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[bookmark: _Toc210260612][bookmark: _Toc210481121]1.1 Introduction
In today’s business landscape, a stark paradox confronts companies operating in highly regulated, high-stakes industries. On the one hand, technological breakthroughs make possible unprecedented efficiency, market expansion, and service value to customers; on the other hand, the maze of regulations intended to protect safety, security, and ethical integrity can be an inconveniently large brake on the pace of adoption and implementation. This tension is especially acute in sectors with consequences of failure that spread far beyond pecuniary loss to involve human health, financial stability, and the credibility of the social order (Niu et al., 2024). Healthcare and financial services—the twin pillars of societal well-being and economic function—represent this friction. The allure of artificial intelligence (AI), blockchain, telemedicine and fintech solutions, within their boundaries, is undeniable, promising transformative abilities (Priti Tagde et al., 2021). However, as HIPAA, FDA, PSD2 and Basel III impose complex regulatory frameworks and ethical considerations and operational risks are deep, this is a complex strategic tightrope to walk. Digital imperative is not just an option for competitive relevance; it is an existential necessity. Ultimately, innovation can only thrive if organisations understand and strategically navigate the evolving interplay between compliance and transformation. While this tension is well-documented, scholarly understanding remains siloed within disciplinary boundaries, preventing the development of universal strategies for navigating the innovation-compliance paradox.
[bookmark: _Toc210260613][bookmark: _Toc210481122]1.2 Background of the Study
The COVID-19 pandemic served as a catalyst for digital transformation, accelerating innovation across healthcare and financial services under intense regulatory strain. In healthcare, the need to sustain patient care during lockdowns necessitated a swift shift to telemedicine and the widespread implementation of Electronic Health Records (EHRs), marking a break from traditional, in-person delivery models (Nittari et al., 2022; Mauro et al., 2024). Simultaneously, the financial sector experienced a surge in demand for mobile-first banking, contactless payment systems, and real-time API integrations as branch closures disrupted conventional service models (Ramrakhyani & Shrivastava, 2024; Saiyed, 2025). These changes, driven by necessity, collapsed years of anticipated digitisation into a matter of months. The crisis demonstrated that digital-first operations were not only viable under pressure but often superior. As a result, the baseline expectations for access, speed, and resilience have been permanently elevated across both sectors, establishing a new norm that demands a long-term digital strategy under constrained, high-stakes regulatory conditions.
The drivers propelling this digital imperative extend beyond pandemic reactivity and reflect deeper societal and economic forces. In healthcare, urgency accelerated long-standing pressures, particularly the demands of ageing populations and rising chronic disease burdens. Traditional systems struggle to scale care delivery, especially in rural or underserved areas, where inequities in access remain persistent (Laker, Weisz and Vassolo, 2024). Equity-driven imperatives now underpin the push for telemedicine, remote monitoring, and decentralised diagnostics. Simultaneously, healthcare cost containment pressures have intensified the adoption of AI-driven diagnostics, predictive analytics, and administrative automation—tools aimed at improving efficiency without compromising care quality. As Nittari et al. (2022) observed, the pandemic served as a catalyst, but enduring forces such as demographic shifts, access inequities, and operational inefficiencies guarantee that digital transformation in healthcare is no longer optional. In such a mission-critical sector, digital innovation has become central to fulfilling core patient care obligations.
Conversely, the financial services sector is propelled by a potent mix of evolving customer expectations, relentless globalisation, and the escalating sophistication of threats. The digital giants of today's consumer retail and entertainment industry have set the bar of seamless enjoyment, instant gratification and 24/7 availability; today's consumer wants the same from their financial provider. It has led to an evaporating tolerance for cumbersome paperwork, branch visits or delayed transactions. Economies are interlinked via globalisation, requiring faster, cheaper, and more transparent cross-border payment and settlement systems, and there, blockchain and fintech APIs have strong advantages over legacy infrastructure. Although this digital expansion comes with a larger attack surface for malicious actors. A pervasive cybercrime, complex fraud and fraud schemes, and a systemic situation due to increased digital interconnectedness present an existential threat landscape. Hence, as Ramrakhyani & Shrivastava (2024) state, in finance, innovation does not stop at opportunity but at a defensive necessity: relying on technologies such as AI for real-time fraud detection, sophisticated encryption, and robust cybersecurity protocols is an absolute must to ensure survival and uphold earned customer trust in the face of even a single data breach that can cause irreparable reputational and financial harm.
The compelling nature of this digital imperative is underscored by increasingly quantifiable evidence of its transformative impact on core operational and financial metrics. In healthcare, sophisticated technologies have been integrated demonstrably and with efficiency gains and capabilities. For example, McKinsey (2024) states that the strategic application of AI in medical diagnostics and administrative automation can cut operational expenses by as much as 25%. This is a huge cost reduction, and therefore it frees up resources for healthcare providers to reallocate the funds into expanding patient care, upgrading critical equipment, or serving a broader patient population. The deployment of telemedicine in order to extend specialist reach to remote locations has also been shown to increase patient access by 40 per cent in some implementations and to generate a 30 per cent increase in provider revenue streams, as noted by Nittari et al. (2022). The impact is strikingly powerful in the financial domain as well, especially in transaction processing and security. As Zetzsche et al. (2023) show, innovations driven by blockchain technology are very evidently lowering transaction costs by 20-30% through cutting out intermediaries, reducing settlement times and increasing transparency. In turn, these cost savings directly translate into competitive advantages that allow financial institutions to offer more attractive prices, invest more into new market penetration, and promote faster overall market growth. The benefits of these specific digital initiatives are quantifiable, and these dimensions embody the digital imperative: Technology adoption is no longer a choice of exploration but delivers tangible, measurable benefits to directly address key sectoral challenges of cost, access, efficiency, and scale. Ignoring it is not just a strategic misstep; it is a direct threat to organisational viability and growth potential in an increasingly digital-first world. Thus, the post-pandemic landscape presents a critical juncture.
This compelling nature of this digital imperative is supported by more tangible amounts of evidence of its transformative effects on fundamental operating and financial metrics. In healthcare, advanced technologies have been adopted with proven gains and effectiveness and capabilities. As an illustration, McKinsey (2024) explains that AI strategic implementation in medical diagnostics and administrative automation can reduce operational costs by up to 25%. It will be a massive cost savings, and it will thus enable the providers of healthcare to use the money to redirect into increased patient care, or to modernise essential equipment, or also to provide care to more patients. Implementation of telemedicine to expand the reach of specialists to distant locations has also been reported to enhance patient reach by 40 per cent in certain applications and create a 30 per cent increment in provider revenue streams, citing Nittari et al. (2022). In the financial sector, the effect is also impressive, particularly in the processing and securing of transactions. Indeed, the innovations that are brought about by blockchain technology are quite clearly decreasing transaction costs (by 20-30%) by eliminating middlemen, shortening settlement time, and increasing visibility, as Zetzsche et al. (2023) demonstrate. These cost savings, in turn, easily translate into competitive advantages that enable the financial institutions to provide more attractive prices, invest more in new market penetration, and contribute to the overall market growth. The advantages of these targeted digital projects are measurable, and these facets reflect the digital imperative: Technology use is not anymore the exploration, but it brings quantifiable benefits to directly target major sectoral problems of cost, access, efficiency, and scale. It is not merely a strategic miscalculation to ignore; it is a direct existential risk to organisational viability and potential to grow in an ever-growing digital-first world. Therefore, the situation in the post-pandemic environment is a decisive moment.
[bookmark: _Toc210260614][bookmark: _Toc210481123]1.3 The Regulatory Paradox: Innovation vs. Compliance
[bookmark: _Toc210260615][bookmark: _Toc210481124]1.3.1 Divergent Regulatory Landscapes
The financial and healthcare regulatory landscape represents two poles of opposition that inevitably imprint the digital transformation of healthcare and finance and constrain it in most scenarios. Healthcare organisation is constructed following a patient-centred ethos that is based on safety-first that creates a roadblock to being innovative. HIPAA creates a massive technical and administrative burden that essentially compromises the data fluidity required by AI analytics and unified telemedicine systems due to the high sensitivity of PHI (Li, 2023). This is further complicated by the fact that FDA-approved medical equipment and software is scientific and evidence-based, with the procedure being time-intensive and expensive because of the multi-stage clinical testing and classification of risks (Lottes et al., 2022). This regulatory framework will have an inherent tendency towards incremental innovation as opposed to disruptive innovation, particularly during stages of AI diagnostics uptake in comparison to consumer technology. Healthcare, then, is an ecosystem designed as a highly programmed system to minimise risks to human lives and privacy, but squarely at the cost of speed, radical experimentation, and the creation of a naturally risk-averse organisational culture that defines its innovation trajectory.
Financial services are driven by a regulatory paradigm that prioritises systemic stability and consumer protection, creating a more nimble innovation relationship than in healthcare. Active facilitation policies, which include the PSD2, entail open banking by standardisation of APIs in which providers of third-party data must share it in order to encourage competition and accelerate the development of fintech (Gounari et al., 2024). Stability-orientated systems, in contrast, like Basel III, impose capital requirements on the resilience of incumbents possessing unintentional barriers to entry by fintechs. Also, extensive anti-fraud and AML regulations (Allegrezza & Bruzzese, 2025) establish transparency in the operations, which directly affects the design of technologies that introduce real-time KYC checks and irrevocable audit logs on blockchain and artificial intelligence. Notably, these rules control the integrity of the process and verifiability of the information, not the matters of life and death. This natural mismatch of interests allows regulatory constructs, e.g., sandboxes (Ringe & Ruof, 2023), a type of controlled testing within a limited time frame under temporary monitorage, a characteristic that supports the accelerating cycles of innovative development inherent to the disruptive curve of the industry. This regulatory DNA links compliance to market velocity with an element of structure that is not risk-averse precaution as in healthcare.
The core paradox of managed innovation is a deeper division against systematic DNA: the unhurried care of medicine with the responsiveness of finance. This may be in the form of an innovation-compliance trade-off in the medical sector, wherein HIPAA and FDA restrictions, although entailed by the willingness to safeguard patient rights, are killing data flexibility and speed, just like the development of individual medicine and data reduction in costs (Obeagu et al., 2024; Martin and Steinmueller, 2023). On the other hand, the agile focus on disruption in finance under PSD2 and sandboxes paradoxically leaves the system weaker, broadening the scope of cyberattacks and potentially implying its implementation, which will imply catastrophic data breaches and disrupt the same rule of trusts and stability that Basel III is expected to implement (Ringe & Ruof, 2023). This translates to a double-fail strategy: compliance may also mean obsolescence, and the trust may be broken by the innovation. Diffusion of balance between these conflicting forces was the strategic issue of the time. This is a direct response to this, as it creates a cross-sector model that cross-cuts this bogus dichotomy and offers some practical steps to balance the technologies' agile nature with a governance that is non-preventable and which can itself serve as a competitive tool.
[bookmark: _Toc210260616][bookmark: _Toc210481125]1.3.2 Cultural & Ethical Barriers
Culture and ethical demands dictate the patterns of innovations in healthcare and finance differently. The pillars of healthcare culture, such as fiduciary duty and patient welfare, hinder high-risk innovation, including AI in diagnostics, due to the fear of algorithmic bias, the loss of physician-patient relationships, and the ethical discomfort of transferring life-altering decisions to the non-transparent process (Cross, Choma and Onofrey, 2024). These apprehensions trigger gradual, much-scrutinised adoption plans in which AI serves as a clinical assistant, and not a clinical decision-maker, and safety is prioritised above productivity. Finance, however, has a manoeuvre-based culture and a culture of risky innovation, with regulatory sandboxes allowing a temporary reprieve of regulation, user-limited experiments and liberation (Ringe and Ruof, 2023). The implementation of blockchain and AI analytics is quick because culture allows experimentation with stakes high but not deadly. Rapid innovation of the two sectors is not only divergent due to regulation but also due to the cultural willingness of the two sectors to risk gambling with regard to innovation.
The basis of these divergent innovation logics lies in radically different cultural values, that is, individual safety and trust in a system. The sanctity of the well-being of the patient, ethical interest review and incrementalism are the foundations of healthcare orientation, and regulatory requirements, such as HIPAA regulations and FDA regulations, entrench the trend of risk-averse innovation. The applications of such technologies as AI diagnostics and telemedicine are viewed in the context of the safety-first approach. Finance is, in its turn, interested in transactional transparency and institutional integrity, and innovation must prove to be speeding up the adaptability (Ringe and Ruof, 2023). The regulatory compliance here is created on the auditing of a process and not the actual human risk. This means that both the organisational behaviour and risk tolerance are mutually exclusive: healthcare is risk-averse to innovate and take a risk that will ruin it, or finance, conversely, is risk-tolerant to grow. This difference characterises industry-specific responses to innovation: purposeful and defensive in healthcare, rapid and systematic in finance, and influenced by its ethical commitment and cultural calculus in terms of trust, risk and expediency.
[bookmark: _Toc210260617][bookmark: _Toc210481126]1.3.3 Consequences of Imbalance
Safety is attached to compliance, but excessive emphasis on compliance would suppress innovation in healthcare. A case of such a delay is the multi-phase assessments of AI diagnostic tools by the FDA, which involve lengthy regulatory approvals (Lin et al., 2025).Research on life-saving algorithms can be released and abandoned years before a clinical implementation occurs, denying patients the benefit of the newest and most efficient treatment. Simultaneously, the implementation of data-driven technology, such as integrated EHRs or giant predictive analytics, is getting harder due to the HIPAA compliance limitations. The lack of resources and an extreme risk of punishment compel them to use out-of-date and inefficient systems in hospitals and clinics. Through the intelligent cultivation of a prudent climate, innovation is suffocated, and an investment in possibly transformative technology is deterred, which only hinders the developments the sector desperately required in the form of treatment efficacy, cost reductions, and better accessibility.
On the other hand, financial services cannot risk accelerating disruptive growth at the cost of sound compliance and security. New fintech applications, which are frequently driven by open banking APIs and can sometimes turn vulnerable, are subject to the new PSD2 requirements (Hurani & Abdel-Haq 2025). Inadequate security testing or the absence of compliance deficiencies identified during the hasty development cycles exposes systems to vulnerability. This normally becomes colossal security breaches and data leakages in which clients' sensitive financial data is compromised. This practical impact is evidenced by the presence of high-profile events that reveal the exploitation of centralised fintech platforms or the vulnerabilities of the third-party payment processors. These breaches impose both short-term financial losses on customers and institutions, expensive cleanup costs, and huge regulatory fines that directly reverse the efficiency gains that must necessarily flow out of innovation.
The most devastating impact is the loss of consumer confidence due to security lapses in the financial sector. When a customer has already had to resolve fraud because of a fintech break or when their sensitive information was revealed because of the absence of a security system, their confidence dissolves (Strzelecki and Mariia Rizun 2022). Reputation is difficult to earn, and it can be destroyed in a single larger-scale event. This loss of trust, in turn, becomes customer attrition, apprehension toward new digital services and greater regulation. Ringe and Ruof (2023) argue that these occurrences expressively associate incidents with decreased confidence in markets and the reality that failure to protect security reverses the convenience gains that drive fintech use. Violation is a disaster to growth-based financial institutions, as restoring confidence is much more challenging and expensive than offering high levels of security initially.
The bottom line is that stifling compliance in healthcare and insecure innovation in finance both result in diminished value and unsustainability. In healthcare, the price of delayed innovation is paid in suboptimal patient outcomes, continued inefficiencies, and ever-increasing costs while transformative tools continue to languish in regulatory limbo (Kesavan and Dy, 2020, pp.255–262). Slower medical progress falls upon society. In finance, there is a direct financial cost when agility is pursued without the appropriate guardrails; the loss of trust leads to reputational ruin, regulatory backlash and a weakened market position. In particular, if the fallout from security failures becomes too large to ignore, the promised growth from innovation becomes not sustainable anymore. The imbalance of compliance and innovation in these critical sectors shows that the two cannot be pursued separately; neglecting their key interdependence threatens the core mission and sustained viability of organisations in these sectors.
[bookmark: _Toc210260618][bookmark: _Toc210481127]1.4 The Research Gap: Fragmented Scholarship
[bookmark: _Toc210260619][bookmark: _Toc210481128]1.4.1 Critique of Existing Literature
A critical limitation in the prevailing body of research is that the research is entrenched in sector-specific silos, making learning across industries meaningless. Nittari et al. (2022) provide a case of a detailed healthcare innovation study, i.e., how telemedicine regulatory barriers influence data privacy under HIPAA or physician licensing across jurisdictions. Yet, they continuously overlook or miss connecting these to similar mechanisms within finance, namely fintech regulatory sandboxes (Ringe & Ruof, 2023), where such mechanisms already exist and have proven their value in controlled innovation testing within regulatory guardrails. On the other hand, finance-centric research such as Arner et al.’s (2023) enquiry of potential applications of blockchain technology to promote scalability of blockchain and the disruptive potential of fintech focuses on the expansion of the market and minimal cost. However, this work tends to overlook the significant compliance constraints present in regulated markets, e.g., Basel III's capital adequacy burdens or PSD2's data portability complexities, viewing regulation as a secondary factor as opposed to a central strategic variable. This mutual isolation, however, creates fragmented knowledge that obviates the transfer of valuable lessons on how to deal with regulatory complexity to other sectors that face similar innovation compliance tensions.
A profound theoretical isolation is also compounded by the empirical silos. Foundational innovation theories have somehow stubbornly stayed within the bounds of sectoral boundaries and do not provide a full explanation. Nevertheless, dynamic capabilities theory (Teece et al., 1997), which advocates the theme of organisational capacities to sense, seize, and transform resources to create competitive advantage, is predominantly applied to healthcare's incremental innovation patterns only. For instance, Martin & Steinmueller (2023) use it to explain healthcare's phased technology adoption of technologies like AI diagnostics under FDA oversight, in that adaptation is maintained within strict boundaries. While this lens rarely extends to finance, which ignores the dynamical reconfiguration of resources by incumbent banks to fintech disruption, it has considerable potential to do so. Finance’s agility and fintech ascendancy have been almost exclusively understood using disruptive innovation theory (Christensen, 1997) — how simpler, cheaper solutions overthrow established markets. Applicable though it is to contemporary trends in fintech, this theory is seldom used in healthcare, thereby ignoring the opportunity to analyse potential disruption pathways in diagnostics and care delivery. The regressive theoretical segregation stands in the way of studying the dynamics of innovation in regulated contexts.
[bookmark: _Toc210260620][bookmark: _Toc210481129]1.4.2 Kaplan's Fundamental Critique: The Cost of Isolation
The deep sectoral isolation of innovation research has attracted critical academic dissent that its practical usefulness is severely constrained. This is the central drawback that Kaplan (2023) provides, asserting that the analysis of regulatory complexity as a vacuum eclipses ordinary methods of applying innovation as a driver of growth. Such criticism reveals an important scholarly shortcoming: the literature makes it impossible to extract generalisable governance principles by examining frameworks such as HIPAA/FDA and PSD2/Basel III in isolation. As an example, the financial regulatory sandboxes controlled testing (Ringe and Ruof, 2020) is not linked to the discussion of the adaptive clinical testing of medical AI (Lottes et al., 2022), whereas the stringent risk-justification procedures commonly used in healthcare are rarely displayed as examples of enhancing fintech safety (Javaid et al., 2023). In consequence, according to Kaplan, there are synergistic strategies in which regulatory flexibility is not only permissible but can be catalytic in securing innovation. Such disciplinary outsourcing confines insights that might be of use to policymakers and business leaders who also confront analogous innovation-compliance tradeoffs in various high-stakes areas and thus traps these insights in echo chambers where they are practically useless, and cross-sector learning would be suboptimal.
Collectively, these critiques reveal a fundamental academic and practical void: the absence of a robust cross-sector framework linking regulatory adaptability mechanisms to scalable technology implementation. Although sector-specific research records how regulations impede telemedicine (Nittari et al., 2022) or permit the scaling of fintech (Arner et al., 2023), and individual theories describe why innovation proceeds in an incremental (dynamic capabilities) or disruptive (Christensen, 1997) manner, there is no synthesis of these approaches. This research fills this gap by formulating a configurational paradigm that seeks to explain the way that regulatory environments can cause organisational capabilities and risk tolerance, vice versa, and the way that strategic approaches can cause regulatory engagement. The Dynamic Capabilities and Disruptive Innovation (Teece et al., 1997) theories are also applied intentionally as opposed to others such as the Institutional Theory or RBV since they capture the external, dynamic relationship between regulation and innovation that is evident within industries. The deliverable is a comprehensive standard of sustainable development in high-stakes sectors, transcending siloed descriptions to deliver pragmatic responses to achieve a match between the technological revolution and the critical governance boundaries.
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[bookmark: _Toc210260622][bookmark: _Toc210481131]1.5.1 Aim
This research explicitly aims to develop a novel, actionable cross-sector framework designed to harmonise the strategic deployment of technological innovation—specifically AI, blockchain, telemedicine, and fintech—with the imperatives of regulatory compliance and risk management within the distinct environments of healthcare and financial services. In light of Kaplan (2023)’s crucial void in sector-specific studies and siloed theoretical approaches (dynamic capabilities in healthcare, disruptive innovation in finance) that do not offer universal strategies, the study aims to close the gap. The research attempts to answer this question by systematically comparing how leading organisations contend with their individualised regulatory environments (HIPAA/FDA vs. PSD2/Basel III) and ethical priorities (patient safety vs. transactional transparency) in order to synthesise insights into a practical model. By following this framework, leaders from both sectors will be led to proactively balance agility and governance to allow sustainable growth and competitive advantage and mitigate the risk of noncompliance or innovation failure.
[bookmark: _Toc210260623][bookmark: _Toc210481132]1.5.2 Central Research Question
"How do healthcare and financial services organisations strategically leverage AI, blockchain, telemedicine, and fintech to drive business growth while navigating divergent regulatory constraints (e.g., HIPAA/FDA vs. PSD2/Basel III) and ethical priorities (patient safety vs. transactional transparency), and what comparative lessons can inform a cross-sector framework for sustainable, compliance-harmonised innovation?"
[bookmark: _Toc210260624][bookmark: _Toc210481133]1.5.3 Objectives
1) Compare sector-specific challenges in adopting AI, blockchain, and telemedicine/fintech, focusing on how regulatory constraints (e.g., FDA approvals, Basel III) shape innovation strategies.
2) Analyse the relationship between innovation and business growth, evaluating how technological adoption impacts operational efficiency, market expansion, and customer trust.
3) Assess risk-innovation tradeoffs, including ethical concerns (e.g., AI bias) and cybersecurity threats, to derive sector-specific mitigation strategies.
4) Develop a cross-sector framework for harmonising innovation with compliance, offering actionable strategies for sustainable growth in regulated environments.
[bookmark: _Toc210260625][bookmark: _Toc210481134]1.6 Methodological Overview
[bookmark: _Toc210260626][bookmark: _Toc210481135]1.6.1 Qualitative Comparative Analysis (QCA): Capturing Causal Complexity
The study will utilise Qualitative Comparative Analysis (QCA) as its primary methodological tool deliberately because of its ability to untangle the complex and context-specific causal dynamics that are at play in cross-sector innovation processes. In contrast to purely quantitative techniques where variables are isolated or purely qualitative techniques where depth is privileged over generalisation, QCA analyses cases as configurations of conditions (Rihoux & Ragin, 2009). It uses set-theoretic logic and Boolean algebra to formally compare cases (e.g., Teladoc in healthcare and Stripe in finance), finding necessary and sufficient conditions on particular outcomes (e.g., successful market expansion under heavy regulation). Importantly, QCA is sensitive to equifinality – the possibility of different outcomes (e.g., sustainable growth) existing (e.g., incremental FDA compliance and sandbox-facilitated disruption). This will allow it to be particularly well-positioned to unpack the interactions of factor combinations, e.g., regulatory stringency (strict FDA/HIPAA), organisational capability type (dynamic vs. disruptive), and ethical priorities (safety vs. transparency), to understand how they work together to define innovation trajectories and innovation outcomes across sectors, going beyond correlation to the identification of causal recipes.
[bookmark: _Toc210260627][bookmark: _Toc210481136]1.6.2 Methodological Overview: Triangulated Data Architecture and Causal Inference
The fusion of two synergising pillars, i.e., longitudinal case studies and expert views, required to apply Qualitative Comparative Analysis (QCA), is the systematic triangulation of multi-layered evidence into resilient causal configurations. The four pioneer organisations are the primary units of analysis, and they were selected as they symbolically represent operating within sector-specific regulation constraints. The examples of AI-based insurance innovations and telemedicine scaling, respectively, within HIPAA/FDA telehealth and ACA/state insurance regulations are Teladoc Health and Oscar Health (AMERICAN HEALTH LAW ASSOCIATION, 2025). In finance, Stripe describes API-based payments development that sails through the PSD2/Basel III regulation, and Ant Financial describes the blockchain usage in cross-global anti-money laundering (AML) systems. There are multiple sources of data, such as regulatory filings (FDA 510(k) clearances, SEC 10-K reports), annual reports (presenting R&D spending and market position), industry white papers (technical compliance strategies), and patent portfolios, all of which document the causes of some conditions (such as regulatory stringency vs. ethical risk profile) and outcomes (such as 5-year market share growth annual budgets).
To put these macro-level patterns into perspective, micro-level validation is achieved through semi-structured interviews with 16 domain experts. They include healthcare chief medical officers discussing challenges with AI validation, FDA policy advisors talking about approval flexibility, finance fintech CTOs explaining how they use regulatory sandboxes, and Basel III compliance officers managing risk-model governance. Interviews will use a protocol with questions that enquire about rationales in decisions (e.g., "How did GDPR limitations influence your blockchain architecture?") and will be transcribed, anonymised, and thematically coded in NVivo software. It is a process of discovering tacit themes such as "regulatory negotiation tactics" and "risk-tradeoff thresholds" and turning subjective expertise into analysable qualitative data that supplements case evidence.
QCA methodology systematically traverses three steps to transform data into a cross-sector framework. First, calibration converts the raw metrics (such as FDA approval times and PSD2 API adoption rates) into set-membership scores ranging from 0 (completely out) to 1 (completely in), reflecting results (like high growth sustainability) and circumstances (such as high regulatory burden). Subsequently, truth table construction using fsQCA software provides an inventory of observed condition combinations (e.g., "High Regulation / High Patient Safety Focus / Moderate Tech Investment") and their outcomes, helping to identify major pathways through the complexity. Finally, causal recipe identification provides sufficient paths that are sector-specific:
1. Healthcare: Stringent Regulation + High Ethical Stakes + Strong Dynamic Capabilities → Incremental Scalability (e.g., Teladoc’s state-by-state licensing strategy).
2. Finance: Moderate Regulation + Sandbox Access + Disruptive Culture → Exponential Growth (e.g., Stripe’s API ecosystem under PSD2).
Solutions are validated using consistency metrics (>0.8) and coverage scores while acknowledging causal asymmetry (e.g., absence of "Sandbox Access" enables alternative growth pathways). These configurations directly achieve Objective 4, demonstrating how divergent regulatory-innovation dynamics inform a universal framework for harmonising agility and governance.
[bookmark: _Toc210260628][bookmark: _Toc210481137]1.7 Triangulation Design
[bookmark: _Toc210260629][bookmark: _Toc210481138]1.7.1 Case Studies
The triangulation design will include four case studies that are carefully chosen to show specific ways innovation happens in different sectors that are facing regulatory challenges. Teladoc Health is a major example of telemedicine in the healthcare sector, demonstrating gradual geographic development and diversification of services while operating within HIPAA data privacy requirements and FDA regulations for telehealth devices (Mathews et al., 2023). Oscar Health is an example of AI-based insurance innovation, with Affordable Care Act (ACA) regulatory structures and state-specific compliance rules to understand algorithmic risk evaluation in the spotlight of ethics (Bhattacharya et al., 2025). Finance API-centric Stripe is a company that is taking advantage of open banking requirements in PSD2 to construct payment ecosystems within regulatory requirements of Basel III capital controls. The example of blockchain integration shown by Ant Financial is related to cross-border transactions and concerns global Anti-Money Laundering (AML) and Know Your Customer (KYC) regulations. Together, these case studies guarantee the representation of foundational technologies, including AI, blockchain, and APIs, and the polar opposite types of regulations, e.g., safety- versus stability-orientated systems.
[bookmark: _Toc210260630][bookmark: _Toc210481139]1.7.2 Expert Interviews
Semi-structured interviews with 16 domain experts (to a depth of micro-level) are used to contextualise case findings and reveal the tacit processes used in decision-making. Participants include healthcare chief technology officers (CTOs) discussing AI validation hurdles, FDA regulatory affairs specialists commenting on approval flexibility, and insurance compliance officers addressing ethical AI deployment. Financial viewpoints are comprised of fintech CTOs on sandbox applications, Basel III heads of governance on risk-model customisation, and blockchain security chiefs on AML protocol architecture. Interviews entail a guided script that enquires about risk prioritisation (e.g., how do you balance patient safety with the speed of the AI diagnosis?) and regulatory negotiation strategies (e.g., how would you plan to avoid PSD2 compliance gaps in advance?). Each of the sessions is recorded, transcribed, anonymised, and analysed in NVivo with thematic coding to reveal common patterns like dynamic compliance adaptation or sandbox-driven scalability.
[bookmark: _Toc210260631][bookmark: _Toc210481140]1.7.3 Data Sources
Data synthesis and analytical rigour are ensured through triangulation, integrating multi-source evidence to validate findings. The first-hand documents, such as FDA 510(k) premarket notifications and SEC 10-K filings, disclose the schedules of regulatory compliance and investment in innovation. Technical artefacts, Teladoc HIPAA audit frameworks and Stripe PSD2 API documentation describe particular implementation approaches. Tangible results are measured in financial terms using annual report data, including the number of AI-based cost savings generated by Oscar Health and the number of blockchain-based transactions processed by Ant Financial. Such disparate sources of data are cross-referenced against Thomson Reuters Regulatory Intelligence to enable real-time compliance benchmarking and risk-alert mapping. Transcripts of interviews are thematically analysed using Atlas.ti to assist in identifying causal conditions (such as “Regulatory Lobbying Efficacy”), which are in turn cross-linked with case study timelines by NVivo. This systematic combination guarantees empirical strength and allows Qualitative Comparative Analysis (QCA) to isolate configurations in which regulatory adaptability spurs scalable growth.
[bookmark: _Toc210260632][bookmark: _Toc210481141]1.8 Scope and Delimitations
This paper examines regulated technological innovation, in particular, in the fields of healthcare and finances, primarily artificial intelligence (AI), blockchain applications, telemedicine platforms, and fintech systems. The reason these technologies were chosen is their well-developed deployment paths and regulatory frameworks, that is, HIPAA, FDA SaMD, PSD2, and sandbox models. To ensure analytical rigour, the analysis explicitly avoids covering ancillary/adjacent innovations, including IoT-based wearables, big data analytics platforms, quantum computing applications, and non-regulated consumer health apps. Although these technologies are also pertinent to the overall digital transformation story, they are beyond the scope because their compliance structures are emergent or not well defined. The analysis is also restricted to institution-level innovation and does not include peer-to-peer tools or grassroots technology adoption. This boundedness guarantees focused examination of the interplay between formal governance systems and strategically scaled, sector-specific innovations.
[bookmark: _Toc210260633][bookmark: _Toc210481142]1.9 Definition of Key Terms
The research provides operational definitions of key terms central to interpreting innovation governance in regulated industries. These definitions ensure terminological precision and conceptual alignment throughout the comparative analysis of healthcare and finance.
1. Regulated Innovation: Refers to technological advancement occurring under legal and institutional oversight, where compliance requirements influence the pace, form, and scope of implementation. This study focuses on how regulatory intensity shapes innovation trajectories in high-stakes sectors (Kaplan, 2023).
2. Regulatory Sandbox: A supervised testing environment where companies pilot emerging technologies under temporary regulatory relaxation, enabling experimentation with real-time oversight (Ringe & Ruof, 2023).
3. Compliance Architecture: The integrated system of rules, processes, and technological tools through which organisations ensure alignment with regulatory obligations. This study examines how sectoral compliance architectures affect AI and blockchain deployment (Zetzsche et al., 2020).
4. Causal Configuration: A set-theoretic approach to causality that identifies combinations of conditions leading to specific outcomes. QCA uses causal configurations to explain how variables such as leadership, compliance models, and innovation capabilities interact across sectors (Ragin, 2008; Schneider & Wagemann, 2012).
[bookmark: _Toc210260634][bookmark: _Toc210481143]1.10 Significance & Contribution
A key theoretical contribution of this research is bridging Dynamic Capabilities Theory (Teece et al., 1997) and Disruptive Innovation Theory (Christensen, 1997), which have previously been used separately. Combining these lenses, this paper describes how the incremental innovation of healthcare, towards general telemedicine adoption as exemplified by Teladoc through the FDA-approved rollout, and the disruptive scaling of finance, towards an API ecosystem as facilitated by PSD2 sandboxes and exemplified by Stripe, are both valid but different responses to regulatory complexity. The combination offers a fresh way to compare how different industries handle risk, explaining why healthcare aims to reduce risk by actively monitoring and adapting to regulatory changes, while finance seeks to disrupt regulations. The outcome is a non-siloed theory of innovation governance in high-stakes settings that cuts across the siloed explanations.
Besides being theoretically developed, the research also provides practical value in the here and now: a cross-sector framework that can be used to align innovation and compliance. It equips business executives with pragmatic resources, including diagnostic matrices to map organisational capabilities against industry-specific regulatory risks and strategic blueprints to harness compliance bottlenecks into competitive advantages, e.g., using HIPAA compliance as a trust signal in AI-based diagnostic instruments. Policymakers and regulators can be assisted with evidence-based policy recommendations (e.g., the adaptive sandbox models) that integrate the risks of finance (e.g., capital adequacy buffers) with the safety standards of healthcare (e.g., gradual AI validation). These include new methodologies, like staged sandboxes of medical AI, with built-in ethical audits, or stability-weighted fintech licences founded on Basel III to support high-risk digital experiments. The tools allow the stakeholders to strike the optimal proportion between agility and governance at the lowest cost of compliance to facilitate safe, accelerated innovation.
In addition to healthcare and finance, the framework is designed in a manner that can be transferred to other highly regulated industries facing the same tension between innovation and compliance. In energy, companies can use these principles to generate a balance between grid-modernising AI and critical infrastructure security; in education, schools can use generative AI within student data privacy laws, like FERPA. The relative perspective of sectoral risk tolerance can guide nuclear power suppliers through safety issues versus the uptake of renewable tech, and institutions of higher learning can apply it to introduce AI into the curriculum and administration in an ethical manner. With the example of how the dynamic capabilities approach regulation aimed at stability (e.g., utility regulation) and how disruptive innovation can be aligned with growth-orientated systems (e.g., edtech accreditation), the model serves as a universal guide to sustainable, ethical adoption of technology. By so doing, it addresses the critique presented by Kaplan (2023) by providing specific “common paths” to turn regulatory complexity into scalable and responsible innovation in the wider economy.
[bookmark: _Toc210260635][bookmark: _Toc210481144]1.11 Chapter Summary
The chapter provided a basis for exploring how innovation occurs differently in the healthcare and financial services industries with complex regulatory environments. The paradox of technological advancement versus compliance-related limitations was used to define the problem statement, purpose, and research questions. These two theories, dynamic capabilities theory and disruptive innovation theory, were presented as a pair of lenses through which to view the different innovation logics at play in these fields – the incrementalism of healthcare versus the disruption of finance. The reasons why these frameworks were chosen among the rest, including institutional theory or RBV, were also provided, focusing on the fact that these frameworks are sector-specific and adaptable to compliance. Additionally, the motivation behind the use of Qualitative Comparative Analysis (QCA) was also mentioned briefly, paving the way to the methodological appropriateness. After establishing the study on theoretical and contextual grounds, the second chapter will provide a review of the current literature in the two sectors, with respect to the innovation trajectories, the regulatory impact, methodological trends, and research gaps, which the proposed study aims to fill.


[bookmark: _Toc210260636][bookmark: _Toc210481145]Chapter Two
[bookmark: _Toc210260637][bookmark: _Toc210481146]2 Literature Review
[bookmark: _Toc191366484]The following literature review examines the strategic overlap of innovation and compliance in two of the most regulated industries, healthcare and financial services, through the lens of how emerging technologies, including AI, blockchain, telemedicine, and fintech, are being implemented under two dissimilar regulatory frameworks. The review is anchored in the dynamic capabilities theory proposed by Teece (1997) and the disruptive innovation theory by Christensen (1997) and questions how organisations sense, seize, and reconfigure capabilities to grow in the presence of regulatory friction. The chapter uses the criterion of the siloedness of the existing research and suggests the gaps in which the cross-sectoral learning would support the scalable, compliant innovation. In particular, it reviews past and recent literature to examine the existence of innovation barriers, growth linkages, and risk-governance tradeoffs at the sectoral level. This forms the basis of the final deliverables of the study: a sector-comparative framework to balance innovation and compliance, operational experience to reduce ethical and regulatory risks, and actionable models to inform policy, strategy and future research in complex high-stakes service ecosystems.
[bookmark: _Toc210260638][bookmark: _Toc210481147]2.2 Overview of Chapter Content
The digitalisation of healthcare and financial services is a survival-level strategic necessity, but it is executed under inherently antagonistic institutional logics. The precautionary principle of healthcare innovation enforces patient safety, data confidentiality, and ethical rigour as paramount concerns and is enshrined in regulations such as HIPAA and FDA guidelines (Williamson and Prybutok, 2024). In contrast, financial services have a disruptive requirement to be fast and agile in the market, which is actively supported through enabling regulation such as PSD2 and regulatory sandboxes, which support rapid experimentation (Ringe & Ruof, 2020). It is a contradictory base of this, as the Hippocratic oath of 'do no harm' intertwines with the fintech culture of 'disrupt or be disrupted', a critical comparative lab. This divergence is critical to analyse in order to know how disparate regulatory frameworks and cultural priorities can eventually fix technological destiny and determine whether innovation will be integrated into a safety-paranoid ecosystem or fired at will into a market-driven one, with far-reaching consequences of scalability, risk, and trust in society.
In a systematic examination of the existing literature, it becomes evident that the reason behind this divergence is rooted in a deep scholarly siloing, which is one of the major constraints of the existing literature. In empirical examinations of healthcare pioneering, the hurdles of a regulatory framework are cautiously documented, often portraying it as the prudent steps of safety protocol but ultimately the impediments to faster adoption. Conversely, fintech literature tends to trumpet regulatory sandboxes and open banking demands as being wholly innovation-driving and downplay the structural weaknesses they introduce. This matching yet unrelated discourse means that good learning remains bound in their circles. The strong principles of risk validation applied in the healthcare sector are seldom submitted as a potential model of fintech security promotion, and the agile experimentation performed by finance is seldom introduced as a template of fast health-tech pilot. Such dissection confounds the common ground in the innovation under constraint.
This scholarly divide is compounded by a theoretical schism that mirrors the sectoral one. The healthcare domain is predominantly analysed through the lens of Dynamic Capabilities Theory, which explains how established institutions sense, seize, and transform resources to adapt incrementally within strict regulatory boundaries (Teece, 1997). Conversely, the disruption and market-shifting rise of fintech is nearly solely detailed by Christensen's theory of disruptive innovation. This theoretical isolation is a barrier to holistic vision; it does not explain how a bank will exhibit dynamic capabilities to resist entrants or whether a health-tech startup may take a disruptive route. As a result, the literature at hand presents strong yet disaggregating explanations, without an integrated framework capable of decoding the regulatory stringency, organisational culture and technological affordance complex, and configurational recipes of success, which can foster sustainable growth in various high-stakes environments.
[bookmark: _Toc210260639][bookmark: _Toc210481148]2.3 Title Searches and Documentation
A systematic analysis of the literature immediately reveals a stark disciplinary divide. The literature on healthcare innovation, including research on the adoption of telemedicine under HIPAA (Nittari et al., 2022), is detailed about clinical validation and ethical governance, though it remains closed except in discussing similar governance experiments in finance, like the addition of regulatory sandboxes (Ringe & Ruof, 2020). In contrast, fintech scholarship emphasises market dynamics and scalability and frequently looks at regulation as a variable to optimise instead of a complex ecosystem to traverse (Arner et al., 2016). The first and most important discovery of this review is this self-isolation: it generates a staggered knowledge base that hides the very cross-sector lessons that might boost compliant innovation.
The studies of healthcare innovation demonstrate a sector trapped in an existential paradox. Although the drivers of digitalisation—pandemic urgency, cost pressures, and demographic shifts—are universally accepted, the literature suggests a disjointed diagnosis of the main hindrance. On the one hand, researchers such as Junaid et al. (2022) and Nittari et al. (2022) record the pandemic and crisis-related development of telemedicine, noting its untapped potential. On the other hand, studies point to a persistent "innovation inertia", attributing it either to an ingrained, risk-averse organisational culture (Fascia et al., 2023) or to the deliberate, policy-technical delays inherent in frameworks like HIPAA and FDA approvals (Lottes et al., 2022; Amaral et al., 2024). This academic division speaks volumes; it shows how the barrier is not monolithic but a complicated interaction of inner cultural disposition and outer regulatory framework. As a result, a two-pronged strategy is required to study regulatory friction in healthcare beyond simplistic labelling and study the causal loop between institutional caution and the governance mechanisms that propagate it.
In stark contrast, the financial services literature constructs a narrative of accelerated adoption and calculated risk-taking. Researchers such as Saiyed (2025) and Ramrakhyani and Shrivastava (2024) project the enabling nature of standards and sandboxes such as PSD2, which create a favourable environment in which fintech can develop via APIs and blockchain. Nevertheless, a critical reading indicates that there is an emergent yet crucial counter-narrative in this field that does not ignore the repercussions of this speed. Yaseen and Al-Amarneh (2025) provide an essential warning, as their research explores how the pursuit of a competitive advantage in an AI-driven fashion might unintentionally diminish consumer trust, either due to unethical actions or lack of transparency in decision-making. This in-house conflict of disruptive agility celebration versus sustainable trust anxiety reflects the very safety-speed balance in health care, although the cost is not bodily but financial. The fintech conversation, then, is not unitary, but it is more characterised by its struggle to reconcile its disruptive mandate with the requirement of sound governance.
When these industry-specific narratives receive a side by side comparison, the constraint of a siloed strategy becomes painfully obvious. According to Kaplan (2023), a nascent literature in cross-sector identification reveals convergent issues, such as ethical oversight, cybersecurity, and regulatory complexity, that plague both sectors. However, the discourse is polarised. Optimistic projections of fintech-healthtech convergence (Shukla et al., 2025) are immediately tempered by critical assessments of systemic vulnerabilities (Javaid et al., 2023; Paul et al., 2023). This tension between ambition and prudence highlights a profound issue: the inability to generalise and apply successful government systems across contexts. This shift can be further illuminated by the historical evolution of this scholarship. In pre-2020 literature digital innovation is viewed as a possible source of improvement, whereas post-pandemic sources view it as a structural necessity (Bogati, 2025; Mauro et al., 2024). Such transformation of optionality into necessity increases the urgency of the comparative model. No longer can these parallel struggles be written down separately; the daily reckoning of a scheme of life-sustaining reticence in health care and the daily reckoning of a scheme of self-seeking agility in finance must be made to meet their common future.
The tone and sense of urgency in the historical and contemporary literature differ drastically. The previous literature, including Bates et al. (2014) and Beaulieu & Lehoux (2018), discussed digital innovation as possible improvements. By contrast, the sources after 2020, such as Bogati (2025) and Mauro et al. (2024), discuss the digital transformation as a structural imperative. The COVID-19 pandemic accelerated this paradigm shift, making telehealth, AI diagnostics, and digital payment platforms operational lifelines. However, the urgency was able to increase the pace of adoption, but structural limitations persisted. Lu (2021) observed that tools of Industry 4.0 promised efficiency but could only work with profound cultural and governance changes. In the meantime, Ahsan & Siddique (2022) proposed the idea that the digital inertia of healthcare was technical debt and fear of compliance. Such is the contrast between the optionality of the past and the necessity of the present, which leads to the fact that any innovation review must follow a longitudinal change in context, urgency, and institutional preparedness.
[bookmark: _Toc210260640][bookmark: _Toc210481149]2.4 Thematic Synthesis Across Sectors
[bookmark: _Toc210260641][bookmark: _Toc210481150]2.4.1 Post-Pandemic Acceleration & Digital Transformation in Healthcare
The COVID-19 pandemic acted as a stress test on a global scale, forcing a rapid change in the use of digital in the fields of health care and finance. However, this shared catalyst became a revelation to a current and latent shocking disparity in sectoral DNA. With financial services taking advantage of the crisis to cement agile, API-delivered frameworks, and experimentation facilitated with sandboxes, emergency response in healthcare demonstrated the underlying tension between technological necessity and regulatory foresight (Nittari et al., 2022; Williamson and Prybotok, 2024). The adoption of telemedicine did not experience a paradigm shift but discovered a temporary route to overcome established obstacles, including HIPAA and FDA regulations (Lottes et al., 2022). This was a vital deliverable of this study: to move beyond the description of this divergence and to examine the reasons for the structure. The pandemic demonstrated that technology as such is not the minor, but institutional architecture is the one that prevents it. Therefore, this will unravel the successful packaging of regulatory inflexibility, ethical demands, and organisational strengths that determine whether their post-crisis journey is a robust evolutionary one or a shrink into structural stalemation, a diagnostic framework of what future crises would necessitate the development of novelty within an industry.
[bookmark: _Toc210260642][bookmark: _Toc210481151]2.4.2 Fintech Innovation Pathways: Sandboxes, Regulation, and Governance
Fintech’s rapid evolution has been driven by iterative development within regulatory sandboxes and open banking mandates such as PSD2, which support secure API ecosystems and real-time regulator feedback (Ringe & Ruof, 2020; Saiyed, 2025; Zetzsche et al., 2020; Yaseen & Al-Amarneh, 2025). Startups and incumbents will enable such frameworks to test blockchain payments, AI underwriting, and digital credit tools in adaptive governance. Healthcare, conversely, lacks the corresponding experimental infrastructure; the solutions, like AI diagnostics, are still archived on an FDA review and audit limited by HIPAA and cannot be scaled (Amaral et al., 2024; Lottes et al., 2022; Williamson and Prybutok, 2024; Paul et al., 2023). Unless regulation in finance is considered as a treater of market velocity, the regulation in healthcare is an ethical and safety-orientated regulator generating a conservative trend. This asymmetry, Ramrakhyani and Shrivastava (2024) confirm, proves differences in innovation. Such discrepancies can be addressed by the cross-sectoral adaptation of sandbox models which enable safe acceleration and do not impact on trust.
[bookmark: _Toc210260643][bookmark: _Toc210481152]2.4.3 AI Integration: Ethical, Technical, and Sectoral Divergence
The implementation of Artificial Intelligence (AI) effectively illustrates how the universal technology is lensed in the specific ethical and risk perspectives of healthcare and finance. In finance, AI has largely become a driver of operational efficiency and risk management; in fraud identification and credit scoring, a plausible percentage of false positives is a fair trade-off in favour of speed and scale (Saiyed, 2025). Rather, healthcare considers AI as a clinical tool in which error is not a metric but a potentially catastrophic consequence that must be stringently prevalidated, explainable (XAI), and regulated through human-in-the-loop (Williamson and Prybutok, 2024). This is not a technical point but a fundamental ethical fault line: the former is concerned with the post-deploy transactional accountable fairness; the latter with the pre-deploy precautionary principle of non-maleficence. Mapping these divergent ethical paths is a key research deliverable in this research. By doing so, it will produce a cross-sectoral grid of ethics that could guide the developers and regulators to revise oversight, whether it is re-tuning financial-grade audits to the healthcare standards of fairness or using the high standards of the healthy validation systems for high-stakes medical AI, to bring on sensible adoption.
[bookmark: _Toc210260644][bookmark: _Toc210481153]2.4.4 Regulatory Philosophies and Innovation Trajectories
The regulatory frameworks stipulate how innovations are developed in industries. Lottes et al. (2022) and Paul et al. (2023) note that healthcare governance is prescriptive and places greater emphasis on systemic accountability and patient safety. The latter may be interpreted through the levels of clinical validation in the FDA and strict privacy policies in HIPAA, which limit the data to more recent technologies, including AI diagnostics. Instead, finance is enabling and subject to regulation. The PSD2 mandates the use of APIs in the banking sector, and regulatory sandboxes provide a chance to test fintech innovations in practice (Ringe & Ruof, 2020; Saiyed, 2025). According to Javaid et al. (2023) and Yaseen and Al-Amarneh (2025), this approach accelerates the launch of a product, though at the expense of cybersecurity and systemic risks. The regulation culture is as follows then: healthcare is risk-averse and has long cycles and deep validation; finance permits speed and rapid prototyping. This dissimilarity in direction of innovation is quite literally instilled in the manner that the two spheres arrive at acceptable risk and functional confidence.
[bookmark: _Toc210260645][bookmark: _Toc210481154]2.4.5 Divergent Ethical Priorities
Healthcare and finance display different ethical patterns, predetermined by institutional objectives. According to Chen et al. (2023) and Ferrara (2023), healthcare ethics underline non-maleficence, justice, and fair access. Racial bias, lack of transparency, and data provenance are heavily examined in AI applications, including diagnostics. Conversely, finance deals with transactional fairness and protection of consumers. Yaseen & Al-Amarneh (2025) have added that explainability in credit decisions and fraud detection parity are the topics of moral examination in fintech. Blockchain technology is likewise ethically polarised: in the financial sector, it helps promote audit trails and transparency; in healthcare, its immutability clashes with the GDPR-guaranteed rights of patients to correct or delete data (Hussien et al., 2021; Zhang et al., 2023). These conflicting values imply that healthcare is focused on ethical reversibility and informed consent, whereas finance favours immutability and auditability of compliance. Thus, sectoral ethics determine the manner of deployment, challenge, and governance of the emerging technologies.
[bookmark: _Toc210260646][bookmark: _Toc210481155]2.4.6 Blockchain Applications: Security vs. Speed
Kasralikar et al. (2025) and Bathula et al. (2024) found that the main use case of blockchain in healthcare is to offer secure and tamper-evident audit trails over EHR systems and drug supply chains. However, its huge data storage requirements and HIPAA compliance requirements restrict real-time applicability and system interoperability. Conversely, fintech companies like Ant Financial use blockchain to enable cross-border payments in real-time and decentralised validation of transactions despite the regulatory overheads posed by AML and KYC systems (Ali et al., 2021; Shukla et al., 2025). The finance industry is focused on blockchain because of its ability to enhance speed and automation, whereas in healthcare, it is used to ensure traceability and data integrity (Zhang et al., 2023). Such a contrast is an indication of risk tolerance at a sectoral level: healthcare reduces irreversible mistakes, and finance reduces friction in transactions. Therefore, the use of blockchain technology indicates not only the promising aspects of technology but also the institutionally ingrained priorities concerning trust, transparency, and control.
[bookmark: _Toc210260647][bookmark: _Toc210481156]2.4.7 Innovation Funding Models
The funding dynamics show that there are various limitations and prospects in the spheres of healthcare and fintech. Whether it is telemedicine in underserved rural communities or AI-based diagnostics, high-value innovations in healthcare frequently fail to receive lasting reimbursement in publicly funded insurance programs or traditionalistic payer frameworks (Allers et al., 2023; Pal et al., 2024). Consequently, innovators are forced to be dependent on venture capital, which is more inclined toward scalable technologies that can yield returns in the short term rather than long-term health equity solutions. In comparison, fintech deals are much more convincing in terms of private capital because they can be monetised through avenues such as transaction fees, data services, and lending spreads (Agyei-Boapeah et al., 2022; Paul et al., 2023; Javaid et al., 2023). Nevertheless, the regulatory uncertainty, especially regarding decentralised finance, curtails funding enthusiasm in the fintech sector (Zetzsche et al., 2020). Healthcare funding, according to recent literature, is policy-contingent, whereas fintech funding is market-contingent, which highlights a fundamental dissimilarity in the methodology of supporting and strategically motivating innovation ecosystems.
[bookmark: _Toc210260648][bookmark: _Toc210481157]2.4.8 Cross-Sector Technology Synergies
The healthtech and fintech sectors are on the cusp of a cross-sector convergence that will bring previously unseen value to optimising services, but this is limited by opposing regulatory ideologies. As Shukla et al. (2025) argue, such platforms that combine real-time insurance APIs and embedded billing mechanisms will be the embodiment of this new synergy. Such innovations facilitate a smoother access to care and finance process in tandem, yet the operational friction comes in the way of reconciling the tight privacy requirements in HIPAA with the open banking spirit in PSD2 (Raghavan et al., 2021; Lo & Chudhuri, 2022; Malatji & Tolah, 2024). Whereas PSD2 requires data transparency to purchase the flexibility of fintech, HIPAA restricts the circulation of identifiable health information. Chalmers et al. (2025) highlighted the fact that interoperability is additionally hindered by structural obstacles such as data silos and by cultural norms that are not aligned. In comparison to the fintech industry, where quick API integrations are prioritised, the healthcare systems do not offer the equivalent backend fluidity because of legacy systems. To narrow this divide, it is necessary to not only mediate it with the technology but also to harmonise policies and to coordinate ecosystems (Linton et al., 2023; George & George, 2024).
[bookmark: _Toc210260649][bookmark: _Toc210481158]2.4. 9 Theoretical Frameworks
This study intentionally adopts a research gap between dynamic capabilities and disruptive innovation in order to break the conceptual silo common to the literature. The concept of Dynamic Capabilities (Teece et al., 1997) is an excellent description of healthcare incremental, adaptive innovation, showing the way the institutions perceive regulatory changes and redistribute resources to meet compliant development. The trend of fintech entering the market with easier-to-use, more accessible solutions that disrupt the incumbent is best described as disruptive innovation (Christensen, 1997). Their segregated application, however, is parochial and one-sector. To organise these lenses in an integrated framework is the main theoretical deliverable of this dissertation. This generalisation facilitates a subtle examination of the way a legacy bank may present dynamic capabilities to keep off fintech disruptors or the way a healthtech venture may seek a disruptive route through institutional inertia. This study will produce a new two-theory model that describes the path of innovation not as predetermined by industry but as a strategic decision based on the interaction of internal capacity to adjust to and external market-creating opportunity.
[bookmark: _Toc210260650][bookmark: _Toc210481159]2.4.10 Policy Implications
Kaplan (2023) argues that policy innovation is using regulatory insights gained in one historically siloed sector and using them to speed up innovation without losing oversight in other sectors. Fintech has the potential to transform the risk-averse approval cycles of the FDA, which prioritise safety, into sandbox-based regulatory testing, which encourages controlled experimentation with AI (Leckenby et al., 2021; Aydn and Yardmc, 2024). On the other hand, Amaral et al. (2024) believe that finance may borrow the precautionary governance systems of healthcare to regulate novel risks in algorithmic trading or decentralised finance. Data portability and patient/consumer rights frameworks, as Laje and Schmidt (2024) point out, are inconsistently codified across sectors, which further adds to regulatory complexity. The example of fintech demonstrated by Wu et al. (2024) shows that the standardisation of this sector has progressed faster due to the unification of APIs, whereas healthcare has yet to have a harmonised set of compliance rules. According to the Korea Development Institute (2021), cross-sectoral regulatory learning plays a crucial role in decreasing fragmentation and providing scalable safety. The hybridisation of regulation experimentation and risk management could be the path to the sustainable digital transformation.
[bookmark: _Toc210260651][bookmark: _Toc210481160]2.4.11 Future Trajectories
Mhlanga (2024) argues that the future round of healthcare- and finance-related innovation will depend on the balance between speed and security, ethics, and scale. Lottes et al. (2022) noted a shift to adaptive clinical trials and real-world evidence in healthcare to fast-track AI validation. This can easily cut down the standard 3-5 year approval delay. Within fintech, recent developments such as decentralised finance (DeFi) systems are creating new regulatory risks that will need new compliance paradigms, or what Zetzsche et al. (2020) labelled as Basel IV, to manage the volatility of smart contracts and algorithmic risk. Environmental and ethical issues also arise. Chen et al. (2023) and Kahouli et al. (2024) sounded the alarm that AI development in both industries should focus on bias reduction and sustainability concerns, especially when it comes to intense energy consumption during model training. According to George and George (2024), convergence in compliance and ethical governance will be necessary to convince that the innovation will be accountable, inclusive, and relevant to the society.
[bookmark: _Toc210260652][bookmark: _Toc210481161]2.4.12 Organisational Culture
Chalmers et al. (2025) underscore that organisational culture has a strong influence on how sectors respond to innovation when faced with regulation. Medical organisations tend to be hierarchical and rule-based, with innovation taking a long time to be reviewed and ethically approved (Mauro et al., 2024; Williamson & Prybutok, 2024). This arrangement restricts agility yet emphasises patient safety. Conversely, fintech companies frequently thrive in nimble, risk-accepting cultures that allow experimentation and shift directions quickly in response to user input (Saiyed, 2025; Ramrakhyani & Shrivastava, 2024). As highlighted by Shayah and Zehou (2019), innovative organisational cultures are associated with decentralisation, collaborative structure, and tolerance to failure, which are more inherent to fintech ecosystems than to health institutions. Fascia et al. (2023) pointed out that in the healthcare context, top-down leadership is used to set the innovation agendas, whereas fintech tends to use the cross-functional, bottom-up ideation. Due to this, the speed and form of innovation in every sector are not merely regulatory artefacts but are profoundly cultural, influenced by values, incentives, and norms of internal governance.
[bookmark: _Toc210260653][bookmark: _Toc210481162]2.4.13 Healthtech–Fintech Synergy
The prevailing policy discourse remains trapped in sectoral silos, overlooking the transformative potential of cross-sector regulatory learning. Where Kaplan (2023) rightly concurs that bridging these divides is necessary, often the literature suggests simplistic transplants, such as the creation of fintech-style sandboxes in health care (Leckenby et al., 2021) or healthcare-style precautionary principles in financial services (Amaral et al., 2024), without resolving the underlying philosophical conflicts. This paper contends that successful policy innovation needs to be a more balanced, multi-faceted approach. The fundamental product of the study is a configurational policy framework, which transcends dichotomous decisions. An example of how a phased AI diagnostics sandbox can cover the healthcare sector with tight safety goals (Lottes et al., 2022) and how finance with its iterative feedback mechanisms (Ringe & Ruof, 2020) can be used will be shown. This framework will allow policymakers to engineer a system of adaptive governance tailored to the particular risk profile of the innovation and not just borrowed but rationally designed to match the pace of finance with the risk of healthcare, thus putting the bracket changing the speed of finance into the bracket that is the safety of healthcare.
[bookmark: _Toc210260654][bookmark: _Toc210481163]2.4.14 Algorithmic Fairness
The pursuit of algorithmic fairness demonstrates an underlying division in the way industries conceptualise harm that requires more than a universal technical fix. Bias in healthcare directly risks patient harm and potentially contributes to life-altering health inequities and requires strict pre-deployment audits and high model interpretability to uphold clinical responsibility (Williamson and Prybutok, 2024; Chen et al., 2023). In the context of finance, systemic bias is largely in the form of economic injustice (discriminatory credit denials or biased pricing) in which the acceptance of algorithmic obscurity is greater provided that statistical performance and regulatory requirements are fulfilled (Yaseen et al., 2025; Pfeiffer et al., 2023). This splitting implies that it is not sufficient to merely transfer fairness instruments among fields. As such, one of the most important deliverables of the research is the formulation of a sector-contextualised fairness framework. This analysis will yield a diagnostic matrix underwriting the distinctions in paralleling tackling risk models and accountability systems, such that the choice of bias-reduction strategies, whether the finance scalable post-hoc audit of some healthcare administrative operations or the healthcare rigorousness of pre-emptive validation of high-impact financial algorithms, due to fairness, is not only technically appropriate but also has moral significance.
[bookmark: _Toc210260655][bookmark: _Toc210481164]2.4.15 Regulatory Harmonisation
Reddy (2024) argues that regulatory harmonisation across the globe continues to present a considerable hindrance to innovation, particularly with the emergence of technologies such as AI that are erasing conventional boundaries between industries, including healthcare and finance. As evidenced by the incompatibility of FDA medical device strict pathways with the flexible fintech sandbox regimes, Rajpuriya (2025) contended that the lack of coordination is brought about by siloed approval systems. Fintech has also enhanced the standardisation of APIs to speed up interoperability, but healthcare is yet to be fragmented by national differences in privacy and clinical safety regulations (Wu et al., 2024; Kaplan, 2023). This fragmentation hinders multi-sector integration and subjects users to unequal protections. According to Devkumar Darshan Rajpuriya (2025), the future growth will be conditional upon the integration of common regulatory principles, including consent, auditability and risk calibration, into healthtech and fintech regulation. In the absence of strategic alignment, cross-border platforms will continue to be hampered, and thus they cannot achieve a lot in terms of safe, scalable, and equitable innovation.
[bookmark: _Toc210260656][bookmark: _Toc210481165]2.4.16 Adaptive Trials vs. Regulatory Sandboxes
Critical analysis demonstrates that adaptive trials and regulatory sandboxes are not technical solutions but expressions of the logics of their sectors. Adaptive clinical trials (Lottes et al., 2022; Leckenby et al., 2021) are structured to support validated learning in a closed, ethically constrained system, with protocol adjustments that do not alter scientific rigour. On the contrary, regulatory sandboxes (Ringe and Ruof, 2020; Aydin and Yardimci, 2024) allow market learning with real-life trial and error and regulatory forbearance. The intellectual concentration upon their divergences, however, conceals a crucial synthesis possibility. Thus, one of the most important deliverables in this study will be to deconstruct the causal configurations that enable each tool to succeed in its home country. This will inform the design of a hybrid "validation sandbox", a new model of governance advocated by this work that integrates the real-world testing environment of finance and the structured, safety-friendly nature of adaptive tests to establish a controlled but adaptable channel of validating high-stakes technologies in both domains, including AI.
[bookmark: _Toc210260657][bookmark: _Toc210481166]2.4.17 Decentralised Systems: From DeFi to Distributed EHRs
The trend of decentralisation is transforming the finance and healthcare sectors' control structures, however, using different models and driven by different motives. In finance, decentralised finance (DeFi) systems remove intermediaries through smart contracts to allow peer-to-peer lending, asset swaps, and automated investing without banks (Zetzsche et al., 2020). This replaces institutional trust with code; however, it creates other classes of risk, such as protocol exploits and regulatory blind spots. The analogous trend in healthcare is the creation of distributed Electronic Health Records (EHRs), in which patient records are stored in a decentralised fashion, on interoperable nodes, typically with blockchain at the base to guarantee tamper-resistance and auditability (Kasralikar et al., 2025; Bathula et al., 2024). Although DeFi values disintermediation in the name of speed and transparency, distributed health systems value resilience, security, and access control. They both bypass conventional gatekeepers, but sturdy governance models are needed. Finally, decentralisation provides independence and scalability but poses problems to legal systems that expect centralised accountability and single regulatory oversight.
[bookmark: _Toc210260658][bookmark: _Toc210481167]2.4.18 Human-in-the-Loop (HITL) Governance Models
Williamson and Prybutok (2024) observe that Human-in-the-Loop (HITL) governance is essential to healthcare to ensure that AI-generated diagnostic or treatment suggestions are reviewed clinically before adoption. Ferrara (2023) followed up on this by observing that HITL protects patients against the dangers of opaque algorithmic decisions in high-stakes settings, such as emergency care or oncology. Conversely, Yaseen and Al-Amarneh (2025) described that in the financial domain, HITL is usually kept as a backup to verify flagged transactions or credit actions, in which case a human analyst may veto an automated result. HITL in healthcare is considered a necessity to assure ethical and clinical responsibility, whereas finance uses it in a more liberal manner, trading between effectiveness and regulatory requirements. In both industries, HITL promotes trust, decreases bias, and increases legal defensibility. Nonetheless, its incorporation reduces the speed of responses in a system. The remaining question is how to adjust human supervision without reducing the AI advantage of operations in real time and data-intensive decision systems.
[bookmark: _Toc210260659][bookmark: _Toc210481168]2.4.19 Sustainability and Green Innovation in Tech Infrastructure
Chen et al. (2023) note that the increasing energy requirements of algorithmic models, especially during training in AI, are becoming a serious environmental concern. Healthcare Large-scale data processing to train diagnostic AI and imaging systems requires immense compute resources, which prompted the question of the ecological impact of life-saving innovation. Blockchain and high-frequency trading algorithms used in financial services are also contributing to increasing carbon emissions, especially proof-of-work models and the use of data centres (Kahouli et al., 2024). Although the two sectors differ in terms of their missions, they have a common role of ensuring that their digital transformation initiatives incorporate green innovation strategies. They involve maximising code efficiency, transitioning to infrastructure powered by renewables, and the application of sustainability metrics to digital architecture. ESG policies are becoming sector-specific, and there are few coordinated sustainability benchmarks. The development of low-impact innovation ecosystems needs cross-sector alignment, whereby the decrease in carbon production and algorithmic energy expenses become central innovation KPIs (as opposed to marginal compliance benchmarks).
[bookmark: _Toc210260660][bookmark: _Toc210481169]2.4.20 Platformisation of Services
The platformisation of services is a structural change to API-orientated, modular ecosystems but is limited to sector-specific legacy systems and regulatory mindsets. Within the finance sector, PSD2 has been actively involved in shaping an open banking platform ecosystem that requires interoperability and creates a competitive market environment of third-party fintech services (Saiyed, 2025). The transition of healthcare to platformisation is less institutionalised and more fractured, burdened by proprietary EHR silos, tough privacy regulations, and an absence of common API standards, limiting the seamless integration observed in finance (Shukla et al., 2025). This asymmetry is not only technical but also strategic: in this way, the regulation of one sector facilitates the establishment of the platforms, and the regulation of the other sector unintentionally suppresses them. One of the important outputs of this study is the examination of the causal terms that support platformisation in regulatory conditions. The result is a strategic roadmap to compliant interoperability, in which healthcare facilities will have a clear roadmap to leverage platform economies by refining the API standard and governance models that have been proven in finance, but with careful integration of the non-negotiable data protection principles in HIPAA to present trust at scale.
[bookmark: _Toc210260661][bookmark: _Toc210481170]2.4.21 Multi-Stakeholder Collaboration and Ecosystem Innovation
In accordance with the developing literature, multi-stakeholder partnership is critical to the progress of innovation within regulated fields that are sophisticated. Public-private partnerships in healthcare are also used to promote innovation, combining academic research, clinical knowledge, and venture capital, such as in collaborative networks to develop vaccines, digital health applications, and AI-based diagnostics (Amaral et al., 2024). Finance also enjoys the benefits of consortiums such as SWIFT or open banking alliances that co-regulatory innovation ecosystems with regulators, incumbents, and startups (Ringe & Ruof, 2020). As much as collaboration makes innovation faster, it also brings coordination problems along – conflicting priorities, asymmetrical risk-taking appetites, and data governance conflicts. Shared vision, shared accountability, and aligned incentives are the keys to ecosystem innovation flourishing. Standard ethical principles and interoperable compliance frameworks are essential in cross-sector settings. Whether sandbox coalitions, healthtech-fintech incubators or just ecosystems, the future is not in silos but rather in ecosystems where innovation is collaboratively envisioned, governed responsibly and scaled with a stakeholder legitimacy that is broad-based.
[bookmark: _Toc210260662][bookmark: _Toc210481171]2.4.22 Legal Liability and Accountability in AI Decisions
The legal liability models of AI choices vary radically between the medical field and the financial sector due to the nature of the potential harm. In the healthcare industry, an incorrect AI diagnosis can cause malpractices and regulatory fines due to the fact that the clinician remains accountable to the highest standards, requiring decision-support systems to adhere to stringent clinical standards with regard to safety and documentation (Williamson and Prybutok, 2024; Ferrara, 2023). Liability in finance is concerned with economic injustice, including inappropriate rejection of credit or algorithmic discrimination, in which case transactional fairness, consumer protection, and recourse are the focus, not physical harm (Yaseen and Al-Amarneh, 2025). As a result, the financial industry is more tolerant of algorithmic mistakes that are nonlethal. This contrast of accountability between the imperative of patient safety and informed consent in healthcare and the principle of transparency and recourse in finance makes the development of clear chains of legal responsibility a critical issue as AI increasingly plays a role in decision-making.
[bookmark: _Toc210260663][bookmark: _Toc210481172]2.4.23 Digital Identity Systems and Verification Protocols
In both healthcare and finance, digital identity verification is a critical element of access protection and compliance. Ali et al. (2021) elaborated that biometric technologies, namely facial recognition and fingerprint scanning, are now instrumental to the Know Your Customer (KYC) procedures in the banking system, allowing to simultaneously simplify the process of customer onboarding and decrease the risk of fraud. Identity systems in healthcare, however, are more fragmented. Bathula et al. (2024) found that institutions are investigating decentralised IDs on blockchain to provide patients with greater control over health data, although the outbreak of adoption is yet to occur. The stringent privacy measures of HIPAA render integrating with third parties more challenging, and thus healthcare systems are lagging behind in adopting digital IDs. In the meantime, financial regulation PSD2 requires APIs to open identity and strong customer authentication. Such contradictory paradigms indicate that there should be a meeting point. Bathula et al. (2024) reinforced the idea that without interoperable and equitable digital ID systems, identity verification can continue to be a barrier rather than a protection.
[bookmark: _Toc210260664][bookmark: _Toc210481173]2.4.24 Explainable AI (XAI) and Trust Calibration
Ferrara (2023) states that explainable AI (XAI) is an emerging requirement in both healthcare and financial services sectors as regulatory scrutiny and user suspicion rise. In healthcare, Williamson and Prybutok (2024) detailed how clinicians need the outputs of AI to be explainable and defensible until such a time that they may be relied upon in a diagnosis or treatment decision. Such models have to be auditable, particularly in life-threatening situations where accountability matters most. In finance, Yaseen and Al-Amarneh (2025) elaborated that explainability fosters transparency in credit scoring and fraud detection, where consumers require knowing why their applications are approved or rejected. The financial community, however, occasionally accepts black-box models when results are correct and there are recourse mechanisms. In healthcare, it is not a choice. In both industries, XAI is transforming what was formerly a technical nicety into a compliance requirement, indicative of a wider cultural pivot towards ethical explainability rather than algorithmic performance.
[bookmark: _Toc210260665][bookmark: _Toc210481174]2.4.25 Ethics Committees vs. Algorithmic Audit Boards
Ethical oversight is essentially bifurcated, indicative of a deep-seated cultural divide. Institutional Review Boards (IRBs) are a proactive and embedded form of ethical gatekeeping within healthcare, with a focus on patient safety and informed consent (via pre-emptive review) (Lottes et al., 2022). Finance algorithmic audit boards, in contrast, tend to be reactionary, internal, and performance-based entities that are typically formed after implementation to handle bias and fairness (Ferrara, 2023; Saiyed, 2025). This contrast reflects a vital deficiency: the rigour of healthcare may smother agility, whereas the flexibility of finance may trigger ethical negligence. By performing a comparative analysis of these models, this research provides a new and combined system of ethical governance. It goes past critique to actively integrate their strengths in a framework or model in which healthcare takes on a more iterative, post-market surveillance-inspired approach, and finance takes on the mandatory, pre-emptive ethical impact assessment via IRB-modelled IRBs. This cross-pollination establishes a stronger lifecycle strategy of ethical responsibility that drives innovation, which is not only responsive but also morally justifiable.
[bookmark: _Toc210260666][bookmark: _Toc210481175]2.4.26 Time-to-Market and Compliance Delays
The time-to-market difference between the field of healthcare and the field of finance is not an act of mere operational inefficiency but a direct effect of their antagonistic risk calculations. Multi-year FDA pathways in healthcare (Lottes et al., 2022; Amaral et al., 2024) are designed to reduce the risk of disastrous failure, which tolerates slow deployment as a necessary expense to patient safety. Rapid iteration in finance facilitated by sandboxes (Ringe & Ruof, 2020; Ramrakhyani and Shrivastava, 2024) puts more emphasis on market speed and consumer acceptance at the cost of greater post-launch risk. This is an intractable trade-off presented in the literature. The deliverable of this study is to destroy this false dichotomy. Through the use of QCA, it shall establish the definite causal recipes that predetermine the pace of deployment under varying regulatory conditions. The resultant effect will be a strategic decision-making framework in the hands of regulators and firms defining how to structure conditional approval pathways and stage go-to-market strategies, accelerating access without compromise of the fundamental safeguarding that protects consumers in healthcare and patients in finance.
[bookmark: _Toc210260667][bookmark: _Toc210481176]2.4.27 AI Integration and Predictive Risk Modeling
The use of AI in predictive risk modelling highlights the divergent integration opportunities presented by the consequence of error. In finance, AI-based credit scoring models and fraud detection focus on statistical efficiency and size and operate with a tolerable margin of error that allows prompt deployment, which is frequently permitted within regulatory sandboxes (Saiyed, 2025; Ramrakhyani and Shrivastava, 2024). Healthcare, in contrast, uses predictive analytics on patient deterioration or readmission risk, where a false positive or biased algorithm can directly affect clinical safety, requiring pre-deployment validation and explainability (Williamson & Prybutok, 2024; Bogati, 2025). This study presents a critical synthesis of these risk-calibration paradigms. Through a trade-off analysis of sector-specific tolerances to algorithmic uncertainty, it creates a configurational framework that allows companies to design and test their AI systems against relevant benchmarks, either their financial performance or clinical protection, such that predictive power is offset by sector-definitive accountability.
[bookmark: _Toc210260668][bookmark: _Toc210481177]2.4.28 Resilience and Business Continuity Planning
Service continuity in the event of disruption is fundamental in all critical sectors. According to Paul et al. (2023) and Javaid et al. (2023), in the healthcare context, resilience means protecting patient records and device availability and ensuring uninterrupted access to clinical systems in case of device outages or cyberattacks. These requirements were magnified throughout the COVID-19 pandemic, which revealed the vulnerabilities in the telehealth and EHR networks. Malatji and Tolah (2024) conducted a study in the field of finance and identified that resilience is characterised by reliable transactions, cybersecurity, and fraud detection. Banks implement real-time replication, predictive threat modelling and automated recovery mechanisms. Healthcare can tolerate only a little downtime to ensure the accuracy of the data, but finance can value speed and continuous availability. Both sectors are also beginning to view resilience as a performance measure, in spite of the differing operational models. The second evolution is resilient AI systems – systems that are not just expected to operate under stress but to fail in a safe manner. Algorithmic dependencies now have to be considered in sector-specific investments in resilience.
[bookmark: _Toc210260669][bookmark: _Toc210481178]2.4.29 The Rise of Embedded Services
The application of technology is not only transforming the processes of operation in financial institutions but is also transforming the provisions of care in healthcare organisations. Kumar and Nanduri (2025) discussed the emergence of embedded finance and emphasised that currently, banks provide loans, payments, and insurance services via third-party applications, such as e-commerce apps. The same tendency was observed by Shukla et al. (2025) in the healthcare sector, as the appointment booking, billing, and benefit verification services are becoming more integrated into patient portals and telehealth platforms. Although the sectors share the same motives of simplifying access, their functioning is different. Financial services are supported by real-time APIs and the reduced data privacy restrictions, which support agile integration. Conversely, healthcare is still shackled by HIPAA compliance and payer fragmentation, which hinders adoption. The ethical issues that surrounded affordability and coercion were involved in embedded credit in healthcare. Kumar and Nanduri (2025) suggested closer regulatory convergence so that embedded services become more equity-driven, consent-driven, and access-driven in both sectors.
[bookmark: _Toc210260670][bookmark: _Toc210481179]2.4.30 Data Architecture, Portability, and Governance
The architectural principles of data management, decentralised federated learning in contrast with centralised data lakes, represent the fundamental operational and regulatory tension that directly influences data portability. Financial institutions use data lakes to combine data to enhance predictions, with a focus on analytical processing, and in line with the PSD2 requirement of using APIs to facilitate data mobility (Prakash, 2025; Lo and Chudhuri, 2022). On the other hand, the privacy-conceptual aspect of healthcare, which involves the federated learning of algorithms that train on decentralised devices and does not transfer sensitive data, highlights an ethos of privacy preservation that conflicts with the smooth portability of HIPAA under the restrictive data-sharing framework (Khan et al., 2024; Duan and Morten, 2024). This study provides a critical examination of these divergent technical and regulatory architectures. The result is the creation of a diagnostic paradigm to match particular data strategies to sectoral risk tolerances, providing an outline to create the hybrid systems allowing secure, consent-based data fluidity without disrupting the ethical protections that each field relies upon.
[bookmark: _Toc210260671][bookmark: _Toc210481180]2.5 Theoretical Framework
The prevailing understanding of innovation in regulated sectors is constrained by a theoretical schism as profound as the empirical one. Healthcare is regularly interpreted through the prism of Dynamic Capabilities Theory by scholars, which clarifies the gradual, compliance-orientated development of the field and positions the emergence of fintech solely within the framework of Disruptive Innovation Theory. This segregated implementation generates a null dichotomy, suggesting that industries will either fit or disrupt, but not both. This theoretical siloing is a central critique of this work. It argues that a multifaceted explanation of contemporary regulated innovation demands a synthesised paradigm. This study combines dynamic capabilities (how organisations strategically go through constraint) with disruptive innovation (how new players restructure markets) to create a new dual-lens model. This theory stands alone in the power to examine the whole range of innovation behaviour, between the stalwart endurance of incumbents and the boundary-blowing behaviours of challengers, in both the high-stakes fields of healthcare and finance.
[bookmark: _Toc210260672][bookmark: _Toc210481181]2.5.1 Dynamic Capabilities Theory
Dynamic Capabilities Theory is the backlog of thinking about how an institution survives and flourishes in the environment of regulatory intricacy and technological transformation. The main mechanism of this theory, the ability to constantly monitor change, capture opportunities, and reorient resources and routines (Teece et al., 1997), is not only a survival but a process of developing strategy within specified limits. In healthcare, this translates as the careful staging needed in assimilating AI diagnostics or telemedicine platforms whereby sensing entails monitoring FDA guidelines, seizing entails piloting within HIPAA limits, and transforming means reworking clinical procedures to meet compliant scaling (Martin and Steinmueller, 2025). Nevertheless, the narrowly focused use of this theory in healthcare as it is applied myopically in the literature is also a serious compliance issue. Its concepts also play a crucial role in the analysis of how established financial institutions react to fintech competitors. This strategic realignment of old banking systems, the creation of own digital wallets, and the advanced regulatory arbitrage used to weather PSD2 and Basel III are all provable dynamic capabilities (Abdelisti and Lints, 2021; Gupta and II, 2024). This study thus replenishes the generalisability of the theory and employs it to examine the strategic responsiveness of players within each industry, thus surpassing its stereotypical connotation with incrementalism alone.
[bookmark: _Toc210260673][bookmark: _Toc210481182]2.5.2 Disruptive Innovation Theory
The Disruptive Innovation Theory is a convincing way of conceptualising the rise of entrant innovators who, through a simpler, more accessible, or more convenient solution, ultimately come to reshape mainstream markets (Christensen, 1997). Its wide adoption in fintech scholarship is useful in terms of describing how other participants such as Stripe and Revolut topped the cost structures and inertia of legacy banks through APIs and rapid development, commonly supported by experimental regulatory sandboxes (Ringe & Ruof, 2020; Zhao et al., 2024). However, the guarded use of the theory in healthcare demonstrates a deep institutional bias. Although technologies such as AI-based symptom checkers or decentralised clinical trials have evident potential for disruption, serving underserved populations or automating expensive procedures, their development has been frequently misrepresented as slow adoption. This ignores the fact that the essence of disruption is based on the formation of new value networks and is not limited to technological superiority (Gans et al., 2022). The opposition to change observed in the healthcare setting, both in the form of deeply rooted ethics (Williamson and Prybotok, 2024) and the risk-averse organisational culture (Shayah and Zehou, 2019), does not nullify the theory; instead, it serves as a reminder of how strongly the status quo is defended. The study applies Disruptive Innovation Theory to the healthcare field to scrutinise the techniques and circumstances in which possible disruptors may be rapidly expanded without violating the core covenant of trust and safety enforced in the sector.
[bookmark: _Toc210260674][bookmark: _Toc210481183]2.5.3 Theoretical Synthesis: Bridging the Divide
The decisive contribution of this thesis is the formal synthesis of these two theoretical paradigms to create an integrated analytical tool. The fundamental fault that fells the available scholarship is that it treats dynamic capabilities and disruptive innovation as incompatible sources of sectoral divergence, not as the lenses through which a single phenomenon can be explained: the management of innovation under regulation. Dynamic Capabilities sheds light on the inward experience of organisations as they restructure people, processes, and technology to continue to be legitimate and perform. Disruptive Innovation sheds light on the external forces of the market and strategic deployment that undermine the status quo. These forces are not limited to a single sector; they engage with each other. A legacy bank uses convergent capabilities to prevent a disruptor, whereas a healthtech start-up follows a disruptive route against institutional inertia. The synthesis itself responds to the criticism of divided knowledge (Kaplan, 2023) and the request of coherent frameworks (George and George, 2024). The resulting dual-lens model, which supports the whole study, offers the conceptual machinery needed to attain Objective 4. This will enable this study to break down and compare the more complex causal recipes, the particular recipes of internal adaptation and external market strategy, that seduce sustainable and compliance-harmonised growth in the high-stakes ecosystems of both healthcare and finance.
[bookmark: _Toc210260675][bookmark: _Toc210481184]2.6 Methodology Literature
The study of healthcare innovation has been particularly dependent on qualitative research methods, namely ethnographies, case studies, and policy analysis, which have illuminated cultural, ethical, and institutional obstacles to adoption. Fascia et al. (2023) stressed the importance of the managerial culture over technological preparedness in defining innovation in hospitals; Lottes et al. (2022) provided an example of policy navigating influences on device approvals. These approaches are context-rich but lack cross-system comparability and tend to present innovation as a form of localised complexity (Kaplan, 2023). Their lack of scalable insights reduces their applicability to policy in general. Furthermore, they tend to underestimate the interaction between the external regulatory changes and the internal responses through innovation. The emphasis on intra-organisational dynamics is a poor representation of how compliance ecosystems, including HIPAA enforcement or telemedicine reimbursement policies, predetermine innovation outcomes (Williamson and Prybutok, 2024). In the end, depth is acquired at the cost of generalisability, creating gaps in the knowledge about causal interactions across institutions or regulatory environments.
The fintech literature is biased towards quantitative designs, such as panel regressions, market diffusion modelling, and statistical indices. Agyei-Boapeah et al. (2022) mapped the development of fintech platforms to the intensity of regulation; Zetzsche et al. (2020) developed indices to measure the openness of jurisdictions. The advantages of these approaches are in their scalability, whereas regulation is frequently boiled down to dichotomous variables, strict or lenient, without attention to enforcement subtleties. Williamson and Prybutok (2024) point out that user trust and cultural resistance to change and ethical issues, which are fundamental in healthcare, are important in finance as well yet understudied. Econometric models do not capture institutional frictions, such as the hindrance of scaling fintech by conservative banking cultures or a lack of public trust. Such abstraction, as Kaplan (2023) criticises, reduces the non-linear dynamics of regulation to linear predictors. The cross-sector researchers Pereira et al. (2024) and Junaid et al. (2022) list innovations but do not seem to care about the why-question: why do some technologies thrive under regulation and others stagnate? In the absence of causal modelling, we observe trends, rather than trajectories. Such a methodological gap favours silos, undermining our capacity to carry out the translation of effective innovation pathways across domains of regulation.
[bookmark: _Toc210260676][bookmark: _Toc210481185]2.6.1 Emerging Mixed-Methods Attempts & Shortcomings
The study of healthcare innovation has depended upon qualitative research techniques, namely ethnographies, case studies, and policy analysis, which have shown cultural, ethical, and institutional impediments to adoption. Fascia et al. (2023) stressed the importance of the managerial culture over technological preparedness in defining innovation in hospitals; Lottes et al. (2022) provided an example of policy navigating influences on device approvals. Such context-abundant approaches, however, lack cross-system comparability and tend to present innovation as a form of "situated complexity" (Kaplan, 2023). Their lack of scalable insights also makes them less useful in wider policy use. In addition, they also tend to ignore the interaction between external regulatory changes and internal responses to innovation. Intra-organisational dynamic focus, as Williamson and Prybutok (2024) contend, under-represents the role of compliance ecosystems – HIPAA enforcement or telemedicine reimbursement policies – in conditioning the outcomes of innovation. In the end, depth is acquired at the cost of generalisability, creating gaps in the knowledge about causal interactions across institutions or regulatory environments.
The fintech literature is biased towards quantitative designs, such as panel regressions, market diffusion modelling, and statistical indices. Agyei-Boapeah et al. (2022) mapped the development of fintech platforms to the intensity of regulation; Zetzsche et al. (2020) developed indices to measure the openness of jurisdictions. The advantages of these approaches are in their scalability, whereas regulation is frequently boiled down to dichotomous variables, strict or lenient, without attention to enforcement subtleties. Williamson and Prybutok (2024) point out that user trust and cultural resistance to change and ethical issues, which are fundamental in healthcare, are important in finance as well yet understudied. Econometric models do not include institutional frictions, such as how conservative banking cultures or a lack of public trust slow the scaling of fintech. Kaplan (2023) criticises such abstraction as linearising the dynamics of complex regulation into predictors. The cross-sector researchers Pereira et al. (2024) and Junaid et al. (2022) list innovations but do not seem to care about the why-question: why do some technologies thrive under regulation and others stagnate? Devoid of causal modelling, we observe trends, not trajectories. Such a methodological gap favours silos, undermining our capacity to carry out the translation of effective innovation pathways across domains of regulation.
[bookmark: _Toc210260677][bookmark: _Toc210481186]2.6.2 The Methodological Gap: Absence of Causal Configurational Analysis
The dominant approaches in the study of healthcare and finance innovation are fundamentally incapable of capturing the conjunctural causation of the interaction of regulatory, technological, and organisational drivers to generate outcomes. Linear regression-based methods, as in the study by Kim & Lee (2021) on the relationship between healthcare digitalisation and supply chain performance, isolate variables (e.g., "regulation strictness" vs. "AI investment") and are unable to capture the effect of combinations of conditions, like how FDA approval pathways interact with hospital dynamic capabilities to simultaneously facilitate or inhibit growth. Likewise, thematic studies of innovation obstacles, such as Bhardwaj et al. (2022) on striking a cost/quality/access balance in healthcare, uncover common barriers (e.g., HIPAA complexity) but not causal recipes (Ragin, 2008), such as "High Regulatory Burden and Strong Compliance Culture and Modular Tech Design Sustainable Telemedicine Adoption." Such approaches consider factors as independent, which overlooks the fact that regulatory restrictions (e.g., Basel III) can either strengthen or avoid the effects of organisational agility (Agyei-Boapeah et al., 2022), depending on the contextual settings. As a result, the sector-based research (e.g., Mauro et al., 2024, on the drivers of healthcare digitisation) produces dispersed knowledge, incapable of generalising the effect of condition interdependencies on innovation paths in any regulated setting.
[bookmark: _Toc210260678][bookmark: _Toc210481187]2.6.3 Causal Asymmetry and the Untapped Potential of QCA
The traditional approaches in the healthcare and finance spheres frequently neglect causal asymmetry, which postulates that factors that facilitate innovation are not merely the reverse of those that lead to failure. Quantitative models, including the analysis of decentralised finance by Zetzsche et al. (2020), assume symmetric effects, where less regulation always leads to more innovation. However, the example of HIPAA-compliant telemedicine platforms (Nittari et al., 2022) shows that overwhelming control can positively affect user confidence and promote usage. In a similar vein, Pereira et al. (2024) inventory innovation based on patent analysis and miss the channels through which innovation is generated incrementally by dynamic capabilities (Martin & Steinmueller, 2023). QCA fills this gap with set-theoretic analysis (Ragin, 2008), which allows the unique causal combinations to be spotted. QCA has been proven in healthcare policy research (Raghavan et al., 2021) but has not been used in cross-sector innovation studies. QCA, as implied by Kaplan (2023), Williamson & Prybutok (2024), Lottes et al. (2022), and Saiyed (2025), may uncover common but diverging innovation trajectories that have been hidden due to the insulated sectoral models.
[bookmark: _Toc210260679][bookmark: _Toc210481188]2.6.4 Precedents Validating QCA in Adjacent Fields
Qualitative Comparative Analysis (QCA) is increasingly validated in policy and innovation research for its unique capacity to model causal complexity and asymmetry—where multiple interacting conditions produce an outcome, and the absence of one condition does not necessarily reverse it. In healthcare policy, Raghavan et al. (2021) applied QCA to examine cloud adoption in Japan, South Korea, and Singapore, revealing distinct causal configurations shaped by cybersecurity policy, public trust, and infrastructure. This nuanced approach aligns with institutional and regulatory interplay observed in studies on AI diagnostics and telemedicine under HIPAA, as highlighted by Paul et al. (2023); Nittari et al. (2022); Lottes et al. (2022); and Kaplan (2023). Conversely, while Ringe and Ruof (2020) proposed QCA for evaluating fintech sandbox efficacy, actual empirical applications remain rare. Most studies—such as those by Mhlanga (2024); Saiyed (2025); and Agyei-Boapeah et al. (2022)—rely on linear econometric models, thereby missing conjunctural dynamics like institutional trust, open banking architecture, and digital literacy. Broader innovation research further confirms QCA’s value: Haaker et al. (2021) used it to identify business model success in IoT, demonstrating that no single factor—technical modularity, alliances, or policy—was sufficient alone. George and George (2024) and Gangwani and Bhatia (2024) similarly emphasised multivariable interactions in tech ecosystems. These precedents establish QCA as both a rigorous and versatile methodology capable of decoding complex sectoral and cross-sectoral phenomena. As this study spans both healthcare and finance, QCA enables a rare opportunity to map distinct but equally effective innovation trajectories shaped by contrasting regulatory and cultural logics.
[bookmark: _Toc210260680][bookmark: _Toc210481189]2.6.5 This Study’s Methodological Contribution
The present study is the first attempt to apply Qualitative Comparative Analysis (QCA) empirically to cross-sector innovation in highly regulated fields (namely, healthcare and finance). It combines the contextual complexity of the health sector literature (Fascia et al., 2023; Lottes et al., 2022) and the result-driven frameworks of fintech research (Saiyed, 2025; Agyei-Boapeah et al., 2022). This method finds causal arrangements – such as HIPAA compliance and dynamic leadership in hospitals as a reflection of PSD2-enabled APIs in the financial sector. Earlier studies (Mauro et al., 2024; Raghavan et al., 2021) had been able to grasp only the partial causality, with no systemic clarity. The framework addresses demands of cross-institutional modelling (George & George, 2024; Pereira et al., 2024). QCA triangulation of results with machine-readable regulatory intelligence (Zetzsche et al., 2020; Ringe & Ruof, 2020) is also part of the study, as is the integration of legal analytics as proposed by Oloyede (2025) and Buckley et al. (2020).
This triangular approach guarantees the calibration of QCA conditions not merely on the basis of case narratives but on the basis of live regulatory situations, including GDPR enforcement patterns, PSD2 modifications and HIPAA reinterpretations. It prioritises external validity and at the same time measures the dynamics of compliance in real time. This regulatory realism would boost predictive usefulness in the quality of algorithmic fairness, embedded finance, and digital ID ecosystems. Most notably, the design directly addresses the critique of isolated complexity (Kaplan, 2023) by mapping interdependent, cross-sector causal sets. It demonstrates the combination of institutional protections, adaptive strengths, and facilitating policy settings to cause regulated innovation (Williamson & Prybutok, 2024; Shukla et al., 2025). It further bridges qualitative determinants of resistance to healthcare (Fascia et al., 2023) and digital trust facilitators in finance (Saiyed, 2025) to provide a common structure of policy design. Finally, QCA can be seen not only as a diagnostic methodology but also as a roadmap to integrated system redesign in the more complex regulatory arenas.
[bookmark: _Toc210260681][bookmark: _Toc210481190]2.7 Research Design Literature
[bookmark: _Toc210260682][bookmark: _Toc210481191]2.7.1 Germinal Foundations of QCA
Qualitative Comparative Analysis (QCA), developed by Ragin (2008), is a method that challenges the traditional variable-based approaches to employ set-theoretic logic and Boolean algebra to understand causal complexity. In contrast to regression models with their additive net effects, QCA establishes conjunctural causation, whereby combinations of conditions (e.g., “Regulatory Sandbox + Dynamic Capabilities”) jointly generate outcomes such as innovation growth. The approach is especially suitable when necessary and sufficient conditions differ over cases. As an example, HIPAA compliance will not automatically initiate the innovation unless it is combined with dynamic leadership and funded securely. Schneider and Wagemann (2012) further increased the methodological strengths of QCA by formalising the concept of causal asymmetry. QCA already recognised that although one combination might be associated with innovation, the lack of that combination did not imply stagnation. Sector-specific asymmetries can be compatible with such logic: heavy regulation can establish trust in healthcare but prevent fintech dexterity. The analytical flexibility of QCA is best suited to regulated settings in which policies, institutional capacities, and cultural norms relate in non-linear combinations. Haaker et al. (2021) showed that it can be applied to the analysis of IoT business models, where the market success is determined by a combination of various aspects, including user trust, regulatory environment, and technical architecture. These seminal works confirm the usefulness of QCA to sort out complex interdependencies that can confound linear approaches; thus, QCA is particularly well adapted to this cross-sector innovation examination. QCA’s logic of equifinality and causal asymmetry aligns with the theoretical lens adopted in this study. Specifically, healthcare’s incremental innovation model (Teece’s Dynamic Capabilities) and finance’s disruptive scaling model (Christensen’s Disruption Theory) represent divergent but equally effective configurations for navigating regulatory complexity. QCA allows for identifying these distinct causal pathways, making it an ideal fit for modeling cross-sectoral compliance-driven innovation.
[bookmark: _Toc210260683][bookmark: _Toc210481192]2.7.2 Evolution and Validation in Policy/Innovation Research
QCA has progressively been validated in policy and innovation studies. Raghavan et al. (2021) used QCA in the healthcare sector to reveal the cloud adoption patterns in Japan, South Korea, and Singapore, thus demonstrating the importance of the combinations of policy flexibility, funding schemes, and technological preparedness in digitalising public health. Though good in application, their application in only one sector restricts its comparative analysis. The present study builds upon such effort by using QCA in two regulated sectors, namely, healthcare and finance, thus allowing to determine common or differing causal “recipes” of innovation. Ringe and Ruof (2020), also in the field of finance, suggested QCA as a method to evaluate the outcomes of regulatory sandboxes, claiming that it might help understand which institutional and policy variables contribute to fintech success. Their work, however, did not empirically follow through, which this study has attempted to fill by implementing the method on actual cases. Additionally, patent studies such as those by Pereira et al. (2024), although useful in tracking innovation outputs at the sectoral level, do not simulate the configurational interaction among regulatory settings, strategic capabilities, and innovation performance. The advantage of QCA is that it compares causal paths, not merely counts – it provides an explanatory power that cannot be found in patent or adoption surveys alone. This puts the current study at the methodological edge, extending the scope of QCA use from sector-specific to cross-sectoral modelling of innovation.
[bookmark: _Toc210260684][bookmark: _Toc210481193]2.7.3 Addressing QCA Critiques with Triangulation
Although QCA is associated with strengths, it has been criticised, especially in the context of reliability and generalisability of small-N samples. Beaulieu and Lehoux (2018) warn that cases with small volumes may yield brittle inferences, particularly in the presence of high contextual variance. In this regard, the present research includes various types of triangulation. First, it integrates QCA with regulator interviews and trend analysis of compliance (e.g., GDPR enforcements, HIPAA reinterpretations) obtained via platforms such as Thomson Reuters. This conditions the calibration process of condition enrichment with set definitions based on regulatory dynamics in real time. Second, it uses strong calibration with the fsQCA software suggested by Rihoux and Ragin (2009) but with fuzzy-set membership scores instead of the binary thresholds. This provides sophistication and factual malleability. In terms of generalisability, the study focuses on analytic generalisation, rather than statistical generalisation, given the intention to contribute to the extension of theory, rather than to forecast population behaviour, following Yin's (2014) framework. By doing so, QCA would allow theory-building by way of complexity instead of abstraction. The use of multi-source evidence and methodological rigour allows addressing reliability concerns while at the same time getting the most out of the explanatory richness that QCA can provide. It turns criticism into opportunity, bolstering the credibility of the methodology and reinforcing its applicability to the highly regulated, innovation-sensitive settings.
[bookmark: _Toc210260685][bookmark: _Toc210481194]2.7.4 This Study’s Design Advancements
The proposed study is the first to apply QCA across sectors to innovation issues in both healthcare and finance, which are typically examined separately. As Kaplan (2023) finds, innovation research is afflicted by a problem of "isolated complexity": detailed knowledge of sectors does not transfer between fields. Filling these silos, the study presents an integrated model to conceptualise the relationships between regulation and institutional capacity to affect innovation outcomes. It also supplements QCA with triangulated information on compliance databases and professional interviews, which had previously been absent in QCA studies, including Raghavan et al. (2021) and Haaker et al. (2021). The innovation reinforces causal calibration and contextualises the findings. Lastly, the article operationalises its theoretical framework, i.e., the combination of dynamic capabilities (Teece et al., 1997) and disruptive innovation (Christensen, 1997), in a QCA design. That synergy allows compound proposition testing, including "High compliance culture + sandbox flexibility + adaptive leadership = faster cross-sector innovation." In mapping such configurations, the research not only offers an explanation of outcomes but also offers strategic roadmaps to policy and institutional reform. Concisely, the methodological framework is original and productive, and it advances the horizon of QCA.
[bookmark: _Toc210260686][bookmark: _Toc210481195]2.8 Conclusions
Through the analysed literature, it is clear that innovation in regulated industries like healthcare and finance has received academic interest; nevertheless, the studies are still fragmented both in the theoretical conceptualisation and the construction of methods. In healthcare research, context-dependent qualitative approaches, including ethnographies and policy studies, are frequently used, revealing micro-level obstacles such as clinician resistance or institutional inertness (Fascia et al., 2023; Lottes et al., 2022). Nevertheless, such insights cannot be generalised across institutions and frequently do not extrapolate causal dynamics across systems (Kaplan, 2023). Conversely, fintech studies rely on econometric modelling and statistical abstraction (Agyei-Boapeah et al., 2022; Zetzsche et al., 2020), which seizes trends but underrates cultural frictions and compliance peculiarities. Cross-sectoral research is mostly descriptive, recording technologies instead of describing the outcomes of innovation under regulatory pressure (Pereira et al., 2024; Junaid et al., 2022). This testifies to a methodological deficit in the grasp of complex, conjunctural causality involving regulation, organisational capabilities and innovation paths.
In order to overcome these shortcomings, the chapter suggests Qualitative Comparative Analysis (QCA) as a promising but little-used method in this research area. The set-theoretic logic of QCA allows analysing how the particular mixture of conditions, e.g., dynamic capabilities and regulatory sandbox frameworks, can trigger innovation outcomes in various settings (Ragin, 2008; Schneider & Wagemann, 2012). Despite some applications of QCA to healthcare policy (Raghavan et al., 2021) and some suggestions to apply it to fintech assessment (Ringe & Ruof, 2020), no current research has utilised it to explore innovation in both fields in a cross-sector analysis. The contribution of this research is QCA triangulated with regulatory analytics and theory-guided calibration, filling methodological gaps and theoretical silos. By so doing, it experimentally evaluates the interplay of disruptive innovation and dynamic capabilities within specific institutional ecosystems, eventually contributing to the discourse on how regulated industries could promote innovation without affecting compliance, ethics, or systemic stability.
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