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Abstract

Abstract

Background: Blockchain has great potential and promise in the healthcare
sector, even though it has not yet seen widespread adoption. Blockchain is able
to address most concerns in healthcare such as security, privacy, interoperability,
data sharing and counterfeit medicines. As part of the Saudi Vision 2030, the
Ministry of Health established strategic goals aimed at enhancing healthcare
services and transforming the healthcare system. The main challenge with

blockchain adoption is to ensure that users will accept this new technology.

Aims and Objectives: The aim of this study is to empirically examine the
determinants that affect blockchain adoption in public hospitals in Saudi Arabia.
Itis apparent that there is scant research examining issues related to the adoption
of blockchain in developing countries and Saudi Arabia in particular. It is essential
to identify and understand the determinants of intentions to use blockchain
technology to identify key areas for interventions aimed at enhancing future use.
In this thesis, the perspectives of IT employees are taken into consideration. A
conceptual framework for the successful adoption of blockchain technology is
subsequently proposed based on the technological, organisational and
environmental (TOE) framework. This research also investigates IT employees’
preferences towards moving healthcare information system (HIS) applications to
blockchain technology and proposes a set of guidelines to encourage public

hospitals to adopt blockchain technology.

Methods: Quantitative research data were collected via a cross-sectional
questionnaire survey from IT employees who work in Saudi hospitals and 363
responses were considered valid. The data were analysed using SPSS and
AMOS software. Confirmatory factor analysis was employed to test reliability and
validity. Structural equation modelling (SEM) was carried out to test the proposed
hypotheses and to identify the determinants that derive the technological,
organisational, environmental and human dimensions which influence blockchain

adoption in the Saudi hospitals.



Abstract

Results: A descriptive analysis revealed that about 70 percent of the participants
had little knowledge of blockchain technology. 81% of the variance in Behavioral
intentions was explained by the adapted research framework (R? = 0.81). The
results of the path analysis showed that all the determinants had a significant
influence at the level of 0.05 (p < 0.05). Standardised path coefficients showed
that government support (beta = 0.28, p < 0.001) had the greatest significantly

positive effect on IT employees' Behavioral intention to adopt blockchain.

Conclusion: This study provides theoretical empirical evidence based on the
TOE framework regarding Saudi healthcare IT employees' attitudes towards
blockchain technology. It also presents evidence of the empirical validity of a new
extension to the TOE framework by adding two context-specific determinants,
namely decision-maker innovativeness and technical competence with their
respective measurement scales. The practical implications of the research are
offered to governments, hospitals and decision makers so they can achieve a

high level of acceptance and usage of blockchain technology

Xi
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