., 2017; 
2019). Our research findings present a holistic working model with an exploratory approach, supporting and developing the 
E-Leadership Theory that needs to be tested. As a result of the research, while the communication, motivation and trust-building 
dimensions discovered for e-leadership are presented to support the theory, the theory is expanded with communication and 
operational tools, which are the hardware requirements for high-mobility telework-oriented contexts in the context of medical 
tourism, in addition to the software required for the execution of the work.

Finally, the results of our research are integrated with the Theory of Planned Behavior, which is used to predict consumer 
behavior and is also frequently used in the tourism context. This paradigm shows that companies’ lack of attention and 
communication to tourists significantly negatively affects tourists’ revisit intentions (Khan et al., 2017). The time and place 
flexibility in the model revealed by our research results, as well as the features of punctuality, after-sales services, and meeting 
irregular and unexpected customer demands, bridge the gap between understanding the effects of the types of work of medical 
tourism intermediaries on tourists’ behavior. 

Practical Implications

For success in telework applications, e-leadership must be carried out, which includes communication, motivation, and creating 
an environment of trust as the leader’s duties. In addition, a working order that includes mobile and flexible working hours and 
good task management should be provided regarding working time and place. Finally, software and hardware operation tools 
should not be neglected.

The leader must communicate accurately and directly with the employees, which must be clear and precise to avoid 
misunderstandings. In addition to the necessity of providing information flow for strong communication, the leader must 
also prevent irrelevant communication that will not cause communication poisoning to the employee. Establishing strong 
communication with employees requires developing friendly relations and keeping power distances low. This can be achieved 
by the leader constructing the company as a horizontal organization. It is also a strong argument to organize social events 
outside work to reduce power distance and establish close relationships.

4.6 Emerging Technological Trends

Ongoing advancements in information and communication technologies are rapidly transforming the health tourism sector 
(Nouhaila et al., 2024). Future trends include the integration of Artificial Intelligence, the Metaverse, gamification, and virtual 
reality tools for managing accommodation, communication, and security (Akalın & Demirbaş, 2024; Hassan & Bellos, 2022). 
Kontis & Skoultsos (2022) discuss the rise of e-intermediaries, while other studies predict that blockchain may eliminate the 
need for intermediaries by facilitating direct, transparent transactions (Tyan et al., 2021; Rejeb et al., 2020).

Yet having accurate data alone is not sufficient. As illustrated by the metaphors “the shortest route is not always the best” or 
“knowing ingredients doesn’t make one a baker,” technology must be accompanied by interpretive guidance and personalized 
service. Health tourism intermediaries can play a vital role by building integrated platforms that link disparate systems across the 
supply chain (Boroujeni et al., 2020). Such platforms enable real-time tracking and communication, but also raise cybersecurity 
concerns, highlighting the need to embed digital security protocols into future business models.

CONCLUSION 

To remain competitive and sustainable in the dynamic landscape of the medical tourism industry, healthcare intermediary 
companies must first establish an appropriate working model as a strategic management tool. High-mobility telework is a form 
of work that offers the flexibility required to respond to industry-specific challenges. The findings of this study reveal that the 
successful implementation of such a model depends on a three-dimensional structure comprising e-leadership, working order, 
and operation tools.

The conceptual model summarized in Figure 6 provides a visual synthesis of the study’s main findings, depicting how telework 
functions as a holistic management system tailored to the medical tourism industry. This representation can serve as a reference 
framework for managers and researchers aiming to design or evaluate telework systems in other service sectors characterized 
by cross-border interaction and irregular customer demands.

Figure 6: Conceptual model of high-mobility telework in healthcare intermediaries

 

Beyond the specific context of the medical tourism industry, the proposed high-mobility telework framework may also offer 
valuable insights for other service-based sectors characterized by similar operational dynamics. Sectors such as travel agencies, 
international logistics, consultancy, and digital service providers share comparable features, including geographically dispersed 
clients, irregular service demands, and the necessity for continuous cross-border communication. For these industries, adopting 
a work model that integrates e-leadership, flexible working structures, and effective task management could enhance both 

Operational Tools
- Software tools (CRM systems, communication)

- Hardware tools (devices, vehicles)
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Ensuring employee motivation has come to the fore as a necessity that falls within the leader’s responsibility. The leader must 
determine a good reward and promotion policy and establish a soft system to monitor employee performance. In addition, the 
leader’s support for the employees to take responsibility, supporting the employees in possible crises, standing behind them as a 
problem-solving authority, and involving them in critical decision-making processes within the company have come to the fore 
as leadership characteristics that increase employee motivation.

Research results indicate the necessity of providing a trustworthy environment in high-mobility telework applications. The 
primary responsibility here belongs to the leader. The leader should make the employee feel trusted by providing free choice. 
However, to prevent idleness, it has to be like velvet handcuffs, metaphorically speaking. In addition, to create an environment 
of trust, the leader must distribute tasks, resources, and relationships fairly and make this felt.

The results highlight the necessity of working independently of time and place to keep up with the industry dynamics. 
Employees’ working hours must be arranged to meet these requirements. International work and, in addition, working in an 
industry that may involve irregular demands, such as healthcare, often require working outside the established working order 
in terms of time and place. However, employees should be provided flexible holiday opportunities to eliminate this situation 
that may create a disadvantage.

Another difficulty that arises from not working on a classical working schedule in a particular office is that task management 
and follow-up must be done within the framework of a proper system. In cases where employees are physically distant from 
each other, and it is often not possible to gather them within the same working hours, a clear definition of tasks, clarification of 
action steps to be followed, tracking developments, and delegating tasks when necessary are essential issues for high-mobility 
telework efficiency. In addition, employees must be provided with software and hardware operation tools.

LIMITATIONS AND SUGGESTIONS FOR FUTURE RESEARCH

This study has several limitations that should be acknowledged to guide future research. The study was conducted in İstanbul, 
Türkiye, which represents the country’s primary medical tourism hub but may not fully capture the diversity of other regional 
contexts. Therefore, the findings should be interpreted within this geographically bounded context. Future studies could 
extend the geographic coverage to include different regions of Türkiye or conduct cross-national research to compare telework 
dynamics and management practices in various cultural and institutional environments.

In addition, the research findings were derived from businesses with employee counts ranging from 32 to 74, many of which 
fall within the SME category. While this structure reflects the characteristics of most healthcare intermediaries operating in the 
sector, firms of larger scale may exhibit different patterns of telework adoption, leadership organization, and technology use. 
Future studies could therefore diversify firm size composition and examine how organizational scale affects telework structures, 
managerial control systems, and performance outcomes.

The cultural context of Türkiye, marked by relatively high power distance and collectivism, may also influence leadership 
behavior, employee autonomy, and communication patterns in telework. Although this study discussed cultural implications, 
future research could explore the proposed model in different cultural and economic settings, assessing how variations in digital 
literacy, hierarchy, and trust norms affect the applicability of high-mobility telework models.

Another limitation concerns the reliance on self-reported qualitative data collected from managers. The views expressed 
may be influenced by response bias or managerial perspectives that differ from employees’ experiences. Future studies could 
address this limitation by incorporating employee interviews or surveys and employing mixed-method approaches to strengthen 
methodological triangulation and enhance validity.

Additionally, since this research relied on a qualitative exploratory design, future work could employ mixed-method or 
longitudinal approaches to validate and expand upon the proposed framework quantitatively. Finally, potential response bias 
and self-reporting tendencies inherent in interview-based research should be acknowledged; triangulation with observational or 
secondary data sources could strengthen the robustness and generalizability of future findings.
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