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ABSTRACT

The Knowledge Impact of the Enterprise Resource Planning System
in Hospitals and Health Care Centers in Basra

Enterprise resource planning (ERP) is an integrated system for managing the
administrative, financial and medical aspects of hospitals and health care
institutions. The system aims to organize the work in the hospital to allow access
to the patient’s data and follow-up while he is in the hospital, to organize the
provision of service to the patient in an optimal manner and in the fastest time, to
organize appropriate treatment programs for each case, and to facilitate the doctor’s
work through medical registration of the patient’s condition (complaints and
symptoms - examinations, analyzes and radiology - Operations - Diagnostics -
Doctors’ orders and follow-up on their implementation - Follow up the progress of
the patient’s condition - Medications and medical recommendations), which
facilitates the follow-up of the patient’s health development and ensures accuracy
and speed of performance..

Problem of the project: What is the level of knowledge of health personnel about
ERP? What is the relationship between demographic variables and health

personnel’s knowledge of ERP?

increase revenue, improve performance, reduce risk, providing a

classification of the ERP integration concept in a healthcare Organization.
Methodology:

This study included a sample of health staff members numbering (71),
and the study uses a questionnaire that includes (24) items to verify the sample's
knowledge about the enterprise resource planning system. For the purpose of data
analysis, the arithmetic mean, standard deviation, percentage, and a sample

dependent test were Chi-square.



shows that the majority of health cadres (59.2%) are female, and with
regard to the educational level, the majority (35.2%) of the sample was (diploma).
Years of service The majority (35.2%) of the sample (10-6) years. Regarding the
housing environment, the majority were city dwellers. indicates that health
personnel have good knowledge of general information about the enterprise
resource planning system. indicates that there is no relationship between the
knowledge of health staff members and demographic information about the ERP

system and the impact of this.

The study shows that percentage of successful knowledge about ERP is

77.5% while the proportion of Poor knowledge21.1%

1. It was suggested to use this model as a yardstick to find out the impact of the
ERP system.

2. Increasing the holding of intensive training courses under the supervision of a
specialized cadre, and the establishment of continuous educational courses related
to the ERP system.

3. Encouraging health personnel to update their information by participating in
training courses and conferences inside and outside lIraq to improve their
knowledge regarding the management of the enterprise resource planning system in

hospitals and health care cente
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Chapter one

Introduction

ERP's complexity and high expenses Numerous businesses are
being forced to reassess their new ideas due to implementation issues. With
respect to this business system [1,2]. on assisting people in making health-
promoting or -protecting behavioral choices: as an example, Smoking,
eating well, exercising, and decreasing stress are all good things to do.
Despite the fact that ERP programs are the well-structured, dependable
information technology (IT) backbones of Fortune 500 firms throughout
the world [3]. ERP improves the efficiency of health-care services, reduces
patient wait times in emergency rooms, and streamlines service work. By
using ERP, the stations can provide better value for their purchases at
pharmacies, and the pharmacies can provide better value for their
purchases. The organization enhances the efficiency of existing business
processes, reduces receivable days, and improves customer service. Credit
returns are increased, as well as back-end efficiency. Health care,
particularly hospitals, is viewed as a new and expanding industry by major
ERP system providers such as SAP and Oracle. As a result, specialized
applications such as care management and patient logistics have emerged.
The ERP system has been designed to fulfill the needs of hospital finance
and general management. in regard to the hospital setting Hospitals differ
from other types of facilities for a variety of reasons. These factors may
have an impact on the deployment and use of an ERP in this industry.
setting. First, hospitals have a wide range of goals, including treating and
caring for patients as well as teaching and educating future doctors and

nurses. Because of the diversity of the hospital workforce, implementing
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and using an ERP system necessitates the participation of a wide number of
people. a wide range of experts, including doctors, nurses, and other
medical professional’s groups that give non-medical services, such as
hospital managers, to laboratory assistants as well as IT departments.
[17]proposed three possible rationalities in this context. Technical,
managerial, and medical issues all have the potential to collide. The term
"technical rationality" refers to the ability to make decisions based IT
experts and IT vendors who share a technical viewpoint on which to make
their decisions. designs of systems Managerial rationality refers to hospital
executives who make decisions based on legal, financial, and control
considerations. ERP, in its most basic description, is an enterprise-wide
information system that combines and controls all of a company's business
processes. [4] ERP stands for "a packaged business software system that

allows a corporation to manage its operations.”" the efficient and effective
use of resources (materials, human resources, financial resources, and so
on) by a company. delivering a comprehensive, integrated solution for the
information-processing demands of the organization." This If well-
implemented, software permits the integration of all functional information
flows. throughout the company into a single package with a centralized
database as a result, it enables quick and immediate access to inventory,
product, and customer information, and information about the past [5].
Physicians require immediate access to patient information and data kept in
hospital and clinical information systems. For healthcare organizations,
efficient patient care delivery by physicians and clinicians is a must. The
research demonstrates how ERP deployment affects data. stakeholders such
as management, monitoring, data retrieval, and data storage administrators
and physicians. In terms of managing medical services or healthcare
monitoring difficulties, management impact, expenses, and increasing the

quality of care, ERP has a lot to consider [6]. We can cut patient wait



Chapter One: Introduction 4

times, credit refunds, and other costs by deploying ERP. Boost the
efficiency of the backend.

This work is based on exploratory research, which entails examining
historical situations involving county hospitals and pharmaceutical
companies, in which ERP had a key role in improving overall efficiency.
ERP are particularly positioned to record, store, analyze, and convey timely
information to decision makers for better healthcare coordination at both
the individual and population levels, in addition to their inherent function
in clinical and diagnostics equipment. For Data mining and decision
assistance capabilities, for example, might indicate potential negative
outcomes for a single patient while also contributing to the overall health of
the population by offering insights investigation into the origins of disease
complications Recent reports emphasize the seriousness of adverse effects.
clinics, dispensaries, and hospitals, as well as the risks that such incidents
bring to individuals and the general public [7]. Hospitals differ from other
industries for a variety of reasons, and these differences may have
ramifications for the deployment and usage of an ERP in this setting. First,
hospitals have a wide range of goals, including treating and caring for
patients, as well as providing training and education. new doctor's and
nurses' education According to Glaser's research, there is the potential to
allow for earlier and more exact diagnoses, as well as more affordable and
successful treatments. treatment negative effects are kept to a minimum .I1S
tools, when coupled with EMR systems, can enable practitioners use this
rich profile data to select the best prospects for specific interventions in the
same manner that marketers do. To find the top prospects, leverage
consumer profile data. Personalized medicine entails the application of to
customize information of an individual's physiological makeup and medical
history medical care that is best appropriate for that person. The question is

iIf using ERP is a good idea. The information processing hub can assist
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counties in dealing with emerging health-care concerns. industry (Clinics,
Dispensaries and Hospitals). The requirement to swiftly add functionality
to important IT applications based on local health care Registry operators,
check roll operators, Nurses, and Doctors could prompt the development of
an ERP solution. Executives are under a lot of pressure to embrace
technology to make their companies more agile. technology. Local business
units are putting a lot of pressure on the government. expectations that are
frequently associated with new technology expenditures, such as assertions
that They will be able to complete tasks faster, easier, cheaper, and better
thanks to technological advancements. As a consequence, Local business
units placed pressure on their IT departments to use cutting-edge

technologies.

This study tends to confirm the existence of a large gap between the
impact of the ERP system and to fill this gap, health affiliates should
improve their knowledge about the ERP system by various means:

conferences, courses, the Internet .

ERP system and its impact on work in hospitals and health care

centers in Basra .

The study aimed to:
1- increase revenue
2- improve performance
3- reduce risk
4- providing a classification of the ERP integration concept in a healthcare

Organization
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ERP

Theoretical Definition:

ERP is a business process management software that allows an
organization or organization to use an integrated application system to
manage its business, automating many back-office functions related to
technology, services, and human resources. Specific, user interface, and
from these aspects: product planning, development, manufacturing, sales,
and marketing, ERP software systems facilitate decision-making by
collecting all corporate data, and making it available to managers as usable

information. [8,9]

Operational Definition:

ERP is a group of software systems designed specifically to form
the integrated management of the main operations in hospitals and health
centers through an interconnected software system that facilitates
management to become more accurate and suitable for all hospitals and

institutions of various types and sizes.

Knowledge:

the fact or condition of knowing something with familiarity
gained through experience or association

Existing employees who have institutional knowledge have an
inherent bias that often puts them in conflict with the techniques and
processes that enable a customer to navigate a purchase journey
online [18]


https://www.merriam-webster.com/dictionary/association
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Chapter Two

Review of literature

The ERP system is one of the latest and most intelligent
administrative systems on which many institutions and companies of all
levels and sizes depend in their management systems, due to its effective
results [10].

Successful institutions and companies increase their tasks and
burdens in their daily operations, which pushes managers and officials to
increase the burden on workers, or to choose new workers to fill the deficit
In new tasks, although it is a good attempt, but it is full of risks, as the
manager is forced to bear the burden on workers, which leads to a few
Loyalty of the employees and then pays the official to increase the care and

rewards to keep things in balance [7].

When new workers are hired, spending increases and the problem of
misalignment with the core team may arise, which leads managers to ask

about other solutions [9].

In our time, technology has become not only an aid in the
management of institutions, but has taken the full wheel of all operations,
and the competition has become very intense between institutions over
what each institution or company owns of new technologies and rapid
means of communication that open greater doors for them to overcome

competitors [11].



An ERP system usually consists of multiple software modules for
companies, which are purchased individually, depending on what best
meets the needs of the organization, and its technical capabilities, where
each module of the ERP system focuses on one area of  business
operations, and examples of the most common modules: Materials,
inventory control, distribution, accounting, finance, and human resources.
The business also uses a set of different units to manage office activities
and tasks, including the following: [9].

e Supply management.

e HR and Payroll Management

e Lower purchase costs.

e Accounting and Financial Applications

e Reduce redundant tasks.

e Standardization of important business procedures
e Business needs assessment.

e Automate the employee life cycle.

e Facilitate better project planning.

e Improve the accuracy of financial statements.

e price composition

The ERP system may sometimes fail to achieve the goals, and
companies may face cost overruns if this system is not implemented
accurately, as the ERP system does not eliminate weaknesses, or
inefficiencies in the organization, so the company needs to find a way To
remedy the potential weakness, otherwise this technology will not fit
together, and the system may fail to achieve goals due to the company's

unwillingness to abandon old business policies that worked well in the past,
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which are not consistent with the programs, in addition to preventing the

division of ERP projects into Many small projects.[11]

1. The MRP system with its sub-components (master production
schedule, inventory management, bills of materials, production and
purchase orders).

2. Human resources information system (manpower planning,
salaries and benefits, training and development, job descriptions, employee
scheduling, and other employee management tasks).

3. Financial and accounting information system (general ledger,
company's general budget, income statement, accounts receivable and
payable, and asset management).

4. Supply Chain Management Software (SCM)

It aims to support advanced communications with the supplier,
electronic commerce, and the necessary activities required for efficient
physical storage and distribution. The idea is summarized by linking
operations activity with acquisition and purchasing activities, resource
management, and suppliers, and providing the necessary tools to create an
effective management for those four areas of activity.

5. Customer Relationship Management (CRM) Program: It aims to
prepare for the next side of business activity, so the CRM program is
designed to help analyze sales, reach the most profitable customers for the
organization, and manage the sales force.

Besides these five components of an ERP system, ERP processors
add other components to the system that provide diverse packages of
solutions that meet the unique needs of each company. As the feature of
large databases, and integrated ERP systems, allow the development of

interfaces that facilitate access to files within the database. For example,
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we find that SAP, a large supplier of ERP systems, has developed a system
of Application Programming Interfaces (BAPIs) - Business that includes
about a thousand interfaces to facilitate access to the database. Likewise,
other providers have designed systems to facilitate handling of third-party
software and systems. As a result of the large demand for interfaces
dedicated to ERP systems, a new software industry has developed to write
these interfaces, which is sometimes called Middleware or Enterprise
Application Integration Software (EAI). These interfaces allow to expand
the capabilities of ERP systems to integrate with other systems such as:
Warehouses, physical distribution exchanges, electronic directories, quality
management, product life cycle management, and distribution of third party
offers. These extended capabilities make ERP systems very attractive, as
ERP systems, as well as the advantage of data integration, reduce

transaction costs and information flow accurately and quickly.

1- Ease of achieving patient service by appearing doctor’s orders in
the departments assigned to them so that the specialist reviews the status of
each task and completes the procedures for its completion.

2- Keeping data and documents for indication in the patient’s
record of his visits to clinics, examinations, operations, clinical care,
medicines used and others.

3- Understanding medical business databases and appearing in
their designated sites, such as the ICD10 International List of Medical
Diagnostics.

4- Accommodating all the activities of the hospital in its branches

and departments with final financial statements from one accounting unit.
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5- Ease of adding requests to the hospital from an external party or
doctor, such as booking an operating room or inpatient, or requesting an
examination or x-ray from an external patient.

6- Flexibility to add a new field of information about the patient in
any medical departments easily and conveniently to write down everything
necessary about the patient's condition.

7- Integration of financial and administrative tasks in Onyx Pro
ERP with hospital tasks such as accounting procedures, stores, purchases,
assets and human resources.

8- Monitoring financial performance through accounts, cost centers
and various activities, and fulfilling warehouse requests according to actual
needs.

9- Monitoring the technical performance in the hospital by tracking
the movement of executing doctors’ orders, the tasks of work lists in
various departments and the performance of users.

10- Dealing with the types of tax obligations of the local authority
in the country, such as value-added tax or any other tax.

11- Ease of navigating between the systems screens to carry out
tasks and the user's choice of the work environment that suits him in
appearance, language of use and his preferred screens.

12- Review of the clinic doctor or the official of any department of
the list of his scheduled tasks in their various conditions and the ease of
moving to a specific procedure with any patient.

13- Documenting surgical procedures from a doctor’s decision,
booking an operation, examination results, receiving a patient, preparing it,
anesthesia, sterilizing the operating room, operation data, the surgery team,
implementation report, recommendations, and handing over the patient to
care

14- Benefiting from the clinics, laboratory and radiology systems

in independent work units.
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15- Providing standard settings that can be imported from external
Excel files to benefit from according to the hospital administration’s desire
for that.

16- Ease of obtaining general and customized reports with overall
or detailed options at the level of clinics, departments or patients' cases.

17- Doctors carry out their visits to patients in their locations according to

a program of regular visits and meal care for the patient. [12,13,14]

1- The high cost of the system

The high cost of implementing ERP systems inside facilities and
companies is one of the most famous reasons that hinder its use, as some
refuse to experiment for fear of losing money.

But let me tell you that this system saves a lot of money; It can be
completely relied upon in managing the organization without the need to
provide separate management systems.
2_The application of the system requires the assistance of specialists
The owner of the company or facility cannot implement the ERP system
by himself, and qualified specialists must be hired to be able to successfully
implement it, so a large group of company owners are less likely to apply
this system.

3_ The need to train all employees on the method of use
Of course, employees need qualification training to use ERP software
within the company, and some find that this process takes a lot of time until
employees master the use of all the important elements of the system, and
the application also requires restructuring within companies in an organized

way to be able to use it to the fullest.
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When comparing the advantages and disadvantages of the ERP system, we
find that the disadvantages of this system are very few in relation to the
advantages and benefits that it provides to institutions in various fields.

4- It does not allow good communication between employees. [12,13]

The focus of the study was to find out how ERP systems have been used in
the healthcare sector and how they could be used. This was done by
applying literature study. The results of the literature review showed some
aspects of what has been done in the healthcare sec- tor with regard to ERP
systems. For example, Stefa- nou and Revanoglou (2006) described how
hospitals started to implement SAP’s R/3 ERP software. [19]also asserted
that improving the availability and quality of information in the healthcare
organisation may lead to better

decision making processes, thereby improving the quality of healthcare.
Healthcare organisations are knowledge-based and depend on information
to execute their services (Bose, 2003). Healthcare organisations tend to be
complex and have become more complex in recent decades, now handling
huge amounts of data. Healthcare providers depend on these data to attend
their patients. Thus, it is important for healthcare organisations to manage
data and share them with stakeholders. This could help them to reduce
costs and the duplication of tasks and improve the healthcare services
offered to patients. The study further found that ERP systems could

help healthcare organisations improve their services. Tarn et al. (2002)
asserted that technologies play an important role in organisations and have
the capacity to improve services. Hence, ERP systems could have a
positive effect on healthcare organisations because they integrate various
organisational systems and processes into a single computer system that
allows accessing and sharing information. Nonetheless, ERP systems are
expensive to im- plement into an organisation and they also induce

changes in the operations of the organisation. More- over, organisations
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that successfully implement and integrate an ERP system will further
depend on the vendor for maintenance and upgrades of the system

On the other hand, [20].argued that in tailored ERP, vendors provide free
support, such as help desks and fixing bugs. However, the adopters have
the responsibility for the maintenance of the system, such as configuration.
This study reviewed studies published from 2000 to 2014. The studies
were collected from various and

electronic libraries that were accessible through the University of Oulu,
Finland. It is recommended that further research be con- ducted in this this
subject area. To date, only a few case studies have examined how ERP
systems have been used to produce quality results, such as stream-

lining the operations and reducing the costs of the healthcare organisation.
ERP systems need further exploration in relation to the healthcare
industry. Empirical research could be supplemented by further case studies
that exam- ine the potential use of ERP systems, as well as how they have
been practised in healthcare organisations. Conducting such research
would provide scholars and researchers with the opportunity to create
knowledge. This would in turn help organisations that offer ERP services
to gain reliable information regarding what they need to know and what
the healthcare expects from ERP vendors. This infor- mation would also
contribute to the existing knowledge of the use of ERP systems in the
healthcare sector. Despite the recommendations about ERP sys- tems
accepted as viable solutions, most authors ar- gued that implementing the
ERP systems is expen- sive and that it requires millions of dollars to imple-
ment. Moreover, it has hidden costs such as staff training and maintenance
of the ERP system [21].

Although much of the relevant literature favours ERP implementation in
healthcare and public ser- vice organisations, it could be argued that

previous research has focused on the implementation of ERP systems, not
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their potential to improve healthcare services and reduce operational costs.

Future re- search should work to fill this gap in the earlier knowledge.
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Chapter Three
Methodology

A descriptive analytical study was designed to know the health staff
members about the role of the enterprise resource planning system in
hospitals Al-Sadr Teaching and Al-Shifa Hospital and health care centers
in Basra. The study started from February 2022 to April 2022.

After the project of the study is approved by the College of
Nursing, set out of official letters have started. Before the data collection,
permissions were obtained to conduct the study. Another approval was
obtained from the Basra Health Department. Then, permission was

obtained from the hospital itself.

The study carried the employees of health personnel in some
hospitals and health care centers in Basra for their knowledge of the ERP
system. The number of health staff members participating in the study was

(71) participants with an appropriate selection sample.

A non-probability (targeted) sample of (71) employees of health

cadres to know the effect of the ERP system in hospitals and health centers

The study instrument is the questionnaire that was created and
designed for the purpose of the study after extensive reviews of the
available literature and related studies. The study tool consists of two
parts. The first part includes the demographic characteristics of the
participants of the study sample, and the second part includes the

knowledge of health cadres members about the ERP system.
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Part I: Demographic Characteristics of the Study Sample
This part related to the socio-demographic characteristics of the
nursing consists of (4) items, gander, level of education, years of
experience , housing environment.
Part I1: Health staff members knowledge about ERP
This part includes (24) elements, some points talk about the general
definition and knowledge of the ERP system, its advantages, disadvantages

and objectives.

The data is collected through the use of a developed questionnaire
(the Arabic version), and the researcher assumed full responsibility for
interviewing the study sample after explaining and clarifying the objectives
of the study, after taking the initial approval of all health personnel who
participated in the study. Study.
The data collection process was carried out from February 2022
to April 2022.
Approximately (10-20) minutes are spent with each nurse to

complete the interview and fill out the questionnaire

The validity has been determined for the evaluation of the tool
through a penal of eight experts, faculty members from College of Nursing
/ University of Basra; who have necessary experience that qualify them to
exam the content of the questionnaire. Those experts were request to
review the instruments for content, clarity, relevancy, and competence;
some items were accepted and others were added after a face-to-face
discussion with each expert and subsequently the instrument was represent

valid after getting all the comments and recommendations in consideration.
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For data analysis were used spss program v.24

1- analysis program Statistical Package of Social Sciences( spss)

2- frequency
3- percentage (%)
4- Standard deviation (sd)
5- Chi-square
The data of the present study were analyzed through the use of
(SPSS) version 24. The following statistical data analysis approaches were
used in order to analyze and evaluate the results of the study:
3.8.1. Descriptive Data Analysis:
a- Statistical tables (Frequencies and percent).
b- Arithmetic mean and standard deviation.
c- Mean of score (MS) and Relative sufficiency (R.S)
e Mean of score (MS): A mean of score equal to (1.67-2.33) was
considered moderate MS, greater than (2.34) was considered high
MS, less than (1.66) was considered low MS. The mean of score was
computed through the use of the following formula:
e Suggested Sign's Score of assessment by the "Relative
sufficiency" ("™
3.8.2. Inferential Data Analysis:
a- Chi-Square — for testing the difference between several categories
Nominal scales.
b- Analysis of Variance (ANOVA) for equality of means of several
independent groups.
c- Analysis difference (Independent Sample t-Test) in the study of

equality means of several independent groups.

Some participants did not cooperate in giving information.
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3.10. Ethical Consideration

Subject consent according to the study criteria were obtained from

hospital administration and study sample.

3.11. Evaluation of Questionnaires Score as following table.

Table(3-1): three point Likert Scale

Level Ass.
0-0.33 Poor
0.34 -0.67 Moderate
0.68-1 Good

Table (3-1) shows three level of Likert scale; the first level is poor
was (0 — 0.33), the second level is moderate was (0.34 — 0.67), and the third
level is good was (0.68 —1) .
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Chapter Four

Results of the Study

This chapter deals with analysis of the data through statistical procedure.
N = 71 nursing staff
Table 4.1. Demographic data of study sample

Demographic Variables Variables Classes Frequency Percent %
Male 29 40.8
1-  Gander Female 42 59.2
Total 71 100.0
Middle school 20 28.2
Diploma 25 35.2
2- Education level Bachelors 19 26.8
Master 3 4.2
PhD 4 5.6
Total 71 100.0
less than 6 years 24 33.8
Years of 6-10 years 27 38.0
3- experience more than 10 years 20 28.2
Total 71 100.0
City 64 90.1
country side 7 9.9
4- Housing Total 71 100.0

environment

Table (4-1) Shows the demographic information of Health staff
members who were included in the study. The majority (59.2%) of
participants (Health staff members) related to Female gander, information
on the education level, frequency Middle school is (20) and percentage
(28.2%).

The diploma frequency was (25) and the percentage (35. 2%).was
frequency the Bachelors (19) and percent (26.8%). Was frequency Master
(3) and percentage (4.2%). was frequency PhD (4) and percent (5.6%).
Frequency the majority had 10-6 years of service (27) and percent
(38.0%). In terms of housing environment, the majority from population a
city (90.1%) percent of the sample and frequency is (64).



Questions

1-The ERP system records
medical statements,
reservation dates, and
bills.

2- Enterprise management
ERP system
Transformation of medical
services, aid and medical
clinics

3- The ERP system
records all the data of the
medical staff, workers,
and the specialty of each
individual, with recording
work schedules.

4- Through the ERP
system, the efficiency of
health service delivery can
be raised

5- ERP system provides
complete protection of
hospital data from error or
leakage

6- The ERP system enables
the tasks of inquiring about
patient accounts and what
has been paid and
displaying the patient's
account summary

7- Through the ERP
system, it is possible to
record drug items data,
dispense drugs and
supplies, stock control,
purchase orders, stock

71

71

71

71

71

71

Mean Score

0.58

0.36

0.92

0.79

0.92

0.96

0.83

Sd.

0.280

0.300

0.335

0.318

0.476

0.318

0.377

Variance

0.078

0.090

0.112

0.101

0.227

0.101

0.142

26

Knowledge

Moderate

Moderate

Good

Good

Good

Good

Good



inventory and follow up
on expiry dates

8- The ERP system is used 71 0.96
to manage and update

hospital prices of all

kinds, discounts, offers

and any variables in them

to be dealt with in the

various system

procedures.

9- Through the ERP 71 0.92
system, it is possible to

search and query for a

patient in the hospital

records, whether he is a

current patient in one of

the departments or a

former patient in the

electronic archive.

10- An ERP system saves 71 0.71
time and effort for

employees, doctors and

nursing staff in the

performance of their job.

11- The ERP system links 71 0.71
each patient's data with the

relevant staff, room

number, and follow-up

treatment data

12- The ERP system 71 0.83
avoids data duplication

and facilitates its retrieval

at any time, which gives a

distinctive feature to the

medical institution that

helps it spread

13- The ERP system is 71 0.88
capable of accommodating
all hospital activities in its
branches and departments

0.350

0.364

0.390

0.390

0.364

0.390

0.123

0.133

0.152

0.152

0.133

0.152
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Good

Good

Good

Good

Good

Good



with final financial
statements from one
accounting unit.

14- The ERP system 71
archives all medical

procedures of the patient

after leaving the hospital to
(Discharge).

15- The ERP system 71
works on the speed of

calculating both the

internal and external ratios

for doctors according to

the service provided by

the hospital

16-The ERP system 71
makes it easy to add

requests to the hospital

from an entity or an

external doctor, such as

booking an operating

room or inpatient, or

requesting an examination

or x-ray from an external

patient

17- The ERP system is 71
used to monitor the

technical performance in

the hospital by tracking

the movement of orders

execution of doctors, tasks

of work lists in various
departments and the

performance of users.

18- The ERP system 71
connects all hospital

accounts in one place,

creates an accounting tree,

records hospital expenses

and revenues, and obtains

0.92

0.88

0.50

0.54

0.33

0.300

0.300

0.350

0.438

0.377

0.090

0.090

0.123

0.192

0.142
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Good

Good

Moderate

Moderate

Poor



various reports.

19- Hospitals and patients
can rely on this system

20- ERP system reduces
costs and through ERP
system all hospital costs
are properly tracked

21- Have you ever used an
ERP system?

22- Is it possible this
system facilitates routine
procedures for the patient
in examination?

23- An ERP system
requires a huge amount of
storage media.

24- What do you think of
the application of ERP
system in the field of
health care

71

71

71

71

71

71

0.63

0.67

0.32

0.75

0.92

1.00

0.401

0.453

0.390

0.438

0.471

0.401

0.161

0.205

0.152

0.192

0.222

0.161

29

Moderate

Moderate

poor

Good

Good

Good

Table (4-2) shows the general information for the knowledge of the
health employee about ERP who were included in the study and had good
knowledge about the ERP system.

Table (4-6): Knowledge of health staff members towards the ERP
system.
Frequency | Percent Valid Cumulative Percent
Knowledge Percent
Poor 1 1.4 1.4 100.0
Moderate 15 21.1 21.1 98.6
Good 55 77.5 77.5 77.5
Total 71 100.0 100.0
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Table (4-3) Knowledge of health staff members towards the ERP system.
Levels show the majority (good) percent was (77.5 %), and Knowledge
Levels (Moderate) percent was (21.1 %), and Knowledge Levels (Poor)
percent was (1.4%).

Knowledge

60

50

40

Frequency

207

104

0 T T ' | '
good moderate poor

Knowledge

Figure 4.4.1 Bar chart Overall Knowledge of health staff members
towards the ERP system (Poor = 1.4%, Moderate =21.1%, Good =77.5%)
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Table (4-7): Relationship between Demographic variables and health staff members
about ERP

Demographic Chi-square P Value SIG
1- Gander 1.820 0.402 NS
2-Education Level 4.235 0.835 NS
3- Years of education 1.935 0.748 NS
4-Housing 2.25 0.323 NS
Environment

P — value = probability level of< 0.05

This table shows the relationship between Knowledge of health staff
members and information demographic about ERP. There is no significant
no relationship between Knowledge of health staff members and

information demographic about ERP.
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Chapter Five

Discussion of the Results

The total number of participants is 71 from the health staff, who
have completed the surveys, and the majority of the participants were
females (59.2) and they were the most participants from diploma graduates
(35.2), and the percentage of middle school graduates was (28.2), and the
percentage of bachelors was (26.8), the master was (4.2) and the doctorate

(5.6) and they were the most participants city dweller.

Table 2 means (= 77.5 = true) where the ERP system records all
the data of the medical staff, workers, and the specialty of each individual
with working hours is not acceptable in the study.” Siew Kien Sia, May
Tang, Christina Soh, Wai Fong Boh(13 <14)

ACM SIGMIS Database: the DATABASE for Advances in Information
Systems 33 (1), 23-37, 2002

This paper explores ERP as an ambivalent technology of power, while
another study agrees with it, Tina Blegind Jensen, Margunn Aanestad.
Information systems management 24 (1), 29-42, 2006. (15)

Through the ERP system it is possible to raise the efficiency of providing
health services

An integrated supply chain management system: a case study in healthcare
sector

Dongsoo Kim (16)
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International Conference on Electronic Commerce and Web Technologies,
218-227,

Regarding the association between the Demographic
characteristic (gander, education level, years Of experience, Housing

environment) and knowledge of health staff members is no relationship.
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Chapter Six

Conclusions and Recommendations

According to the results of the current study, the researcher can
State the following conclusions:

1- Most of the health personnel in hospitals and medical centers had a

lack of knowledge regarding the impact of the ERP system

2 - Most of the study sample members (health staff) who participated in

the study are diploma graduates, and they have (6-10) years of service.

3- The health staff members do not have sufficient knowledge in some

aspects of the ERP system.
4 - There is no relationship between knowledge and demographic data (
Education level, years of experience, gender, housing environment)

5- For health personnel affiliates, it has no effect on knowledge of the

ERP system.

6- The knowledge of the impact of the ERP system for the study sample
was at a good level.

7- The study showed that the percentage of successful knowledge about the
ERP system is 21.1% with weak knowledge, while 77.5% were with good

knowledge.



Chapter Six: Conclusion & Recommendations 39

1. It was suggested to use this model as a yardstick to find out the impact of
the ERP system.

2. Increasing the holding of intensive training courses under the
supervision of a specialized cadre, and the establishment of continuous
educational courses related to the ERP system.

3. Encouraging health personnel to update their information by
participating in training courses and conferences inside and outside lIrag to
improve their knowledge regarding the management of the enterprise

resource planning system in hospitals and health care centers.
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Appendix [B]

Demographic information for nurses.

1- Gander
Male Female

2-Education Level

Middle school Nursing Diploma Bachelors
PhD
3- years of Experience

Less than 5 years (5-10) years More than 10 years

4-Housing Environment

City Country side
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Questionnaire

True
1- The ERP system records medical statements, reservation dates,
and bills.
2- Enterprise management ERP system Transformation of
medical services, aid and medical clinics
3- The ERP system records all the data of the medical staff,
workers, and the specialty of each individual, with recording
work schedules.
4- Through the ERP system, the efficiency of health service
delivery can be raised
5- ERP system provides complete protection of hospital data
from error or leakage
6- The ERP system enables the tasks of inquiring about patient
accounts and what has been paid and displaying the patient's
account summary
7- Through the ERP system, it is possible to record drug items
data, dispense drugs and supplies, stock control, purchase orders,
stock inventory and follow up on expiry dates
8- The ERP system is used to manage and update hospital prices
of all kinds, discounts, offers and any variables in them to be
dealt with in the various system procedures.
9- Through the ERP system, it is possible to search and query for
a patient in the hospital records, whether he is a current patient in
one of the departments or a former patient in the electronic
archive.
10- An ERP system saves time and effort for employees, doctors
and nursing staff in the performance of their job.
11- The ERP system links each patient's data with the relevant
staff, room number, and follow-up treatment data.
12- The ERP system avoids data duplication and facilitates its
retrieval at any time, which gives a distinctive feature to the
medical institution that helps it spread
13- The ERP system is capable of accommodating all hospital
activities in its branches and departments with final financial
statements from one accounting unit.
14- The ERP system archives all medical procedures of the
patient after leaving the hospital to (Discharge).
15- The ERP system works on the speed of calculating both the
internal and external ratios for doctors according to the service
provided by the hospital.
16-The ERP system makes it easy to add requests to the hospital
from an entity or an external doctor, such as booking an operating
room or inpatient, or requesting an examination or x-ray from an
external patient

17- The ERP system is used to monitor the technical performance
in the hospital by tracking the movement of orders execution of
doctors, tasks of work lists in various departments and the

Error
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performance of users.

18- The ERP system connects all hospital accounts in one place,
creates an accounting tree, records hospital expenses and
revenues, and obtains various reports.

19- Hospitals and patients can rely on this system

20- ERP system reduces costs and through ERP system all
hospital costs are properly tracked

21- Have you ever used an ERP system?

22- ls it possible this system facilitates routine procedures for the
patient in examination?

23- An ERP system requires a huge amount of storage media.
24- What do you think of the application of ERP system in the
field of health care
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Appendix [C]
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