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Abstract 

The formation of novel management system Changes in healthcare systems, like those 

experienced anywhere in the world, have created an opportunity for innovative ways of 

managing which provide better quality of an organization. The implementation of 

systematization of e-management system and its models of quality improvement systems in 

private hospitals in Saudi Arabia continues to be on the rise. These transformations are fueled 

by Vision 2030 and increased patient demand. However, there has been only a minimal link 

between digital management systems and QI models. This likely has a role in how sustainable 

service excellence becomes. 

 

 This study aims to investigate the influence of the coupling of the EMS and quality 

improvement structures on service excellence in Saudi private hospitals. The study also studies 

how an organization’s readiness and enabling leadership are conducive to successful 

integration and health care performance.  

 

The questionnaire survey was developed as quantitative research method with 180 private 

hospital sector administrators, quality management staff as well as head of departments 

selected from private hospitals within the larger Saudi cities. In addition to the use (i) of 

multiple regressions, the (ii) descriptive statistics, and (iii) reliability analysis and correlation 

analysis were used in the study to explore associations between variables.  

 

The results provide further support that within quality improvement frameworks, electronic 

management applications significantly improve service quality, operational productivity, and 

patient satisfaction. 

 

 Performance results also suggest that the organizational management commitment and 

preparedness for implementation becomes a great indicator of the efficiency of the 

implementation of integrated approaches.  

Hospitals that integrate these digital administration tools with quality improvement processes, 

may more easily attain enduring service excellence and competitive advantage.  

 



 

This work is therefore of great value to healthcare administrators and those in hospitals and 

policymakers. On healthcare policy makers, it is of critical importance for them to revise their 

digital transformation strategies along with the quality of services in private healthcare in the 

context of Saudi Arabia. 

 

 By complementing the introduction of electronic medicine with planned quality improvement 

practices, it also adds to the literature by placing hospital-managed health care organizations 

in a place where it becomes even more impactful. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter One 

Introduction 

1.1 Background of the Study 

Healthcare worldwide has been found to be facing the difficulty of changing to new 

technology, increasing patient requirements, and meeting quality standards. As a result, 

increasing demands are being placed on operational efficiency of healthcare 

establishments but demand for patients’ services and patient safety (García-Costas et al., 

2015). Thus, electronic management systems are a significant way for organizational 

effectiveness to be improved and improving delivery service in the healthcare sector.  

 

Electronic management involves the application of computerized technologies and 

information systems that allow management of administrative procedures, collaboration 

for exchange of communication and workflow among staff, etc.  (Laudon and Laudon, 

2004). 

 

 Nurses and doctors in the hospital environment use electronic health information but it is 

limited to hospital information system for hospitals and organizations, electronic medical 

records, digital communication devices and administrative workflows. These tools allow 

hospitals to obtain reliable information, avoid administrative holdups and coordinate 

across the team. It has been confirmed that electronic technologies are directly related to 

higher quality health care and patient safety (Buntin et al., 2011) and resource utilization. 

 

 Simultaneously, healthcare organizations are adopting more systematic quality 

improvement practices in response to the need to sustain the provision of such services. 

The focus of standardized quality improvement, including Total Quality Management 

(TQM), Continuous Quality Improvement (CQI) and Lean management, on systematic 

monitoring and performance evaluation as well as continuous learning throughout the 

organization. 

 

 Deming (1986) stated, in the context of sustainable quality improvement, mechanisms 

and processes that actively solicit and receive feedback from the stakeholder and 

organizational context would lead to feedback that will remain active rather than passive 



 

in the process. Similarly, Juran (2003) also notes that quality planning, control, and 

improvement of organizational processes are an important foundation of long-run 

organizational effectiveness, regarding quality planning and control process and 

improvement (Juran 2003). 

 

 The introduction of E-Management and quality improvement initiatives is common; 

however, few clinics have at the most limited extent implemented these E-Management 

systems which means at most clinics do not effectively use it. The use of digital 

management tools has little connection with quality frameworks to support their service 

ability to ensure service efficiency, which may constrain their usefulness to quality of 

service. 

 

 Companies are recognized as interconnected components whose integration allows 

organization subsystem synchronization to enable enhancement of performance and 

sustainability (Bertalanffy, 1968). In Saudi Arabia, the health sector is in an era of 

reformation and rehabilitation in accordance with Vision 2030 where digital 

transformation and quality improvement are considered as aims to improve the standard 

and quality care. Private hospitals are implementing modern electronic management 

systems and seeking national and international accreditation to be more competitive and 

deliver better services. However, the relationship between electronic management system 

and implemented quality improvement programme implementation is still unexplored in 

empirical studies with respect to service excellence in Saudi private hospitals. 

 

 Thus, this was the research agenda to find out whether merging the electronic 

management system with the quality improvement system would improve service 

excellence improvement among the Saudi region’s private hospitals. An examination in 

this subject matter is not only useful for academic purposes, but to use good healthcare 

management in general, because it will contribute to increased organization productivity 

and patient engagement.  

 



 

1.2 Problem Statement 

Healthcare institutions present enhanced service quality, operational effectiveness and 

patient satisfaction challenges within the rapidly changing technology, expanding 

competition environment.  

 

Investment and coordination between electronic management systems/comms and 

quality improvement for many hospitals Despite a great deal of investment and 

cooperation in electronic management systems and quality improvement among various 

hospitals, almost no coordination has taken place. But such disparity can lead to 

disparate workflow, difficult communication and weak service provision without 

connection.  

 

Recent years have seen digital transformation initiatives emerge as a new emerging 

industry in recent years, and the extent to which Saudi private hospitals engage into QI 

processes to effectively deliver their services remains under-scrutinized. Furthermore, if 

the leadership buy-in was questionable, or the company could foresee the shift on how 

their integrated management system would be being used, their uptake of this solution 

was positive. As such, the degree to which integration of electronic management systems 

with quality improvement frameworks facilitates service excellence is an immediate need 

for empirical investigation. 

 

 

 

 

 

 

 

 

 

 

 



 

1.3 Significance of the Study 

The key resource for this academic inquiry is the study on the adoption of electronic 

management systems in healthcare organizations and their impact on quality improvement 

practices. In addition, it is anticipated to provide practical recommendations for hospital 

management to plan operations and improve service quality with technology and management 

skills. The study secondly yields knowledge on national healthcare reform agendas of private 

healthcare organizations on root causes of organizational performance and patient satisfaction. 

Moreover, it could aid in policy formulation for successful digital transformation and quality 

management implementation in the Saudi healthcare sector 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

1.4 Research Objectives 

The main objective of this study is to examine the impact of integrating electronic management 

systems with quality improvement frameworks on service excellence in Saudi private hospitals. 

The specific objectives are: 

1. To analyze the adoption of electronic management systems in Saudi private hospitals. 

2. To assess the implementation of quality improvement frameworks in healthcare 

organizations. 

3. To investigate the integration of electronic management systems on service 

excellence. 

4. To evaluate leadership support that can be helpful with respect to enhancing 

integrated effectiveness. 

5. To discuss the impact of organizational readiness on the successful adoption of 

integrated systems. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

1.5 Research Questions 

Accordingly, the present investigation hopes to answer the following research questions: 

 

1. To what extent are private hospitals in Saudi Arabia using electronic management 

systems? 

2. To what extent do these institutions put quality improvement-infused frameworks in 

place? 

3. How does electronic management systems integration link to service excellence? 

4. How does leadership support influence the impact of integration efforts? 

5. How does organizational readiness influence the service level performance of 

healthcare services? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

1.6 Research Hypotheses 

H1: Integration of electronic management systems in private hospitals positively influences 

service excellence. 

 

H2: Quality improvement frameworks are positively related to the performance of 

organizations. 

 

H3: System integration is positively moderated by leadership support and positively influences 

service excellence. 

 

H4: Organizational readiness is a leading factor in improving the effectiveness of 

implementation of electronic management. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

1.7 Conceptual Framework 

This study proposes an integrated conceptual framework in which: 

● Electronic Management Systems → Service Excellence 

● Quality Improvement Frameworks → Service Excellence 

● Leadership Support → Moderating Variable 

● Organizational Readiness → Mediating Variable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

1.8 Definition of Terms 

Electronic Management Systems: Systems that support administrative, operational and 

other functions of healthcare organizations. 

 

Quality Improvement Frameworks: Techniques for improving the efficiency and service 

quality in an organization's performance. 

 

Service Excellence: The extent to which healthcare organizations are capable of 

continually offering high-quality services and delivering those services to meet the 

expectations and needs of their patients. 

 

Organizational Readiness: The commitment of the organization to change a new 

technology. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

1.9 Organization of the Study 

This research is structured in six chapters: 

Introduction and research background in Chapter One 

Chapter Two presents a literature review on research and theory analysis. 

The research technique is described in Chapter Three. 

The results of all the analysis of data can be found in Chapter Four. 

In Chapter Five we present the findings, and in Chapter Six we summarize them and finally 

propose recommendations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter Two 

Literature Review 

2.1 Introduction 

Healthcare organizations perform in challenging environments where rapid technological 

change, massive consumers' demand meets up with a demand for quality change. Hence, to 

maintain a competitive advantage and sustainability, healthcare organizations must develop 

new management practices for optimal operation and service delivery. Including these 

approaches, electronic management systems and structured quality improvement frameworks 

have garnered significant interest in academic research and practical health management 

(Laudon and Laudon, 2020). 

 

 Digital management platforms have emerged as one central means to achieve efficiency and 

delivery of quality-improving service projects. Studies have demonstrated that knowledge 

technology use in health care facilities facilitates coordination, reduction of health care 

errors, and decisions (Buntin et al., 2011). At the same time, the quality management systems 

provide structured methods for performance monitoring which can guide a strategy for 

improving (Oakland, 2014). 

 

 A brief review of the literature on electronic management systems and quality improvement 

frameworks, along with quality management and related concepts in healthcare organization 

service excellence, with regard to digital systems. It sets out previous empirical studies and 

discusses the foundation of our current analysis. 

  



 

 

2.2 Electronic Management Systems in 

Healthcare 

Information management is the technical department of health systems that enables an 

organization to manage the application, software, etc., of technology and service, or 

organization, and its use of such technology and services. These systems in healthcare 

organizations include hospital information systems, electronic health records, enterprise 

resource planning platforms, and automation applications for workflow. 

 

 When these systems are used widely, their results are often accompanied by improved 

medical quality and increased efficiency within the organization (Laudon and Laudon, 2020). 

Nevertheless, electronic record-keeping systems can greatly benefit clinical documentation 

and teamwork by improving communication among health-care professionals to 

communicate and document patients in the most accurate way. Buntin et al. (2011) 

systematic review study of health information technology impact in healthcare that we 

identified that most of the studies had a positive impact on the quality of the care, efficiency 

and simultaneously patient safety. Similarly, McAlearney et al. (2010) claimed that 

successful implementation of electronic systems depends on strong leadership support, staff 

training, and organizational readiness.  

 

The technology acceptance model (TAM) proposed by Davis (1989) is useful conceptual 

framework for studying acceptance of an electronic system in organizations. Technology 

acceptance is associated with the perceived usefulness and the perceived ability to engage 

using an employee's technology. 

  



 

 At the organization level, staff acceptance of digital systems is the key factor for successful 

roll out of the process at healthcare organizations. Furthermore, the digital transformation 

initiatives have assumed greater importance in the approaches of health reform in several 

countries. According to Kruse et al. (2018), in this respect, electronic management systems 

can allow healthcare to become more accessible through reducing administrative costs and 

increasing the patient engagement. They also allow data-driven decision making, which is 

very important for service delivery improvements of healthcare. 

 

2.3 Quality Improvement Frameworks 

 Quality improvement framework theory provides a framework for an organizational process 

to improve and maintain service quality.  

 

TQM or Total Quality Management is probably the most used method of quality management 

in healthcare. In the TQM strategy (Oakland, 2014), there is a high degree of commitment, 

values, commitment, ongoing improvement process employee involvement, employee 

involvement and customer satisfaction etc. that are considered the effective determinants of 

organization performance.  

 

Deming (1986) suggested that the Plan–Do–Check–Act (PDCA) cycle for continuous quality 

improvement be developed, as a structured approach to diagnose performance gaps and 

corrective actions to be taken over time. Juran (1988) also articulated that quality planning, 

quality control and quality improvement are keys to the sustainable performance of 

organizations.  

 

Lean management has also developed as a process for improving efficiency in healthcare 

organizations. Lean methods allow companies to enhance the processes, change and process 

and improve the process service flow thus improving the patient satisfaction (Womack and 

Jones, 2003). Concerning this point, hospitals have drawn from the literature that Lean 

applications can significantly reduce wait time and achieve a higher quality of the care they 

provide (Toussaint and Berry, 2013).  

 



 

Another important quality system is continuous quality improvement (CQI) were 

performance management, along with learning systems, will be closely watched within the 

organization. Shortell et al. (1998) argues that CQI programs are highly successful only if 

there is commitment from leadership and a culture of innovation based on innovation being 

the basis upon which this rests. 

 

 

 

 

 

 

  



 

2.4 Service Excellence in Healthcare 

Organizations 

Service excellence in health care provision is to consistently deliver patients-endorsed 

services of high quality that meet or exceed the expectations made by patients. A good 

health care service quality not only requires consideration of clinical/service quality aspects 

but also patient safety, responsiveness, communication efficacy, and patient satisfaction 

(Parasuraman et al., 1988). 

 

 Parasuraman et al. (1988) also developed the SERVQUAL model and others have described 

five dimensions of service quality; reliability, responsiveness, assurance, empathy, and 

tangibles. Within health research, the model has been employed to evaluate service-quality 

perceptions of patients and to reveal need areas. 

 

 Leadership practices and organizational culture are strong drivers of service excellence, 

literature says. West et al. (2015) mentioned that good leadership development in 

healthcare organizations is important as it enhances teamworking, communication, and 

patient care. Goleman (2017) has also established the influence of emotional intelligence on 

the performance of leadership and organizational performance.  

 

In fact, giving care with such focus has been central to care excellence in healthcare facilities 

since the introduction of focus on patient-centered care. To sustain sustainable 

performance, as Baker (2001) declared, you would have an integrated organizational focus 

which means the safe, effective, patient-centered, timely efficient and equitable delivery of 

care. 

 

 

 

 



 

2.5 Integration between Electronic Systems 

and Quality Frameworks 

Structured integration with high impact initiatives and quality frameworks is a major source 

of successful improvement. In Systems Theory, organizations are systems, structured like an 

ecosystem comprising of several “subsystems which interact with one another to achieve 

their objectives and fulfill an operational capacity “(Bertalanffy, 1968). 

 Integration of digital information with quality management processes allows data-driven 

performance processes to be monitored and analyzed in real time and to guide data-driven 

management decisions as shown through studies. 

 According to Kaplan and Porter (2011), integrated performance measurement systems help 

healthcare organizations assess service effectiveness and maximize resources. Moreover, it is 

assumed that digital systems assist in implementing quality improvement procedures by 

providing precise data for performance assessment. 

 McLaughlin and Kaluzny (2006) state that this kind of quality improvement should be 

accompanied by credible information systems along the lines of monitoring of performance 

indicators on an organizational scale. While these benefits may be useful, integration 

problems can be seen in the reluctance of organizations to change, training and technology 

issues, and absence of technology platforms. Thereafter, leadership commitment and 

organizational capacity are the dominant predictors affecting the outcomes of future 

integration (Kotter, 1996). 

 

 

  



 

2.6 Previous Studies 

There are many empirical studies on how electronic management systems and quality 

improvement initiatives influence healthcare performance. 

 

 Kruse et al. (2016) discovered that there is a positive association between the utilization of 

health information technology and medical errors and patient safety. Similarly, McAlearney 

et al. (2010), which highlighted leadership involvement as the main factor influencing 

hospital electronic system implementation success. This is derived from an analysis by 

Shortell et al. (1995) in general but more specifically it says that quality-improvement 

hospitals perform better on the outcome and satisfaction of patients. 

 

 Additionally, West et al. (2015) in his report on leadership development showed that the 

activities focused on leadership development can also enhance teamwork and organization 

performance in the health care industry. Research that is more focused on the use of 

electronic management systems integration with quality improvement strategies for the Saudi 

private hospitals is minimal.  

 

This research gap legitimizes the importance of empirical evidence exploring the extent to 

which strategic integration supports service excellence. 

 

 

  



 

2.7 Theoretical Framework 

This research is justified with four theoretical frameworks that demonstrate the 

relationship between adoption of technology, quality management, and efficiency. 

 

 First, the Technology Acceptance Model (TAM), and specifically Davis (1989) describes 

how employees’ perceptions of usefulness and perceived ease of use affect their 

acceptance of electronic systems. However, effective performance can only happen when 

the organizational subsystems are aligned; Systems Theory (Bertalanffy, 1968) was 

instrumental in facilitating this. 

 

 Second, CQI theory leads to the development of a process for evaluating performance 

systematically and learning to build better services (Deming, 1986).  

 

Kotter's Change Management Theory (1996) explains for us that leadership support and 

organizational readiness are key to the successful enactment of new interventions. Such 

theoretical lenses provide a wide context to delve into the ways in which electronic 

management systems and quality improvement frameworks can be integrated to improve 

service quality within hospitals. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter Three 

Methodology 

3.1 Introduction 

This chapter presents the research methodology used to examine the integration of electronic 

management systems with quality improvement frameworks and their impact on service 

excellence in Saudi private hospitals. The methodology describes the research design, 

population and sampling procedures, data collection instrument, validity and reliability 

measures, data analysis techniques, ethical considerations, and study limitations. 

Research methodology plays a critical role in ensuring that research findings are reliable, valid, 

and scientifically grounded. Selecting an appropriate research design allows researchers to 

systematically investigate relationships between variables and draw meaningful conclusions 

about organizational performance and management practices (Creswell and Creswell, 2018). 

In healthcare management research, quantitative methods are widely used to measure 

perceptions of employees and administrators regarding organizational processes and service 

quality outcomes. 

 

 

 

 

 

 

 

 

 



 

3.2 Research Design 

This study adopts a quantitative cross-sectional research design to investigate the 

relationship between electronic management system integration and service excellence in 

healthcare organizations. Quantitative research is suitable for examining causal relationships 

between variables and testing research hypotheses using statistical analysis (Bryman, 2016). 

A cross-sectional design involves collecting data from participants at a single point in time to 

assess their perceptions regarding organizational practices. This design is commonly applied 

in healthcare management research due to its efficiency in gathering data from large samples 

and its suitability for examining relationships between technological adoption, leadership 

support, and organizational performance (Saunders et al., 2019). 

The conceptual framework of the study includes: 

● Independent Variable: Integration of Electronic Management Systems 

● Mediating Variable: Organizational Readiness 

● Moderating Variable: Leadership Support 

● Dependent Variable: Service Excellence 

 

3.3 Population of the Study 

The population of this study consists of administrative leaders, quality managers, department 

heads, and senior supervisors working in private hospitals in major cities in Saudi Arabia, 

including Riyadh, Jeddah, and Dammam. 

Private hospitals play an essential role in the Saudi healthcare system by providing specialized 

medical services and contributing to national healthcare development goals. These institutions 

are increasingly adopting digital technologies and quality management frameworks to improve 

service delivery and enhance competitiveness. Therefore, leaders and administrators working 

in these hospitals represent an appropriate population for examining the integration between 

electronic management systems and quality improvement initiatives. 



 

3.4 Sample and Sampling Technique 

A sample of 180 participants was selected using a stratified random sampling technique to 

ensure representation from different administrative and managerial levels within private 

hospitals. Stratified sampling improves the representativeness of research findings by including 

participants from various organizational roles and departments (Saunders et al., 2019). 

The inclusion criteria for participants were: 

1. Holding a managerial or supervisory position in a private hospital. 

2. Having experience in administrative decision-making or quality improvement 

activities. 

3. Being involved in the implementation or use of electronic management systems. 

The selected sample size is considered adequate for conducting statistical analyses such as 

regression analysis and hypothesis testing in organizational research (Hair et al., 2019). 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

3.5 Data Collection Instrument 

Data were collected using a structured questionnaire developed based on previous literature 

related to electronic management adoption, quality improvement practices, leadership 

effectiveness, and service excellence in healthcare organizations. 

The questionnaire consisted of five main sections: 

1. Demographic Information 

2. Electronic Management Integration 

3. Quality Improvement Practices 

4. Leadership Support 

5. Service Excellence 

Participants were asked to respond using a five-point Likert scale ranging from: 

1:stronglydisagree  

2:Disagree 

3:Neutral 

4:Agree 

5:Strongly Agree 

Likert-scale questionnaires are widely used in management research because they allow 

researchers to quantify participants’ attitudes and perceptions toward organizational practices 

(Bryman, 2016). 

The questionnaire items were adapted from validated measurement scales used in previous 

healthcare management studies (Parasuraman et al., 1988; West et al., 2015). 

 

 

 



 

3.6 Validity and Reliability 

Ensuring the validity and reliability of research instruments is essential for producing accurate 

and trustworthy research findings. 

Content validity was established by reviewing questionnaire items based on existing literature 

in healthcare management and quality improvement. Expert feedback from academic 

supervisors and healthcare administrators was also considered to ensure that the instrument 

accurately measures the intended constructs. 

Construct validity was assessed through factor analysis to confirm the alignment between 

questionnaire items and study variables. 

Reliability analysis was conducted using Cronbach’s Alpha to evaluate the internal 

consistency of the measurement scales. A Cronbach’s Alpha value above 0.70 is generally 

considered acceptable in social science research (Hair et al., 2019). 

3.7 Data Analysis Techniques 

The collected data were analyzed using the Statistical Package for the Social Sciences 

(SPSS) software. 

The analysis included the following statistical techniques: 

1. Descriptive statistics to summarize demographic characteristics and variable 

distributions. 

2. Reliability analysis using Cronbach’s Alpha to assess internal consistency. 

3. Correlation analysis to examine relationships between electronic management 

integration and service excellence. 

4. Multiple regression analysis to test research hypotheses and determine the predictive 

effect of independent variables on organizational performance. Regression analysis is 

widely used in healthcare management research to evaluate the influence of leadership 

practices and technological adoption on service outcomes (Hair et al., 2019) 



 

3.8 Ethical Considerations 

Ethical principles were carefully considered throughout the research process. Participants were 

informed about the purpose of the study and were assured that their responses would remain 

confidential and anonymous. 

Participation in the study was voluntary, and respondents had the right to withdraw at any time 

without any consequences. No personal identifiers were collected, and data were stored 

securely to prevent unauthorized access. 

The study complied with ethical research standards related to informed consent, 

confidentiality, and responsible data management (Resnik, 2024). 

 

3.9 Study Limitations 

This study has several limitations that should be acknowledged. 

First, the research relies on self-reported data collected through questionnaires, which may be 

subject to response bias. Second, the cross-sectional design limits the ability to establish causal 

relationships over time. Third, the study focuses on private hospitals in Saudi Arabia, which 

may limit the generalizability of findings to other healthcare sectors. 

Despite these limitations, the study provides valuable insights into the integration of electronic 

management systems with quality improvement frameworks and their impact on service 

excellence. 

 

 

 

 

 

 



 

Chapter Four 

Results and Recommendations 

4.1 Introduction 

This chapter presents the results of the statistical analysis conducted to examine the integration 

of electronic management systems with quality improvement frameworks and their impact on 

service excellence in Saudi private hospitals. Data were collected from 180 administrative 

leaders and healthcare managers working in private hospitals across major Saudi cities. 

The analysis includes demographic characteristics of participants, descriptive statistics, 

reliability analysis, correlation analysis, regression analysis, and hypothesis testing. Statistical 

analysis was conducted using the Statistical Package for the Social Sciences (SPSS). 

 

4.2 Demographic Characteristics of Respondents 

Table 4.1 Gender Distribution 

Gender Frequency Percentage 

Male 118 65.6% 

Female 62 34.4% 

Total 180 100% 

 

The results indicate that the majority of respondents were male, representing 65.6% of the 

sample. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Table 4.2 Age Distribution 

 

Age Group Frequency Percentage 

30–39 years 74 41.1% 

40–49 years 69 38.3% 

50 years and above 37 20.6% 

Total 180 100% 

 

Most participants were within the age range of 30–39 years. 

 

 

 

 

 

Table 4.3 Job Position 

Position Frequency Percentage 

Department Heads 68 37.8% 

Quality Managers 46 25.6% 

Administrative Supervisors 66 36.6% 

Total 180 100% 

 

The sample represents diverse administrative leadership roles within private hospitals. 

 

 

 

 

Table 4.4 Years of Experience 

Experience Frequency Percentage 

Less than 5 years 39 21.7% 

5–10 years 83 46.1% 

More than 10 years 58 32.2% 

Total 180 100% 

 

Most respondents had between 5 and 10 years of professional experience. 

 

 

 

 

 

 

 

 

 

 

 

 



 

4.3 Reliability Analysis 
Cronbach’s Alpha was used to assess the internal consistency of the measurement scales. 
Table 4.5 Reliability Statistics 

Variable Items Cronbach’s Alpha 

Electronic Management Integration 6 0.88 

Quality Improvement Frameworks 6 0.85 

Leadership Support 5 0.90 

Service Excellence 6 0.87 

 

All variables recorded reliability coefficients above 0.70, indicating acceptable internal 

consistency. 

 

 

 

 

 

 

 

 

4.4 Descriptive Statistics 

Table 4.6 Descriptive Statistics 

Variable Mean Std. Deviation 

Electronic Management Integration 3.92 0.61 

Quality Improvement Practices 3.85 0.58 

Leadership Support 4.01 0.63 

Service Excellence 3.97 0.60 

 

The results show a high level of agreement among respondents regarding leadership support 

and electronic management adoption. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

4.5 Correlation Analysis 

Pearson correlation analysis was conducted to examine relationships between study variables. 

Table 4.7 Correlation Matrix 

Variables EMS 

Integration 

Quality 

Framework 

Leadership 

Support 

Service 

Excellence 

EMS Integration 1    

Quality Framework 0.62** 1   

Leadership Support 0.55** 0.58** 1  

Service Excellence 0.69** 0.64** 0.71** 1 

 

p < 0.01 

The results indicate strong positive relationships between electronic management integration 

and service excellence. 

 

 

 

4.6 Regression Analysis 

Multiple regression analysis was conducted to test the predictive effect of independent 

variables on service excellence. 

Table 4.8 Model Summary 

R R Square Adjusted R Square Std. Error 

0.74 0.55 0.54 0.48 

 

The model explains 55% of the variance in service excellence. 

 

 

 

Table 4.9 ANOVA 

Source Sum of Squares df Mean Square F Sig 

Regressio

n 

52.31 
3 17.44 74.62 0.000 

Residual 42.05 176 0.24   

Total 94.36 179    

 

 

The regression model is statistically significant. 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Table 4.10 Coefficients 

Variable Beta t Sig. 

EMS Integration 0.39 6.82 0.000 

Quality Framework 0.28 4.97 0.000 

Leadership Support 0.31 5.44 0.000 

 

Electronic management integration has the strongest predictive effect on service excellence. 

 

 

 

4.7 Hypothesis Testing 

Table 4.11 Hypotheses Results 

Hypothesis Result 

H1 Supported 

H2 Supported 

H3 Supported 

H4 Supported 

 

 

The statistical analysis confirms that integration of electronic management systems 

significantly improves service excellence in Saudi private hospitals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

4.8 Summary of Findings 
 

The findings demonstrate that Saudi private hospitals show a high level of adoption of 

electronic management systems and structured quality improvement practices. Leadership 

support and organizational readiness play significant roles in enhancing integration 

effectiveness. Overall, integrated management approaches contribute substantially to 

improved organizational performance and healthcare service quality. 

 

 

 

 

4.9 Recommendations 

Based on the findings of this study, several practical and strategic recommendations can be 

proposed to enhance the integration of electronic management systems with quality 

improvement frameworks in Saudi private hospitals. 

First, hospital administrators should develop comprehensive digital transformation strategies 

that ensure the effective alignment between electronic management systems and organizational 

quality improvement initiatives. Strategic integration between technological infrastructure and 

quality management practices can significantly enhance service efficiency, patient safety, and 

institutional performance. 

Second, healthcare organizations should invest in continuous leadership development 

programs aimed at strengthening managerial competencies related to digital innovation, change 

management, and quality improvement. Leadership commitment plays a critical role in 

facilitating successful implementation of integrated management approaches and fostering a 

culture of continuous improvement. 

 



 

Third, private hospitals are encouraged to enhance organizational readiness by providing 

adequate training programs and technical support for healthcare professionals. Staff awareness 

and competence in using electronic systems contribute to improved workflow coordination and 

better utilization of digital resources. 

Fourth, healthcare institutions should adopt data-driven performance monitoring systems that 

enable real-time evaluation of service quality indicators. Integrating electronic information 

systems with quality performance dashboards can support evidence-based decision-making 

and improve organizational accountability. 

 

Fifth, policymakers in the Saudi healthcare sector should encourage collaboration between 

private hospitals and regulatory bodies to establish national guidelines for integrating digital 

management systems with quality accreditation standards. Such collaboration may enhance 

healthcare competitiveness and support national healthcare transformation objectives under 

Vision 2030. 

Finally, future organizational development initiatives should focus on fostering a supportive 

organizational culture that promotes innovation, teamwork, and continuous learning. A 

positive organizational climate can significantly enhance the effectiveness of integration efforts 

and contribute to sustainable healthcare service excellence. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter Five 

Discussion 

 Introduction 

This chapter discusses the main findings of the study concerning the integration of electronic 

management systems with quality improvement frameworks and their impact on service 

excellence in Saudi private hospitals. The discussion interprets the statistical results presented 

in the previous chapter and compares them with findings from previous empirical studies and 

relevant theoretical perspectives. Understanding these relationships is essential for identifying 

practical strategies that enhance healthcare performance and organizational sustainability. 

 

Interpretation of Findings 

The findings of the study indicate that the integration of electronic management systems 

significantly contributes to improving service excellence in Saudi private hospitals. The 

regression analysis demonstrated that electronic management integration has a strong 

predictive effect on organizational performance outcomes, including service quality, 

operational efficiency, and patient satisfaction. These results support previous research 

suggesting that the effective use of digital information systems enhances communication 

processes, reduces administrative delays, and improves coordination among healthcare 

professionals (Buntin et al., 2011). 

The study also found that quality improvement frameworks play a critical role in strengthening 

organizational performance. Hospitals that actively implement structured quality management 

approaches reported higher levels of service excellence. This finding aligns with Deming’s 

(1986) theory of continuous quality improvement, which emphasizes systematic monitoring 

and organizational learning as essential elements for achieving sustainable performance 



 

improvement. Similarly, Oakland (2014) argued that Total Quality Management practices 

contribute to enhanced customer satisfaction and institutional effectiveness. 

Leadership support was identified as a significant moderating factor influencing the 

relationship between electronic management integration and service excellence. Hospitals with 

strong leadership commitment to digital transformation and quality improvement initiatives 

demonstrated better organizational outcomes. This finding is consistent with leadership 

development research highlighting the importance of effective leadership in promoting 

teamwork, innovation, and performance improvement in healthcare organizations (West et al., 

2015). 

Furthermore, the results indicate that organizational readiness plays an important mediating 

role in enhancing the effectiveness of electronic management implementation. Organizations 

that invest in employee training, technological infrastructure, and change management 

strategies are more likely to achieve successful integration outcomes. These findings support 

Kotter’s (1996) change management model, which emphasizes the importance of 

organizational preparedness and leadership engagement in facilitating successful 

organizational transformation. 

The positive correlations observed between electronic management systems and service 

excellence also align with the Technology Acceptance Model proposed by Davis (1989). 

According to this model, employees’ perceptions of system usefulness and ease of use 

influence their willingness to adopt new technologies. In the healthcare context, staff 

acceptance of digital systems is crucial for achieving improvements in service delivery and 

patient care outcomes. 

 

 

 

 

 



 

 Comparison with Previous Studies 

The results of this study are consistent with several empirical studies examining the impact of 

digital transformation and quality management initiatives on healthcare performance. For 

example, Kruse et al. (2018) found that the adoption of health information technology is 

associated with improved patient safety and reduced medical errors. Similarly, McAlearney et 

al. (2010) emphasized that leadership engagement and organizational culture significantly 

influence successful implementation of electronic systems in hospital settings. 

Research conducted by Shortell et al. (1995) demonstrated that hospitals implementing 

comprehensive quality improvement programs experience enhanced clinical performance and 

higher levels of patient satisfaction. The current study extends this body of knowledge by 

highlighting the importance of integrating digital management systems with quality 

frameworks rather than implementing them independently. 

In addition, the findings support Systems Theory, which suggests that organizational 

effectiveness depends on alignment between different organizational subsystems (Bertalanffy, 

1968). The integration of electronic management systems with quality improvement practices 

creates a synergistic effect that enhances organizational coordination and performance 

outcomes. 

However, the results also indicate that challenges related to staff resistance, limited technical 

skills, and insufficient strategic planning may hinder effective integration efforts. These 

challenges are consistent with previous research identifying organizational barriers to digital 

transformation in healthcare institutions (McLaughlin and Kaluzny, 2006). 

 

 

 



 

 Practical Implications 

The findings of this study have important practical implications for healthcare administrators, 

policymakers, and organizational leaders. First, hospital management should adopt integrated 

strategic approaches that align digital management initiatives with structured quality 

improvement programs. Such alignment can enhance operational efficiency, service quality, 

and patient satisfaction. 

Second, leadership development initiatives should focus on strengthening competencies related 

to innovation management, digital transformation, and quality improvement implementation. 

Effective leadership practices contribute to improved employee engagement and organizational 

performance (Goleman, 2000). 

Third, healthcare organizations should invest in organizational readiness by enhancing staff 

training programs, improving technological infrastructure, and promoting a culture of 

continuous learning. These initiatives can facilitate successful implementation of electronic 

management systems and improve service excellence. 

Finally, policymakers should encourage the development of national healthcare strategies that 

support digital integration and quality accreditation initiatives. Aligning healthcare reform 

policies with organizational management practices may contribute to achieving long-term 

sustainability and competitiveness in the Saudi healthcare sector. 

 

 

 

 

 

 

 



 

Chapter Six 

Conclusion and Future Research 

 Conclusion 

This study aimed to examine the impact of integrating electronic management systems with 

quality improvement frameworks on enhancing service excellence in Saudi private hospitals. 

The research findings demonstrate that the strategic alignment between digital management 

tools and structured quality initiatives plays a significant role in improving organizational 

performance, operational efficiency, and patient satisfaction. 

The results revealed that hospitals that effectively adopt electronic management systems and 

integrate them with continuous quality improvement practices are better positioned to achieve 

sustainable service excellence. The integration of digital technologies facilitates improved 

communication, data accuracy, workflow coordination, and performance monitoring, which 

collectively contribute to enhanced healthcare service delivery. These findings are consistent 

with previous research emphasizing the importance of technological innovation and quality 

management in healthcare performance improvement (Buntin et al., 2011; Oakland, 2014). 

Furthermore, the study highlights the critical role of leadership support in promoting successful 

integration outcomes. Leadership commitment to digital transformation and quality 

improvement initiatives contributes to stronger organizational engagement, enhanced 

teamwork, and improved institutional effectiveness (West et al., 2015). Organizational 

readiness was also identified as an important factor influencing the successful implementation 

of integrated management approaches. Hospitals that invest in staff training, technological 

infrastructure, and change management strategies are more likely to achieve positive 

performance outcomes. 

Overall, the findings suggest that integrating electronic management systems with quality 

improvement frameworks represents a strategic approach for achieving competitive advantage 

and long-term sustainability in the Saudi private healthcare sector. The study contributes to the 

existing body of knowledge by providing empirical evidence on the importance of aligning 

digital transformation initiatives with structured quality management practices to enhance 

service excellence. 



 

 

Future Research Directions 

Although this study provides valuable insights into the integration of electronic management 

systems and quality improvement frameworks in private hospitals, several opportunities for 

future research can be identified. 

First, future studies may adopt longitudinal research designs to examine the long-term impact 

of digital transformation initiatives on healthcare service performance. Longitudinal studies 

can provide deeper understanding of how organizational changes evolve over time and 

influence institutional sustainability. 

Second, researchers are encouraged to expand the scope of investigation by including public 

hospitals and other healthcare institutions such as primary healthcare centers and specialized 

medical facilities. Comparative studies between public and private healthcare sectors may 

provide broader insights into the effectiveness of integrated management approaches. 

Third, future research could explore the role of emerging technologies such as artificial 

intelligence, big data analytics, and telemedicine in enhancing healthcare quality and 

operational efficiency. These technological innovations may significantly influence healthcare 

management strategies and patient experience. 

Fourth, qualitative research approaches such as interviews and case studies may provide deeper 

understanding of organizational culture, leadership practices, and employee perceptions 

regarding digital integration and quality improvement initiatives. 

Finally, future studies may examine additional moderating variables such as organizational 

culture, employee engagement, and innovation climate to develop more comprehensive models 

explaining healthcare service excellence. 
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Appendix A 

Ethical Approval 

This study was conducted in accordance with recognized ethical standards for academic 

research involving human participants. Ethical approval was obtained prior to the 

commencement of data collection to ensure the protection of participants’ rights, 

confidentiality, and privacy. 

Participants were informed about the purpose of the study, the procedures involved, and the 

voluntary nature of their participation. They were assured that their responses would be used 

solely for academic research purposes and would remain anonymous. No personal identifying 

information such as names, contact details, or institutional identifiers was collected. 

Participants were also informed of their right to withdraw from the study at any stage without 

any consequences. Informed consent was obtained from all respondents before completing the 

questionnaire. 

All collected data were securely stored and accessed only by the researcher. The study adhered 

to ethical principles including voluntary participation, confidentiality, anonymity, and 

responsible data management throughout the research process. 

 

 

 

 

 

 



 

 الملحق )أ(

 الموافقة الأخلاقية 

ي تشمل مشاركة الأفراد. وقد تم   ي البحوث العلمية الت 
تم إجراء هذه الدراسة وفقًا للمعايير الأخلاقية المعتمدة ف 

الحصول على الموافقة الأخلاقية قبل بدء جمع البيانات لضمان حماية حقوق المشاركير  وخصوصيتهم وسرية  

 معلوماتهم. 

ي الدراسة اختيارية بالكامل. 
تم إبلاغ المشاركير  بهدف الدراسة والإجراءات المتعلقة بها، كما تم توضيح أن المشاركة ف 

وتم التأكيد على أن جميع الإجابات ستُستخدم لأغراض البحث العلمي فقط وستبق  مجهولة الهوية، حيث لم يتم  

 ائل الاتصال أو بيانات المؤسسة. جمع أي معلومات تعريفية شخصية مثل الأسماء أو وس

ي أي وقت دون أي عواقب. وتم الحصول على موافقة  
ي الانسحاب من الدراسة ف 

كما تم إبلاغ المشاركير  بحقهم ف 

 المشاركير  قبل تعبئة الاستبيان. 

مت الدراسة  ي تم جمعها بشكل آمن، ولا يمكن الوصول إليها إلا من قبل الباحث. وقد الي   تم حفظ جميع البيانات الت 

ي تشمل المشاركة الطوعية، والحفاظ على السرية، وعدم الكشف عن الهوية،   بالمبادئ الأخلاقية للبحث العلمي والت 

 والإدارة المسؤولة للبيانات 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix B 

Questionnaire 

Study Title 

Integration of Electronic Management Systems with Quality Improvement Frameworks to 

Enhance Service Excellence in Saudi Private Hospitals 

Instructions 

Please read each statement carefully and indicate your level of agreement using the following 

scale: 

1 = Strongly Disagree 

2 = Disagree 

3 = Neutral 

4 = Agree 

5 = Strongly Agree 

 

Section One: Demographic Information 

1. Gender 

☐ Male 

☐ Female 

2. Age 

☐ 30–39 years 

☐ 40–49 years 

☐ 50 years and above 

3. Position 

☐ Department Head☐ Quality Manager 

☐ Administrative Supervisor 



 

 

 

Section Two: Electronic Management Integration 

1. Electronic systems are widely used in administrative processes in my hospital. 

2. Digital platforms improve communication among hospital departments. 

3. Electronic management systems help reduce operational delays. 

4. Staff are trained to effectively use digital management technologies. 

5. Electronic systems improve decision-making processes. 

6. Integration of digital systems enhances workflow efficiency. 

 

 

 

Section Three: Quality Improvement Frameworks 

7. The hospital applies structured quality improvement programs. 

8. Performance indicators are regularly monitored. 

9. Continuous improvement initiatives are encouraged. 

10. Quality standards guide daily operational practices. 

11. Staff participate in quality improvement activities. 

12. Leadership supports quality accreditation initiatives. 

 

 

 

 

 

 

 

 

 

 

 



 

 

Section Four: Leadership Support 

13. Hospital leadership promotes digital innovation. 

14. Leaders encourage collaboration among departments. 

15. Leadership provides clear strategic direction. 

16. Leaders support staff training and development. 

17. Management actively participates in quality improvement initiatives. 

 

 

 

Section Five: Service Excellence 

18. Patients receive services in a timely manner. 

19. Hospital services meet patient expectations. 

20. Service delivery processes are efficient and well organized. 

21. Communication between staff and patients is effective. 

22. Overall service quality in the hospital is high. 

 

 

 

 

 

 

 

 

 



 

 الملحق )ب(

 الاستبيان 

 عنوان الدراسة

تكامل أنظمة الإدارة الإلكترونية مع أطر تحسين الجودة لتعزيز التميز الخدمي في المستشفيات الخاصة في المملكة العربية 
 السعودية

 التعليمات

 يرجى قراءة العبارات التالية بعناية وتحديد درجة موافقتك باستخدام المقياس التالي: 

 = لا أوافق بشدة  1
 = لا أوافق 2
 = محايد  3
 = أوافق 4
 = أوافق بشدة 5

 

 القسم الأول: المعلومات الديموغرافية 

 الجنس .1
 ذكر ☐
 أنثى  ☐

 العمر .2
 سنة  39إلى  30من  ☐
 سنة  49إلى  40من  ☐
 سنة فأكثر  50 ☐

 المسمى الوظيفي .3
 رئيس قسم  ☐
 مدير جودة  ☐
 مشرف إداري  ☐

 سنوات الخبرة  .4
 سنوات 5أقل من  ☐
 سنوات 10إلى  5من  ☐
 سنوات  10أكثر من  ☐

 

ونية : تكامل الإدارة الإلكي  ي
 القسم الثان 

 يتم استخدام الأنظمة الإلكترونية بشكل واسع في العمليات الإدارية بالمستشفى.  .1

 تساهم المنصات الرقمية في تحسين التواصل بين أقسام المستشفى. .2

 تساعد أنظمة الإدارة الإلكترونية في تقليل التأخير التشغيلي. .3

 يتم تدريب الموظفين على استخدام التقنيات الرقمية بفعالية. .4

 تساهم الأنظمة الإلكترونية في تحسين عملية اتخاذ القرار.  .5

 يؤدي تكامل الأنظمة الرقمية إلى تعزيز كفاءة سير العمل. .6

 

 القسم الثالث: أطر تحسير  الجودة

 يطبق المستشفى برامج منظمة لتحسين الجودة. .7

 يتم متابعة مؤشرات الأداء بشكل دوري. .8

 يتم تشجيع مبادرات التحسين المستمر.  .9

 توجه معايير الجودة الممارسات التشغيلية اليومية. .10

 يشارك الموظفون في أنشطة تحسين الجودة. .11

 تدعم القيادة مبادرات الاعتماد والجودة. .12

 

 



 

 القسم الرابع: دعم القيادة

 تشجع قيادة المستشفى الابتكار الرقمي. .13

 يحفّز القادة التعاون بين الأقسام. .14

 توفر القيادة توجيهًا استراتيجيًا واضحًا. .15

 تدعم القيادة تدريب وتطوير الموظفين. .16

 تشارك الإدارة بشكل فعال في مبادرات تحسين الجودة. .17

 

 

 القسم الخامس: التمير  الخدمي 

 يحصل المرضى على الخدمات في الوقت المناسب. .18

 تلبي خدمات المستشفى توقعات المرضى. .19

 تتميز عمليات تقديم الخدمة بالكفاءة والتنظيم. .20

 التواصل بين الموظفين والمرضى فعال. .21

 مستوى جودة الخدمة في المستشفى مرتفع.  .22
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