


 



 

 

... والديَّ العزيزين.  ي
ي حيات 

ن فن  إلى أطهر قلبي 

ي المخلصة.  اء، ولم أرها عابسة يومًا..... زوجن  اء والضن ي السرَّ  إلى من شاركنن

ق لأن أرى مس . إلى من أتشوَّ ن َّ الغاليتي  ي ق بإذن الله....... ابنن   تقبلهما المسرر

 إلى جموع الأقارب والأصدقاء

، وأدعو الله أن يحوز إعجابكم.  ي  أهديكم بحن 



 

 

تمام هذا البحث العلمي، أ حمد  الله عز وجل الذي وفقنا في ا 

 الصحة والعافية والعزيمة. والذي أ لهمني

 افالحمد لله حمدًا كثيً 

 نتقدم بجزيل الشكر والتقدير ا لي / 

 جامعة ميد أ وشن

ثراء موضوع دراستنا في جوانبها المختلفة.تعلى كل ما قدم   ه لنا من توجيهات ومعلومات قيمة ساهمت في ا 

داري، لما قدموه من تسهيلات وتشجيع وتوفي  والشكر والتقدير موصول ا لي الكادر ال كاديمي وال 

 الخدمات المطلوبة.

الحظ بذكر أ سمائهم راجيًا من المولي عز وجل أ ن تكون  أ تقدم بالشكر الجزيل لكل من لم يسعني كما

 هذه الدراسة نافذة لدراسات أ خري .
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Abstract 

This study aimed to identify the impact of clinical capacity management with its four 

dimensions (strategic bed planning, patient flow management, coordination between clinical 

and administrative departments, and digital bed management systems) on reducing surgical 

cancellations and increasing the number of daily completed operations in governmental 

hospitals. The study adopted the descriptive-analytical method, and the questionnaire was used 

as the main data collection tool, designed based on the theoretical framework and previous 

studies, comprising (26) items distributed across the two variables. The study population 

consisted of (780) employees working in departments related to clinical capacity management 

and surgical operations in governmental hospitals, from which a stratified random sample of 

(272) valid responses was drawn. Data were statistically analyzed using SPSS through 

correlation coefficients, reliability tests, and simple and multiple regression analyses. The 

results revealed a statistically significant impact at the significance level (α ≤ 2.25) of clinical 

capacity management with its four dimensions on the dependent variable, with a coefficient of 

determination of (0.716). The digital bed management systems dimension ranked first in terms 

of influence, followed by patient flow management, inter-departmental coordination, and 

finally strategic bed planning. The study recommended expanding investment in integrated 

digital systems, establishing specialized administrative units for patient flow management, 

holding regular coordination meetings between clinical and administrative teams, adopting 

continuous improvement methodologies, developing advanced standardized indicators for 

surgical capacity utilization, and building ongoing training programs for administrative and 

clinical staff in the field of clinical capacity management. 

Keywords: Clinical Capacity Management, Surgical Cancellations, Surgical Productivity, 

Governmental Hospitals. 
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