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The Impact of Administrative Efficiency on Patient Experience and the Quality of

Healthcare Services in Hospitals

JARIINTRNRS

&g JMb (3 dazma




Introduction _ dasie

doasll o)) adll b Biaall Gl dle ) Aalal Ll @l sl Laall 5oy 3
skl may cAedall leadd) & Loaylly 5eUslly Sasad) (3aat) ApaslsiSilly Adlally Aoyid) 3lsall
SIS o Ganyall duyads e aadil) o3V s Jlad )55 Gaind peaal doniall kel Akl o laiiall
il ey A aibal dogal

claadll af asehe ol A€ 8 Gl ikl (sae le TS Yoas Amaall desgall Cing
Blebe ) oz dall aa e slinal 5,8 e 2l -l s dyme (o laddl) ad o sghe Jead 22
oAl s dalie g Al 4lsda (e e el iaddl) Aol

Ao hyaind Olarag ¢Jand) diy Cpanil PG a8l e danal) B3Y) 5S¢y 13
gaal) Agle QU 8 oayall BB 35 ceUadY] (g cdendl)

Aa3 Gpealy Gleadl) Baga j3ad () Dasad) danpall ASlaall Gilidiiens (s (Vo Y0 dog) ) (A
@) ol V) AL gl el ¢ iyl Joailly BY) lejlae dumdl 35 PIA (e Gl
comall Liyats Lardll 5asa A A izt ) A0IaY) 8eUSH dan i (530 e W Ry aidal
Al gy cledioad) gs8 Ul 8 Lo

— ) 1as Laaal )i s G

Glardll Bagas cmpall dujais dpmal) Cliscal) 8 Ay 5ol o A didas ) Gaag 3
sl Gladivadl A ale JC0 pdapall Ly Gle (Y1 oY) i s ) gy WS L dasiall
dlew) Lold (e ddee liag (DAt ) Auhall Ciags ey ) BBLaYl cdaadailly ZaagSal

Ll il Ul 8 dadagll CalaaY) ae (38150 Lay Glanpal) Eujad Cpaaaty dpacal) CblY) elal Jajen &
LAl daall




Health administration is one of the essential components of modern healthcare systems, serving
as the main driver to channel human, financial, and technological resources to achieve quality,
efficiency, and satisfaction in the services provided. Therefore, with the accelerated
development of healthcare systems, striking an efficient balance between operational and
patient experience has become one of the important bases for decision-makers and hospital
administrators.

The health institution has undergone a significant transformation over the past two decades in
how the concept of service delivery is implemented. There has been a shift away from solely
judging success by just the ability of a facility to provide treatment, but it also takes into
consideration a patient's personal experience starting from their admission and going to post-
discharge follow-up. Within this framework, the efficiency of health administration has become
one of the most important levers for enhancing the work environment, ensuring the continuity
of service, reducing errors, and strengthening patients' trust in the healthcare system.

Under Vision 2030, hospitals in the Kingdom of Saudi Arabia are targeting the enhancement of
service quality and perfection in the patient experience by adopting best management practices,
digital transformation, and comprehensive programs of quality. Yet, the real challenge remains:
the degree to which the administrative efficiency would translate into real improvements in the
quality of service and patient experience, especially given that the diversity in hospitals and
their organizational capabilities.

Hence, the importance of this research comes forth—it aims at analyzing the relationship
between administrative efficiency in health institutions and the experience of patients and the
quality of services provided. It also aims at assessing the impact of administrative performance

on overall patient satisfaction within the context of Saudi public and teaching hospitals. In
addition, the study aims at drawing practical recommendations capable of contributing to
enhancing the performance of health administrations and improving the patient experience in
conformity with the goals set nationally in the context of comprehensive health care.
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Despite the fact that many hospitals are well-equipped with all medical resources, patients'
complaints still focus on administrative problems, long waiting times, and poor communication.
This suggests a gap between services provided and patient expectations..
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The results of this study are designed to assist top management in enhancing
administrative processes, service quality and patient satisfaction.
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(facilitate the conversation ) Rate of efficiency in healthcare management.
Investigate the effects on quality of care, of bureaucratic efficiency in administration.
Investigate management practices and their relationship to the patient experience overall.
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How efficient is the healthcare administration today?
What influences the quality of health care services, taking into account administrative
performance?
How does administration impact patient experience?
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Effectiveness of healthcare management is statistically correlated with patient satisfaction in
hospitals.

Administrative efficiency correlates positively with the provision of quality in healthcare.

Patient perceptions differ according to the organization of administrative processes within a
health system.
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In 2022, the World Health Organization stated that poor administrative communication was among

the leading causes of low patient experience. Lee & Kim (2021) also determined that effective
leadership had a strong association with quality of care.
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Collectively, the theories supporting this study are described; they provide the reasoning through
which health administrative efficiency and service quality converge to patient experience in
hospitals. The underlying premises are that administrative efficiency is one of the primary
determinants for the effectiveness of health organizations, which implies housing an efficient use
of resources, structuring, and improvement processes and workflows that enhance client
satisfaction. It is implied that quality care is not related only to the medical dimensions but to the
administrative and organizational contexts of the stay that provide safety and continuity of services.
From a human dimension, the patient is the center of the care within the health system. A truly
patient-centered approach presupposes an intimate understanding of the patient's needs and
expectations as well as the engagement of the patient in the care process. Institutional Hypothesis:
This premise considers that governance and transparency are the foundation on which operational
efficiency and administrative governance must rest, and that governance in services builds trust. In
summary, these premises provide the normative framework proposing the hypotheses and analysis

of this study, supporting the merging of the administrative and the human dimensions of improving
patient experience and service quality in hospitals.
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This study used a descriptive-analytical method because it is the most appropriate and suitable
method to conduct observations of administrative and health phenomena, as well as their
relationship to patient experience and service quality. Data Instruments: The researchers will design
and direct the electronic questionnaire to the two target groups:

* Administrative staff employed at public and teaching hospitals.

» Patients and visitors who have received services from the hospitals. Study Sample: The
researchers will select a stratified random sample to adequately represent the targeted groups; the
sample will likely consist of approximately 200-300 participants. Data Analysis Methods: Data
analysis will be conducted using SPSS statistical software, with the following data analysis
methods utilized:

* Descriptive analysis of variables.

» Pearson correlation to analyze the relationship between administrative efficiency to patient
experience.

* Regression analysis to understand the predictive on impact of administrative efficiency to service
quality Study




Study Instruments_ iuf)al) cifgal

Sle 2l GLaay) jsh By L dabal) od b il gead i B2Y) adsid) Loyl oIS
1855 el B L) 5l cald canall e g Ak 2 Sl Spalee cilly

2\1)‘3}“ B;LASJ\ )
Jbe L adiwall Jaly chlall slasly saldlly auanlly Jadaasl) e 130a5 K5 e caladi
Ngaiki gl gungy algall ))aY) g relly e
dLaall 2\:11.::)!\ Glead 8aga .Y
clleal) 8835 cuelgalls ANy ¢ julaall L e adiod) 8,08 Gl 81251 culi
Al Calide 8 diidiag Biliee dadd Baga hdfiaall o3 el o Jba
panall 4y LY
Glaliay 428l cblaiueyls Al laglee Jo Joanll 018y alall Liayl) ol 132 28

chdtaall )by sl 3 oY) cpilasall dlalae LdS e gy W relld e JBa . pansal
Olecal 3asally dosall Bleyl) 5o ehod (o diad Jd (e lalgine Ladla au@l] 83Y) Cincad
shal an Flig S Ul dalea phadsul Adsiall sl o3y - coulia UK el 35ull daedla

Baia die o Lt A

The structured questionnaire was the main data collection instrument for the study. The survey
was developed based upon contemporary studies and theoretical models. In this regard, the
survey instrument measured three influential constructs:

. Administrative Efficiency

It included indicators specifically focused on planning, organization, leadership, and decision
making within the hospital. Example item: Tasks are clearly delegated to staff workers by the
administration.

. Healthcare Service Quality

It measured the ability of the hospital to meet standards, timeliness, and accuracy of the
processes.

Example item: The hospital provides excellent and consistent service quality across the
different departments.

. Patient Experience

This dimension assessed overall satisfaction, access to adequate information and accurate
responses to patient needs. Example item: I am satisfied with how I was treated by the
administrative staff during my hospital visit. The instrument was evaluated for content validity
by a panel of healthcare management and quality scholars to ensure that the items were
relevant and appropriately worded. Reliability was assessed by the Cronbach's Alpha after a
pilot study was implemented on a small population.
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Within the context of healthcare, a set of studies uses defined boundaries to help limit their scope.
The boundaries include: Geographical boundaries: The research will be limited to public and
teaching hospitals in the Kingdom of Saudi Arabia because those hospital contexts are very
appropriate for investigating the patient and staff perceptions about healthcare administrative
efficiency and service quality. Temporal boundaries: The research will be conducted in 2025, the
defined time frame in which data is to be collected and analyzed. Human boundaries: The the study
is designed to focus on two populations. First, the study will gather responses from hospital
administrative personnel: unit heads, unit supervisors, and quality improvement officers. The
second population will be composed of patients and customers who received services in the same
hospitals. Subject boundaries: The study examines healthcare administrative efficiency in relation
to patient experience and service quality. The study does not address clinical or technical issues.
Methodological limitations: The methodology is descriptive-analytic, and the method to collect
data is a questionnaire so the results represent the experiences and opinions of the respondents.
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