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E-Governance. This study explores the role of e-management in enhancing the quality of healthcare services at
Healthcare. Sabha Medical Centre, focusing on its reliance on human, technical, and administrative
Human Resources (HR). elements, as well as the requirements for programmes and networks. A descriptive-analytical
Technical Infrastructure. method was employed, with a structured questionnaire distributed to a sample of 202
Healthcare Quality. participants, achieving a response rate of 75%. The results of the reliability analysis indicated

strong consistency, with Cronbach's alpha values exceeding 0.7 for all studied variables. The
findings suggest that e-management can significantly improve the quality of healthcare by
streamlining processes, reducing errors, and ensuring timely service delivery. However, several
notable gaps were identified, including insufficient training for staff, limited adoption of
advanced technologies, and a lack of specialised administrative support for e-management
systems. Regression analysis highlights important relationships between the quality of
healthcare services and factors such as database accessibility, human resource readiness, and
technical infrastructure, with statistically significant results across multiple variables (p < 0.05).
The study emphasises the necessity of strategic investment in training programmes,
enhancement of IT infrastructure, and the implementation of necessary administrative reforms
to ensure optimal utilisation of e-management. It also offers practical recommendations to
address the identified gaps and effectively integrate e-management systems, thereby
contributing to improved quality of healthcare services and increased operational efficiency at
Sabha Medical Centre.
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1. Introduction

The healthcare sector is one of the most critical components of Libya’s
socio-economic framework, playing a fundamental role in ensuring
the well-being and quality of life of the population. However, this
sector faces numerous challenges, including inadequate financial
resources, a shortage of qualified healthcare professionals, and
insufficient infrastructure. These factors contribute to the sub
optimal delivery of healthcare services. Additionally, the increasing
number of patients seeking medical care places further strain on public
health facilities, exacerbating existing systemic inefficiencies [1] [2]
Enhancing the healthcare sector is imperative for improving service
quality and ensuring equitable access to medical care. Key strategies
for development include upgrading healthcare infrastructure to
establish modern medical facilities equipped with advanced medical
devices and technology [3]. Furthermore, the continuous training and
professional development of both medical and administrative
personnel are essential for improving performance and enhancing
efficiency in service delivery [4] .Additionally, increasing financial
investment in healthcare is necessary to sustain and expand healthcare
programs and services [5]

One of the most promising strategies for healthcare system
improvement in Libya is the transition to an e-health model [6]This
transition entails leveraging digital technologies to enhance service
quality and accessibility. In recent years, Libya has initiated steps
towards adopting e-health systems. However, these efforts are
hindered by several challenges, including underdeveloped
technological infrastructure and a shortage of skilled personnel
capable of implementing and managing digital healthcare systems.
Despite these obstacles, the adoption of electronic management (e-
management) in healthcare institutions represents a pivotal step
toward improving healthcare quality and meeting patient needs more
effectively. Successful implementation necessitates coordinated
efforts among government entities, healthcare institutions, and the
private sector. Furthermore, investment in staff training and
technological infrastructure development is essential. Research
indicates that effective hospital administration and the integration of
digital technologies can significantly enhance patient outcomes and
operational efficiency [7] [8]Overcoming existing barriers to e-health
implementation has the potential to transform Libya’s healthcare
sector, improving both service efficiency and patient satisfaction.

2. Problem Statement

Sabha Medical Center, one of the primary healthcare institutions in
southern Libya, faces multiple challenges in its efforts to enhance the
quality of healthcare services. These challenges include:

1. Lack of coordination and communication: Ineffective
communication and coordination between medical and
administrative teams result in delays in service provision and an
increased risk of errors.

2. Inadequate technical infrastructure: The reliance on traditional,
paper-based processes leads to inefficiencies, consuming
significant time and effort, thereby hindering operational
efficiency.

3. Inefficient medical data management: The current system for
managing medical data is fragmented and disorganized, making
access to critical patient information slow and cumbersome.

4. Low patient satisfaction: Enhancing patient experience and
improving satisfaction levels remains a major challenge, as
patients expect high-quality healthcare services with timely and
responsive care.

In response to these challenges, Sabha Medical Center has undertaken

the adoption of e-management as a strategic initiative to improve

healthcare service quality. This study aims to assess the impact of this
digital transformation on the quality of healthcare services from the
perspective of both medical and administrative staff. Through a
systematic evaluation, this research seeks to determine the
effectiveness of e-management in addressing existing challenges and
enhancing overall healthcare delivery at the center.

3. Research Questions

1. What is the impact of e-management on the quality of healthcare
services from the perspective of the medical and administrative
staff?

2. How do human requirements factors (staff training, technical
competence, psychological preparedness) influence the quality
of healthcare service delivery at Sabha Medical Centre?

3. How do programs and network requirements (software,
technical networks) affect the quality of healthcare services?

4. How do administrative requirements (policies, procedures)
affect the quality of healthcare services, particularly in
facilitating or complicating e-management?

5. How do technical requirements (medical equipment,
technological infrastructure) impact the effectiveness and
quality of healthcare services?

4. Study Objectives

1. To identify the impact of e-management in improving the
quality of healthcare services.

2. Examine the impact of human requirements on the quality of
healthcare services: Determine how training, experience, and
human competence influence the application of e-management.

3. Analyze the impact of programs and network requirements on
the quality of healthcare services: Assess the role of software
and technical networks in either enhancing or hindering the
quality of healthcare services.

4. Evaluate the impact of administrative requirements on the
quality of healthcare services: Study the influence of policies
and administrative procedures in facilitating or complicating the
application of e-management.

5. Examine the impact of technical requirements on the quality of
healthcare services: Evaluate the effect of medical equipment
and technological infrastructure on the effectiveness and quality
of healthcare services.

5. Study Importance

= Scientific Importance
This study aims to contribute to a deeper understanding of the impact
of e-management on the quality of healthcare services. Through
detailed data analysis, the benefits and challenges associated with
implementing e-management can be identified. The scientific results
of this study may serve as an important reference for future research
in this field, aiding in the development of new theories and improving
current practices in healthcare management.

= Practical Importance
The practical importance of this study lies in highlighting how to
enhance the use of technology in the healthcare sector. By providing
practical examples and evidence-based recommendations, other
healthcare institutions can adopt e-management more effectively. The
study will offer tangible strategies to improve performance, increase
efficiency, and reduce errors, ultimately contributing to the
enhancement of healthcare service quality for patients.

Importance to the Healthcare Sector

Providing insights into the feasibility of implementing e-management
at Sabha Medical Center is a key part of this study’s significance. The
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expected results may help make informed decisions regarding
investments in health technology and policy development.
Additionally, the study can provide practical guidance to healthcare
officials on how to improve the quality of healthcare services through
e-management, thereby enhancing patient satisfaction and service
efficiency at the center.

6. Literature Review

E-management in the healthcare sector refers to the utilization of
electronic systems and digital technologies for managing healthcare
information, administrative processes, and service delivery. This
approach encompasses various components, including electronic
health records (EHR), telemedicine, electronic prescriptions, and
comprehensive health information systems [9] .The primary objective
of e-management is to enhance patient care, optimize workflows, and
facilitate seamless communication among healthcare providers [10]
Existing literature emphasizes that transitioning to e-management in
healthcare is not merely a technological enhancement but rather an
extensive organizational transformation. This transformation
necessitates a well-prepared workforce, strategic planning,
administrative restructuring, and robust technical infrastructure [11]
[12]Continuous professional training and systematic planning are
fundamental to maximizing the benefits of e-management systems.
Human resources play a crucial role in this transition, ensuring that
healthcare organizations effectively implement and sustain these
digital solutions to meet institutional objectives.

Several case studies highlight the pivotal role of well-trained human
resources in the successful adoption of e-management within
healthcare institutions. For instance, a study conducted by
[13]demonstrated that hospitals implementing comprehensive training
programs for electronic health record (EHR) systems experienced
significant enhancements in patient care quality and operational
efficiency. Similarly, research on the integration of e-management
systems within large healthcare networks found that ongoing
professional development in information technology (IT) and data
management improved regulatory compliance and patient outcomes
[14].

The administrative framework also plays a critical role in the effective
implementation of e-management in healthcare settings. A study by
[15]found that hospitals with well-defined strategic plans and
adaptable organizational structures exhibited marked improvements in
patient care quality and overall operational performance. Additionally,
[3]reported that continuous staff training programs were integral to the
successful adoption of e-management systems, particularly in rural
healthcare environments.

Furthermore, prior research underscores the significance of
technological infrastructure in facilitating the  successful
implementation of e-management systems [16] [17]. Essential
components of this infrastructure include high-speed communication
networks, modernized medical equipment, specialized software, and
streamlined work methodologies that enable efficient access to critical
healthcare data. Meeting these technological requirements is crucial
for ensuring the seamless transition to electronic management
systems.

In conclusion, the successful adoption of e-management systems in
healthcare institutions necessitates a comprehensive technical
infrastructure encompassing both hardware and software components.
A robust IT infrastructure, secure and high-speed network systems,
sophisticated software solutions, and efficient electronic document
management tools are essential for achieving the objectives of
healthcare organizations. Continuous investment in technological
advancements and regular system updates are imperative to
maintaining operational efficiency and aligning with the evolving
landscape of digital healthcare management [18].

7. Research Methodology

This study employed a combination of descriptive and analytical
methodologies, which are well-suited to the research objectives. The
descriptive approach was utilized to delineate and define the core
concepts related to e-management and the quality of healthcare
services. In contrast, the analytical approach was implemented to
assess the impact of e-management on healthcare service quality at

Sabha Medical Center. Data were collected via a structured survey
questionnaire distributed to the sample population and subsequently
analyzed using the SPSS software package.

The descriptive methodology, which examines phenomena in their

natural context, facilitated a dual analysis incorporating both

qualitative and quantitative dimensions. The qualitative analysis
enabled the exploration of the distinctive characteristics of the

phenomena under study, while the quantitative analysis provided a

means to measure the magnitude of these phenomena and to determine

their correlational relationships with other relevant variables [19] .

= Study Population and Sample

The study population includes all employees at Sabha Medical Center,

including both medical and administrative staff, totaling 900

employees, according to the administrative office data at the center. A

random sampling technique was employed to select a study sample of

269 participants.

The determination of this sample size was guided by the widely

recognized Morgan table for sample size estimation, ensuring that the

selected sample is representative of the broader population and

enhances the reliability and generalizability of the research findings.
= Data Collection Tool

To evaluate the clarity and appropriateness of the survey tools, the

questionnaire was pre-tested with five graduate students from Sabha

University who expressed an interest in e-management. After the

initial testing, some items were reworded or revised based on

feedback. The final questionnaire consisted of 32 items covering the
main variables of the study, divided into six groups:

e Group 1: Contains 7 personal questions regarding gender, age,
academic qualification, job level, nature of work, years of
experience, and computer literacy.

e Group 2: Includes 5 statements representing human requirements.

e Group 3: Includes 5 statements representing Programs and
Networks requirements.
e Group 4: Includes 5 statements representing administrative
requirements.
e Group 5:
requirements.
e Group 6: Includes 5 statements representing the quality of
healthcare services.
= Movement of Survey Forms
After designing the survey and submitting it for review and necessary
amendments, the questionnaires were distributed to the study sample.
The following table outlines the movement of the distributed survey
forms:

Includes 5 statements representing technical

F

Valid

Surveys|
for Analysis

Description
Distributed
Surveys
Returned
Surveys
Unreturned
Surveys
Lost
(Excluded
Unreturned)
Surveys

Number 269 202 67 67 202
Percentage 100%  75%  25% 25% 75%

From the table above, we observe that 202 survey forms were returned,
representing 75% of all distributed forms. Meanwhile, 67 forms were
not returned, representing 25% of the distributed forms. There were no
excluded forms, meaning that all returned forms were valid for
analysis, accounting for 75% of all distributed forms.
= Participant Profile

The A total of 202 participants were included in this study. The gender
distribution comprised 37% males and 63% females. In terms of age,
49% of the participants were between 25 and 35 years old, 32% were
over 35 years old, and 19% were under 25 years old. Regarding
educational qualifications, 23% of participants had attained a high
school diploma, 41% held a higher diploma, 26% possessed a
bachelor’s degree, 8% had a master’s degree, and 2% had a doctorate
degree. In terms of occupational roles, the majority (84%) were
employees, followed by department heads (10%), managers (4%), and
section heads (1%). Concerning job nature, 40% worked in
administrative roles, 20% in nursing, 15% in pharmacy, 13% in allied
health, and 12% in medicine. With respect to work experience, 33%
of participants had less than 5 years of professional experience, 30%
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had 5 to 10 years, 20% had 11 to 15 years, and 17% had more than 15
years of experience. Finally, regarding computer literacy, 32% of
participants reported intermediate proficiency, and 30% had very good
knowledge, 17% had fair knowledge, 15% had excellent proficiency,
and 6% had poor knowledge

8. Results and Discussion

The reliability of the measurement instruments was assessed using
Cronbach’s Alpha coefficient. The results indicated a Cronbach’s
Alpha of 0.842 for human requirements, 0.769 for programs and
networks, 0.802 for administrative requirements, 0.809 for technical

requirements, and 0.852 for the quality of healthcare services.

As all constructs exhibited Cronbach’s Alpha values exceeding the
0.70 threshold, the findings confirm that the measurement scales
demonstrate acceptable internal consistency and reliability (Nunnally
& Bernstein, 1994). These results provide strong evidence that the
selected items effectively capture the intended constructs, ensuring the
robustness and validity of the study’s measurement framework.

The following table presents the frequency distribution and percentage
responses for each statement related to agreement on human
requirements:

Table 2: Frequency Distribution, Percentage, and Mean of Sample Responses on All Statements Regarding Human Requirements

Very . . Very  Agreement Statistical
Statement High High  Medium  Low Low Level Mean Significance
1. Tr_\e h_ospltal has human resources capable of handling e-management 9 78 54 34 27 High 3.040 0615
applications.
Percentage 45% 38.6% 26.7% 16.8% 13.4%
sé\'l'ir::eeshospltal has specialists and technicians for maintaining electronic 17 80 38 45 2 High 3.124 0135
Percentage 8.4% 39.6% 18.8%  22.3% 10.9%
3. The hospital trains human resources in applying e-management 16 48 37 70 31 Low 2.743 0.003
Percentage 79% 23.8% 18.3% 34.7% 15.3%
4. The hospital attracts specialized personnel for managing and updating 14 47 47 64 30 Low 2757 0.004
e-management systems.
Percentage 6.9% 23.3% 23.3% 31.7% 14.9%
5. There is psychological and motivational preparation for staff to work
on e-management. 10 33 45 62 52 Low 2.441 0.000
Percentage 50% 16.3% 22.3% 30.7% 25.7%

Table 2 shows the assessment of statements regarding human
requirements in the hospital, using frequency distribution and
percentages, along with the mean and significance. The data shows
that: The assessment of human resources related to electronic
administration at the hospital highlights both strengths and areas for
improvement. The availability of highly skilled staff for managing
electronic administration received a positive rating, with a mean score
of 3.040 and a significance level of 0.615, indicating that the hospital
has competent personnel in this field. Furthermore, the hospital's
reliance on qualified specialists and technicians for electronic device
maintenance was rated favorably, with a mean of 3.124 and a

significance of 0.135, reflecting adequate technical support.
However, certain areas require attention. Statements regarding staff
training, attracting specialized personnel, and providing psychological
support for employees received lower ratings, with mean scores of
2.743, 2.757, and 2.441, respectively. These scores suggest a need for
improved training programs, focused recruitment efforts for
specialized roles, and stronger support for the well-being of the staff.
In summary, while the hospital demonstrates strengths in electronic
administration and technical maintenance, enhancing training,
recruitment, and psychological support could contribute to a more
robust workforce and ultimately improve service quality.

Table 3: Frequency Distribution, Percentage, and Mean of Sample Responses on All Statements Regarding Agreement on Programs and Networks

. - . Very Level of Significance

# Statement Very High High Medium Low Low Agreement Mean Level

1 Databases help provide the necessary data for delivering high-quality Frequency 39 85 35 27 16 High 3515
services. Percentage 19.3% 42.1% 17.3% 13.4% 7.9%

2 The electronic systems used in the hospital are highly efficient in storing, Frequency 17 53 54 56 22 Low 2.936
classifying, retrieving, and updating required information. Percentage 8.4% 26.2% 26.7% 27.7% 10.9%

3 Patient information and conditions are accurately recorded on the Frequency 18 45 56 53 30 Medium 2.842
computer. Percentage 8.9% 22.3% 27.7% 26.2% 14.9%

4 The hospital has computer programs and networks characterized by Frequency 15 33 41 69 44 Low 2,535
transparency, providing high-quality services. Percentage 7.4% 16.3% 20.3% 34.2% 21.8%

5 The hospital has comprehensive, adequate, and accessible databases for Frequency 10 39 47 60 46 Low 2.540
various departments and fields. Percentage 5.0% 19.3% 23.3% 29.7% 22.8%

Table 3, which assesses the hospital’s programs and network
infrastructure based on frequency distribution, percentages, mean
scores, and statistical significance for several operational areas. The
analysis of database usage revealed a high level of satisfaction, with
the statement on databases assisting in data provision for optimal
service delivery achieving a mean score of 3.515 and a p-value of
0.000. This underscores the positive impact of database systems on
service quality within the hospital. On the other hand, the efficiency
of electronic systems in data storage, classification, retrieval, and
updating scored lower, with a mean of 2.936 and a p-value of 0.428,
suggesting performance challenges in these functions. Similarly, the
suitability of software to meet operational requirements showed
weaknesses, with a mean of 2.861 and a p-value of 0.099, indicating
an urgent need for enhancement to meet hospital needs effectively.

Moreover, transparency in hospital programs and network systems for

delivering quality services was rated low, with a mean of 2.535 and a
statistically significant p-value of 0.000, highlighting substantial
transparency issues. Lastly, the availability of comprehensive
databases across hospital departments was also insufficient, as
reflected by a mean score of 2.540 and a p-value of 0.000, indicating
limited data accessibility across various departments and sectors.

In summary, while databases are effectively utilized to support service
delivery, other aspects of the hospital's programs and network systems,
such as electronic system efficiency, software transparency, and the
scope of databases, show substantial deficiencies. These findings
suggest that the hospital should prioritize technological enhancements
to its infrastructure to address these challenges; as such improvements
could play a pivotal role in elevating the quality of healthcare services
offered.
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Table 4: Frequency distribution, percentage, and mean responses for all statements related to administrative requirements

No. Statements Very High High Medium Low Very Low Ag[eement Mean _Stat_|s_t|ca|
evel Significance
E-management enhances
the quality and .
1 effectivencéss otfyhealthcare 27 84 3 37 1 High 3.312 0.000
services.
Percentage 13.4% 41.6% 17.3% 18.3% 9.4%
The hospital has specialized
2 departments for e- 6 52 50 58 36 Low 2.673 0.000
management applications.
Percentage 3.0% 25.7% 24.8% 28.7% 17.8%
The hospital’s
3 administration evaluates 7 49 58 48 40 Medium 2.678 0.000
and monitors e-
management applications.
Percentage 3.5% 24.3% 28.7% 23.8% 19.8%
The hospital provides
4 training programs for staff 18 46 44 58 36 Low 2.762 0.007
based on e-management
system needs.
Percentage 8.9% 22.8% 21.8% 28.7% 17.8%
The hospital provides an
5 electronic administrative 13 42 54 54 39 Medium 2.683 0.000
control system.
Percentage 6.4% 20.8% 26.7% 26.7% 19.3%

The table 4 provides an analysis of the hospital’s administrative
requirements for e-management, evaluating responses based on mean
scores and significance levels. The findings reveal both strengths and
areas in need of improvement regarding the hospital’s approach to e-
management in enhancing healthcare services. The role of e-
management in improving the quality and effectiveness of healthcare
services received a high level of agreement, with a mean score of 3.312
and a significance level of 0.000, reflecting a strong perception of e-
management as an important factor in elevating healthcare quality.
Despite this positive outlook, other aspects of e-management in the
hospital appear to be underdeveloped. The presence of specialized
departments for e-management applications was rated low (mean
score of 2.673, significance level of 0.000), pointing to a shortage of
dedicated units to support e-management functions.

Efforts in evaluating and monitoring electronic applications were
found to be moderate, with a mean score of 2.678 and significance

level of 0.000, indicating some activity in this area that could benefit
from reinforcement. Additionally, the provision of training programs
for staff on e-management systems and applications received a low
rating (mean score of 2.762, significance level of 0.007), suggesting a
need for more targeted and comprehensive training. The presence of
an electronic administrative control system received a medium rating
(mean score of 2.683, significance level of 0.000), indicating that
while some control mechanisms exist, they may require further
enhancement to fully support e-management initiatives.

In summary, while e-management is perceived positively for its role
in improving healthcare service quality, the hospital would benefit
from establishing specialized e-management departments, enhancing
staff training programs, and strengthening control systems.
Addressing these areas could lead to more effective implementation of
e-management applications, ultimately contributing to higher-quality
and more efficient healthcare services.

Table 5: Frequency Distribution, Percentage, and Mean of Sample Responses on All Statements Regarding Agreement on Technical Requirements

. . - Agreement Statistical
No. Statements Very High High Medium Low Very Low Level Mean Significance
The hospital utilizes
1 electronic medical 7 29 61 65 40 Low 2495 0.000
software and
applications.
Percentage 3.5% 14.4% 30.2% 32.2% 19.8%
Patient information is
2 accr‘jrate.'y recorded in the 18 45 56 53 30 Medium 2.861 0.099
ospital's electronic
system.
Percentage 8.9% 22.3% 27.7% 26.2% 14.9%
The hospital uses internal
3 communication networks 22 57 44 53 26 High 2.980 0.817
to monitor daily
healthcare services.
Percentage 10.9% 28.2% 21.8% 26.2% 12.9%
The hospital has
advanced technological
4 equipment to support e- 16 30 43 58 55 Low 2.475 0.000
management.
Percentage 7.9% 14.9% 21.3% 28.7% 27.2%
The hospital is networked
5 with external healthcare 15 34 63 54 36 Medium 2.693 0.000
entities.
Percentage 7.4% 16.8% 31.2% 26.7% 17.8%

Table 5 provides an evaluation of the hospital's technical requirements
related to e-management, assessed through frequency distribution,
percentages, mean scores, and significance levels. The findings
indicate varying levels of agreement across different technical aspects,
underscoring areas both adequately addressed and in need of
improvement. The hospital’s use of electronic medical software and
applications received a low rating, with a mean score of 2.495 and a
significance level of 0.000, signaling a deficiency that could affect the

efficiency and quality of healthcare services. Similarly, the availability
of advanced technological equipment scored low as well (mean score
of 2.475, significance level 0.000), indicating a shortfall in essential
technological resources required for effective e-management
implementation.

The accuracy of recording patient information on computers received
a moderate rating (mean score of 2.842, significance level 0.061),
reflecting adequate but improvable accuracy in data entry to support
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high-quality service delivery. In terms of internal communication
networks, the hospital received a relatively high rating (mean score of
2.980, significance level 0.817), suggesting that daily supervision and
monitoring through internal networks are fairly effective but could
benefit

from additional enhancement. Finally, the assessment of network
connectivity with external entities was rated as medium (mean score
of 2.861, significance level 0.099), indicating an acceptable but
improvable level of connectivity that could support better external
coordination

Table 6: Frequency Distribution, Percentage, and Mean of Sample Responses on All Statements Regarding Agreement on the Quality of Health

Services
No. Statements \H/?ry High  Medium  Low Very Agreement Mean $ta'gl§t|cal
igh Low Level Significance

The offices of doctors and staff, as well
1 as patient waiting rooms, meet the 11 38 61 46 46 Medium 2.614 0.000

expected healthcare service standards.
Percentage 5.4% 18.8% 30.2% 22.8% 22.8%

Sabha Medical Center provides all the
2 necessary medical equipment and 23 45 51 38 45 Medium 2.817 0.050

devices required by patients.
Percentage 11.4% 22.3% 25.2% 18.8%  22.3%
The general appearance of Sabha
3 Medical Center is aligned Wi_th th_e 18 49 57 53 25 Medium 2911 0.279
nature of the healthcare services it
provides.

Percentage 8.9% 24.3% 28.2% 26.2% 12.4%

Sabha Medical Center is committed to
4 providing the healthcare services 15 51 50 53 33 Low 2.812 0.027

expected by patients.
Percentage 7.4% 25.2% 24.8% 26.2% 16.3%
Sabha Medical Center is fully committed
5 to delivering healthcare services on time 19 31 47 45 60 Very Low 2.525 0.000
and with the required speed.

Percentage 9.4% 15.3% 23.3% 22.3%  29.7%

Table 6 provides an analysis of agreement levels regarding the quality
of healthcare services at the hospital, evaluated through frequency
distribution, percentages, mean scores, and significance levels. The
findings highlight both strengths and areas requiring attention. The
highest-rated statement, "The general appearance of Sabha Medical
Centre aligns with the nature of the healthcare services it provides,"”
received a mean score of 2.911 with a significance level of 0.279,
suggesting that the centre’s appearance is well-aligned with its
healthcare services. Following this, the statement on the adequacy of
healthcare supplies, equipment, and medical devices ("Sabha Medical
Centre provides all necessary healthcare supplies, equipment, and

medical devices required by patients™) received a moderate rating,
with a mean score of 2.817 and a significance level of 0.050, indicating
that the availability of essential medical supplies meets patient needs
to a satisfactory extent.

However, the statement with the lowest level of agreement was related
to the hospital’s timeliness in service provision: "Sabha Medical
Centre is fully committed to providing healthcare services on time and
with the required speed," which had a mean score of 2.525 and a
significance level of 0.000. This result reflects a noticeable shortfall in
delivering healthcare services promptly, potentially impacting overall
service quality.

Table 7: Results of the General Test on All Statements Related to Human, Technical, Administrative, and Technical Requirements

Standard Deviation

Test Statistic _ Statistical Significance

Variable General Mean
Human Requirements 2.821
Programs and network Requirements 2.873
Administrative Requirements 2.822
technical Requirements 2.701

0.918 -2.774 0.006
0.851 -2.116 0.036
0.881 -2.876 0.004
0.891 -4.769 0.000

The table above shows the general means, standard deviations, test
statistics, and statistical significance for the statements related to
human, programs and networks, administrative, and technical
requirements in the hospital. The findings indicate that all variables are
significant at different levels, with human and operational
requirements being the most critical areas needing improvement.

8.1. Regression Analysis Results

Table 8: Regression Results

B Value Beta Statistical Significance (p)

Dimension

Human Requirements 0.454 0.32 0.000
Networks and Programs  0.587 0.40 0.000
Administrative 0.494 0.25 0.000
Technical 0.591 0.40 0.000
R? 0.72

Interpretation of Regression Results

The regression analysis results provide insights into the impact of
different factors on the quality of healthcare services. Below is a
detailed interpretation of the findings:

Technical requirements have the strongest impact (B = 0.40, p =
0.000): The technical infrastructure plays a crucial role in improving
healthcare service quality.

Networks and Programs also play a major role ( = 0.40, p = 0.000):
The effectiveness of network systems and healthcare software is a key

8.2. Discussion of Results in Light of Previous Literature
The study results align with previous literature on the impact of human,

factor in ensuring efficient service delivery.

The identical Beta value (0.40) to technical requirements implies that
modern and well-integrated software solutions can have an impact
similar to technical infrastructure. The strong significance (p = 0.000)
reinforces the reliability of this finding.

Human requirements show a significant positive impact (3 =0.32, p =
0.000): The skills, qualifications, and readiness of healthcare
professionals contribute substantially to service quality.

The lower Beta value (0.32) compared to technical factors suggests
that while human resources are essential, their impact is slightly less
than that of technology.

The p-value of 0.000 indicates a highly significant relationship.
Administrative requirements also influence Service uality ( =0.25, p
= 0.000): effective management, decision-making processes, and
organizational policies contribute positively to healthcare service
quality.

However, with a beta of 0.25, the effect of administrative requirements
is the weakest among the four factors.

The statistical significance (p = 0.000) confirms that this factor still
plays an important role.

Overall Model Fit (R?2 =0.72):

The R2 value of 0.72 indicates that 72% of the variance in healthcare
service quality can be explained by the four independent variables.
This demonstrates a strong model fit, meaning that the selected factors
have a considerable impact on service quality

technical, administrative, and operational requirements on healthcare
service quality. Below is a discussion of each variable in light of

JOPAS Vol.24 No. 1 2025

144



The Impact of E-Management on the Quality of Health Services: A Field Study at Sabha Medical Centre

Mansour et al.

relevant literature:
Human Requirements: The results show a moderate and statistically
significant relationship between human requirements and healthcare
service quality (R = 0.454, p = 0.000). This is consistent with studies
like [15] [20] which emphasize that improving healthcare providers'
skills and continuous training lead to better healthcare service quality
[21] also found that employee satisfaction in the healthcare sector is
closely related to improved patient care. « The absence of interaction,
awareness, and responsiveness from human resources prevents
management from achieving its objectives, even if it possesses the
latest electronic devices and equipment. To achieve the goals of
electronic management, it is essential to provide a human
infrastructure comprised of qualified personnel in terms of knowledge,
technical skills, and abilities, who possess specific competencies to
effectively handle the tools and elements of electronic management.
Programs and network: The study results indicate a moderately
strong relationship between technical requirements and healthcare
service quality (R =0.587, p = 0.000). This aligns with studies such as
[17] [22], which suggest that improving healthcare technology and
networks enhances service efficiency and improves patient outcomes
[23] also highlighted that technology usage in healthcare
reduces medical errors and improves patient tracking.
Administrative Requirements: A moderate relationship between
administrative requirements and healthcare service quality was found
(R = 0.494, p = 0.000). This aligns with studies like [13] which
highlight that effective administration and leadership significantly
enhance healthcare service quality. [24] Found that improving
administrative processes leads to higher patient satisfaction and more
efficient service delivery.
Technical Requirements: The results show a moderately strong
relationship between technical requirements and healthcare
service quality (R =0.591, p = 0.000). This supports studies like [25]
found that investments in medical technology lead to better patient
outcomes and reduced waiting times.

9. Recommendations for Future Studies

1. Future studies should include multiple healthcare institutions from
different regions to ensure the generalizability of the results. This
would help understand the effects of e-management in various
contexts and conditions.

2. Future research should focus on evaluating the long-term impact
of e-management applications on healthcare service quality to
identify sustainable benefits and potential challenges.

3. Longitudinal studies should be conducted over extended periods to
assess the effect of changes in human, technical, administrative,
and operational requirements on healthcare service quality over
time.

4. Future studies should explore how the integration of human,
technical, administrative, and operational requirements can be
optimized to achieve the best quality healthcare services.

10. Conclusion

This study has demonstrated that human, technical, administrative, and
operational requirements significantly influence the quality of
healthcare services. The results highlight that strengthening these
elements contributes meaningfully to enhancing service delivery
within hospitals and medical centres. Nonetheless, the research also
identified key challenges—most notably, a shortage of qualified
human resources—underscoring the necessity of targeted development
in this area to boost both the efficiency and effectiveness of healthcare
provision.

Sustained efforts are essential to advance administrative and technical
systems while ensuring continuous professional training for healthcare
personnel. These improvements are critical to achieving consistent,
high-quality, and comprehensive healthcare services. Furthermore, the
study recommends that future research incorporate an analysis of
external factors and consider emerging technological and
administrative innovations to provide a more holistic understanding of
the interplay between these requirements and service quality.
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