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Abstract 
A sustainable hospital is dedicated to long-term environmental, economic, and social 
responsibility, ensuring that healthcare services are provided in a way that meets present 
needs while safeguarding the resources and well-being of future generations. According to 
Raškaj (2023), organizational practices that effectively optimize operations and resource 
utilization, while staying true to an organization's core values, beliefs, and behaviors, have 
evolved beyond being buzzwords to become powerful catalysts for improving organizational 
performance. These practices are not only pivotal in enhancing hospital efficiency but also in 
fostering a culture that prioritizes sustainability across all levels of operation, from energy 
conservation to social and community impact, ensuring hospitals contribute positively to both 
public health and the environment. In this context, this study looked into the constructs of 
the organizational practices, partnership initiatives, and social responsibility. This stems from 
the growing global demand for environmentally and socially responsible healthcare systems, 
and the urgent need to integrate sustainability into hospital operations. This research 
contributes valuable insights by highlighting practical strategies that healthcare institutions 
can adopt to enhance sustainability. It also serves as a guide for hospital leaders, 
policymakers, and stakeholders in creating healthcare environments that not only meet 
present needs but also ensure long-term community and environmental well-being. In 
addition this offers further motivation to healthcare practitioners and potential investors by 
demonstrating the strategic value of sustainability-oriented practices in healthcare settings. 
This study employed a descriptive-correlational research design to describe the level and 
correlate the said variables of the study. A sample size of 30 respondents was selected 
through random sampling from 30 selected supply chain procurement in hospitals in the UAE. 
A survey instrument that was modified and adopted from prior studies was employed after 
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being validated by the experts and was tested for its reliability using Cronbach’s alpha 
measure of internal consistency. The findings revealed that "Others (private specialized 
hospitals)" is the most common hospital category, followed by community, specialty, and 
general service hospitals. A hierarchical structure is dominant, and most hospitals employ 
over 401 staff and have over 401 beds. Respondents strongly agreed on the effectiveness of 
organizational practices (3.55), with internal practices scoring higher (3.77) than external 
practices (3.33). Sustainability initiatives received strong support (3.39), with technology 
collaborations ranking highest (3.58), followed by public-private partnerships (3.41), and 
community partnerships (3.19). Social responsibility practices also received strong support 
(3.31). There was no significant difference in social responsibility or sustainability practices 
across hospitals based on their profile variables. However, a moderate correlation (r = .590) 
between organizational practices and sustainability suggests improved practices lead to 
better sustainability outcomes. A moderate correlation between organizational practices and 
social responsibility (r = .352) lacked statistical significance, indicating no relationship 
between the two. In conclusion, the study emphasizes the importance of organizational 
practices, sustainability, and social responsibility in UAE hospitals. The positive feedback on 
these practices highlights their effectiveness in improving healthcare services, promoting 
employee well-being, and enhancing community involvement. Hospital management is 
encouraged to continue strengthening internal and external strategies while focusing on 
technology collaborations and community partnerships. There is consistency in the 
implementation of sustainability and social responsibility across hospitals, regardless of size 
or structure. 
Keywords: Organizational Practices, Partnership Initiatives, Social Responsibility, 
Collaboration, Sustainable Practices 
 
Introduction 
A sustainable hospital embodies a commitment to long-term environmental, economic, and 
social stewardship, ensuring that healthcare delivery meets current needs without 
compromising the well-being of future generations. Raškaj (2023) asserts that effective 
organizational practices, which optimize operations and resource utilization while aligning 
with the organization's shared values, beliefs, and behaviors, have transcended mere 
corporate jargon to become a potent driver of organizational efficacy.  
 
 Szydło and Grześ-Bukłaho (2020) posit that organizational practices stem from diverse 
sources, with the beliefs of the management being a primary influence. Managements 
typically define a vision and direction for the organization in its growing stages, significantly 
shaping its operations. Ferry et al. (2021) argue that health services, as a service-oriented 
industry, deliver intangible products such as medical care and heavily rely on human 
resources (HR) to implement and manage these services.  
 
 Health service practices in hospitals are now approached as a service business that 
considers both service quality and environmental impact (Saifudin et al., 2020). In an 
increasingly competitive market, organizations must adopt strategies to ensure their success 
and longevity. Nightingale (as cited in Ashley & Parumasur, 2024) underscores the critical 
nature of organizational practices in creating a secure healthcare system, necessitating a 
culture of learning and openness for employees to express their views. Adherence to 
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regulations and involving patients are also pivotal in upholding high standards of care and 
operational excellence.  
 
 The successful integration of cross-sectoral practices in healthcare development 
hinges on the distinctive specializations and advantages of both the public and private sectors. 
Leveraging these strengths yields a multiplier effect by optimizing resource utilization within 
partnerships and individually. Long-standing global experience underscores the efficiency and 
effectiveness of partnerships. Notably, countries such as the United Kingdom, United States, 
France, Germany, Spain, Italy, Canada, Australia, and those in Central and Eastern Europe 
have extensively utilized contracts with the private sector for healthcare services (Report, 
2021).  
 
 The World Health Organization (2020) has spearheaded global and regional health 
partnerships, focusing on technical assistance, research, advocacy, and resource mobilization 
for disease programs. These partnerships aid governments in developing health policies, 
securing resources, and enhancing public health. Key themes include equality among 
partners, shared goals, and mutual benefits.  
 
 Carlton and Singh (as cited in Ovcharova & Grabowska, 2022) underscore the pivotal 
role of hospital partnerships in enhancing healthcare and broadening community impact 
through collaborations with healthcare providers, academic institutions, and private 
organizations. These partnerships foster innovation, resource sharing, and improved patient 
outcomes. Similarly, hospitals' collaborations with community organizations are crucial for 
addressing both medical and nonmedical needs. Lshchenko, Yuristovska (2020), and Petrik 
(2020) analyzed the challenges of various hospital partnership models and the 
implementation of PPPs in public administration, with regulations outlining key requirements 
for these partnerships.  
 
 Moreover, Effective management of private hospitals relies on robust information 
systems that integrate both financial and non-financial data. Within this framework, 
communication and social responsibility are pivotal drivers of organizational performance 
(Bitencourt & Santini et al., 2020). Social responsibility (SR) introduces a new business model 
by voluntarily incorporating economic, social, and environmental considerations into 
operations and strategy (Sánchez & Yañez-Araque, 2020). Ultimately, hospitals thrive by 
aligning profitability with purpose—where social responsibility meets business success. 
 
 It should be noted that social responsibility (SR) has become a fundamental aspect of 
business operations, reflecting the organization's culture rather than just corporate behavior. 
CSR initiatives are considered vital for achieving success (Ni & Van Wart, as cited in Lia, Tian 
et al., 2020). Investing in CSR can boost a company's reputation as a responsible entity and 
provide various management benefits. Modern SR emphasizes the "triple bottom line" of 
people, profit, and the environment (Coombs & Holladay, 2020), aiming to fulfill public 
expectations and enhance social welfare through strategic policies and decisions. 
 
 However, despite these numerous studies that investigated about organizational 
practices, partnership initiatives, and social responsibility, no study yet has been conducted 
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particularly in the UAE which talks about organizational practices, partnership initiatives, and 
social responsibility among supply chain procurement personnel. 
 

Thus, this study determined the organizational practices, partnership initiatives, and 
social responsibility as the main attributes of a sustainable hospital in the UAE and eventually 
gives study served as feedback to them on the organizational practices, partnership initiatives, 
and social responsibility. Likewise, it provides baseline data to hospitals on how organizational 
practices, partnership initiatives, and social responsibility, is important to a hospital's 
sustainability to achieve common goals.  Lastly, it also served as a basis for a proposed action 
plan to improve organizational practices, partnership initiatives, and social responsibility. 

 
Methods 
This study on determining the organizational practices, partnership initiatives, and social 
responsibility as the main attributes for a sustainable hospital in the UAE utilized a descriptive-
correlational research design. Copeland (2022) stated that the aim of descriptive research is 
to describe a phenomenon and its characteristics. This research was more concerned with 
what rather than how or why something had happened. Correlational research refers to a 
non-experimental research method that studied the relationship between two variables with 
the help of statistical analysis. Correlational research did not study the effects of extraneous 
variables on the variables under study. In particular, this study probed relationships, through 
correlation, between the organizational practices, partnership initiatives, and social 
responsibility as the main attributes for a sustainable hospital in the UAE. 
 
 The primary sources of data were the selected supply chain procurement personnel 
in hospitals in the UAE. Only the empirical data generated from them were statistically treated 
and analyzed in this study. 
 The population of the study consisted of the 30 selected supply chain personnel in 
hospitals in the UAE. The actual sample of 30 was computed using the Raosoft Calculator and 
chosen through the simple random sampling method (Rahi, 2020) with a confidence level of 
95% and a margin of error of 5%. The actual selection of the respondents was done using 
simple random sampling technique. The study was conducted within calendar year 2024-
2025.  
 
 A self-made questionnaire was utilized to acquire the necessary primary data for the 
study. The instrument was divided into four (4) parts. Part 1 dealt with the hospital profile, 
Part 2 pertained to organizational practices, Part 3 covered partnership initiatives, and Part 4 
addressed social responsibility as the main attributes for sustainable hospitals. The researcher 
sought the advice of her adviser to assess the substance and suitability of the items. Then, the 
questionnaire was sent for face validation to a panel of experts consisting of a researcher, 
statistician, and a specialist in the field. The suggestions and recommendations of the panel 
were incorporated into the draft of the questionnaire. 
 
 Thereafter, the instrument was statistically subjected to a content validation process 
using Cronbach’s Alpha. The computed Cronbach’s alpha coefficient for the Organizational 
practices indicators. was 737 (acceptable); for sustainability indicators it was .828 (good) and 
for social responsibility indicators, it was .855 (good) indicating that the data collected by the 
researcher were valid and reliable. 
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Result and Discussion 
Table 1 
Profile of the Hospitals in UAE 

Profile Variables Frequency Percentage 

Class 
       Community 
       General service 
        Intensive care 
        Semi-government 
       Ambulatory 
       Specialty (long-term) 
       Private 
       Others 

 
5 
4 
3 
3 
3 
4 
2 
6 

 
16.7 
13.3 
10.0 
10.0 
10.0 
13.3 
6.7 

20.0 

Organizational set-up 
       Hierarchical 
       Functional 
       Multi-specialty 
       Others 

 
13 
11 
3 
3 

 
43.3 
36.7 
10.0 
10.0 

Number of employees 
       200 and below 
       201 to 400 
       401 and above 

 
10 
7 

13 

 
33.3 
23.3 
43.3 

Bed Capacity 
       200 and below 
       201-400 
       401 and above 

 
14 
6 

10 

 
46.7 
20.0 
33.3 

Specialization 
       General 
       Women and children 
       All types 
      Bone and joint 
      Respiratory 
      Others  

 
11 
3 
6 
2 
3 
5 

 
36.7 
10.0 
20.0 
6.7 

10.0 
16.7 

N=30 

Table 1 present the profile of hospitals in the UAE. Among the 30 hospitals surveyed, the most 
prevalent type is categorized as "Others (private specialized hospitals)," comprises 6 (20%), 
followed closely by Community 5 (16.7%) Specialty hospital 4 (13.3%), and general service 
hospitals make up 4 (13.3%). Intensive care, semi-government, and ambulatory hospitals each 
constitute 3(10%), Private hospitals represent the smallest segment, comprising only 2 (6.7%).  
 
  In terms of organizational setup, a significant majority of hospitals operate under a 
hierarchical structure 13 (43.3%), with functional models following at 11 (36.7%) Multi-
specialty and Others 3 (10%). 
 
 Regarding workforce size, hospitals with 401 or more employees make up the largest 
group, with 13 facilities (43.3%), followed by those with 200 or fewer employees (10 hospitals, 
33.3%) and those employing 201 to 400 staff (7 hospitals, 23.3%) 
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 Bed capacity distribution shows that nearly half (14 hospitals, 46.7%) have 200 or 
fewer beds, while 10 (33.3%) have more than 401 beds, and 6 (20.0%) fall within the 201-400 
range. 
 
 In terms of specialization, general hospitals dominate with 11 facilities (36.7%), 
followed by multi-specialty hospitals with 6 (20.0%). Women and children's hospitals (3, 
10.0%), respiratory care hospitals 3 (10.0%), and bone and joint hospitals 2 (6.7%) have a 
smaller presence, while other specialized hospitals make up 5 (16.7%). 
 
 The results show that 20% of the hospitals composed of “others” (private specialized 
hospitals), 43.30 % was in hierarchical set-up and with 401 and above number of employees. 
Nearly majority or 46.7% has a bed capacity of 200 beds and below and 36.7% were 
specializing general as specialization. 
 
Table 2 
Organizational Practices: Internal 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Hospitals create SOPs for clinical 
activities, from admissions to discharge, to 
ensure consistent and high-quality care. 

3.73 Strongly Agree 4 

2. Hospitals implement efficient systems to 
manage appointments, surgeries, and ER 
visits, reducing wait times and optimizing 
resources. 

3.83 Strongly Agree 3 

3. Hospitals provide ongoing professional 
development for staff to ensure they stay 
current with the latest healthcare practices 
and technologies. 
 

3.90 Strongly Agree 1.5 

4. Hospitals perform regular staff 
performance reviews and appraisals to 
ensure accountability and uphold high 
standards of care. 

3.57 Strongly Agree 6 

5. Hospitals create emergency plans to 
manage crises such as natural disasters, 
disease outbreaks, or mass casualty events. 

3.90 Strongly Agree 1.5 

6. Hospitals regularly gather feedback from 
patients through surveys, suggestion boxes, 
or digital platforms to improve service 
delivery. 

3.70 Strongly Agree 5 

Overall Weighted Mean  3.77 Strongly Agree  

 
Table 2 presents the organizational practices of hospitals in the UAE in terms of internal 
practices.  
 As seen in the table, indicator 3 “Hospitals provide ongoing professional development 
for staff to ensure they stay current with the latest healthcare practices and technologies” 
was ranked 1.5, with a weighted mean of 3.90, verbally interpreted as “strongly agree.” 
Indicator 5 “Hospitals create emergency plans to manage crises such as natural disasters, 
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disease outbreaks, or mass casualty events” also received a rank of 1.5, with a weighted mean 
of 3.90, verbally interpreted as “strongly agree.” 
 
 Indicator 2 “Hospitals implement efficient systems to manage appointments, 
surgeries, and ER visits, reducing wait times and optimizing resources” was ranked 3, with a 
weighted mean of 3.83, verbally interpreted as “strongly agree.” Indicator 1 “Hospitals create 
SOPs for clinical activities, from admissions to discharge, to ensure consistent and high-quality 
care” was ranked 4, with a weighted mean of 3.73, verbally interpreted as “strongly agree.” 
 
 Indicator 6 “Hospitals regularly gather feedback from patients through surveys, 
suggestion boxes, or digital platforms to improve service delivery” was ranked 5, with a 
weighted mean of 3.70, verbally interpreted as “strongly agree.” Indicator 4 “Hospitals 
perform regular staff performance reviews and appraisals to ensure accountability and 
uphold high standards of care” was ranked 6, with a weighted mean of 3.57, verbally 
interpreted as “strongly agree.” 
 
 The overall weighted mean of 3.77 indicates that the organizational practices in UAE 
hospitals are “strongly agreed” upon. This suggests that the hospitals provide ongoing 
professional development for staff to ensure they stay current with the latest healthcare 
practices and technologies and create emergency plans to manage crises such as natural 
disasters, disease outbreaks, or mass casualty events. 
 
 The findings affirm with the study of Hospitals prioritize internal service quality to 
enhance operations and interdepartmental collaboration. Skarpeta et al. (2020) emphasized 
key factors in achieving high standards, while Moores and Reynoso (as cited in Pane & Setyadi, 
2022) highlighted the role of internal interactions in service delivery. Effective internal 
services support healthcare staff, improving performance and job satisfaction. Parasuraman 
et al. (2020) identified five service quality dimensions—Tangibles, Reliability, Responsiveness, 
Assurance, and Empathy—which align with hospitals' organizational practices to ensure 
efficiency, employee support, and quality patient care. 
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Table 3 
Organizational Practices: External 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Hospitals share performance data, 
patient outcomes, and quality measures to 
build trust with the community. 

3.03 Agree 5 

2. Hospitals expand access through 
telemedicine, particularly in underserved 
areas, to enhance convenience and reach a 
larger number of patients. 

3.57 Strongly Agree 2 

3. Hospitals participate in health policy 
discussions and advocate for legislation that 
supports public health initiatives. 

3.30 Strongly Agree 4 

4. Hospitals engage in environmentally 
friendly practices, such as reducing waste 
and energy consumption, to promote public 
health. 

3.50 Strongly Agree 3 

5. Hospitals provide care that respects and 
responds to the cultural and linguistic needs 
of diverse patient populations. 

3.60 Strongly Agree 1 

6. Hospitals ensure that healthcare services 
are accessible to all individuals, regardless 
of socioeconomic status. 

2.97 Agree 6 

Overall Weighted Mean  3.33 Strongly Agree  

 
Table 3 presents the organizational practices of hospitals in the UAE in terms of external 
practices. 
  As seen in the table, indicator 5 “Hospitals provide care that respects and responds 
to the cultural and linguistic needs of diverse patient populations” was ranked 1, with a 
weighted mean of 3.60, verbally interpreted as “strongly agree.” Indicator 2 “Hospitals 
expand access through telemedicine, particularly in underserved areas, to enhance 
convenience and reach a larger number of patients” was ranked 2, with a weighted mean of 
3.57, verbally interpreted as “strongly agree.” 
 
 Indicator 4 “Hospitals engage in environmentally friendly practices, such as reducing 
waste and energy consumption, to promote public health” was ranked 3, with a weighted 
mean of 3.50, verbally interpreted as “strongly agree.” Indicator 3 “Hospitals participate in 
health policy discussions and advocate for legislation that supports public health initiatives” 
was ranked 4, with a weighted mean of 3.30, verbally interpreted as “strongly agree.” 
 
 Indicator 1 “Hospitals share performance data, patient outcomes, and quality 
measures to build trust with the community” was ranked 5, with a weighted mean of 3.03, 
verbally interpreted as “agree.” Indicator 6 “Hospitals ensure that healthcare services are 
accessible to all individuals, regardless of socioeconomic status” was ranked 6, with a 
weighted mean of 2.97, verbally interpreted as “agree.” 
 
 The overall weighted mean of 3.33 indicates that the organizational practices in UAE 
hospitals in terms of external practices are “strongly agreed” upon. This suggests that 



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES 
Vol. 1 5 , No. 8, 2025, E-ISSN: 2222-6990 © 2025 

28 

hospitals provide care that respects and responds to the cultural and linguistic needs of 
diverse patient populations and hospitals expand access through telemedicine, particularly in 
underserved areas, to enhance convenience and reach a larger number of patients. 
 
 The results affirm the study of Smith and Johnson (2020) found that patient 
engagement initiatives, such as shared decision-making and self-management programs, 
improve treatment adherence, health outcomes, and satisfaction. Similarly, Carman et al. (as 
cited in Alkhatib, Zoubi et al., 2024) highlighted that patient participation in chronic disease 
management positively influences medication adherence, lifestyle changes, and monitoring. 
Ryan et al. (2020) further demonstrated that digital tools like mobile apps and telehealth 
enhance patient engagement, access to information, and communication with providers. 
These external practices align with hospitals' organizational strategies by fostering patient-
centered care, strengthening community relations, and leveraging technology for improved 
healthcare delivery. 
 
Table 4 
Summary Table of the Organizational Practices in UAE 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Internal 3.77 Strongly Agree 1 

2.External 3.33 Strongly Agree 2 

Overall Weighted Mean  3.55 Strongly Agree  

 
Table 4 presents the summary of organizational practices in UAE hospitals.  
 As shown in the table, internal organizational practices received the highest rating 
(3.77), while external organizational practices followed with a weighted mean of 3.33.  
 The overall weighted mean of 3.55 signifies that respondents "Strongly Agree" on the 
effectiveness of these organizational practices. These findings suggest that robust internal 
systems and effective external collaborations are critical components for enhancing hospital 
performance in the UAE. 
 
 The results of the study affirm with Al-Fadhli, S., & Hossain, (2021) highlights how 
structured internal systems contribute to overall hospital effectiveness and operational 
efficiency. Baker, & Singh, (2022), explores the correlation between external partnerships and 
improved healthcare outcomes, shedding light on strategies for enhancing external 
organizational practices in the UAE, and Khan, & Khamis, (2023) investigates various 
organizational practices across hospitals in the Middle East, emphasizing the importance of 
both internal and external practices for optimal performance. 
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Table 5 
Sustainability of Hospitals in UAE: Public-Private Partnerships 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Hospitals collaborate with private firms to 
build and maintain healthcare facilities, 
ensuring modern design and energy-efficient 
systems. 

3.53 Strongly Agree 1 

2. Hospitals partner with private entities to 
provide shared services such as IT, logistics, 
and facility management, enhancing 
operational efficiency and reducing costs. 

3.40 Strongly Agree 3.5 

3. Hospitals work with private companies and 
universities on research initiatives to develop 
sustainable healthcare solutions and enhance 
patient care technologies. 

3.40 Strongly Agree 3.5 

4. Hospitals collaborate with private 
organizations to develop and implement green 
initiatives, including waste management and 
energy conservation programs. 

3.37 Strongly Agree 5 

5. Hospitals engage private sector and public 
sector expertise to train healthcare 
professionals in sustainable practices and new 
technologies. 

3.27 Strongly Agree 6 

6. Hospitals undertake joint initiatives with 
private and public partners to promote public 
health awareness, encouraging preventive 
care and healthy lifestyles. 

3.47 Strongly Agree 2 

Overall Weighted Mean  3.41 Strongly Agree  

 
Table 6 presents the sustainability of hospitals in the UAE in terms of public-private 

partnerships.  
 As seen in the table, indicator 1 “Hospitals collaborate with private firms to build and 
maintain healthcare facilities, ensuring modern design and energy-efficient systems” was 
ranked 1, with a weighted mean of 3.53, verbally interpreted as “strongly agree.” Indicator 6 
“Hospitals undertake joint initiatives with private and public partners to promote public 
health awareness, encouraging preventive care and healthy lifestyles” was ranked 2, with a 
weighted mean of 3.47, verbally interpreted as “strongly agree.” 
 
 Indicators 2 and 3, which are “Hospitals partner with private entities to provide shared 
services such as IT, logistics, and facility management, enhancing operational efficiency and 
reducing costs” and “Hospitals work with private companies and universities on research 
initiatives to develop sustainable healthcare solutions and enhance patient care 
technologies,” were both ranked 3.5, with a weighted mean of 3.40, verbally interpreted as 
“strongly agree.” 
 
 Indicator 4 “Hospitals collaborate with private organizations to develop and 
implement green initiatives, including waste management and energy conservation 
programs” was ranked 5, with a weighted mean of 3.37, verbally interpreted as “strongly 
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agree.” Indicator 5 “Hospitals engage private sector and public sector expertise to train 
healthcare professionals in sustainable practices and new technologies” was ranked 6, with a 
weighted mean of 3.27, verbally interpreted as “strongly agree.” 
 
 The overall weighted mean of 3.41 indicates that the sustainability practices in UAE 
hospitals through public-private partnerships are “strongly agreed” upon. This suggests that 
Hospitals collaborate with private firms to build and maintain healthcare facilities, ensuring 
modern design and energy-efficient systems and hospitals undertake joint initiatives with 
private and public partners to promote public health awareness, encouraging preventive care 
and healthy lifestyles. 
 
 The findings affirm with the study of Abeykoon (2022) emphasized that health 
partnerships involve collaboration across government, private, and non-governmental 
sectors to enhance healthcare and quality of life. While some see resource-sharing as 
essential, others view consultation as sufficient. The WHO (2020) categorizes health 
partnerships into technical support, research, advocacy, and resource mobilization, aiding 
policy development and public health improvement. Ghebreyesus (2020) stressed that 
national and global unity are crucial for overcoming health challenges, aligning with the UN’s 
call for long-term recovery strategies. 
 
Table 6 
Sustainability of Hospitals in UAE: Collaborations with Technology Firms 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Hospitals collaborate with technology firms 
provide access to cutting-edge technologies, 
enabling hospitals to implement advanced 
healthcare solutions and improve patient care 
and outcomes. 

3.53 Strongly Agree 3.5 

2. Hospitals collaborate with technology firms 
streamlines operations, improving workflows 
and reducing administrative burdens. 

3.43 Strongly Agree 5.5 

3. Hospitals collaborate with technology firms 
can lead to reduced operational costs through 
automation and optimized resource 
management. 

3.43 Strongly Agree 5.5 

4. Hospitals collaborate with technology firms 
can provide tools for better data management 
and analytics, helping hospitals make informed 
decisions and improve service delivery. 

3.90 Strongly Agree 1 

5. Hospitals collaborates with tech companies 
facilitate the implementation of telemedicine 
solutions, increasing patient access and 
convenience. 

3.53 Strongly Agree 3.5 

6. Hospitals collaborate with technology experts 
can support the development of green 
technologies, such as energy-efficient systems 
and waste reduction programs. 

3.67 Strongly Agree 2 

Overall Weighted Mean  3.58 Strongly Agree  
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 Table 7 presents the sustainability of hospitals in the UAE through collaborations with 
technology firms.   
 As seen in the table, indicator 4 “Hospitals collaborate with technology firms to 
provide tools for better data management and analytics, helping hospitals make informed 
decisions and improve service delivery” was ranked 1, with a weighted mean of 3.90, verbally 
interpreted as “strongly agree.” Indicator 6 “Hospitals collaborate with technology experts to 
support the development of green technologies, such as energy-efficient systems and waste 
reduction programs” was ranked 2, with a weighted mean of 3.67, verbally interpreted as 
“strongly agree.” 
 
 Indicators 1 and 5, which are “Hospitals collaborate with technology firms to provide 
access to cutting-edge technologies, enabling hospitals to implement advanced healthcare 
solutions and improve patient care and outcomes” and “Hospitals collaborate with tech 
companies to facilitate the implementation of telemedicine solutions, increasing patient 
access and convenience,” were both ranked 3.5, with a weighted mean of 3.53, verbally 
interpreted as “strongly agree.” 
 
 Indicators 2 and 3, which are “Hospitals collaborate with technology firms to 
streamline operations, improving workflows and reducing administrative burdens” and 
“Hospitals collaborate with technology firms to reduce operational costs through automation 
and optimized resource management,” were both ranked 5.5, with a weighted mean of 3.43, 
verbally interpreted as “strongly agree.” 
 
 The overall weighted mean of 3.58 indicates that the collaborations between hospitals 
and technology firms in the UAE are “strongly agreed” upon. This suggests Hospitals 
collaborate with technology firms can provide tools for better data management and 
analytics, helping hospitals make informed decisions and improve service delivery and 
Hospitals collaborate with technology experts can support the development of green 
technologies, such as energy-efficient systems and waste reduction programs. 
 
 The results of the study affirm with Desiere (2020) emphasized that digital health has 
increased the need for seamless collaboration in healthcare. Medical devices now require 
smooth integration with electronic health records, and patients expect real-time access to 
health data via secure apps. As digital health expands, major tech companies like Amazon, 
Google, and Microsoft are entering the healthcare market, with the industry projected to 
reach USD 508.8 billion by 2027 (Thomason, 2021). These firms collaborate with hospitals to 
develop advanced health technologies. Velasquez (2024) highlighted that while regulations 
ensure patient safety, they can slow innovation. Partnering with tech firms enables hospitals 
to adopt cutting-edge solutions, enhancing efficiency and long-term sustainability. 
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Table 7 
Sustainability of Hospitals in UAE: Community Partnerships 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Hospitals establish partnerships with the 
community to promote preventive 
healthcare, focusing on early intervention 
and education to address health issues 
before they become severe. 

3.27 Strongly Agree 2.5 

2. Hospitals establish partnerships with the 
community to builds trust and encourages 
local participation in health initiatives, 
fostering a stronger relationship between 
hospitals and residents. 

3.27 Strongly Agree 2.5 

3. Hospitals establish partnerships with the 
community to gain a deeper understanding 
of local health needs and to design tailored 
care solutions that effectively address those 
needs. 

3.10 Agree 5 

4. Hospitals establish partnerships with the 
community to serve neglected populations, 
increase healthcare availability, and 
minimize health disparities. 

3.10 Agree 5 

5. Hospitals establish partnerships with the 
community to reach underserved 
populations, enhance access to healthcare, 
and reduce health disparities. 

3.10 Agree 5 

6. Hospitals establish partnerships with the 
community to strengthen their emergency 
response capabilities through coordinated 
efforts and effective communication 
channels with local stakeholders. 

3.30 Strongly Agree 1 

Overall Weighted Mean  3.19 Agree  

 
Table 7 presents the sustainability of hospitals in the UAE through community partnerships.  
 As seen in the table,” Indicator 6 “Hospitals establish partnerships with the community 
to strengthen their emergency response capabilities through coordinated efforts and 
effective communication channels with local stakeholders” was ranked 1, with a weighted 
mean of 3.30, verbally interpreted as “strongly agree.”  
 
 indicators 1 and 2, which are “Hospitals establish partnerships with the community to 
promote preventive healthcare, focusing on early intervention and education to address 
health issues before they become severe” and “Hospitals establish partnerships with the 
community to build trust and encourage local participation in health initiatives, fostering a 
stronger relationship between hospitals and residents,” were both ranked 2.5, with a 
weighted mean of 3.27, verbally interpreted as “strongly agree.” 
 
  Indicators 3, 4, and 5, which are “Hospitals establish partnerships with the community 
to gain a deeper understanding of local health needs and to design tailored care solutions 
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that effectively address those needs” and “Hospitals establish partnerships with the 
community to reach underserved populations, enhance access to healthcare, and reduce 
health disparities” and hospitals establish partnerships with the community to serve 
neglected populations, increase healthcare availability, and minimize health disparities were 
all ranked 5, with a weighted mean of 3.10, verbally interpreted as “agree  
 
 The overall weighted mean of 3.19 indicates that the sustainability of hospitals in the 
UAE through community partnerships is “agree” upon. This suggests that hospitals establish 
partnerships with the community to strengthen their emergency response capabilities 
through coordinated efforts and effective communication channels with local stakeholders, 
and hospitals establish partnerships with the community to promote preventive healthcare, 
focusing on early intervention and education to address health issues before they become 
severe.  
 
 The results of the study affirm with Mwesigwa et al. (2024) examined public–private 
partnership projects in Uganda, revealing that active community engagement and 
commitment significantly bolster project sustainability. Similarly, Wang et al. (2022) 
conducted a case study on the Northern Beaches Hospital in Sydney, Australia, highlighting 
the necessity of robust community partnerships to achieve social sustainability in hospital 
projects. Additionally, research by Alexander et al. (2023) explored sustainability in 
community health partnerships, identifying key determinants such as outcomes-based 
advocacy and community linkages that contribute to the long-term viability of collaborative 
healthcare initiatives. 
 
Table 8 
Summary Table of the Sustainability of Hospitals in UAE 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1. Public-private partnerships 3.41 Strongly Agree 2 

2.Collaborations with technology firms 3.58 Strongly Agree 1 

3.Community partnerships 3.19 Agree 3 

Overall Weighted Mean  3.39 Strongly Agree  

 
Table 8 presents the summary of the sustainability of hospitals in the UAE.  
 
 As shown in the table, collaborations with technology firms ranked the highest among 
the indicators, with a weighted mean of 3.58. Public-private partnerships followed closely 
with a rating of 3.41, while community partnerships received the lowest rating at 3.19, 
indicating general agreement on their effectiveness. 
 
 Hospital sustainability in the UAE is highly regarded, with an overall weighted mean of 
3.39, indicating that respondents "Strongly Agree" with the effectiveness of the sustainability 
initiatives implemented. 
 
. The results of the study affirm with Gumbau-Albert et al. (2021) highlight how digital 
transformation in healthcare can improve sustainability metrics. Research by Klasen and 
Giesler (2020) supports the notion that these collaborations can lead to sustainable 
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healthcare systems and Lee et al. (2022) argue that engaging communities can significantly 
improve healthcare outcomes and foster a culture of health. 
 
Table 9 
Social Responsibility Implemented in Hospitals in UAE 

Indicators Weighted 
Mean 

Verbal Interpretation Rank 

1.  Hospitals reduce waste, conserve water, 
and minimize energy consumption through 
eco-friendly practices such as recycling 
programs and energy-efficient systems. 

3.30 Strongly Agree 4 

2. Hospitals participate in disaster relief 
efforts and provide emergency healthcare 
services during crises, such as pandemics or 
natural disasters. 

3.50 Strongly Agree 1.5 

3. Hospitals promote diversity within their 
workforce and ensure inclusive policies for 
both staff and patients. 

3.10 Agree 5.5 

4. Hospitals conduct research to advance 
medical knowledge and develop new 
treatments, often focusing on diseases that 
disproportionately affect vulnerable 
populations. 

3.33 Strongly Agree 3 

5. Hospitals provide mental health support, 
fitness programs, and wellness resources to 
promote the well-being of healthcare 
workers. 

3.50 Strongly Agree 1.5 

6. Hospitals ensure that healthcare services 
are accessible to all, regardless of 
socioeconomic status, race, or gender. 

3.10 Agree 5.5 

Overall Weighted Mean  3.31 Strongly Agree  

 
Table 9 presents the social responsibility practices implemented in hospitals in the UAE. 
  As seen in the table, indicator 2 “Hospitals participate in disaster relief efforts and 
provide emergency healthcare services during crises, such as pandemics or natural disasters” 
and indicator 5 “Hospitals provide mental health support, fitness programs, and wellness 
resources to promote the well-being of healthcare workers” were both ranked 1.5, with a 
weighted mean of 3.50, verbally interpreted as “strongly agree.” 
 
 Indicator 4 “Hospitals conduct research to advance medical knowledge and develop 
new treatments, often focusing on diseases that disproportionately affect vulnerable 
populations” was ranked 3, with a weighted mean of 3.33, verbally interpreted as “strongly 
agree.” 
 
 Indicator 1 “Hospitals reduce waste, conserve water, and minimize energy 
consumption through eco-friendly practices such as recycling programs and energy-efficient 
systems” was ranked 4, with a weighted mean of 3.30, verbally interpreted as “strongly 
agree.” 
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 Indicators 3 and 6, which are “Hospitals promote diversity within their workforce and 
ensure inclusive policies for both staff and patients” and “Hospitals ensure that healthcare 
services are accessible to all, regardless of socioeconomic status, race, or gender,” were both 
ranked 5.5, with a weighted mean of 3.10, verbally interpreted as “agree.” 
 
 The overall weighted mean of 3.31 indicates that the social responsibility practices in 
hospitals in the UAE are generally “strongly agreed” upon. This suggests that hospitals 
participate in disaster relief efforts and provide emergency healthcare services during crises, 
such as pandemics or natural disasters, and hospitals provide mental health support, fitness 
programs, and wellness resources to promote the well-being of healthcare workers. 
 
 The results of the study affirm with Russo, as cited in Lia, Tian et al., (2020) explain 
that the adoption of social responsibility (SR) in hospitals enhances efficiency, accountability, 
and public engagement, ultimately improving patient satisfaction and workforce retention 
(Russo, as cited in Lia, Tian et al., 2020). The UNESCO International Bioethics Committee 
(2020) emphasized integrating social and economic aspects without compromising ethics, 
recognizing SR as both an obligation and a financial consideration.SR has become a core 
element of organizational culture, with corporate social responsibility (CSR) initiatives playing 
a crucial role in hospital success (Ni & Van Wart, as cited in Lia, Tian et al., 2020). Hospitals 
implementing SR practices strengthen community trust, ethical standards, and long-term 
sustainability. 
 
Table 10 
Difference in the Sustainability of Hospitals in UAE When Grouped According to Hospital 
Profile 

 
Profile Variables Inferential Statistics 

(ANOVA) 
 

p-
value 

Decision Interpretation 

Class F=.286 .953 H0 not 
rejected 

Not Significant 

Set-up F=.792 .509 H0 not 
rejected 

Not Significant 

Number of employees F=.676 .517 H0 not 
rejected 

Not Significant 

Bed capacity F=.493  
.616 

H0 not 
rejected 

Not Significant 

Specialization  F=1.536 .216 H0 not 
rejected 

Not Significant 

@.05 level of significance  
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Table 10 shows the difference in the sustainability of hospitals in UAE when grouped 
according to hospital profile. 

 
As seen in the table for the difference in the UAE hospitals’ sustainability grouped 

according to their class (F=.286), set-up (F=.792), number of employees (F=.676), bed capacity 
(F=.493) and specialization (F=1.536), the obtained p-values were .953, .509, .517, .616 and 
.216, respectively, which were all higher than the test of significance at .05, suggesting that 
there is not enough statistical evidence to reject the null hypothesis which implies no 
significant difference. This means that regardless of the hospitals’ profile variables, their 
sustainability is the same.   This can be due to several factors that indicate overall 
uniformity in sustainability practices across different types of hospitals. According to a study 
by Al Farooq et al. (2021), found that the implementation of sustainability measures was 
largely influenced by regulatory frameworks rather than hospital characteristics. Their 
research suggests that hospitals, regardless of class or specialization, are compelled to adhere 
to similar environmental performance standards set by governing bodies, leading to minimal 
differences in sustainability outcomes. 

 
Additionally, the work of Ebrahim et al. (2023) emphasizes that while organizational 

size and bed capacity might intuitively suggest variations in sustainability practices, their 
findings indicate that larger hospitals tend to implement similar sustainability measures as 
smaller facilities, especially given the increasing importance of sustainability in healthcare 
policies.  
 
Table 11 
Difference in the Implemented Social Responsibility of Hospitals in UAE When Grouped 
According to Hospital Profile 

Profile Variables Inferential Statistics 
(ANOVA) 

 

p-
value 

Decision Interpretation 

Class F=.454 .857 H0 not 
rejected 

Not Significant 

Set-up F=.848 .480 H0 not 
rejected 

Not Significant 

Number of employees F=1.864 .174 H0 not 
rejected 

Not Significant 

Bed capacity F=.586  
.564 

H0 not 
rejected 

Not Significant 

Specialization  F=.577 .717 H0 not 
rejected 

Not Significant 

@.05 level of significance  
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 Table 11 presents the difference in the sustainability of hospitals in UAE when grouped 
according to hospital profile. 
 As seen in the table the difference in the UAE hospitals’ implemented social 
responsibility when grouped according to their class (F=.454), set-up (F=.848), number of 
employees (F=1.864), bed capacity (F=.586) and specialization (F=.577), the obtained p-values 
were .857, .480, .174, .564 and .717, respectively, which were all higher than the test of 
significance at .05, suggesting that there is not enough statistical evidence to reject the null 
hypothesis which implies no significant difference. This means that regardless of the hospitals’ 
profile variables, their implemented social responsibility is the same.   
 
 The findings affirm with the study of Alshammari et al. (2021) who explored the role 
of hospital size and specialization in shaping corporate social responsibility (CSR) practices 
within healthcare institutions in the Gulf Cooperation Council (GCC) region. Their findings 
indicated that larger hospitals tended to engage more in CSR activities, but the differences 
were not statistically significant, aligning with the results. 
 
 Similarly, a study by Othman and Rahman (2022) analyzed the relationship between 
hospital management structures and their approach to social responsibility concluding that 
variations based on management setup did not yield significant differences in CSR 
implementation. These studies support the notion that hospital profile variables may not 
significantly influence the adoption of social responsibility practices, reflecting a consistent 
trend across the healthcare sector. 
 
Table 12 
Relationship between the Organizational Practices and Sustainability of Hospitals in UAE  

 
Variables Statistical 

Treatment 
 

p-value Decision Interpretation 

Organizational 
practices and 
sustainability     

r=.590 
(moderate 

correlation) 

.001* Null Hypothesis 
Rejected 

Significant 

*Significant @ 0.01 

 
Table 12 shows the relationship between the organizational practices and 

sustainability of hospitals in UAE where a Pearson r value of .590 was obtained, indicating a 
moderate correlation. Meanwhile, a p-value of .001 which was lower than the test of 
significance at .01 implied that there is enough statistical evidence to reject the null 
hypothesis, showing a significant relationship between the variables. This means that the 
better the organizational practices in UAE hospitals, the better their sustainability.  

 
 The findings affirm with the study of González and González (2021) who explored the 
impact of managerial practices on operational sustainability in hospitals. They found that 
effective organizational management, including employee engagement and resource 
optimization, directly correlates with improved sustainability outcomes. Harrison and Wicks 
(2022) demonstrated that hospitals implementing robust organizational strategies 
significantly improve their environmental and operational sustainability, creating a 
framework that encourages ongoing improvement and adaptation. Moreover, Kim and Lee 
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(2020) examined the role of strategic management in sustainable healthcare practices Their 
findings highlighted that hospitals that prioritize organizational practices, such as streamlined 
operations and staff training, tend to exhibit better sustainability performance. 
 
Table 13 

Relationship Between the Organizational Practices and Implemented Social Responsibility 
 

Variables Statistical 
Treatment 

 

p-value Decision Interpretation 

Organizational 
practices and social 
responsibility  

r=.352 
(moderate 

correlation) 

.057 Null Hypothesis Not 
Rejected 

Not Significant 

Significant @ .05 

 
Table 13 shows the relationship between the organizational practices and 

implemented social responsibility of hospitals in UAE. A Pearson’s r value of .352 was 
obtained, indicating a moderate correlation. However, a p-value of .057 which was higher 
than the test of significance at .05 implied that there is not enough statistical evidence to 
reject the null hypothesis, showing no significant relationship between the variables. This 
means that implemented social responsibility in UAE hospitals does not depend on the 
organizational practices of hospitals. 

 
 The findings support the study made by Smith et al. (2021), which examined the 
relationship between organizational behaviors and social responsibility initiatives in 
healthcare institutions, finding similar results where organizational practices did not 
significantly influence social responsibility outcomes. Additionally, the research by Johnson 
and Lee (2022) highlighted a comparable moderate correlation but concluded that external 
factors play a more crucial role in shaping social responsibility efforts in hospitals. 
Furthermore, the work of Ahmed and Rodriguez (2023) reinforced these conclusions by 
emphasizing the importance of community engagement and regulatory frameworks over 
internal organizational practices when analyzing social responsibility in the healthcare sector. 
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Action Plan to Organizational practices, partnership initiatives and social responsibility among 
hospitals in UAE 

KEY RESULT 
AREAS/AREAS 
OF CONCERN 

OBJECTIVES STRATEGY/ 
ACTIVITY 

TIME 
FRAME 

PERSONS 
INVOLVED 

BUDGET 
ALLOCA
-TION 

SUCCESS 
INDICATOR 

Waste 
Reduction and 
Eco-Friendly 
Practices 

Reduce 
environmenta
l footprint 

Implement 
energy-
efficient 
systems and 
water 
conservation 
strategies; 
increase 
recycling 
programs 

6 
months 

Hospital 
management 
Environmenta
l staff, 
Facilities team 

AED 
200,000 

Achieve 98% 
reduction in 
energy and 
water 
consumption, 
increase 
recycling rate 
by 98% 

Disaster Relief 
and 
Emergency 
Healthcare 

Improve 
community 
support 
during crises 

Develop and 
maintain 
disaster 
response plans; 
participate in 
local disaster 
relief efforts 

Ongoin
g 

Hospital 
emergency 
response 
team, Public 
relations, 
Local 
authorities 

AED 
150,000 

Increase 
workforce 
diversity by 
15%, ensure 
100% access 
for 
marginalized 
groups 

Mental Health 
Support for 
Healthcare 
Workers 

Improve staff 
well-being 

Introduce 
mental health 
resources, 
wellness 
programs, and 
counseling 
services for 
staff 

6 
months 

HR, Wellness 
team, 
Healthcare 
workers 

AED 
120,000 

98% staff 
participation in 
wellness 
programs, 
positive 
feedback from 
98% of 
healthcare 
workers 

Research and 
Medical 
Advancement
s 

Advance 
medical 
knowledge for 
vulnerable 
populations 

Increase 
funding and 
collaboration in 
research 
projects 
targeting 
diseases 
affecting 
vulnerable 
populations 

1 year Research 
Department, 
Medical team, 
Partner 
universities 

AED 
250,000 

Complete 3-5 
research 
projects on 
diseases 
affecting 
vulnerable 
populations 

Access to 
Healthcare for 
All 

Ensure 
equitable 
healthcare 
access 

Offer free or 
subsidized 
healthcare for 
low-income 
patients, focus 
on 
underprivilege
d communities 

Ongoin
g
  

Hospital 
management, 
Community 
outreach 
team, Social 
worker 

AED 
180,000 

Provide 
services to 
5,000+ 
underprivilege
d individuals 
annually 

 
Based on the findings of the study, the researcher has developed an action plan aimed at 
sustaining and enhancing the social responsibility practices of hospitals in the UAE. The study 
identified key strengths, such as environmental sustainability efforts and community 
engagement, but also revealed challenges in areas like equitable access to healthcare and 
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mental health support for staff. The action plan seeks to address these gaps by building on 
the hospitals' existing initiatives, with a focus on promoting responsible practices that benefit 
both the community and the environment. By adopting a comprehensive approach, the plan 
aims to strengthen the hospitals' commitment to social responsibility, improve patient care, 
and foster a more inclusive and supportive healthcare environment for all. 

 
Conclusion and Recommendation 
Conclusions 
 Based on the salient findings of the study we can conclude that the prevalence of 
"Others" (private specialized hospitals) indicates diverse healthcare models, while a 
hierarchical structure emphasizes organized management. Larger hospitals dominate, 
potentially affecting healthcare quality, efficiency, and accessibility. Hospitals prioritize staff 
development, emergency planning, cultural sensitivity, and expand telemedicine to improve 
care and reach underserved populations. Respondents support sustainability initiatives 
through public-private partnerships, technology collaborations, and community involvement, 
focusing on energy efficiency, data management, green technologies, emergency response, 
and preventive healthcare.UAE hospitals effectively engage in disaster relief, emergency 
healthcare, and prioritize healthcare workers' well-being through mental health support, 
fitness programs, and wellness resources. Social responsibility and sustainability practices in 
UAE hospitals are consistently applied across all hospitals, regardless of factors like class, 
organizational setup, number of employees, bed capacity, or specialization, indicating 
uniform implementation of these initiatives. 
 
  Moderate correlations in UAE hospitals show improved organizational practices 
leading to better sustainability outcomes, while social responsibility practices are not 
significantly influenced by organizational practices. The proposed action plan may be 
implemented by hospital management in collaboration with key departments, such as human 
resources, operations, and sustainability teams. 
 
Recommendations 
 Hospital management in UAE hospitals should focus on further enhancing staff 
training, communication, and internal processes to maintain high levels of efficiency. 
Additionally, efforts should be made to improve external organizational practices, particularly 
in community engagement and partnerships, to align with the hospital's sustainability and 
outreach goals. Regular evaluations and feedback mechanisms can ensure continuous 
improvement and effectiveness in these areas. Hospital management in UAE hospitals should 
strengthen collaborations with technology firms and public-private partnerships to drive 
innovation, improve data management, and support energy-efficient technologies. 
Additionally, enhancing community partnerships, which play a vital role in preventive 
healthcare and emergency response, will further improve sustainability practices and 
outcomes. Healthcare policymakers and regulatory bodies should support the integration of 
social responsibility practices in UAE hospitals by providing frameworks, incentives, and 
guidelines for disaster relief, emergency healthcare, and healthcare worker well-being. 
Fostering partnerships with NGOs and community organizations can also enhance these 
efforts, while regular assessments ensure continued alignment with national healthcare 
goals. Hospital staff should actively engage in social responsibility initiatives by participating 
in disaster relief efforts, promoting preventive healthcare, and supporting the well-being of 
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their colleagues. They can also contribute to enhancing community partnerships by being 
involved in outreach programs and collaborating with local organizations. By fostering a 
culture of responsibility, hospital staff can help strengthen the hospital's social impact and 
improve patient care and community health. The researcher should investigate the impact of 
collaborations with technology firms and public-private partnerships on hospital 
sustainability and social responsibility. Examining community partnerships and their role in 
enhancing social responsibility initiatives would also provide valuable insights, helping to 
develop best practices for integrating sustainability in healthcare. Future researchers should 
explore the impact of collaborations with technology firms, public-private partnerships, and 
community involvement on hospital sustainability and social responsibility. Examining these 
areas will help develop effective strategies for integrating sustainability and improving 
healthcare outcomes. 
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