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Abstract 

Saudi Arabia has developed an ambitious vision, Vision 2030, where the healthcare 
industry is one of the significant focus areas, making the healthcare industry more 
efficient and effective is crucial to attracting the private sector and making this vision 
a reality. Therefore, improving healthcare organisations' performance and 
competitiveness is necessary to achieve this sector's vision. In such a continuous 
improvement journey, suggestion systems can be considered an essential continuous 
improvement tool that identifies the industry's shortfalls and allows for potential future 
opportunities.  It was found that the classical suggestion systems’ development 
process is subject to human behaviour that might discourage overall participation. 
Thus, interactive and straightforward systems will encourage productive participation.  
Furthermore, a study showed that employee creativity and positive engagement 
remain crucial in successful suggestion system implementation. Therefore, simplicity 
is considered the critical success factor in any suggestion system development and 
implementation process.  The goal of this study is to develop an assessment 
framework for Saudi healthcare suggestion systems.   

A thorough review of the literature highlighted eighteen variables that act as drivers 
for the suggestion system's success.  To account for a technology evaluation 
parameter, we adopted Nielson's definition of usability.  He defines usability as a 
phenomenon that consists of five major factors: learnability, efficiency, 
memorability, error recovery, and satisfaction.  A further understanding of the 
relationships between the suggestion system drivers and the adopted technical 
evaluation parameter's definition are investigated.  A questionnaire on the eighteen 
variables was conducted, and 138 responses were collected.  Based on a series of 
scientific analyses, the researcher identified three significant latent factors affecting 
the usability of a healthcare suggestion system: the Personal factor, System and 
Institutional factor, and Social Support factor.  A maturity model with three levels of 
maturity was developed. The first level was defined as Low level, the second level 
was defined as a Medium level, and the third level was the High one.  An Analytical 
Hierarchy Process (AHP) was performed to prioritise variables within each construct 
and among the three latent factors.  AHP showed that the most critical factor is the 
Personal factor, followed by the System and Institutional factor, and then the Social 
Support factor. The first latent factor, the Personal one, includes the following 
suggestion system success variables: Reward, Ease of Use, Clear Scope, 
Autonomy, Trust, anonymity, Problem Solving, and Feedback. Under the second 
latent factor, System and Institutional, the success variables are Resources, 
Supervisor Support, Training, Publicity, Colleague Support, Compliance, and 
Equality. While the Social Support factor listed variables are Social Media and Social 
Networking.   

In order to test the developed model, two Saudi healthcare facilities were 
investigated.  Furthermore, the developed model was found useful not only in 
assessing the current state of their suggestion systems but also in identifying the 
potential improvement opportunities. Having a prioritised list ensures that 
organisations can focus on improving factors that have a higher impact on the 
overall usability of the system.  
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Chapter 1 : Introduction 

1.1 Background  

Suggestion systems are considered among the most importantly, continuous 

improvement mechanisms. Therefore, to make a successful suggestion system, the 

development process should go through three major phases. The first phase is the 

conceptualisation of ideas; the second is the management of the acquired ideas, 

while the third one is the feedback and participants rewards (Frese and Fay, 2001).  

In their research, Fairbank et al. (2003) found that the classical suggestion systems 

development process is subject to human behaviour that might discourage overall 

participation. They believe that interactive and straightforward systems will 

encourage productive participation. Furthermore, Grant and Ashford (2008) showed 

that employee's creativity and positive engagement remain a crucial aspect in 

successful suggestion system implementation. Therefore, simplicity (usability) is 

considered as one of the critical success factors in any suggestion system 

development and implementation process (Mehrajunnisa et al., 2020).      

Furthermore, studies also revealed that hundreds of suggestion systems highlighted  

the factors like usability improvement, reduction in the service time, improvement in 

sales, enhancing user productivity and decrease in the maintenance cost as one 

those, which can contribute in providing a high return on investments (Turrel, 2002; 

Marcus, 2002 & Ferre et al., 2005).  
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1.2 Aims and Objectives  

The present research's main aim focuses on developing an assessment framework 

for suggestion systems in Saudi healthcare facilities. 

The specific objectives are as follows: 

1. Identify the suggestion system success factors and their implementations 

and limitations. 

2. Adopt a technology evaluation parameter, usability, define its fundamentals 

and relationship with suggestion systems success drivers.  

3. Design an assessment model. 

4. Validate the developed assessment framework using two selected Saudi 

healthcare facilities.   

5.  Propose improvement plans for the assessed Saudi healthcare facilities 

using the refined maturity model as a guiding tool.  

1.3 Research Contribution  

This research aims to address the following questions: 

1. Which factors are considered critical for the success f of a suggestion 

system? 

2. How to develop a suggestion system assessment framework based on a 

usability concept?  
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3. How to utilise the developed assessment/evaluation framework to evaluate 

two Saudi healthcare facilities and identify future improvement 

opportunities? 

Therefore, the following influences can be considered as a significant contribution 

of the present research:  

1. Identifying suggestion systems success factors.  

2. Linking the defined suggestion systems’ success factors to technology using 

the concept of usability.  

3. Developing an assessment framework.  

4. Validating the developed assessment framework based on selected Saudi 

healthcare facilities.  

5. Proposing improvement plans for the assessed Saudi healthcare facilities 

using the refined maturity model as a guiding tool.   

1.4 Thesis Structure   

The following thesis is divided into eight chapters. Chapters 1 & 2 revolves around 

the general introduction and reviews the literature related to suggestion systems 

success factors and their implementation issues.  

Chapter 3 illustrates the adopted methodology and methods used in this research, 

highlighting the data collection method and its analysis.  
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Chapter 4 shows the overall statistical analyses and factor analysis results. This 

chapter will propose the revised factor analysis model based on the expert's 

feedback through interviews. Furthermore, the Analytic Hierarchy Process (AHP) 

technique will be applied to identify priorities among the resulted Explanatory Factor 

Analysis (EFA) model based on its related interviews too. 

Chapters 5 and 6 explore two case studies in two Saudi healthcare facilities. These 

chapters test and validate the developed assessment model and demonstrate how 

the suggested model could propose improvement opportunities and 

recommendations.    

Chapter 7 compares and analyses the assessment results of the two cases studies. 

Finally, Chapter 8 concludes with a discussion, and future research 

recommendations are outlined. 
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Chapter 2 : Literature Review 

2.1 Introduction  

Creativity is an essential ability a person can possess (Fairbank et al., 2003). 

However, managing it involves several limitations and contradictions (DeFillippi and 

Sydow, 2016), requiring employees to integrate opposing plans (Smith and Lewis, 

2011). Through such systems, employees would need to consolidate schedules and 

requirements, which are conflicting (Ostacher, 2020). 

Similarly, the products' specifications and cost are paid special attention by the 

product development companies, when going through the process of their creation 

(Argote and Miron-spektor, 2011). On the other hand, employees in various parts of 

the world have to think innovatively while finding and implementing solutions within 

organisational constraints (Baer et al., 2003). Innovation is mostly associated with 

creativity, and both of them are often discussed in the literature explaining different 

levels of creative works done by the employees (Anderson et al., 2014). In this 

regard, creativity is defined as the submission of fresh and beneficial ideas, while 

the objective of innovation focuses on the implementation side (Amabile et al., 

2005). Moreover, three stages of generating ideas, promotion and implementation 

play an important role in creativity domain. During the first stage, the focus is on 

developing new ideas (Amabile et al., 2005). The second stage aims at selling this 

idea to an appropriate supporting group (Janssen and Van Yperen, 2004). The last 

stage, implementation, focuses on the application of the concept involving members 

of the organisation. Employee creativity and innovation have been considered 

significant behaviour outcomes, affecting the organisation's decisions while 
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adjusting to different work environments (Liu et al., 2016). Lasrado et al. (2017) 

tackled another aspect of employee behaviour, Disruptive Behavior Support. It is 

related to the response of the organisation to the implementation of new ideas. He 

explained that the management should support its employees when they feel 

unexpectedly confused at work after implementing a suggestion system. Lasrado et 

al. (2016) insisted that any obstacles and difficulties can affect the system 

negatively.  

Nonetheless, people cannot be forced to generate ideas; they need to feel 

comfortable in their environment to provide their ideas willingly (Liebowitz, 2005). 

Employees should voluntarily participate and contribute to the suggest system 

(Lasrado et al., 2017).  For this reason, a suggestion system would help alleviate 

any pressure caused by suggestion solicitation.  

The Suggestion System is the process of gathering, evaluating and implementing 

ideas produced by the organisational employees (Van De Vrande et al., 2009). 

These systems are considered a standardised procedure focusing on soliciting 

ideas from all organisation employees, not just from a selected group (Fairbank et 

al., 2003). For the effectiveness of the scheme, Ostrowski (2017) argued that the 

implementation strategies in addition to systematic schedule procedures and 

devotion to suggestion systems, add to its implementation success. He also added 

that the employee feels empowered to evaluate his idea before submitting it to the 

company.  

Shair (1993) shows a potential gain of $13 against each dollar used in administrating 

this kind of systems. Also, it is observed that organisations have acquired an overall 
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financial gain of more than $7000 by using these various types of suggestion 

systems (Verespej, 1992).   

Furthermore, the British navy has been using suggestion systems since the 

seventeenth century and encouraging workers to produce innovative suggestions.  

Afterwards, the notion of suggestion support systems has been coined and 

developed into a complete decision support system. These systems are often 

referred to as an idea management system that focuses on gathering "new" ideas 

and subsequently developing a comprehensive toolset for performance 

measurement (Turrell, 2002).   

In contrast, according to many studies related to suggestion systems, researchers 

found a drawback when the organisations encouraged their employees to share 

knowledge using any formal system (Huang et al., 2020). In this regard, Fairbank et 

al. (2003) indicated a lack of motivation on the part of workers as one of the 

significant shortcoming in the success of Suggestion Support Systems. Another 

study on fifty UK companies found that most of the available programs did not 

conform to the initial level expectations (Turrell, 2002). Therefore, we must evaluate 

the significant parameters that mainly contribute towards a successful suggestion 

system. The existing literature highlights various factors indicating the effective 

implementation of suggestion systems. The following section focuses on these 

factors and discusses each one of them in more details. 

2.2 Suggestion Systems Success Factors  

This section presents the literature review emphasising various stages of any 

successful suggestion systems. The first of these factors is anonymity. 
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2.2.1  Anonymity    

Pissarra and Jesuino (2005) discussed various elements dealing with the anonymity 

and success of suggestion systems. They identified content and process-related 

elements of anonymity. In the process element, the focus is on the deliverance, 

while in the content part, the focus is shifted towards the inputs of the participants. 

Also, in the content part, participants do not know about the identity of the idea 

generator. For suggestion systems, the process anonymity is essential to help gain 

faith in the system. Participants should feel that the management is treating each 

suggestion fairly, irrespective of who is suggesting (Mao and DrAndrea, 2019). For 

the content anonymity, people do not want someone else to steal the idea and refine 

it to submit it as their idea. 

Fjermestad and Hiltz (2000) studied the success of the anonymous suggestion 

systems (85%) They went on to suggest that the situations in which diversity of 

thoughts is required, it is better to follow anonymous inputs. Pissarra and Jesuino 

(2005) defined that anonymity refers to the phenomenon in which the identity of both 

message originator and message receiver is unknown.  

Anonymous processing of suggestions can stimulate the idea generation process 

due to fewer chances of interpersonal conflicts; it lessens the intensity of inhibition 

and encourages the involvement of participants in the presentation of unusual ideas.  

Anonymity can help present smooth impromptu comments and awkward phrases 

(Desanctis and Poole, 1994). Several studies show that anonymity decreases a 

different kind of interpersonal barriers that act as inhibitors between personalities 

(McLeod, 2011).  Anonymity promotes "blue sky" ideas and reduces the chances of 
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unnecessary submissions to the group dynamics of various norms (Postmes et al., 

2005). When ideas are separated from their originators, it further promotes the 

generation of more and new creative ideas that certainly improves the performance 

of any team with the inclusion of more quality suggestions. 

2.2.2  Autonomy  

Researchers have described autonomy as a critical factor in organisations to 

manage innovations (Rekonen and Björklund, 2016) successfully. Employees' 

positions that encourage autonomy promote creativity, too (Fairbank et al., 2003). 

Axtell, et al. (2000) found that autonomy and the number of suggested ideas are 

closely related. In the workplace, autonomy provides employees with a chance to 

select their methodology of achieving goals (Amabile, 1998). Lasrado et al. (2016) 

believes that giving the employees freedom to achieve their goals enhances their 

creativity and, more importantly, feeds the person's inner motivation to think and 

submit ideas. Organisations can rely on intrinsic motivation (Stelson, 2017) to solve 

issue of employee participation in the suggestion system. 

McLean (2005) claimed that organisations, where the culture is supportive towards 

autonomy, more creativity and innovation is observed than those organisations that 

do not support the autonomy. Besides, creativity, the culture of autonomy also 

develops and encourages intrinsic motivation among its workers.  

In a suggestion system, autonomy refers to giving the employees the freedom to 

submit suggestions at any time and for any operation within the organisation. The 

management should give workers independence in pursuing entirely new "blue-sky" 

ideas.     
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2.2.3  Clarity of Scope   

Scope refers to the type of ideas a facility is seeking from its employees.  Ideas can 

be either substantial or modest; all employees can participate, otherwise, 

participation can be limited to a few divisions in an organisation. Van de Vrande et 

al. (2009) observed that the scope of the ideas is just like a net that the organisation 

provides to its employees in order to determine their boundaries for the sake of idea 

creation and gathering. If the healthcare facility widens its scope, it can only collect 

small suggestions (Stenmark, 2000).  Robinson and Schroeder (2003) focus on 

small ideas and argue that we can only achieve excellence when we pay attention 

to the details embedded even in the small suggestions. Similarly, these small 

suggestions have special significance due to their relation and reflection of context-

specific situations, which is difficult for the others to duplicate; these ideas offer a 

more competitive advantage and are more difficult to identify and copy. (Robinson 

& Schroeder, 2004).  They can accumulate over time and lead the way to bigger 

ideas, particularly when they are open for discussion, and when they can prompt 

other employees to expand them and improve their goals. Adopting a broader level 

of scope for the collection of minute ideas also enhance the usefulness of the 

system, because it is observed that the workers' with small kind of ideas are more 

in number as compared to people with bid level of ideas. Therefore, any support to 

initial level ideas is critical and proper advertisement, and promotion can be done in 

this regard about various incentives to attract more people for active participation. 

Conversely, if the scope of suggestions support system covers only the big level 

ideas, then lot of workers' may not be able to contribute to this system. By doing 

this, many blue-collared employees can be automatically excluded from this 
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exercise regardless of the quality of their ideas. Ackah et al. (2020) observed that in 

Japanese systems, organisations focus more on the creation of small ideas and 

depend more on them for the improvement in organisational performance. However, 

it is a sharp contrast to the US companies, which focus more on the big ideas of 

suggestion support systems for quality enhancement. 

Axtell et al. (2000) also supported the notion of small ideas for system strengthening 

and of the opinion that suggestions from the shop floor can have an impact on 

suggestion systems; they suggested that lower to medium level organisational 

employees can play their active role in providing small ideas rather than basic new 

ideas. The degree of responsibility they hold encourages them to take charge of the 

change (McAllister et al., 2007; Parker, 2014). Responsibility and small ideas 

generation can be closely linked. When a worker holds a specific job description, he 

does not often worry about the whole company and its managers. He focuses mainly 

on a specific area, consequently generating ideas related to that area. 

Van de Vrande et al. (2009) observed a strong relationship between number of 

registered suggestions and the feedback mechanism. However, the more the 

number of suggestions, the slower the feedback. Besides, it is found that a small 

level of suggestions can also impact on another component of the usability model, 

which is a satisfactory experience. The management is more likely to implement 

small ideas fast, encouraging workers to produce more of them, because when they 

see the fast implementation of their ideas and its impact on the working, the 

phenomenon enhances their confidence level and further motivates them.   
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2.2.4  Colleagues Support 

Inter-colleagues support among the workgroups is one of the essential factors to 

enhance these systems' usability (Haines et al., 2018).  In a study conducted by 

Kirschenbaum (2012), he underlined the importance of goal clarity and unity among 

workers as one of the two critical pillars in knowledge sharing. Other researchers 

also revealed the collective role of peers to encourage productive ideas (Susanne 

& Reginald, 1994). Furthermore, discussions of premature ideas among a 

workgroup can motivate employees to submit innovative thoughts. Collaboration 

encourages workers to create ideas and, consequently, can start thinking creatively; 

this will allow the supervisor to "set workers mind" to think creatively (Amabile et al., 

2005). Frese and Fay (2001) suggested that people do two kinds of screening 

before they decide to embrace an idea. Before taking the initiative, they ask 

themselves whether it is good enough to get a reward. Then, they may consult with 

their supervisor or their colleagues. Thus, these two processes ensure that 

employees would submit more good ideas than bad ones.  

At work, it is essential that one feels the need for a creative requirement defined by 

Unsworth and Clegg (2010) as the perception that an employee should generate 

work-related ideas. Binnewies and Gromer (2012) contended that working in a 

creative environment makes workers more creative and encourages co-workers to 

accept the generation of new ideas and thus encourage employees to communicate 

their ideas at work. They also explain that employees who strongly believe in 

creative ideas are more motivated towards their implementation. Similarly, it is also 
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necessary that the organisational culture encourage creating and implementing new 

ideas as one of the norms. 

Klein and Lechner (2009) highlighted the benefits of peer support and the 

competition generated among colleagues to submit new and innovative 

suggestions. The colleague or co-worker support can have a range of benefits 

because the front-line workers or on-the-job workers have more knowledge of the 

job-specific problems.  Co-workers could be used to bounce off initial ideas or to 

brainstorm possible pros and cons of solutions and strategies. Co-worker support is 

also important when implementing a new idea. There could be a healthy competition 

if properly managed among employees for the submission of new ideas. If there is 

a possibility of a group suggestion system, more formal and planned improvements 

could also be created. Marin-Garcia et al. (2011) highlighted that although there is 

no guarantee that team suggestion systems will be more successful, there are 

possibilities of better planned and higher quality suggestion generation process. 

According to Lasardo (2017), when workers and colleagues collaborate, the 

organisation can have high-quality suggestions. This is described as a proactive 

behaviour or attitude.  On the other hand, poor relations between groups can hinder 

creativity. Lasardo also believes that teamwork or team coordination refers to 

collective working and sharing of ideas among employees before finally submitting 

them towards the support of final decision making (Stelson et al. 2017).  

If the team members enjoy positive relationships among them, it also leads to 

generating new ideas. These relationships help in confidence-building measures 

among them, and they feel more comfortable in the sharing of both tacit and explicit 
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knowledge. Lasrado et al. (2017) explained that when employees have more 

knowledge and experience in their fields, they have the potential of submitting more 

creative suggestions.      

2.2.5  Compliance 

In their experiment on 1005 managers from diverse European companies, Stöber, 

Kotzian and Weißenberger (2019) investigated the effect of specific training on the 

issue of compliance. They showed the importance of the code and its design in the 

adoption of a compliance program. Research studies have shed light on corporate 

scandals and the financial crisis in 2008/2009 in relation to compliance issues and 

factors associated with ethical concerns of the business environment (Berings and 

Adriaenssens, 2012; Elm and Radin, 2012; Gunia et al., 2012). Organisations 

started to adopt compliance programs in order to ensure that their decisions are 

aligned with companies' legal regulations and ethical principles (Ferrell et al., 2017). 

The main goal of the management control system is to bring a change in the 

behaviour of employees in relation to their personal and controlling actions 

(Merchant and Van der Stede, 2012). Action, personnel and cultural controls all offer 

guidance to the employees, help them understand the management expectations, 

and provide values adopted by the organisation. Employees who wish to share their 

ideas will understand that there are values and norms set by the Saudi culture. 

According to Weber and Wasieleski (2013), organisations adopt compliance 

programs such as code of conduct, compliance training and whistleblowing in their 

daily practice. These organisations impose their framework on their employees and 
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create compliance training programs to help them perform their daily tasks. Using 

the whistle-blowing code helps the organisation detect misconduct more easily. 

In conclusion, each healthcare entity should operate under a higher authority which 

would be responsible for compliance. If an entity is composed of several facilities, 

the compliance program should operate on each facility and the organisation level 

simultaneously. In the annual effectiveness organisation review, this process can 

help point to opportunities for improvement. Organisations that do not conduct 

annual reviews of their structures may have weakness issues in their underlying 

structures. Finally, an effective suggestion system needs a clear compliance 

program that can help avoid personal, cultural and religious collision (Moreira et al., 

2019).    

2.2.6   Ease of Use 

In the past decades, researchers have advocated and encouraged IT's use in the 

successful usage of suggestion systems (Van De Vrande et al., 2009). Submitting 

and monitoring suggestions can be easy, making IT systems a viable platform to 

implement suggestion systems. However, initial data entry on behalf of workers 

creates a first stage constraint because all workers have either no accessibility or 

no competency to enter data. Therefore they feel hesitant in using an IT application, 

particularly those with lower academic skills levels. The Healthcare facility should 

make the system available for all its employees. Circulating data or suggestion 

collection must be ensured in critical points around the organisation to enhance both 

the accessibility and utility of these systems. Displaying the forms at prominent 

places in the organisation can continuously remind workers to submit their 
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suggestions and ideas. To ensure the effectiveness of the IT systems, the 

management can distribute workstations to those places, where workers have no 

access to computers. These systems can be either conventional or latest smart 

technology tablets considering such systems' expected benefits (Liberati et al., 

2017). Also, the ease of handling must be ensured in these suggestion systems, 

whether done in person, by mail, or by other means. As agreed by Lasrado et al. 

(2016) in his findings that the system must be user friendly from both ease and 

simplicity point of view in order to encourage employees to submit their suggestions 

with no obstacles.  

Gamlin et al. (2007) highlighted the possible uses of IT to support and improve 

suggestion systems. In their opinions, the following are additional functionality that 

IT can provide to a suggestion system. 

1. Ideas can be gathered with the help of easy-to-fill data collection forms, which 

can be customised according to the skill level of the users. Multiple choice questions 

or event-related questions can be added to make them more beneficial. Having 

several drop-down menus and multiple-choice questions can reduce the amount of 

time and effort taken by submitters to input their suggestion. 

2. Design of databases must ensure quick accessibility to all suggestions and 

ideas. This database can also provide insights based on other similar suggestions 

provide and feedback on those suggestions. If they were successful, then one can 

look at the reason for their success. If people reject them, then one can look at 

reasons for rejection and possibly learn from the past mistakes. 
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3. Design of feedback system for the idea initiator. It means that the person, 

who submits the idea receive an automatic acknowledgement about the receiving 

of the idea. The feedback system becomes quicker and more productive with the 

use of IT. With companies spread over many cities and countries these days, it is 

easier to reach most employees through a networked suggestion system.  

4. An evaluation system is an integral part of any suggestion system that 

primarily deals with the fast receiving, screening and evaluation of ideas before, they 

are processed for further reviewing.  An online or IT-based suggestion system can 

provide a transparent mechanism to look at the evaluation criteria and the actual 

evaluation of suggestions in a suggestion system.  

5. Participants can earn various points based on the quality of their submitted 

ideas and their subsequent acceptance. The suggestion systems also help 

employees in tracking down the total reward they have earned at any point. In this 

regard, different incentive schemes can be introduced to encourage employees to 

submit their ideas.  

6. Different mechanisms can be devised to facilitate frequent and productive 

employee interaction with each other for idea generation and collaboration. With 

technologies such as blogs and chat rooms, employees can discuss their ideas with 

colleagues at other locations and in other departments; therefore, they can help 

refine the suggestion. 

7. A global feedback system needs to be established for obtaining expert advice 

from various experts irrespective of the geographical boundaries. Often suggestions 
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come from outside the subject specialities. Having access to subject experts will 

help in filtering the idea and improving it for effective implementation. 

Lasrado et al. (2017) have insisted that organisations have dedicated individuals or 

units to supervise the suggestion system and deal with its related issues. 

2.2.7   Equity 

With the increase of diversity in the labour force, discrimination has become an 

important issue, particularly with employment equity and affirmative action; 

recruiting people from minorities has become a sensitive issue. (e.g., Heilman et al., 

1998; Heilman and Bladder, 2001; Sass and Troyer, 1999). The government legal 

decision in this issue has little effect on changing the role of women in jobs 

traditionally held by men (Falkenberg and Boland, 1997). They suggested that the 

government help the community members change their opinion toward the 

employment equity law, particularly in an environment where both men and women 

have strong beliefs in traditional gender roles (Heilman, 1997; Konrad et al., 2000; 

Oakhill et al., 2005; Powell, 1987). 

The employment equity law has had a great effect on the minority candidates who 

apply for jobs when they are less qualified for the position. The stereotypes are 

created by the community members create are based on their perception of what 

each gender can perform in his/her job (Koberg and Chusmir, 1991). Men, for 

example, are seen individuals who can hold jobs involving physical strength, 

endurance, while women are better off working at home or holding nurturing 

positions in society (Powell, 1987; Williams and Best, 1990). 
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In their research study, Gupta et al. (2019) offered insights into the experience of 

men and women in their workplace. Authors have mainly focused on job satisfaction, 

quality of mentoring, sexual harassment and opportunities for career advancement. 

After noting differences in responses between men and women, they called for 

equality in the workplace between genders. 

Research studies have also confirmed that organisations that eliminate 

discrimination treating others fairly, show strong support for the employment equity 

program (Beaton and Tougas, 2001; Veilleux and Tougas, 1989). On the other 

hand, employers show lack of support in fulfilling their training and capacity building 

requirements (Kravitz and Platania, 1993), besides facing stringent opposition, 

when they display clear preferences in their recruitment (Bobocel et al., 1998; Son 

Hing et al., 2002). Kravitz and Klineberg (2000) showed in their studies that people's 

reaction to the affirmative action policies varied based, how they perceive the equity 

and fairness among different organisational practices. It is observed that 

organisations, where the majority group might use the affirmative action policy when 

the administration faced the issue of equal qualification among candidates. Minority 

groups use affirmative action policies when they feel underrepresented or feel 

preferential treatment is being applied. Konrad and Linnehan (1995) discussed the 

terms "identity-blind", supported by majority groups, and "identity-conscious", 

supported by minorities. 

Kaminsky and Hoglund (2019) conducted a research study on the Telephone 

nursing program to encourage equitable healthcare based on the five conceptual 

models of creativity: Denial, Responsible defence, Awareness among people, 
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Openness towards suggestions and Supportive actions. Some participants 

expressed their unawareness about inequity in the health industry while others 

showed their desire to learning more about equity in healthcare and its training 

programs. 

The World Health Organization (WHO) describes that equity among people is 

achieved, when there is a complete or partial absence of any form biasedness is 

ensured both geographically and economically (http://www.who.int/ 

topics/health_equity/en/). In conclusion, individuals who participate in adding new 

ideas or suggestions should have an equal opportunity without any discriminations. 

2.2.8   Feedback 

Another element, which can make any suggestion support system successful is the 

provision of timely feedback to its employees based on the received suggestions 

(Sherf and Morrison, 2020). Employees should feel that all their suggestions have 

useful feedback. Also, this feedback should be detailed, judged relatively and 

promptly so that workers feel encouraged to continue their system participation. This 

way, the organisation has the opportunity to build a positive image and a good 

reputation (Lasrado et al., 2017). 

 To improve participation, the organisation must create a secure climate in asking 

for feedback and avoiding a sense of failure (Fairbank et al., 2003). If workers do 

not receive feedback, they remain unaware of the acceptance or rejection of their 

suggestions.  If they have to wait too long for feedback, they will feel frustrated; this 

fact may reduce the effectiveness of the system, because, with the passage of time, 

the workers' may lose interest in the system that eventually reduce their enthusiastic 
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participation. Turrell (2002) found that those organisations, who have a slow 

suggestion processing system and takes more than a year to process these 

suggestions, they can use adopt the latest web-based technology for the collection 

and speedy processing of the ideas. In this regard, the company needs a better 

alignment of its policies in line with the vision and mission of the company to boost 

creativity among its workers'; otherwise, expectations of timely response to 

suggestions will be difficult. By linking feedback with any form of intrinsic motivation, 

Oldham and Hackman (2010) proposed that employees, who receive timely 

feedback are keener and more enthusiastic to perform creative activities. Other 

researchers also agreed that feedback could result into the promotion of creative 

and innovative ideas jobs that provide feedback can promote creativity. Therefore, 

the chances of structured feedback system to receive useful suggestions are higher 

as compared to a random collection of creative suggestions. It is mandatory that the 

system must evaluate the suggestions in the shortest possible time with a high level 

of transparency in order to enhance the stability of the system; consequently, 

employees can get a high level of satisfaction and feel motivated towards its 

successful implementation. Verbal feedback that supervisors give can encourage 

and enhance employee belief in their abilities (Ford, 2000). 

If the supervisor should give negative feedback (i.e., when the idea cannot be 

implemented), the management should be essentially careful. (Fairbank et al., 

2003).  If he gives critical feedback, it can reduce creativity; on the other hand, if his 

feedback is constructive, it can lead to an improvement in the quality of creative 

suggestions of workers. (Amabile et al., 2005). Besides, accuracy and the speed of 

received suggestions can also play a crucial role in the situation. Web-supported 
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suggestion support systems can be used to view instant feedback once the 

employee or the concerned supervisor posts it. The web-based system also helps 

the tracking and online feedback of the suggestions to further promote the 

usefulness and active participation of teams.  In addition, the instant feedback to 

these suggestions also creates an impression that management is fully supportive 

towards this system by giving them timely feedback along with transparent and fair 

treatment of their suggestions (Axtell, 2000). 

In order for the organisation to provide timely and reasonable feedback, a committee 

should be formed to evaluate the suggestions (Fairbank et al., 2003). However, the 

members performing the evaluation tasks need to be honest and transparent, while 

evaluating these suggestions and give their feedback, as this phenomenon creates 

an impression that the whole exercise is apolitical. On the other hand, if the 

organisation doesn't select its members with care and merit, there is a possibility 

that some of the quality ideas may be rejected due to lack of vision and cognitive 

ability of the members. Similarly, the poor proposal on behalf of the members cannot 

communicate the real intent or content, especially if the timing of submission and 

contexts is not adequately taken care. (Stenmark, 2000).     

On the other hand, giving the right feedback at the right time is a vital part of the 

suggestion support system. The ability to provide prompt feedback on suggestions 

has increased as suggestion systems are becoming more IT-based. Functions like 

sending a submission acknowledgement to the employee, providing information 

about what is going to happen next as well as a time frame will encourage 

participation. Many of the submitted ideas may not be worth for the instant 
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execution; therefore, it is crucial that the suggestion handlers give constructive as 

well as detailed feedback that doesn't appear to be judgmental.  

In the case of negative feedback, proper justification should be added to make it 

more comprehensive rather than giving a feeling of merely judgmental. In many 

instances, unhealthy criticism is found to suppress the innovativeness among 

workers. However, the justified and healthy feedback can contribute towards 

improving the quality of any suggestion support systems (Hultgren, 2008). It is 

especially true when the workers' monitor the progress of their submitted 

suggestions passing through various stages of the system, their motivation 

increases significantly. Similarly, adding those features, which increase their 

understanding of the decision-making process further reduce the chances of their 

personal biasedness and increase their confidence on the merit of the system 

(Fairbank et al., 2003). 

2.2.9  Goal Setting  

Employees can submit, through the suggestion systems, innovative "Blue Sky" 

ideas, or others more focused on specific targets of an organisation. Litchfield et al. 

(2011) recommended that management view rules for the aim of improving idea 

generation. 

The goals set for a suggestion system could be the quality-based, quantity-based, 

theme-based. These goals should be delicately set so that people committed to 

pursuing their goals can perceive their progress. The goals which the management 

sets should address the choices of the members who will engage in cognition and 
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behaviour (Bandura and Locke 2003). The idea generation process should follow 

the four rules in a typical brainstorming process (Litchfield et al., 2011). 

• The first rule is to focus on the generation of new ideas without looking into 

their merits. In these brainstorming sessions, people are encouraged to throw a 

limitless number of ideas.  However, the duration of the session itself might pose 

some limitations for the system. Although some of these ideas might not seem viable 

on initial inspection, once merged with other suggestions, they might become 

effective. 

• The second rule is to avoid criticism. Through this rule, the management 

proposes an objective in which different alternatives are evaluated without involving 

them into any sort of conflicts. When any of these members propose ideas in a 

brainstorming session, the supervisor must avoid criticising them or raising 

questions about their validity. The key objective is to get all the ideas, no matter how 

good or bad they can be, and then review them for suitability. Rejecting something 

on first impressions affects the idea generation process negatively. 

• The third stage involves combining different ideas. It is related to define the 

categories in which generated ideas fall. It also focuses on the competition, which 

runs among the members to submit the best ideas. When combining ideas, the 

management can consider implementing the ones that are more viable and 

effective. Besides, various departments and disciplines may also come up with 

several ideas; the management needs to combine the feedback from all disciplines 

and then generate a final idea for implementation. 
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• In the final fourth stage, the focus is on freewheeling. This rule closely relates 

to the creativity and personal status. It helps conduct the brainstorming session 

smoothly during which members can discuss their ideas freely and without 

judgment. Employees can feel at ease in making their suggestions. This session, in 

turn, having a positive effect on the overall idea generation activities. 

There is a need to generate effective suggestions that fulfil the specific needs of an 

organisation; these suggestions should be good not only in quantity but also in 

quality (Lee and Chui, 2019). Different departments within the healthcare facility 

need a variety of ideas with different magnitudes and strong impact. Some facilities 

run sessions during which workers submit ideas focuses on specific themes, e.g. 

efficiency, individual or patient satisfaction, and quality. Van de Vrande et al. (2009) 

discussed the case of running period themes of suggestion systems. The theme 

could run for one month; during this month, employees submit ideas related to the 

theme of the month, which would be the company priority and would harvest long-

term and short-term benefits. 

2.2.10 Problem Solving  

Raising global competition, rising financial dilemmas, changes in jobs, straightening 

organisational hierarchies have definitely increased the creative problem-solving 

requirements of employee jobs (Koseoglu et al., 2018). Researchers have indicated 

that the organisation can use problem-solving as a significant motivation for 

employees to submit suggestions. Zhou and Shipton (2016) clearly showed that 

demands of problem-solving leads to underlying motivation in employees to find 

creative solutions to problems. However, this challenge of problem solving cannot 
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be seen in isolation. An essential goal of the empowerment literature is to challenge 

employees to get involved in complex problem-solving activities, which will lessen 

the decision-making load placed on the top management of the organisation (Sun 

et al., 2012).  

The organisation can use the problem-solving challenge to promote participation in 

the employee suggestion system. Various factors play an important role to the idea 

of creating a challenge and the employee acceptance of this challenge and 

participation (Ibrahim et al., 2020). Initiatives, such as announcing themes or setting 

saving targets could also motivate employees in the suggestion system. Promoting 

successful suggestions from the past will also help increase the number of 

suggestions submitted in an organisation. An organisation needs to address various 

factors in order to promote this challenge of problem-solving 

2.2.11 Publicity 

It is emphasised that publicity has a significant impact on a suggestion system in 

several ways. For one, it creates an awareness of the scheme (Leach et al., 2006; 

Marx 2008). Awareness and publicity programs are essential for all employees to 

get a continuous flow of creative ideas (Lasrado et al., 2017). 

Besides, it helps the employees feel that the management is committed towards 

creativity and innovation; it also helps management recognise the employee's 

successful suggestions through positive feedback and awards (Van de Vrande et 

al., 2009). 
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According to Wilson et al. (2010), communication is a critical success factor which 

results in creating awareness among employees, improve the credibility of the 

system and inspire them to participate in the system success. All the workers' in an 

organisation should feel confident that their management is taking an interest in their 

ideas and suggestions (Belkadi et al., 2020). In this regard, a program can be 

offered to create awareness among people about the basic elements of any 

suggestion system. The organisation needs to continually reinforce the need for 

submitting ideas and highlight the benefits of doing so (Arif & Al-Kuwaiti, 2007). All 

the employees should be aware of the kind of suggestions submitted, the benefits 

to the organisation and to the employees submitting the ideas, and the process of 

submission, evaluation and reward (Marx, 2008).  

Different types of promotion programs play an effective role to publicise the idea of 

suggestion systems; even it is a new system for the workers of different tiers. It is to 

be ensured that the employees be given regular reminders and feedback about the 

advantages of suggestions and proposals (Love, 1998).  

These programs should focus on the advantages as well the financial incentives 

that are attached to the successful acceptance of suggestions (Marx, 1995). 

Moreover, the advertisement of publicity drive should not be time-limited as it must 

be made a permanent feature of the organisational activities and the management 

must motivate employees for their successful suggestions appropriately (Stern, 

2006). All the employees should be aware of the awards. It is not only the reward 

but also the necessity of its reinforcement. Because, if people do not see the trail of 

their suggestions, ultimately, they may lose any sort of interest in these initiatives. 
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However, it is also important that the significance of these programs should not be 

overestimated. 

The publicity program should include the rule book for the suggestion system; it 

should highlight suggestion submission, evaluation, the metrics used for evaluation, 

the feedback process, and the summary of items to be covered in feedback. It 

should also include a Frequently Asked Questions (FAQ) section. The publicity of 

past successes and the outcomes of submitted suggestions need to be highlighted.  

Marx (2008) argues that the awareness program is long and continuous. The main 

objectives of the program are:   

• Creating awareness among employees about the aims, objectives, rules, 

procedures and benefits of the suggestion support system, besides publicising the 

various procedures, metrics, and forms used for submission and evaluation. 

• To promote and encourage collaboration and self-confidence in the system. 

Based on the quote "Seeing is believing", the management should inform 

employees of the success of the system, and this, in turn, will raise confidence in 

others to submit more suggestions (Wood, 2003).  

• To frequently encourage workers' about their creative role in improving the 

workplace environment and productivity. Workers can be inspired through the 

people's suggestions, and articles and posters about the organisation's priorities 

(Wood and De Menezes, 2011). 

Through all avenues of communications, employees should be able to feel that their 

inputs and suggestions are a part of routine business activities (Wilson et al., 2010). 
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Awareness programs should include all kinds of social media, printed marketing 

materials, internal meetings and events. The organisation can also promote its 

suggestion system through sharing its success stories in online blogs, news 

bulletins, its website and internal staff emails. 

2.2.12   Resources 

Designating the right resources is critical for the success of any innovation 

promotion system, like the suggestion system (Bessant & Francis, 1999). Time, 

money and people can be resources which can lead to the successful 

implementation of innovative projects (Alves et al., 2007). The management should 

spend more resources on the generation of ideas and the development of products; 

the organisation should also seek the help of consultants and researchers to get 

their advice on creating a non-threatening environment to ensure the success of 

these systems (Rajabion et al., 2019). Explicitly talking about suggestion systems 

and the kind of human resource required to ascertain creativity and innovativeness 

is considered as crucial. Also, attractive incentives to employees can boost their 

participation towards idea creation, new product development and innovative 

initiatives. In risk-taking management, the organisation evaluates ideas, handles 

mistakes deals with change, supports communication, and conducts idea 

identification (Sun, 2008). 

Bunduchi (2009) introduced the idea of organisational slack when talking about the 

resources that are required for the success of these systems. Bunduchi explained 

that the organisational slack is the difference between resources an organisation 
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needs for a successful suggestion system and the available resources in the 

environment. 

This slack can be destructive when the environment of an organisation is rather 

stable. On the other hand, when the environment of an organisation requires 

innovation and change, adopting a slack help absorb shocks and allows for 

experimentation (Tidd, 2010). A company can provide the appropriate level of 

organisational slack when it offers sufficient time to its employees for the submission 

of new and creative ideas. It also supports the evaluation and final implementation 

of the idea into innovative processes, services, products, and systems. 

Organisations that are more successful in the innovation generation process are the 

ones that initiate commitment and involvement in the innovation procedure (Tidd, 

2010). 

It is observed that in order to ensure creativity, managers must give necessary 

access to critical but related knowledge resources to their workers, and in this 

regard, the criticality of time is crucial. The management needs to give its employees 

enough time to generate innovative ideas and explore them (Hilles et al., 2009). 

Making the materials and consultants available is crucial. However, providing 

balanced resources becomes a problem. When the organisation offers too many 

resources in too much time, workers become overwhelmed and may not search for 

creative ideas. 

Besides, the processing, the evaluation, the feedback and the final implementation 

of the ideas are all resource-intensive. Technical expertise and an Electronic Health 
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Record System (Almuayqil, 2015), (Shahmoradi, 2017), (Sheikh, 2019), are 

considered kinds of resources that are critical for the success of any such systems. 

When an employee submits an idea, the management should immediately evaluate 

it, processed through the system, and ultimately implement it. The conflicting ideas 

should be revoked or combined for further processing (Firdaus and Ma'arif, 2016). 

At this point, the management would be promoting innovation, creativity and the 

new product development through the availability of resources (Alves et al., 2007). 

When the organisation chooses appropriate resources, it shows the employees that 

it is putting "money where their mouth is". The organisation also uses these 

resources to make materials available, prepare funds for rewards and awards, and 

promote events and purchase and implement an effective IT system to develop an 

adequate suggestion system. 

2.2.13  Rewards 

Researchers have identified reward as an essential factor in the success of any 

effective suggestion support system (Amabile et al., 2005; Ackah et al., 2020). The 

critical element highlights the importance of workers' incentives when they submit 

an idea through the suggestion system (Wynder, 2008). Lasrado et al. (2017) has 

argued that rewards can play a crucial part in the motivation and encouragement of 

workers to play an active role in the success of suggestion support systems.  

Rewards can be either tangible or non-tangible, reflecting the value the idea offers 

to the organisation. During the processing of the system, Lasrado (2015) discussed 

organisational impediments, the factors which hinder workers from reaching their 
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goals; workers should not be working under pressure, following tights and rigid 

schedules. Doing so can kills their creativity. 

Rewards can be divided among workers based on their ideas and proposals, these 

rewards can be further divided into two broad categories of extrinsic and intrinsic 

(Baer et al. 2003). Extrinsic rewards are tangible that can be measured, while 

intrinsic rewards motivate the worker to do a task based on some internal motive 

rather than looking for some external reward (Brief & Aldag, 1981).  It is observed 

by Frese and Fay (2001) that getting a reward is somewhat related to the suggestion 

of ideas. However, the companies should avoid linking the generation of new ideas 

only with financial rewards. Carrier (1998) conducted a comparative study in both 

small and big sized organisations and found that despite higher financial rewards 

offered by the big companies, the results of the small companies were almost the 

same. Ackah et al. (2020) discovered a vast contrast between the average payment 

of $602, which the US companies offer as a reward to the initiators of suggestion 

system versus the Japanese, who offer $2.2 for the proposal submitters (Ackah et 

al., 2020). Nevertheless, it is found that this huge difference between the two 

amounts has not been able to create any significant increase in the number of 

suggestions and US companies merely received one percent more suggestions 

than their Japanese counterparts (Van De Vrande et al., 2009).  Results show that 

the companies which depend on extrinsic methods of motivation to encourage their 

workers have limited involvement of 10-15 per cent of the employees, while 

participation was 70-80 per cent when employees did not receive rewards through 

the suggestion system or when they received symbolic recognition. It is observed 

that employees tend to start focusing more on financial gains and less on their 
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genuine creativity in case suggestion system is linked only with financial rewards. 

This phenomenon further leads to shyness and hesitation among employees to 

share their ideas with their colleagues (Stenmark, 2000). 

The motivation among employees can be achieved by focusing more on both 

intrinsic and extrinsic rewards (Tung et al, 2020). In this regard, more autonomy can 

be given to workers besides making their tasks more challenging and relate it with 

customers' feedback. However, extrinsic rewards must be performance-based and 

designed to create positive motivation (Hackmann and Wageman, 2005). However, 

organisations must ensure that rewards boost extrinsic motivation without totally 

ignoring intrinsic motivation (Fairbank et al., 2003).  Users will be dissatisfied if they 

do not have extrinsic motivators like money prizes. Fairbank et al. (2003) explained 

that intrinsic motivation could greatly help elicit and play an important role in the 

creation of new ideas, but it proves to be less productive in encouraging employees 

for the submission of ideas as compared to extrinsic motivators. Besides, Isaksen 

and Ekvall (2010) mentioned that workers could see stopping rewarding money as 

unfair. One should note that rewards will only motivate behaviour if workers value 

them. The organisation can offer different prizes in a way that workers enjoy some 

autonomy in the selection of prizes of their choice being offered by the organisation. 

Organisational leaders can make a better use of rewards to promote the culture of 

collective wisdom and idea generation (Ackah et al., 2020).   

However, in a recent study Kjeldsen & Jacobsen (2013) have demonstrated that 

extrinsic motivation alone can sometimes reduce the creativity and problem-solving 

abilities of an individual besides causing a lack of motivation. Leboeuf (1985) 
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pointed out that change in perception of employees towards rewards may lead to a 

change in their motivation and behaviour. Therefore, the appropriate compensation 

of employees based on their innovative work can create a positive change among 

them. On the other side, it is claimed that extrinsic rewards are not so much 

significant if they are awarded without integration with any other form of intrinsic 

motivation and rewards. The above-mentioned discussions require to further carry 

forward the impact of rewards on the inspiration and motivation of employees to 

improve their performance (Lee et al. 2006).  

The debate can go on about intrinsic versus extrinsic rewards, and whether one is 

better than the other. It is possible that within an organisation, employees at different 

levels can get motivated by different types of rewards systems (Arif & Al-Kuwaiti, 

2007). Therefore, if the kinds of rewards available depend on the employee's level, 

or if the employee gets a choice of rewards, then a higher level of motivation is 

expected towards the suggestion system and can consequently result in a higher 

quantity of submission of ideas. 

2.2.14  Social Media 

Social media which have had a huge effect on inspiration devices, along with 

YouTube, Facebook, and Twitter, may also have affected the manner healthcare 

facility supply their offerings (Naeem, 2019). With their low-price equipment, their 

use by different contributors inside an enterprise would provide competitive benefits. 

After information technology has gained the health domain, the 2012 record of the 

Pan American Sanitary Bureau states that technology has helped decision-making 
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and strengthens local healthcare structures, thus improving the life of the residents 

(Pan American Fitness Company, 2012).  

Based on the Pew Research Center & American Life Venture (2006), healthcare 

professionals use the Internet on the same fee as net banking systems and weblog 

readers. In this context, Gagnon and Sabus (2015) explain that healthcare is 

adjusting quickly to the new information system era. 

The platform of social media is considered as a collective way of technological 

application that supports communication, collaboration and cooperation, making 

interplay among different groups viable (Gupta et al., 2009; Bélanger & Allport, 

2008). Based on these authors, the medium of social media reacts fast to patients, 

arranges appointments, and facilitates follow-up discussions. Thielst (2011) shows 

that social media constitute an incredible low-fee opportunity for healthcare 

agencies to listen to their patients' problems and their households. 

Creating centres available through social media in Brazil and other countries in the 

Americas and Europe still faces some constraints. Also, the healthcare system in 

each country does not have a clear categorisation of its services through the 

Internet, mainly due to restrictive problems which include critical infrastructure, 

criminal normalisation, tradition, and values (TIC Saúde, 2015).  

In its experiment, the mobile technology was used to help the community access 

quality healthcare. The experiment adopted organisational innovation, and the 

consequences confirmed two of the assumptions and rejected a third. The first 

premise focused on the characteristics of the innovation: organisation undertake 

social media once they understand that the media offers them benefits in their 
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relationships with individuals, providing the clients ease in acquiring data and 

sharing knowledge. The second one confirmed the speculation that corporations in 

the pattern adopt social media according to their own characteristics. Small 

corporations have an easier flow and have a faster decision-making capability. In 

addition, their owners adopt social media in their communications with individuals 

and friends. The third hypothesis, which was rejected but can be useful in our 

research study, focuses on the impact of the organisational environment to use 

social media in its operations, which may be defined by the fact that the main motive 

of patients using social media is to look for information and find better 

recommendations. 

Social media has become so popular that it has been capable of replacing traditional 

means of communication. This transformation in communication has facilitated the 

process of searching for health information, sharing the opinions of leaders in the 

field and promoting types, functions and importance of these leaders. Social media 

has allowed the leaders in the health field to control the content of their posts as 

well as the messages they intend to send to their patients. Hence, these followers 

have been able to make their own decisions on health issues without depending 

only on their doctors' recommendations because they trust the opinion leaders they 

follow on social media (Mohamad and Salleh, 2019). In these situations, it is 

important to understand how social media can affect the suggestion 

system and bring about a number of improvements, particularly through the creation 

of health messages posted on social media and strengthening the bond with their 

followers.  
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Social media operate on an Internet platform that permits a user to create his own 

content and share it with others online. It offers any user space to build their own 

piece of written information, to post pictures and videos and share them with other 

users online. (Kaplan & Haenlein, 2010). This Web 2.0 platform allows individuals 

to share ideas, data, personal messages and other online activities. (Cann et al., 

2011; White, 2012) thoroughly (Osatuyi, 2012). Nowadays, the medium of social 

media is also used by people to enhance their connectivity and online presence 

(Smith 2009), although and it has shown a great potential as an information-sharing 

platform (Osatuyi, 2013) which has completely transformed traditional media (Li et 

al., 2015). Nonetheless, the features of the network and the environment in which 

social media operate are greatly influential (Shang et al., 2016). Different studies 

have been conducted to investigate the effectiveness of social media tools; 

therefore, adding the role of social media to the success factors will make 

a difference within the suggestion system. 

With its easy access, individuals have even preferred the use of social media to get 

health-related information and updates. Different groups have used it in different 

ways: young individuals use social networking sites to find information related to 

health (Thackeray et al., 2013). Moreover, Wu and Raghupathi (2012) confirmed 

that effective public health has much depended on access to information and 

communication technology. In addition, the users of social media are capable of 

producing health content material (Fergie et al., 2016). They work on developing 

their knowledge of treatment and analysis process, which will help them to live a 

healthful lifestyle (DeChoudhury et al., 2014). 
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2.2.15  Social Networking 

Social networking plays an important role in the success of any knowledge 

management process that involves innovation and creative inputs (Ohly et al., 

2010). People's support plays a positive role to enhance employee's innovation and 

creative efforts (Majdar, 2005). In a recent study, has shown that employees who 

are part of a social network produce innovative suggestions (Obstfield, 2012). A 

social network includes individuals who have built a kind of relationship (Ohly et al., 

2010). Networks are organisations that encourage the interaction of "institutional 

actors" (e.g., firms, universities, hospitals, government bodies) to pursue the same 

goals (Ceglie & Dini, 1999).  Informal and formal social interactions can produce 

similar benefits (Griffith-Hemans & Grover, 2006). Lasrado et al. (2017), along with 

other researchers, have underscored the role of effective communication for the 

effective working of an organisation working in the healthcare system, for example, 

they have explained that limited use technology can significantly compromise the 

safety of patients. (Stelson, 2017) used the word Cross-Functional Abilities rather 

than expertise for a continuous improving project in Healthcare. 

Bhardwaj et al. (2005) argued that through informal networks of product developers, 

individuals have achieved milestones through significant New Product Development 

(NPD) activities even before the organisation make any concrete commitment 

related to the provision of resources and timeframe. With the new technology driving 

the world today, these social networks exist in the virtual space. Web 2.0 offer a 

platform of social networking to those communities, who started with Friendster and 
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continue their drive towards new systems like Facebook and Myspace (Bothos et 

al., 2012).  

As discovered by Borgatti and Hagin (2011), the latest trends towards the use of 

social networks reflect that the business mindset is now shifting from individualism 

to more systematic and realistic methodologies. There is an excellent relation in 

organisations between social networks and the creativity stories, which are shared 

on their different platforms (Ahuja et al., 2012). The effect of social networks on 

organisational behaviour is strong. In an organisation, individual workers' build their 

own social networks and shape them up based on their contexts (Vashdi et al., 

2013). 

The following are some of the underlying assumptions when discussing social 

networks to facilitate innovation (Kilduff and Karckhardt, 2008) have noted some of 

the underlying assumptions when discussing social networks: 

• Relationships among actors are crucial to the success of a social network. 

• The presence of social integration indicates that all participants of the system 

are interrelated with each other instead of independent working, communicates a 

strong statement about the impact of teams and colleagues 

• The social benefit of network connections focusing on the relational ties 

between actors ensures the smooth flow of both material and non-material 

resources.  

• The structure of social life aligned with the network can have both negative 

and positive impact of the organisational performance. 
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Kijkuit and Van Den Ende (2010) argued that different types of social networks can 

be helpful in reducing uncertainties and ambiguities due to better sense-making. By 

this system, information can be gathered about ideas following the decision-making 

criteria. Small modifications of the evaluation criteria usually result in a more refined 

form of the suggestion. The researchers also argue that those systems of networks, 

including the management people and depend upon various modes of 

communication, can better facilitate the inputs and outputs (Khan et al., 2020). 

Generally, social networks with members from different disciplines can improve the 

creativity and overall quality of innovation in an organisation (Burt et al., 2013; Smith 

and Lewis, 2011). It is demonstrated that different sort of ideas can be originated 

from a multi-disciplinary system with heterogeneous elements but also involves the 

decision-making elements within the management system (Kijkuit and Van Den 

Ende, 2010). It not only produces an integrated network with a shared goal but also 

develops a stronger bond within the management itself. Such a network sets the 

environment for the merging of ideas until they reach their final form conforming to 

the organisation requirements.  The authors further added that in case of additional 

bonding between the members of decision-making bodies, a cohesive kind of 

network is required in which the members must have prior knowledge of the system 

dynamics. 

The researchers argue that, once the organisation has identified an initial 

opportunity or idea, it is the social interaction of this idea that determines how this 

idea can develop and goes under evaluation. Organisations with suggestion 

schemes can provide chat rooms or blog facilities on the IT-based systems to 

promote social networking among employees. They can also facilitate the 
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organisation of social events around themes to solicit responses on a specific 

aspect. 

2.2.16  Supervisory Support 

Workplace environment and management practices play an important role to 

encourage creativity among workers that further enhances the effectiveness and 

efficiency of organisations (Mburu, 2020). The main goal is to link this literature to 

the way the support of supervisors or leaders can encourage workers to increase 

the use of suggestion systems more frequently. However, management's role is 

paramount ensuring the success of the suggestion system (Delbecq and Mills 

1995).  Identifying and implementing creativity is one of the various challenges 

managers face today (Ireland et al., 2002). With mere verbal encouragement, 

management can significantly enhance employee participation (Ford, 2000).  

Besides, having an evaluation committee provides employees with the comfort of a 

fair evaluation (Fairbank et al., 2003). The supervisor's influence is also vital in the 

success and failure of suggestion systems (Amabile, 1997). Scott and Bruce (1994) 

discussed the importance of supervisory support for innovative behaviour at work; 

they focused on its influence on the work climate that supports or hinders 

innovativeness. Baer et al. (2003), also argue that direct expectations by the 

supervisors' expectations have a high impact on their subordinates' performance in 

giving in their suggestions. The full support of the institution's management and 

leaders is essential throughout the implementation process of the suggestion 

system (Lasrado et al., 2017). 
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Over thirty years, Professor Teresa M. Amabile, of Harvard Business School, 

published her research study on creativity and innovation. She observed that the 

workplace environment plays a vital role in creativity. Her work clearly shows the 

supervisor's importance and workgroup support in worker creativity (Amabile, 1997, 

and 2005).  Many other researchers also identified the effect of the organisational 

climate on innovation, with the supervisors as key players (Siegel and Kaemmerer, 

1987; Dickson et al., 2001). Creating a suitable work environment encourages and 

influences employees to participate in the suggestion system. Lack of supervisory 

support could negatively affect their participation and innovation (Lasrado et al., 

2017). 

Meanwhile, Cherry Hudson (2010) highlighted the role of management support, in 

which the author explained that suggestion programs could exist without the support 

of management. However, it is not possible for them to survive and grow. Ultimately, 

the management should understand that creating a conducive environment is vital 

to encourage and motivate workers in the use of these systems (Kozlowski, 2018).  

Therefore, managers can have a positive impact on their subordinates in different 

ways. For example, they can remind them frequently, in group meetings, of the 

importance of generating creative ideas and recognise the employees who have 

submitted such ideas (Miao and Cao, 2019). Building good relationships with 

workers in the organisation can also help improve the rapport between supervisors 

and subordinates. Kozlowski (2018) is of the opinion that a positive relationship 

between manager and worker can increase the innovative behaviour, whereas any 

negativity in this regard can contribute to the weakening of such systems. Kozlowski 

(2018) recommended that managers must play their role in removing hurdles and 
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encourage their workers to participate in these systems. Supervisors can control 

many hindrances because they can become the basic filter for ideas and can help 

the committee to decide whether to accept or reject a suggestion.  

It is observed that managers and supervisors can increase such systems' 

productivity by involving their workers and encouraging them for the submission of 

suggestions (Baer et al., 2003). In many Japanese systems, employees enjoy the 

sense of belonging to the organisation; looking forward to the same successful 

future; they all display a strong commitment. As a result, they feel comfortable and 

voluntarily contribute to the exchange of new and creative ideas (Ackah et al., 2020). 

The involvement of the supervisor is essential, but as Marin-Garcia et al. (2011) 

pointed out, being always under scrutiny could lead to conservative behaviour and 

the fear of producing "risky out of the box ideas. Having the support of superiors is 

important, but too much hand-holding could be counter-productive". 

2.2.17  Training 

Researchers have identified training as an essential tool to ensure the success of 

the suggestion system in an organisation (Baird et al., 2011). Training is essential 

since it provides employees with the skills needed to participate in suggestion 

systems effectively (Lasrado et al., 2017). 

Training can be beneficial, as it can help workers to understand the decision-making 

process of the organisation (Held et al, 2019). In this regard, their skill level and 

knowledge base can be improved by offering them the required set of training. (Chin 

et al., 2002). The scope of training is quite broad. Analysts have identified two main 

types of training. The first one encompasses the suggestion support system and its 
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processes. In contrast, the second one is the training of innovative and creative 

problem-solving. Arif and Al-Kuwaiti (2007) discovered the significance of training 

for the success of a suggestion system. Robinson and Schroeder (2003) described 

the training as an important contributing parameter for the successful 

implementation of a suggestion support system. They have affirmed that 

organisations need an effective training process related to all the aspects and 

boundaries of the suggestion system.   

Interface training linked to the suggestion system can be IT-based or paper-based. 

Each employee submitting the suggestion must enter detailed information in each 

field of a form; the employee will receive training on the kind of information and the 

level of details required. Once entered, the suggestion goes to a suggestion system 

administrator who chooses an appropriate evaluator. This trained expert is then able 

to decide if the idea is good for implementation. The training process depends upon 

the established criteria that mainly focuses on evaluator's objectivity. These trained 

evaluators must send their detailed, non-judgemental and appropriately phrased 

feedback to the employee (Hultgren, 2008). Therefore, the training of employees, 

suggestion system administrators and evaluators are considered a crucial element 

to ensure the implementation of these systems. 

The second type of training aims to help employees become innovative and able to 

suggest new ideas. Researchers have used different training techniques to help 

enhance the worker's creativity and his attitude towards it (Puccio and Gabra, 2010). 

However, the cost and time of the training programs must be kept in mind before 

adding them as a part of any system.  
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Both individuals and groups of employees making suggestions can significantly 

benefit from training (Carmeli and Paulus, 2015). However, it has been hard for 

researchers to tell what degree this training can overcome the loss of production 

resulting from face-to-face brainstorming groups. Similarly, it is quite challenging to 

identify the impact of training on the success and effectiveness of their suggestions. 

In an experimental type of research, Carmeli and Paulus (2015) observed that found 

that different kind of training had a positive impact on the successful implementation 

of the proposed and suggested ideas. 

2.2.18  Trust 

Janssen and Gao (2015) indicated that trust in leadership and employee 

empowerment to generate innovative ideas are closely related. Mutual trust among 

team members help them in the acceptance of each other weaknesses and 

encourage them to take more risks for system improvement (Colquitt et al., 2013).  

Janssen and Gao (2015) argued that workers having more trust in their leaders feel 

comfortable and secure in the execution of their duties. They get a feeling that in 

case of any difficulty, their leader will come to their rescue, and therefore, they feel 

more enthusiastic in sharing their ideas and suggestions without any fear of 

workplace conflicts and negative responses of the others. On the other hand, if the 

employees feel insecure and face lack of trust on their immediate managers/ 

supervisors, they hesitate in sharing new idea due to the fear of various workplace 

issues and concerns (Brauner et al., 2019). Therefore, they choose not to discuss 

any topic related to the workplace.  
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When employees trust their management and the organisational processes, they 

feel comfortable that their leaders will respond to their concerns positively. This 

situation increases their willingness to show their suggestions and proposals. 

Conversely, in the absence of organisational trust, the employees' willingness to 

face the consequences of any initiative is reduced and, in these situations, they will 

not take the risk of raising their concerns and solving their problems. Thus, 

employee perceptions of the trust in their leader make them comfortable to voice 

their concerns. 

2.3 Suggestion Systems Improvement Models  

Van de Vrande et al. (2009) developed a creativity transformational model to identify 

best practices to transfer ideas into particle ideas.  Researchers found a middle 

stage that helped introduce ideas more effectively into the suggestion systems. 

They called it the heart of the problem due to the ineffective use of suggestion 

support system. The elements identified in the middle stage are idea 

responsiveness, system accessibility, and broadness of the scope.  Other 

researchers supported the literature review of all these elements and their 

importance, and thus, they are good candidates for inclusion into the intended 

suggestion systems evaluation model.  

Frese and Fay (2001) developed a model in which they clarified the role of 

suggestion systems as idea submission and evaluation.  Their model identified 

factors affecting the process flow. It also described the phase of “submitting” as 

affected by motives, system responsiveness, and supervisor support. It is similar to 

the idea -transit phase. The model also stressed the importance of avoiding 
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suggestion inhibitors. Researchers considered negative organizational barriers that 

cause workers to avoid submitting a suggestion and having to wait for the response. 

The study's findings suggest that having ideas is not enough for submitting them, 

especially for blue-collar workers who do not use much writing in their work. They 

emphasized that workers needed additional effort to encourage them to submit their 

ideas.  Besides, researchers found that the relationship between submitting ideas 

and financial rewards was weak. Also, the model identified supervisory support as 

an essential facilitator for writing suggestions. However, the test interestingly 

showed that this type of support is not related to the writing and submitting of 

suggestions. They explained that supervisors might play a more critical role in 

shaping the quality of a suggestion than in the creative and initiative processes of 

idea conceptualization or the suggestion form submission process. Baer et al. 

(2003) did another study reinforce this last finding. However, as discussed above, 

many researchers emphasized the importance of supervisory support for 

suggestion systems to work correctly. For example, Amabile (1979) stated that the 

role of supervisor support could promote creativity provided that the evaluation on 

behalf of the supervisor should be fair and transparent. In these circumstances, 

employees face less environmental fear and express their suggestions without 

undermining their inner creativity. Literature often cites the famous study of creativity 

by Amabile et al. (2005), which developed a general model about work environment 

creativity. The discussed model is relevant to the intended suggestion systems 

usability model, where it identifies elements that influence the creativity linked to 

supporting suggestion submission. Examples of elements identified are 
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organizational encouragement, supervisory encouragement, workgroup support 

and freedom.   

Moreover, Fairbank et al. (2003) suggested a theoretical model on suggestion 

systems based on the expectancy theory.  Their model presented ground rules for 

the management to follow to motivate workers to improve their participation. They 

recommended the model have some features to boost worker expectancies related 

to usability; it should provide a simple, transparent electronic suggestion system, 

and offer a no-rejection policy. The authors also explained that collaboration 

improves participation where “facilitating collaboration among employees makes the 

task of participation easy.”  

Other researchers like Fairbank et al. (2003) developed a model that encourages 

the use of information systems based on suggestion systems.  In their research, 

they affirmed that conventional suggestion support systems are more human-based 

and prone to human errors based on their interests and personal biases. It seems 

difficult to develop a creative environment in which employees can be motivated for 

active participation. The authors believe that a simple and interactive suggestion 

system will encourage workers to share ideas and will encourage a smooth flow of 

ideas. Easy accessibility and the publishing of successful ideas help improve 

participation and promote the use of the system. 

Miron-Spektor et al. (2018) also presented a paradoxical model related to the ability 

to link conflicting demands by the employees. They proposed the adoption of 

different frames which the management uses to increase creativity; they use a 

different kind of mind templates in order to guide workers about the acceptance of 
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conflicting suggestions. Through this model, workers use their structures to 

generate new ideas. When the management adopts this model, it can control and 

document all possible conflicts. Such a model would work well for themed 

suggestion systems. Nevertheless, this model may not be suitable for suggestion 

systems that are looking for entirely innovative “blue-sky” ideas.  

Binnewies and Gromer (2012) analyzed all factors that support the different stages 

of a suggestion system. They found that, on the one hand, the creative workplace 

environment and better job control promote the concept of new ideas, and on the 

other hand, supportive colleagues and helpful managers can contribute in the 

promotion of these ideas. Besides, they noted that co-workers and managers 

support besides their own initiative generally predicts its successful implementation. 

They recommended a model for the promotion of suggestion systems. However, the 

present research suggests that several factors dictate the success of a suggestion 

system which the model of Binnewies and Gromer (2012) did not consider. Hence, 

there is a need to develop a more comprehensive model that will assess the success 

of a suggestion system. 

2.4 Technology and Suggestion Systems Success Drivers  

Idea Management is a complex cycle with different level of stages. In its first stage, 

the management recognises the benefits of workers' ideas, spends the time and 

effort to encourage them, and stimulates their minds to generate creative ideas. The 

next stage called "idea landing" by van de Vrande et al. (2009). At this phase, the 

workers use the existing conventional systems to submit their ideas. The third stage 

is when the management evaluates the ideas, and the organisation accepts them, 
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it develops an action plan for implementation. The final stage starts when the 

organisation implements the idea, and the individuals witness it in reality. 

A significant shift in idea management systems' implementation process is the use 

of the state-of-art technology which has moved these systems from the classical 

and conventional suggestion boxes to sophisticated, high-tech systems and 

applications. Hence, technology is an essential factor in suggestion systems 

evaluation; it certainly helps motivate employees' participation. Therefore, 

suggestion systems are smart-technology systems and applications. 

Whenever technology is implemented, it is essential to consider the system's 

attractiveness and efficiency besides usage and productivity, suggesting system 

usability (IBM, 2001). Ferre et al. (2005) believe that any system's usability is vital 

to justify its development costs. Therefore, organisations must adopt measures to 

enhance developed systems' usability. 

The word “usability” was explained by Shackel (1997) in a way that it is more than 

the utility of anything. Maguire (2001) believes that it is ease of use for various kinds 

of systems. However, Miller singled out different parameters to evaluate the usability 

of any system, including its responses and required learning time. However, during 

the late seventies, the phenomenon of user friendly became more popular, and 

people in the academic world also started adopting this term. 

Usability if often defined in terms of quality and ease of use (Ferre et al., 2005). 

Moreover, Nielsen defines it in terms of time that how easily and quickly someone 

learns the new thing, with how much effectiveness one can use it and how much 

one likes it while using (Nielsen & Loranger, 2006). Other researchers have also 
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defined useability as its ability to perform specific tasks and functions under specific 

circumstances. Besides, ease of use and satisfying performance, another 

dimension is the acceptability of any system from its prospective end-users (Bevan, 

1995). In simple terms, usability refers to how easy or difficult the use of the software 

is, how productive the users can be, and how long the support is provided (Ferre et 

al., 2005). 

Jakob Nielsen (2003), the King of Usability, as described by Internet Magazine, 

defined usability as one of the characteristics of any system in which user feel 

convenient to use it with the help of a user-friendly interface. Also, it should be built 

upon with an easy to operate elements during the designing of system. There are 

five components, which are considered important in defining the usability of any 

system.  

• Learnability: The ease of completing and using a task for the first time, anyone 

uses the system. 

• Efficiency: The speed at which anyone can finish the task is learned by the 

user.  

• Memorization:  How competent can the user be after returning to the design 

when they have left it for a short period?  

• Recoverability: What is the number of errors and their severity, and quickly 

one recover from them? 

• Satisfactory experience: The level of engagement users feel when handling 

the design? 
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The International Standard Organization (ISO, 1991) 9241 Part 11 explains usability 

as the level to which a person uses a product with ease, comfort, effectiveness and 

the highest level of satisfaction for which it is designed. In a nutshell, it means that 

usability is a term that is measured in the way of performing certain functions that 

are associated with the product.   

Goldberg et al. (2011) described five characteristics of usability, and she defines 

them with the help of 5Es: 

• Effectiveness: the accuracy at which the user can complete work or reach goals.  

• Efficient: the speed at which this the user can complete work.  

• Engaging: the level of interaction, engagement and satisfaction at which the user 

relates to the interface. 

• Error tolerant: the number of errors the product prevents and the level at which it 

is helpful in recovery. 

• Easy to learn: the level at which the product provides support for beginners to learn 

its various stages.   

For this research, we will be using the original definition of usability given by Nielson. 

As a summary experts have accepted the five attributes of usability as a part of any 

software system. The first one is learnability; the promptness with which the user 

can start working on the system. The second is effectiveness; this feature enables 

the user to achieve productivity. The third is memorization; the software allows the 

worker to start using it again after a long break without going into the hustle of 
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learning again from scratch. The fourth characteristic is the low error rate; the 

program prompts the user to do a smaller number of errors, which can easily be 

rectified. The final characteristic is satisfaction; the user conducts his work 

pleasantly. 

The present research investigates the drivers that determine the success of 

suggestion systems, and also considers the technology implementations success 

factor which is the degree of the system’s usability.  In this research, the usability 

definition by Nielsen (2003) is adopted.  This definition will guide the research in the 

inclusion of elements or success drivers in the proposed evaluation model.  

Guidance will take place to justify that a selected element /success driver has an 

effect on the system’s technical usability.  

In this research, different literature in the field of suggestion systems are studied.  

Researchers are found to identify eighteen critical factors, which play an important 

role in the success of suggestion support systems. These factors were:  usability, 

scope clarity, incentives, feedback, training, publicity, supervisory support, 

colleague support, social networking, deadline/goal setting/themed, resources, 

anonymity, trust, and autonomy, the challenge of problem-solving, social media, 

equity, and compliance.  In the following sub sections, the relationships among 

suggestion systems success drivers and their technical usability are investigated. 

2.4.1 Anonymity 

Anonymity is essential to the overall faith in the system. For this reason, refereed 

journals all over the world promote double-blind reviews for evaluating the papers 

submitted to the journal. In a suggestion system, an idea is submitted and then 
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evaluated. After the evaluation is complete, the system provides feedback to the 

employee. The employee needs to believe that their idea has received fair judgment. 

Therefore, having an anonymous system at the time of evaluation leads to higher 

satisfaction towards the suggestion system. 

2.4.2 Autonomy 

A suggestion system should be a voluntary system. People cannot be forced to be 

innovative, so instead, the organisation should find a way to encourage them and to 

give them the autonomy to pursue their ideas and submit suggestions they feel are 

feasible. Pre-judging can improve the suggestions, but negative feedback at early 

stages might encourage employees to abandon the idea and the suggestion system 

altogether.  

2.4.3 Clear Scope 

In the review of the literature, researchers found that suggestion systems need a 

clear scope to flourish. Usability can direct attention to both the system and the user 

and, hence, promoting a clear scope.  Such a definition of usability helps design a 

system that makes fewer errors. In turn, the low error rate will help improve the 

scope of suggestion systems through which efforts will be directed to giving workers 

a clear idea regarding the system's scope and avoid giving unnecessary 

suggestions. Usability also helps the system users enhance their learning that can 

be further applied for the ideas' timely and qualitative submission. Similarly, clarity 

of scope helps them understand the system's intended objective and usability 

encourages the detailed description of what the system is intended for, as this 

element will be directed to the type of ideas needed and the party submitting them.  
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Organisations seek different ideas from their employees to improve various aspects 

of their workers' environment. Topics such as workers' morale and employee 

competition are examples of issues preoccupying company management.  

Robinson and Schroeder (2003) are great advocates of micro-level and believe they 

carry enormous benefits for organisations. Also, a major reason why suggestion 

systems in Japan have a far better involvement of employees than their counterparts 

in the USA is that Japanese organisations encourage small ideas and American 

companies wait for significant radical suggestions (Ackah et al., 2020). Besides, 

widening the scope to include all workers and visitors (not just the R & D workers) 

will increase candidates' potential to send suggestions. 

2.4.4 Colleagues Support 

Another important element of the suggestion system is the support, which the 

workers receive from their colleagues. Employees can find more confidence in using 

the system when their colleagues help them, primarily if they have never used it 

before.  These colleagues guide them about the using of these systems, and by 

doing this, the user’s chances of committing errors are minimized. During a 

competition between workers for the quality submission of ideas, it is observed that 

the efficiency of the system is also enhanced as a by-product. In the process, 

workers will try to master using the system to send more creative ideas. This factor's 

selection is further justified by aligning with the different models studied in the 

previous section, like the one proposed by Van de Vrande et al. (2009). 
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2.4.5 Compliance  

Employees of an organisation can benefit from a code of conduct, mainly when it is 

part of the standard contract. This principle will help employees to focus their 

thoughts and suggest ideas that abide by organisational operations. Some 

organisations announce their code of conduct in billboard, social media and email 

for seeking ideas in specific areas. This kind of compliance setting results in higher 

efficiency for the organisation and can help to avoid any collision. 

2.4.6 Ease of Use 

Authors discussed in the literature review on suggestion system as a means to 

improve participation. Therefore, it has great potential for inclusion in the theoretical 

model. Based on Nilson's definition, the first step is to see if the element can add 

value to usability. Users can learn faster from a secure system, can remember it 

easily and can avoid errors. The second step is to see if the guidelines and 

techniques on usability can expand on the element. As shown in the literature 

review, some researchers like van de Vrande et al. (2009), identified the significance 

of productive contributions in terms of usage. This study will be using the guidelines 

of usability to broaden the usability of the system by adding the following factors; 

Ease of access, clarity, universal acceptance, user-friendly interface, and change 

flexibility. Ease of access means the convenience to which the system is available 

for potential users.  For example, sending a suggestion should be available to all 

employees to receive an encouraging response from the participants. If the system 

relies on the conventional way of submitting forms to collect the suggestions, the 

forms must be easily available to all essential locations instead of only one place. 
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Also, the receiving system designed to receive suggestions must be accessible as 

well; as in the case of suggestion boxes, they should be distributed in different 

places. Furthermore, if the study uses an IT system, no workers should need to use 

a password, and different PC’s can be made available to people for their inputs and 

suggestions. Similarly, the term accessibility also encompasses the opportunities of 

frequent meetings between different members of the suggestion support 

committees with their respective coordinators.  In this regard, the members can 

make their contact details available to all people for easy access.  The committee 

should also include a representative from each group to help facilitate the 

participation of blue-collar workers for easy accessibility and help avoid 

communications barriers resulting from job rank. 

The clear sub-elements guidelines related to the availability of the instructions/ 

members can be shown on all kind of available forms, organizational website or 

noticeable places at different sites. The basic objectives of these guidelines are to 

minimize any sort of anxiety among people in raising different proposals, especially, 

if they do it for the first time as a part-time visitor or a permanent company worker. 

In the presence of guidelines, it is easier for people to submit their suggestions, and 

subsequently the processing time required to submit the independent suggestions 

can also be reduced. The guidelines can be designed to highlight the goal of the 

system, the purpose of suggestion collection, necessary contact information and the 

procedural justice to administer the rewards and incentives.     

Universal acceptance means that the management should take into consideration 

the difference among workers that might prevent some groups from participating.  
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For several companies in the healthcare sector, employees are often spread over 

multiple locations and might or might not have access to computers. They might be 

from different linguistic backgrounds. If the management does not pay attention to 

this issue, it will lose many ideas from those who are better suited to raise small and 

specific ideas: 

If the interface in the suggestion system, on paper or a computer screen, is not 

appropriately used, it discourages many workers from giving ideas. Employees may 

face different problems when using an interface due to lack of understanding, usage 

of difficult words and the kind of space provided for suggestion writing. In case of 

overloaded information either on the form or on the user interface, users face 

difficulty and feel discouraged to give their suggestions, because they consider it a 

laborious task needing a lot of efforts to fill these forms. Most users complain that 

they feel overwhelmed with plenty of information provided on the user interface 

(Giraldo et al., 2007). It is observed that the users feel encouraged to submit their 

suggestions if the user interface comprises of less information and limited to 

maximum one page in order to speed up the submission process. Besides, the 

forms must be designed in the common language being used in respective areas to 

make them more understandable for the participants without any dependency on 

other people for translations. Similarly, serial numbers tagged on every form can 

help in easy tracking of submitted suggestions besides improving the feedback 

mechanism. 

A system that provides different options to complete any task besides a wide range 

of alternatives is referred to as a flexible system. Therefore, a suggestion system 
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can also be flexible by offering both software and paper-based user interface 

systems to submit ideas and suggestions. Also, users can find different ways of 

submitting ideas such as mail and boxes.  Flexibility lies in offering various kinds of 

gifts, in order to invite more people to participate in the system. 

2.4. 7 Equity 

Equity is essential to the overall fairness in the system. For this reason, the 

employment equity law has had a significant effect on the minority candidates who 

apply ideas and have the right to appeal if the employee treated unfairly. In a 

suggestion system, an idea is submitted and then evaluated. After the evaluation is 

complete, the system provides feedback to the employee. The employee needs to 

believe that their idea has received fair judgment. Therefore, having an equity 

system at the time of evaluation leads to higher satisfaction towards the suggestion 

system. 

2.4.8 Feedback 

Another important factor in enhancing the usability of the suggestion system model 

is the feedback. Organisations are usually concerned about the efficiency of the 

feedback process. Without proper feedback, most workers will feel neglected and, 

thus, their satisfaction will decrease in the usability process. Almost all the available 

models emphasize on the significance of feedback because it helps workers to 

identify their mistakes and subsequently play an important role in improving the 

quality of submitted ideas. Besides, the efficiency of the entire suggestion system 

also enhances due to frequent interaction between supervisor and team members 

in relation to the provision of timely feedback. They get a comprehensive 
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understanding of the working of the system. By applying usability guidelines, an 

organisation can direct feedback to the way it is forwarded in, its speed, and its 

details. While giving rewards, the feedback system can be made flexible, and the 

incentives can be announced verbally, certificate or email. Various studies indicate 

that the time needed to upload any suggestion on the system not only increases the 

frustration but also reduces the flow of traffic (Nielsen, 2003). This finding can be 

used to help the suggestion system coordinator, and committee provides fast 

feedback. And lastly, the feedback must contain all the salient elements about the 

suggestions so that the worker gets a complete idea about the usability of their 

ideas, whether they are accepted or rejected, with an explanation if needed, and 

how they can receive the reward or the award. 

2.4.9 Goal Setting 

Employees of an organisation can benefit from deadlines and specific goals, 

particularly when the management is seeking suggestions.  These deadlines and 

goals will help employees to focus their thoughts and suggest ideas that have a 

higher impact on organisational operations. Some organisations run themed 

suggestion schemes seeking ideas in specific areas. This kind of goal setting results 

in higher efficiency for the organisation as issues that are of more importance to the 

organisation attract ideas. 

2.4.10 Problem Solving 

As some employees will suggest ideas just as a challenge to solve a problem they 

are facing, the satisfaction could become a huge factor in improving the employees' 
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motivation levels and leading to their participation. This challenge could be an active 

driving force for the eventual success of a suggestion system. 

2.4.11 Publicity 

In a suggestion system, publicity is related to several elements of the system. The 

first element is marketing the system itself, telling people that it exists and how 

important it is for employees to participate in the suggestion system. It is also 

essential to publicize some successful suggestions to motivate employees and 

encourage them to participate in the suggestion scheme. Publicity will result in better 

learnability and memorability of the system and its importance to the organization. 

Publicity of some successful suggestions will also result in better satisfaction 

towards the system. 

2.4.12 Resources 

An organisation that can have appropriate levels of resources devoted to the 

operations of a suggestion system can have a remarkable future. It shows its 

employees the commitment of the management, especially when it runs their ideas 

into their system and provide workers with efficient feedback. The system will also 

lead to the quicker turn-around of the suggestions and faster implementation. This 

leads to a better level of satisfaction towards the suggestion system. Committing 

appropriate levels of resources towards the training of employees will also lead to 

better learn-ability and better memorability about the system and how to submit 

good and practical suggestions. 
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2.4.13 Rewards 

The reward is a factor that focuses on incentives, such as prizes and encourages 

workers to submit ideas through designated suggestion systems. In this regard, user 

satisfaction is considered as a critical element, which can be further enhanced with 

the help of equitable reward and incentive system. Because the timely 

announcement of rewards promotes their learning desires and encourage them to 

participate in training programs related to suggestions systems. Upon completion, it 

is expected that their participation is ensured in the submitting idea process.  Also, 

flexibility is another key element that focuses on the attractiveness of the kind of 

rewards given to different employees. These procedures can be helpful to increase 

the number of intended participants. 

2.4.14 Social Media 

Social Media could be helpful for employees and patients. They can use the platform 

to discuss ideas and maybe bounce them off each other. The social media could be 

through different social media platforms, which not only bring together employees 

from different departments but also improve the quality of suggestions since some 

suggestions involve multiple departments and disciplines. These platforms will 

provide an opportunity for a sounding board. They will result in better efficiency as 

someone from a different perspective would have analysed the suggestions.  

2.4.15 Social Networking 

Social networking promoted by the organisation could be helpful for employees. 

They can use these events to discuss ideas and maybe bounce them off each other. 
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The social networking could be organised through after-work events or using online 

forums like Twitter, Facebook, Instagram, and etc.  These social networking events 

can also bring together employees from different departments and can improve the 

quality of suggestions since some suggestions involve multiple departments and 

disciplines. These events will provide an opportunity for a sounding board. They will 

result in better efficiency as someone from a different perspective would have 

analysed the suggestions. Possible consequences will also be better error recovery 

and getting it right the first time. 

2.4.16 Supervisory Support  

In the literature review, it is identified that supervisory support is considered as an 

important success element.  It adds value to usability because managers have a 

direct impact on their employees in the workplaces, especially those organizations 

which operate on hierarchical structures. They can ask their employees for the 

frequent submission of creative and innovative suggestions, and the organizational 

structure can be used for effective monitoring and evaluation. Moreover, different 

tiers of management can work to enhance the effectiveness of the system by 

providing essential training to workers on the use of systems. Also, supervisors can 

play an important role to enhance workers’ satisfaction by sharing their experiences 

in proposals submission as examples, as well as given them encouragement and 

timely feedback for further boost their participation.   

2.4.17 Training 

The component of training is also crucial in the success of suggestion systems. 

Organisations who have suggestion systems conduct training programmes for their 
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employees. These training programmes could deal with the overall scope of the 

system, or it could deal with the use of the actual IT or paper forms used to submit 

and evaluate the submitted suggestions. Proper training on the scope and remit of 

the system and how to use it will result in better learn-ability. It will also result in 

employees making fewer errors at the time of submitting the suggestions. It will lead 

to better memorability of the system and also result in the improvement in the 

efficiency of the suggestion submission process. 

2.4.18 Trust 

When employees trust the organisation and feel that the organisation wants them 

to solicit suggestions, they will willingly provide suggestions. They also need to trust 

that the suggestion will not only benefit the organisation but will benefit them 

personally as well. They also should believe that the organisation values their ideas, 

and when a better system is proposed, they will still have a job and will not be laid-

off after the management has implemented the suggestion. Therefore, 

reinforcement from the top management about how important the system is, and 

how much the organisation values employee suggestions is essential. This trust in 

the management will result in better quality, and more efficient suggestions lead to 

higher satisfaction with the system. 

Figure 2.1 illustrates the relationship between suggestion system drivers and 

usability. The relationships demonstrated in this table will be used as a basic 

framework to develop an assessment model. 
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Figure 2.1 Impact of Success Drivers on Technology Usability. 

 

2.5 Assessment Framework Development Methodology  

Figure 2.2 illustrates this research applied methodology.  The first step is to identify 

suggestion systems success factors from the reviewed literature and then check 

their contribution to the selected technology evaluation parameter, the usability.  In 

this research, and as shown earlier, eighteen success factors are identified.  

The next step is to link, if possible, the selected suggestion system's success factors 

with the chosen technology evaluation parameter, the usability definition, and 

include those that contribute to the definition's five components defined earlier in 

this chapter.  In other words, a success factor is included if it contributes to at least 

one usability five-component; otherwise, it is excluded.  After that, the researcher 

designed a 5-point Likert scale questionnaire using the relevant success factors 

(i.e., those that contribute to at least one component of the selected usability 

definition, Nilsen's definition.   
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Figure 2.2 Assessment Framework Development Methodology. 

 

 

Both Exploratory Factor Analysis (EFA) and Analytical Hierarchy Process (AHP) 

were applied to the collected questionnaire responses in addition to a high level 

general descriptive analysis.  A brainstorming session with experts in the healthcare 

facilities on the researcher's self-developed initial maturity models resulted in the 

refined maturity model.  The resulted labelled latent factors and the prioritised 

variables within them, and the refined maturity model represent the proposed 

assessment framework in this research. Finally, the developed assessment 

framework is applied to evaluate two Saudi healthcare facilities suggestion systems' 

usability.  In addition, the developed maturity model, as a rubric, allows to evaluate 

the maturity levels and recommend the improvement plans accordingly.   

In conclusion, this chapter presents a literature review based on which the study 

identifies eighteen suggestion systems success factors, and their usability has been 

defined using Nielson's definition of usability. The following chapter elaborates on 

the research methodology being followed in the present thesis.   
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Chapter 3 : Research Methodology 

3.1 Introduction  

This research is based on the study conducted by Saunders et al. (2007) in which 

they developed the research onion illustrating the required research development 

steps. The research onion classifies the research into the following six phases or 

stages named as: philosophical theories, study approaches, research strategies, 

optional choices, longitudinal/cross-sectional, and research techniques. 

Furthermore, it allows the researcher to pursue different options within each stage 

to achieve the research objectives (Fig. 3.1).  

 

Figure 3.1 Research Onion. (Saunders et al., 2012). 
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3.2 Research Philosophy 

The research philosophy is defined as the set of beliefs concerning the nature of the 

investigated reality (Bryman, 2012).  These beliefs identify the subsequent research 

stages, namely, research strategy and the selected methods (Flick, 2011). These 

philosophies may differ from each other depending upon the goals and objectives 

and the ways of achieving them (Goddard & Melville, 2004). The choice of selecting 

a research methodology lies with the kind of available knowledge (May 2011).  To 

conceive the research philosophy, two approaches must be kept in mind: ontology 

and epistemology. The assumptions of both approaches are related to the available 

knowledge and realistic constraints in the field of study; as in present research, it 

focuses on the usability of suggestion systems in the healthcare sector.   

The branch of Ontology relates to the element of realistic conditions and parameters 

(Saunders et al., 2007). It depends upon the researcher's assessment and how 

various assumptions are taken into consideration.  Either objectivism or subjectivism 

can classify ontology. On the other hand, objectivism is related to the existence of 

social elements. It is observed that subjectivism depends more on social actors' 

perceptions, who ultimately create this social phenomenon (Saunders et al., 2007).  

In the present research, the objective is to explore suggestion system managers 

and participants in Saudi healthcare facilities; therefore, one can highly expect 

people's influence.  Hence, this research assumes a subjectivist status. 

Epistemology is a Greek word for knowledge. Epistemology is the philosophy of how 

we find out about the topic under investigation.  There are two contrasting views, in 

this regard; one is social constructivism, and the other is positivism (Saunders et al., 
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2007). The concept of positivism revolves around the theme that the properties and 

features in the world are measured objectively rather than subjectively. Therefore, 

methods, tools, and techniques may be used for different research sorts rather than 

relying on inner reflection intuitions. (Easterby-Smith et al., 2008). 

On the other hand, the believers of constructivism believe that instead of objective 

measurement, the reality of any situation must be gauged with the help of subjective 

factors. (Easterby-Smith et al., 2008). Hence, the paradigm of constructivism is not 

based on external factors but revolves around deep human participation.  In this 

research, suggestion systems' success factors are influenced heavily by human 

participation.  Many of them are related to behaviours and psychological 

characteristics of the organisational people, where these systems are implemented. 

Furthermore, management and leadership participation and commitment also affect 

the processing of suggestion support systems. On the other hand, the people's 

participation and the organisational environment also impact the suggestion 

system's usability aspect. Therefore, this research assumes a Social Constructivism 

status. 

3.3 Research Approach 

Researchers have been following three approaches in carrying out research: 

deductive, inductive, and abductive.  In the first approach, the hypothesis is 

developed based on existing theory, while the deductive method is used to make it 

more specific (Silverman, 2013). In this regard, the theoretical framework is 

established, followed by testing the relevant knowledge base (Kothari, 2004). It is a 

"Top-Down" method.  The second approach is called Inductive Approach, in which 
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the process moves from specificity to generality (Bryman, 2011). In other words, 

data collection and observations are gathered before the investigation and 

identification of data patterns (Beiske, 2007).  It is called a "Bottom-Up" approach.  

In this research, we pursued the deductive method. This research starts with a 

usability-based model and is then further narrowed down to a specific hypothesis 

through collected survey data.  The third approach, the abductive approach, is 

similar to deductive and inductive approaches as it is applied to make logical 

inferences and construct theories. However, it addresses weaknesses associated 

with both deductive and inductive approaches mentioned earlier.  An abductive 

approach may lead to the best prediction of the truth and perhaps even a new theory 

based on the collected observations.  In other words, it is a process through which 

new ideas or hypothesis come to existence based on observation.  Furthermore, a 

researcher may encounter an empirical phenomenon that the existing range of 

theories cannot explain. The researcher then seeks to choose the best answer from 

many alternatives to explain the facts identified.   

This research starts with a popular and widely accepted technology evaluation 

parameter definition and then further narrowed down to an evaluation framework 

based on the literature reviewed findings and synthesis, applied EFA and AHP to 

the 5-point Likert scale questionnaire responses.  After that, facts were collected 

through the conducted interviews in two Saudi healthcare facilities.  The facts 

obtained were analysed to evaluate each healthcare facility's suggestion system's 

usability level using the initially developed assessment framework.   Therefore, the 

applied research methodology in this thesis is an abductive approach.  



71 
 

3.4 Research Process 

Researchers have divided scientific research investigations into two parts, the 

conceptual model in which the research base and the questions are tested. At the 

same time, the other is known as research design in which the actual planning to 

carry out the whole research is decided that involves the selection of samples, data 

collection and analysis (Sekaran, 2003). There were three major phases in the 

present research.   

The first phase is started with clearly defined research objectives, aim, and 

questions after an initial literature review. In this regard, the usability concept 

features, which are also applied in product development and IT, being utilised as an 

interesting concept to apply to the management system. A usable management 

system was as important as a functional IT system. The second concept that was 

of interest to the researcher was the suggestion system. In Saudi Arabia, this 

concept is gaining popularity as a technique to assess the effectiveness and explore 

the identity of potential opportunities for future improvements.  

After that, the researcher combined the concepts of usability and suggestion 

systems and set the aim of developing a usability-based assessment framework for 

suggestion systems in the Saudi healthcare sector. The literature review identified 

a list of success factors or success drivers, which play a part in the success of 

suggestion support systems. Studies in the review of literature also looked at 

usability assessment models. They identified one of the usability assessment 

models for further application of this research. After that, the usability assessment 

model was connected to the suggestion systems success factors.    
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The second phase was the data collection one.  This phase is divided into four 

significant steps.   

Step 1 

The first data collection started with the 5-point Likert questionnaire. During this 

process, the survey questionnaire was sent to the employees of six Saudi 

healthcare facilities who use suggestion system through Google forms. The 

responses were analysed using EFA in order to cluster the 18 success factors into 

a smaller number of latent factors.  SPSS software was used in this part of the 

analysis.    

Step 2 

Two suggestion systems practitioners were invited to attend a virtual brainstorming 

session to review the outcomes of the EFA and agree on the representative number 

of latent factors and name them.  In addition to this task, experts helped in building 

the pair-wise comparison metrics within and among the latent factors in preparation 

for the Analytical Hierarchy Process (AHP).   

Step 3  

In the third step, the case study evaluation model was analysed and reviewed by 

two suggestion systems practitioners in order to review it and refine it before 

conducting the case studies in two Saudi Healthcare facilities. 
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Step 4 

Through the multiple case study strategy, detailed analysis and interviews with 

employees were carried on collecting data from two different Saudi healthcare 

facilities, the researcher was able to interview several participants from different 

positions in each healthcare facility. Details are illustrated in Chapters 5 and 6, 

respectively.  Based on the final model evaluation, the researcher presented specific 

opportunities for improvement in each healthcare facility.   

The third and last phase of the present research discussed the findings followed up 

by the conclusions. Finally, the recommendations are given for future researchers 

in Chapter 8.  Figure 3.2 illustrates a high-level overview of how the research was 

carried on throughout the thesis journey. 

 

Figure 3.2 The Research Process. 
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3.5 Research Choices   

Different researchers make a combination of quantitative and qualitative methods.  

Teddlie, and Tashakkori (2010) introduced the research design to explain 

combination methods. Saunders et al. (2009) believe that researchers can choose 

by selecting from two combinations. The first one is to use the data collection based 

on any single method followed by its analysis (Mono Method). The second focuses 

on using multiple data collection methods followed by detailed analysis to answer 

the formulated research questions (Multiple Method).  

The Multiple Methods approaches refers to the use of both qualitative and 

quantitative methods, and it is divided into two Categories, Mixed-Methods and 

Multi-Methods as Fig. 3.2 illustrates below.  

The first type of Mixed Methods is called Mixed- Method Research.  In this type, the 

researchers use both techniques in a specific sequence but do not combine them.  

The other one is called Mixed-Model Research, in which both techniques are used 

in different phases of the research.  

On the other hand, in the different two types of the second category, Multi-Methods, 

the researcher focuses on more than one data collection method and analysis 

(Collis & Hussey, 2009). If the researchers quantitatively collect the data and carry 

out the quantitative analysis, it is called Multi-Method Quantitative Study.  

However, if the researcher chooses to collect qualitative data and analyse it with 

qualitative techniques, it is known as Multi-Method Qualitative Study (Fig. 3.3).  
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Figure 3.3 Combination Design. (Saunders et al., 2009). 

The present research's main objective is to develop an assessment framework to 

assess the usability of suggestion systems in Saudi healthcare facilities. To do this, 

the researcher has collected data in four phases. In the first part, data were obtained 

through the 5-point Likert scale questionnaire to find out the significance of 

suggestion systems success factors in the healthcare sector. A sample of 138 

responses was collected among all the distributed questionnaires before applying 

an Explanatory Factor Analysis (EFA) on them and coming up with the initial 

clustering of the significant factors.  In the second phase, two suggestion systems 

practitioners were invited for a virtual brainstorming session to evaluate the EFA 

results and assist in making the final adjustment. Besides, both experts participated 

in developing the pair-wise comparison of the agreed-upon clusters, individually and 

collectively.  
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In the third step, the two suggestion systems experts were also called for a virtual 

brainstorming session to evaluate and refine the developed model's maturity levels. 

In the last phase of the study, the model was further refined with two case studies, 

as discussed in Chapters 5 and 6.   

Therefore, in this research, we used quantitative and qualitative methods to attain 

the research objectives. 

3.5.1 Quantitative Methods  

Quantitative data is defined as the one which can be measured or numerically 

counted (Malhotra & Briks, 2007). It is mainly collected in experiments, then 

manipulated, and statistically analysed.   

Furthermore, it is usually represented numerically and visually using charts and 

graphs.  Several methods can be used for the quantitative collection of data; 

however, each one of these methods has their pros and cons. 

3.5.1.1 Questionnaire Design 

In this research, we adopted the quantitative survey questionnaire because it allows 

us to collect data from all healthcare facility personnel levels. The questionnaire was 

the foundation upon which feedback on the importance of suggestions systems 

success factors was defined before applying several statistical analysis techniques.  

Practically, there are two types of questionnaires to choose from depending upon 

how they are administrated, particularly the extent to which the researcher was in 
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contact with the respondents. The first type is called self-administered 

questionnaires, while the second type is called interviewer-administered.  

In the first type, questionnaires are delivered and received back from participants 

either electronically (Internet/Intranet-Mediated Questionnaires), via post (Postal 

Questionnaires), or by hand (Delivery and Collection Questionnaires).    

The second type of questionnaire is called interviewer-administered, where the 

researcher records the participant's feedback based on the conducted interview. In 

this type, questionnaires can be completed either by using the telephone (telephone 

questionnaires) or by physical meeting (structured interview questionnaire). 

This research study has adopted the Internet/Intranet-Mediated Questionnaires. 

The Google Form platform was used throughout the questionnaire process from 

building it to collecting it.  This type was very efficient and effective due to the 

COVID19 period since it eliminated the chances of the physical face-to-face 

meetings during such pandemic.     

3.5.1.2 Measurement and Scaling 

The aim of the questionnaire was to get information on the major classes or clusters 

of the 18 success factors in Saudi healthcare suggestion systems.    The 

questionnaire was based on a 5-point Likert survey.  Hair et al. (2011) defined these 

scales as a measure to gauge the level of agreement or disagreement associated 

with the statements of the respondents.  This type of scale is known as a summated 

rating scale (Likert-style rating scale), which attempts to measure the participants' 

opinions and responses. Usually, a seven-point or a five-point scale is issued to 
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assess the respondent's level of agreement about available questions (Hair et al., 

2011). Various mechanisms can be used to present the responses of these 

statements (Mahon-Haft & Dillman, 2010). The choice of five or seven points allows 

the respondent to select the option of neutral if they never wanted to pick the 

weeping option of do not know. Researchers can gauge the respondents' 

assessment by using these scales and identify key drivers of the literature on the 

usability of the suggestion systems. Likert rating scale questions are often referred 

to as quantitative. Which support the quantitative data collection methods that this 

research adopted.    

3.5.1.3 Types of Variables 

Questionnaires can be useful in collecting three different types of data variables, 

opinions, behaviour, and attributes (Mahon-Haft & Dillman, 2010).  

The first type, opinion variables, register the way to record the response of 

participants about something, whether it is true or not (Saunders et al., 2009).  In 

the present research, the questionnaire asked respondents about the degree of 

each variable or question affects the success of suggestion system in Saudi 

healthcare facilities. The second type consists of variables related to the behaviour 

of respondents. It contains data about the individuals' steps or the organisation in 

the past, present or future.  For example, it asks what the organisation is planning 

for-profit improvement are or how it is has experienced failure and how it will manage 

certain situations. The third type is known as the attribute variables. It contains data 

about the different characteristics of the respondents.  Mahon-Haft and Dillman 

(2010) observed that attributes indicate the qualitative features of the respondents 



79 
 

and they can be used to assess the varying behaviours of the different respondents 

like their age, experience, education, gender and other parameters. 

3.5.1.4 Questionnaire Layout and Wording 

In a successful questionnaire building process, questions must be simple and easy 

to understand, and they must be sequenced from general to specific.  In this 

research study, the researcher divided the questionnaire into two parts. The first 

part consisted of general questions about the respondent's profile, such as job title, 

age, educational level, and gender. On the other hand, the second section solicited 

explanations about the importance and motivation of participating in Saudi 

healthcare suggestion systems.    

3.5.1.5 Pilot Study 

The objective of conducting a pilot study on the initially designed questionnaire was 

to make sure the questions are clearly explained from the respondent point of view 

instead of the researcher point of view. 

This phase of the research allowed the researcher to identify and correct problems 

issues with the initial questionnaire. Chaisson et al. (2006) defined piloting as the 

term to verify and validate the authenticity of data before it is presented finally to the 

respondents of the main study. Also, Saunders et al. (2009) observed that pilot 

testing is a small level study to check the credibility of the questionnaire or any other 

data collection method. The main objective of this whole exercise if to see the 

possible problems, which the respondents can face while replying to questions. The 

importance of the pilot study further enhances in the backdrop of self-study 
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questionnaires, because in these situations, the surveyor is not present at the time 

of filling out survey forms to clear any confusion. Because, in the presence of a 

surveyor, any problem in understanding the theme of questions can be instantly 

clarified and addressed (Bryman, 2011).  

They also suggested that the researcher should check (questions seven) in the 

questionnaire when conducting pilot studies for self-administered questionnaires.  

These issues are related to completion time, clarity of instructions and questions, 

questions difficulty, missed topics, layout, and other further comments).  

The researcher tested the questionnaire with the help of a small pilot study in which 

interviews are conducted from a selected population sample taken from six Saudi 

healthcare facilities staff and employees.   

3.5.1.6 Questionnaire Administration  

After the questionnaire was built and initially tested on a small sample of healthcare 

sector employees, the survey questionnaire was distributed for primary data 

collection.  The researcher adopted a systematic procedure in the questionnaire 

distribution process.   At the beginning of the questionnaire, there was a cover letter 

that addressed all issues, especially the privacy of the participant to ensure the 

participant's trust.  The questionnaire was sent electronically via Google Form and 

therefore saved the confidentiality of participants; in addition, the data collection was 

simple and easy.  Taking a cue from Saunders et al. (2009) argument, our approach 

has given all participants the freedom to complete the questionnaire in their free 

time (not necessarily during their working hours) and therefore, we helped in 

reducing the indirect cost associated with the data collection process.    
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3.5.2 Qualitative Methods 

Qualitative data is basically used to collect data in the form of interviews or other 

techniques to collect non-numerical data. 

3.5.2.1 Research Sample 

In research, the word population is used to present the entire community of people 

or things of interest to the researcher (Sekaran, 2003). However, the sampling 

strategy illustrates the procedures and techniques of selecting appropriate units 

from a population of interest like Saudi healthcare facilities in order to get the proper 

insight. Therefore, adopting a well-defined sampling strategy can provide reliable 

findings.  As mentioned earlier, this research adopted a mixed-method approach; 

therefore, it was essential to consider the different methods in selecting the research 

sample. Finally, the study sample represented selected Saudi healthcare facilities 

that had suggestion systems. 

3.5.2.2 Self-administered Questionnaire Sample 

In the present research, the survey questionnaire was electronically disseminated 

and as mentioned earlier, contained both general and specific questions. The 

general questions were to get insights on the participant's demographic profile while 

the specific ones were used to determine the success factors from each respondent 

viewpoint. To obtain appropriate data, the researcher targeted all level employees 

and was able to gather 138 responses in total.  At this stage, the suggestion systems 

success drivers were identified. However, brainstorming sessions with suggestion 
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systems experts were arranged to understand the appropriate clustering, define 

weights across and within clusters, and finally, refine the final evaluation model.     

3.5.2.3 Brainstorming Sessions 

In this research, two major brainstorming sessions with two suggestion systems 

practitioners were conducted.  Both sessions were virtual sessions.  The first one 

that took place after collecting data from questionnaires was to investigate the initial 

clustering of the EFA exercise and to build the matrices of pair-wise comparison 

with a purpose to apply the AHP. The second brainstorming session was to review, 

analyse, and refine the final evaluation model, maturity model, before approving it 

for case study interviews. 

Both suggestion system practitioners were having more than six years of experience 

in the healthcare industry. The first one holds a management degree with ten-year 

experience and works in government healthcare, mainly seeking institutional 

excellence.  On the other hand, the second expert has worked for a private 

healthcare facility for little more than six years and holds a bachelor degree in the 

organizational psychology domain.  The researcher approached both experts due 

to their knowledge and exposure to the study domain.  Finally, the practitioners are 

middle to senior-level employees in their organisations.     

3.6 Case Study Strategy 

This method is useful for trying, testing, and validating theoretical models in real-

world situations. Yin (2003) defined a case study as a research strategy, which 

involves investigating any specific thing in the real world's context and more 
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specifically when the context is not clear. Furthermore, the case study technique is 

also appropriate in both philosophy and social constructivism.  This research study's 

case study method is useful for testing the proposed theoretical model for evaluating 

suggestion systems based on their usability in real-world situations. Therefore, the 

researcher adopted the case study method to validate the proposed model in Saudi 

healthcare facilities. 

3.6.1 Case Study Design 

Yin (2009) classified case studies into three categories: explanatory, descriptive and 

exploratory. In the illustrative form, data is seen from different angles to explore the 

data's underlying patterns. This type would help identify any causal links among the 

collected data, especially when the experimental or survey setup is too complicated 

(Yin, 2003). In the descriptive form of case studies, the research is usually started 

with a descriptive theory on which the framework is established. Zainal (2007) 

argued that the challenge of this type of case studies is the researcher's basic 

familiarity with the dynamics of the selected descriptive theory. In case of failure of 

this type, it is usually assumed that description is not properly done or understood. 

And lastly, the exploratory study focuses on those points, which are of interest to 

the researcher. (Yin, 2009).   

Furthermore, as McDonough and McDonough (1997) investigated, some other 

types of case studies are also important from a research point of view; such as 

evaluative and interpretive case studies. In an interpretative study, researchers try 

to figure out some patterns from data and interpret them in various ways based upon 
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their assumptions and constraints. On the other hand, the evaluative case studies 

focus more on judging and evaluating data instead of only interpretation. 

This research has adopted the evaluative approach of case study to validate the 

proposed model and assess the degree of each success factor existing in each 

organisation. Then the research findings can open opportunities for further 

improvements in the Saudi healthcare sector.    

After the selection of the case study, the researcher needs to choose a case study 

design. The selection of the case study is based on the premise that selected task 

must be capable of doing comparative analysis and answering the questions based 

on the study's contents (Saunders et al., 2009).  In this regard, a single case study 

method is used to represent any sort of unique case. On the other hand, multiple 

cases are used if a study contains more than a single case.  

Saunders et al. (2009) argued that the reason behind the selection of multiple case 

studies focuses to see the comparative effects of the same points in various 

situations and from various angles. However, the method of numerous case studies 

is preferred over the method of single case study. If the researcher chooses a single 

case, there needs to be a strong justification for the choice Yin (2009). 

In the present research, the method of multiple case study approach is used to 

validate the proposed model by testing the model in two Saudi healthcare facilities 

to gain valuable data. The data was collected qualitatively through unstructured 

interviews and evidence to support the research findings was also collected using 

the six sources of evidence, Yin (2009).  Finally, although the case study approach 
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offers many advantages (Zainal, 2007; Noor, 2008, Yin, 2009), this approach has 

disadvantages too.  

The disadvantages might be the limitation in getting access to an organisation, time-

consuming tasks, and the difficulty in understanding the events in isolation of the 

historical background (Collis & Hussey, 2009). 

3.7 Data Collection  

In this section, both primary and secondary data were used to gather information 

and data collection. The literature review is consulted for the purpose of secondary 

data. The initial model is developed with the help of secondary data, which is later 

used to interpret the results of the primary data collection. Finally, the suggestion 

system success factors and their relationship with the selected usability models are 

studied. Similarly, for the sake of primary data, the current research utilises both 

qualitative and quantitative methods to collect data and achieve its aim and 

objectives.    

In this research and due to its nature, both data types were used. Quantitative data 

was preferred to understand the significance of suggestion systems success 

parameters, for which the questionnaires are used.  On the other hand, qualitative 

data was used to define the clusters and refine the evaluation model.  Finally, 

qualitative content analysis was also used to collect both case studies. 

3.7.1 Secondary Data 

Secondary data is the one, which is already available in the databases and collected 

for some other purpose (Malhotra and Birks 2007). Other research have collected 
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this data for their requirement and can be used in different studies. This data is 

available in different journals, books or other databases. Moreover, diversified 

opinions can be sought from this data due to its use by multiple researchers.  As 

observed by Hollensen and Schmidt (2006), secondary data is easily available and 

comparatively less expensive than the primary data. Furthermore, it can expand 

researchers' knowledge and help them in various assumptions.  

From the literature review, researchers can access different secondary data types 

based on which they can develop their theoretical model and proceed for further 

analysis. In the present research, 18 suggestion systems success factors were 

identified from the literature review. In addition to that and as part of the literature 

review exercise, a thorough analysis of usability models were explored.  One of the 

usability models was selected for further use in this research.   

3.7.2 Primary Data 

Primary data is the one, which is collected by researchers to fulfil their specific needs 

while solving a different kind of research problems (Malhotra and Birks 2007).  

Researchers collect this data to address specific objectives. Primary data includes 

two types of data. One is known as qualitative, while the other is known as 

quantitative.  Both types of data are interrelated because the numbers of the 

quantitative data depend upon the qualitative data's judgments.  The primary data 

collected was the base for latent factors development and refined model.  

In the present research, a mixed-method approach is used that involves both 

quantitative and qualitative data. Hadi-Vencheh and Niazi-Motlagh (2011) 

discussed that by following the mixed method, researchers can utilise the 
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advantages of both methods, besides reducing the handicaps of an individual. 

Furthermore, the quality of data that a researcher gains at the data collection stage 

is better than using just one method.  

Moreover, Teddie and Tashakkori (2010) argued that mixed or multiple method 

approaches could be beneficial if more opportunities are offered for each researcher 

to provide adequate answers to the research questions. 

3.8 Validity and Reliability 

During any sort of research, the authenticity and reliability of the data are conserved 

very crucial to evaluate the quality of research. Validity and reliability are about the 

accuracy and consistency of the measure, respectively.  In this research, both 

validity and reliability are essential since the research adopted both questionnaire 

and interview as data collection methods.   

3.8.1 The Validity of Data Collection Methods  

The concept of validity in research relates to the credibility of the results and 

findings, which can be deduced from any piece of data (Bryman, 2011). It concerns 

measurements and procedures that the researcher undertook during data collection 

for data quality purposes.  Using any type of questionnaire does not automatically 

guarantee that the collected data would be useful research. Apuke (2017) argued 

that any questionnaire used in the research cannot measure with a guarantee that 

the intended responses are collected. Therefore, it may not yield the intended data 

needed to draw meaningful conclusions. Therefore, in the present research, to 

satisfy the validity requirements, an elaborative literature review was conducted to 
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focus on the meaning of usability and the suggestion systems critical success 

factors. Furthermore, it was decided to conduct a pilot study was conducted before 

the final distribution of the questionnaire.  

Moreover, the researcher adopted the multiple case study method (in two Saudi 

healthcare facilities) to improve the research validity.  In the case study method of 

data collection with an objective to generate precise findings, the researcher 

considered multiple sources of evidence usually referred to as triangulation (Oates 

& Capper, 2009). The researcher also adopted Yin's six potential sources: 

documentation, archive records, direct observation, interviews, participants' 

observation and physical artefacts.   

3.8.2 The Reliability of Data Collection Method 

Somekh and Lewin (2007) defined reliability as the capacity of the system to 

repeatedly give the same results. Based on this definition, there are three main 

factors that need to be achieved to ensure the reliability of research: consistency, 

enough proof, and the rigour of data authenticity.  

In relation to collecting data and analysing it, the research design had obtained 

consistency with compelling evidence to attain accuracy in the analysis. The first 

stage of research involves collecting data through questionnaires to understand the 

drivers' suggestion systems and critical success factors.  The second stage involves 

a virtual brainstorming session to confirm the practical number of latent factors and 

name them.  In the third stage, the evaluation model was refined to sing a virtual 

brainstorming session with two experts. The third stage involves the validation of 

the refined model in two Saudi health care facilities which involved interviews, 
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observations, and documentation. The researcher believes that the 138 

questionnaire responses and subsequent brainstorming sessions and both case 

study interviews provide sufficient evidence to answer the research questions and 

achieve the desired objectives.  

Furthermore, the proper sample with the familiarity of suggestion systems was 

invited to participate in the questionnaire. The questionnaire cover letter explained 

the research aim and specific objectives and addressed the protection of privacy, 

which is an important ethical issue. The ethical issues were also explained to 

individuals who participated in case study interviews.    

3.9 Data Analysis 

In any research, data analysis is crucial after its collection.  In this section, the 

researcher will distribute the 5-point Likert type questionnaire to collect data followed 

up by the brainstorming sessions for usefulness and reliability of the information.  As 

mentioned earlier, this research has adopted mixed methods to collect data; both 

quantitative and qualitative.  The process of data analysis mainly involves the three 

main steps: (1) preparation of data, (2) descriptive stats (3) inferential stats. 

The first step is used to check the data, after which it is transformed into a structured 

database by integrating various parameters. Preparing qualitative data is different 

from quantitative data. As in qualitative method, the data is organised with the 

support of a virtual brainstorming session and then convert into the document. 

However, during the process, both observations, notes, and recordings should not 

be lost during the process. 
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On the other hand, quantitative data was prepared with statistical software (SPSS) 

in which the data is entered from the questionnaire and processed for further 

analysis.  The second step involves the description of results in a summarised form. 

In other words, it provides the researcher with a graphical presentation of data 

analysis that produces the main points emerging from the conducted interviews or 

main observation. The third and final step is inferential statistics, which investigates 

questions and the model in-depth. The results of this step conclude with the addition 

of judgments about results and observations of significant findings. In addition, since 

this research adopted case studies to validate the proposed model, and adopted the 

deductive approach, Yin (2003) suggested an explanation building procedure that 

attempts to analyse the relevant data for exploratory case studies.    

As a summary, the mixed data collected using the 5-point Likert scale questionnaire 

and though the virtual brainstorming sessions were analysed using two methods, 

Factor Analysis and Analytical Hierarchy Process. The following subsection will 

briefly illustrate both methods.    

3.9.1 Factor Analysis 

The method of Factor Analysis is used to conduct multivariate analysis. It seeks to 

understand the structure of a different set of variables showing similar patterns 

among multiple measured variables. FA is a technique which uses statistics to 

identify multiple relations amongst the studied variables besides explaining their 

common underlying factors. Furthermore, it can be applied to identify the 

fundamental patterns of multiple variables with an objective to summarise them into 

a lesser number of critical components.  
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In this research, the exploratory factor analysis technique is used to cluster the 18 

suggestion systems factors of success into a smaller number of groups using a 5-

point Likert questionnaire (Ong & Puteh, 2017).  Fellows and Liu and Hai (2005) 

argued that factor analysis is a type of underlying construct with a combination of 

variables; and is latent because it cannot be observed and measured directly but 

only through the constituent variables. The statistical analysis was conducted using 

a statistical analysis software called SPSS.  As mentioned earlier, the ultimate 

objective is to reduce the number of variables into a smaller number of highly reliable 

latent factors or components to assess the success of suggestion systems in Saudi 

healthcare facilities. 

3.9.2 Analytical Hierarchy Process 

The method of Analytic Hierarchy Process (AHP) is profoundly used in the 

applications of decision-making and problem-solving that involves multiple factors 

(Hadi-Vencheh & Niazi-Motlagh, 2011). The first step in applying AHP is to divide 

the bigger decision-making problem into a hierarchy of small factors, after that, a 

matrix is developed for the purpose of pair-wise comparison to evaluate the 

significance of all measured variables within each factor one to another at a time 

(Tahiri et al., 2008). Finally, the major latent components are also evaluated based 

on their importance among themselves. In this research study, latent factors final 

confirmation and pair-wise comparison matrices construction were done through a 

virtual brainstorming session with two suggestion systems practitioners before 

calculating the weights within and among latent factors.    
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3.10 Ethical Issues 

It is crucial to address several ethical issues in the data collection phase to protect 

all participants' ethical considerations. These issues are mostly related to voluntary 

participation, informed consent, anonymity and confidentiality.   

In this research, participation is voluntary. All the questions in 

questionnaires/interview are just related to the research subject, and all responses 

will be eventually consolidated and used for research purposes only. Before 

requesting respondents to participate in the study, the researcher provided an 

introduction to all participants about the requirements, aims, and objectives of the 

research topic. 

The researcher considers that the participants' privacy is essential, and it is 

paramount to avoid any sort of risk or harm to them. Moreover, it is also ensured 

that in the survey questionnaire, no questions of personal nature should be asked 

due to which the participants face any sort of inconvenience or feel uncomfortable. 

Therefore, the researcher intends to keep the participant's information confidential, 

and may not be available to anyone, who is not a part of the present research. All 

submitted responses will be password protected and saved electronically under the 

researcher's responsibility.  

Furthermore, the questionnaire responses will be destroyed within two years of 

receipt, and participants also have the freedom to quit or withdraw at their 

convenience anytime during the survey. In that case, their responses will be 

removed immediately from the system. 
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Responses will be anonymous to others but confidential to the researcher only; 

neither participant information nor feedback will be shared with any person or 

agency. Finally, each participant is given the option to provide a summary of the 

present research if requested by them.  

3.11 Research Limitations 

The research processes have been successful in achieving the research objectives.  

However, specific difficulties are also encountered during this process. The first and 

foremost is the Covid19 pandemic and its impact on people's moral to participate 

especially the healthcare personnel who were busy with their duties. Fortunately, 

technology helped in reaching out to healthcare professional and encouraging them 

to participate.  The second obstacle was the lack of literature on the research subject 

in the Saudi healthcare industry or even the Arab healthcare industry.  The third 

difficulty was the language since the sample size represents all personnel in 

healthcare facilities, and not all of them speak and understand English.  Hence, the 

questionnaire was developed in both Arabic and English.    

Finally, and during the case study, some of the prescheduled interviews were 

cancelled or postponed due to participants' work schedule assignments and routine 

work schedule.  Furthermore, the researcher had difficulty in collecting documents 

as evidence in the researcher findings. This might happen because of the fear of 

releasing proprietary information despite the researcher's assurances. 
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 3.12 Summary  

This chapter deliberated upon the research philosophy, research methodology, data 

collection and the techniques of data analysis. Suggestion system implementation 

practices are also discussed that involve social interactions, interactions, and the 

barriers behind it. The present research focuses on social stance due to the nature 

of difference among human beings in their responsibilities and thinking like a social 

and emotional actor. Moreover, the role of human thought as in relation to 

subjectivity also came under discussion.   

Present research involved three stages of data collection. This research applied 

both quantitative and qualitative methods of data collection and analysis (mixed-

method research). The first stage identified suggestion systems success factors 

applied to a Saudi Arabian healthcare facility through self-administrated 

questionnaires.  The next stage involved the brainstorming session of two 

suggestion system administrators, which helped define and refine the elements of 

the developed suggestion system evaluation model. The final stage was conducted 

to evaluate the refined model through two case studies in two Saudi healthcare 

facilities. During this stage, data was gathered from several sources, including 

documents, interviews, participants' questionnaire, direct observations, and archival 

records. Before the data collection started, the questionnaire was tested with the 

help of the pilot study. The research sample size was chosen from Saudi healthcare 

facilities. For the questionnaires and interviews, the researcher approached a few 

experts in this area and healthcare personnel in six healthcare facilities.    
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3.13 The Way Forward 

Chapter 4 will present the analysis of the collected data.  The analysis starts with a 

high level of descriptive statistics before clustering the important success factors 

using Expletory Factor Analysis, EFA. Once clusters are identified, the Analytic 

Hierarchy Process, AHP, will be implemented. Chapter Four will be concluded with 

a detailed model with prioritised success factors.  Chapters Five and Six will be 

focusing on tow case studies.  Chapter Seven compares and analyses the 

assessment results of the two cases of health care studies. Finally, Chapter Eight 

concludes with a discussion, and future research recommendations are outlined. 
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Chapter 4 : Data Analysis 

4.1 Introduction 

This chapter presents the surveyed data analysis for both factor analysis and the 

model's refinement using brainstorming sessions approach.   

The first stage of refinement is the combining of factors. The second level of 

refinement is the refinement of different levels of maturity.   

Finally, AHP was tested to calculate the weights of the measured variables within 

the resulted constructs. A brainstorming session was conducted to construct the 

pairwise comparison matrices.    

4.2 Survey Data Analysis 

The following sub-sections illustrate the detailed analysis of the surveyed data. The 

first part covers the participants' profile data while the later parts present the different 

factor analysis outputs. 

4.2.1 Profile of the Participants 

The questionnaire was electronically (Google forms) distributed to employees of six 

Saudi healthcare facilities who adopt suggestion systems. The questionnaire, as 

mentioned earlier, contained both general and specific questions. The general 

questions were to get insights into the participant's profile. The researcher targeted 

all level employees and was able to gather 138 responses in total in order to obtain 

appropriate data. Analysis reveals that most of the participants were more than 
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thirty-year-old. The age profile of the participants is documented in Fig. 4.1. 

Furthermore, participation was almost equal between males and females.  Gender 

of Participants is shown in Fig. 4.2. 

 

Figure 4.1 Age Profile. 

 

Figure 4.2 Gender. 
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In terms of participant's education, seventy-six per cent of them were Medical 

Degrees holders.  On the other hand, twenty-two per cent of them were either 

management or non-medical degrees holders.  Figure 4.3 illustrates the education 

of participants. 

 

Figure 4.3 Educational Qualification. 

Participants were also asked about the duration of their employment in the 

healthcare sector.  Ten per cent of them replied that they had less than three years 

of work experience; twelve per cent had between three and six years of experience, 

while Seventy-eight per cent of them are found to have more than six years of work 

experience, as shown in Fig. 4.4. 
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Figure 4.4 Work Experience. 

In terms of familiarity with suggestion systems, sixty-one per cent had more than 

three years of familiarity and participation in suggestion systems (Fig. 4.5). 

 

Figure 4.5 Experience in Suggestion Systems. 
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The analysis also shows that fifty-five per cent of the participants were doctors and 

physicians, twenty per cent were para-medical staff, and eighteen per cent were 

holding managerial positions, please see Fig. 4.6. 

 

Figure 4.6 Job Class. 

All participants were asked if they had submitted a suggestion in the past; seventy-

five per cent of them had indeed submitted one or more suggestions (Fig. 4.7). 

 

Figure 4.7 History of Submission.  
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Participants were also asked about their submission frequency. The analysis 

shows that eighty-eight per cent of them had submitted more than two suggestions 

a year, while twenty-two per cent just submitted one suggestion per year (Fig. 4.8). 

 

Figure 4.8 Frequency of Submission.   

Furthermore, participants were asked if their suggestions had been accepted for 

award or implementation in the past. Results show that fifty-three present of the 

participants were rewarded for their suggestions. Results also show that eighty-five 

per cent of the rewarded suggestions were not implemented (Fig. 4.9). 
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Figure 4.9 Reward and Suggestion Implementation. 

Out of the total participants, sixty-four per cent of them confirmed that they received 

detailed feedback for their suggestions (Fig. 4.10). 

 

Figure 4.10 Feedback. 

 

 

65
47%

73
53%

62
85%

11
15%

No reward

Reward

Not implemented

Implemented

89
64%

49
36%

No

Yes



103 
 

In terms of the suggestion system types, forty-two per cent of the participants had 

local departmental suggestion systems, while thirty-four per cent had central 

systems managed at the head office and supported locally Fig. (4.11). 

 

Figure 4.11 Type of Suggestion System. 

Forty-eight per cent of the participants had both online and paper-based suggestion 
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Figure 4.12 Platform of Suggestion System.  

Finally, seventy-four per cent of the participants confirmed that they had received 

certifications for their submitted suggestions, while seven per cent of them received 

financial rewards (Fig. 4.13). 

 

Figure 4.13 Type of Reward. 
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4.2.2 Factor Analysis 

4.2.2.1 Factor Analysis on All Suggestion System Success Factors  

The first step is to apply the factor analysis technique on the eighteen suggestion 

system success factors.  A descriptive statistics table of the studied factors is given 

in Table 4.1.                       

 

Table 4.1 Descriptive Statistics. 

Success Factor Mean Std. Deviation 
Sample 
Size (n) 

Resources (Q15) 3.53 1.215 138 

Goal Setting (Q16) 3.17 1.073 138 

Social Media (Q17) 3.24 1.218 138 

Social Networking (Q18) 3.40 1.293 138 

Colleague Support (Q19) 3.25 1.225 138 

Supervisory Support (Q20) 3.25 1.203 138 

Equality (Q21) 3.23 1.216 138 

Publicity (Q22) 3.26 1.116 138 

Training (Q23) 3.50 1.141 138 

Feedback (Q24) 3.20 1.160 138 

Rewards (Q25) 3.15 1.196 138 

Compliance (Q26) 3.33 1.096 138 

Ease of Use (Q27) 3.30 1.194 138 

Trust (Q28) 3.20 1.106 138 

Clarity of Scope (Q29) 3.34 1.084 138 

Anonymous (Q30) 3.46 1.147 138 

Autonomy (Q31) 3.22 1.159 138 

Problem Challenge (Q32) 3.10 1.246 138 

 
It is obvious that all investigated factors scored higher than one, which means that 

all these variables have some impact on the usability of the suggestion system.  

The correlation matrix (R-matrix), as shown in Table 4.2. Indicates the numbers in 
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a rectangular array. These numbers show the strength of correlation between 

different variables of the survey questionnaire. (Kinner & Gray, 2010). Pearson 

coefficient of correlation is shown on table's top half while the bottom half shows the 

single-tailed importance of these correlation coefficients. As the coefficient of 

correlation between the same variable is described with 1; therefore, the principal 

diagonal of the matrix is also tabulated as 1. By using this kind of correlation, we 

can check the pattern of relationships.   
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Table 4.2 Correlation Matrix. 

 
Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26 Q27 Q28 Q29 Q30 Q31 Q32 

C
o
rre

la
tio

n
 

Resources (Q15) 1.00 .382 .387 .487 .559 .682 .558 .565 .608 .586 .537 .584 .557 .552 .649 .506 .485 .022 

Goal Setting 
(Q16) 

.382 1.00 .303 .292 .256 .350 .293 .340 .286 .224 .173 .285 .277 .229 .225 .214 .256 .374 

Social Media 
(Q17) 

.387 .303 1.00 .713 .631 .561 .445 .507 .544 .580 .511 .514 .532 .501 .552 .522 .484 .032 

Social 
Networking 
(Q18) 

.487 .292 .713 1.000 .643 .629 .479 .646 .635 .627 .579 .606 .588 .522 .605 .551 .563 .011 

Colleague 
Support (Q19) 

.559 .256 .631 .643 1.00 .760 .608 .615 .710 .679 .682 .683 .617 .632 .706 .615 .583 .074 

Supervisory 
Support (Q20) 

.682 .350 .561 .629 .760 1.00 .663 .668 .758 .701 .750 .694 .658 .665 .712 .640 .634 .182 

Equality (Q21) .558 .293 .445 .479 .608 .663 1.00 .574 .636 .613 .608 .599 .615 .617 .632 .536 .548 
-

.025 

Publicity (Q22) .565 .340 .507 .646 .615 .668 .574 1.00 .670 .675 .654 .716 .647 .638 .680 .573 .536 .254 

Training (Q23) .608 .286 .544 .635 .710 .758 .636 .670 1.00 .711 .703 .717 .648 .616 .699 .661 .621 .241 

Feedback (Q24) .586 .224 .580 .627 .679 .701 .613 .675 .711 1.00 .804 .687 .746 .731 .717 .654 .623 .162 

Rewards (Q25) .537 .173 .511 .579 .682 .750 .608 .654 .703 .804 1.00 .718 .709 .706 .765 .673 .607 .122 

Compliance 
(Q26) 

.584 .285 .514 .606 .683 .694 .599 .716 .717 .687 .718 1.00 .697 .704 .733 .673 .590 .034 

Ease of Use 
(Q27) 

.557 .277 .532 .588 .617 .658 .615 .647 .648 .746 .709 .697 1.00 .728 .805 .639 .689 .166 

Trust (Q28) .552 .229 .501 .522 .632 .665 .617 .638 .616 .731 .706 .704 .728 1.00 .784 .660 .649 .245 

Clarity of Scope 
(Q29) 

.649 .225 .552 .605 .706 .712 .632 .680 .699 .717 .765 .733 .805 .784 1.00 .672 .740 .055 

Anonymous 
(Q30) 

.506 .214 .522 .551 .615 .640 .536 .573 .661 .654 .673 .673 .639 .660 .672 1.00 .724 .003 

Autonomy (Q31) .485 .256 .484 .563 .583 .634 .548 .536 .621 .623 .607 .590 .689 .649 .740 .724 1.00 .100 

Problem 
Challenge (Q32) 

.022 .374 .032 .011 .074 .182 
-

.025 
.254 .241 .162 .122 .034 .166 .245 .055 .003 .100 1.00 
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It is also important to check both Kaiser-Meyer-Olkin measure of sampling adequacy 

and Bartlett's test of Sphericity.  These two tests are essential for factor analysis 

reliability. Kaiser (1974) recommended a bare minimum of 0.5.  

     Table 4.3  KMO and Bartlett's Test. 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .911 

Bartlett's Test of Sphericity 

Approx. Chi-Square 2085.020 

df 153 

Sig. .000 

As shown in Table 4.3, the KMO is 0.911 which illustrates that our sample size is 

sufficient and adequate to use factor analysis for further investigation. Similarly, 

Bartlett's test measures the null hypothesis in relation to the correlation identity 

matrix (Ong & Puteh, 2017). In order to ensure the use of factor analysis, some 

correlation is required between different factors. It means that if the value of R-matrix 

shows it as an identity matrix, then the corresponding value of relationship 

coefficients will be 0. For instance, if the value is less than 0.05, it indicates that the 

R-matrix is not an identity matrix. In this case, some factors having relationships 

should be included for the analysis purpose. In the present study, the value of 

Bartlett's test is highly significant, which means that the method of factor analysis is 

highly appropriate for further analysis. 
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            Table 4.4  Communalities. 

Success Factor Initial Extraction 

Resources (Q15) 1.000 .542 

Goal Setting (Q16) 1.000 .797 

Social Media (Q17) 1.000 .668 

Social Networking (Q18) 1.000 .725 

Colleague Support (Q19) 1.000 .705 

Supervisory Support (Q20) 1.000 .758 

Equality (Q21) 1.000 .572 

Publicity (Q22) 1.000 .674 

Training (Q23) 1.000 .724 

Feedback (Q24) 1.000 .758 

Rewards (Q25) 1.000 .775 

Compliance (Q26) 1.000 .719 

Ease of Use (Q27) 1.000 .739 

Trust (Q28) 1.000 .773 

Clarity of Scope (Q29) 1.000 .813 

Anonymous (Q30) 1.000 .663 

Autonomy (Q31) 1.000 .624 

Problem Challenge (Q32) 1.000 .895 

Table 4.4 depicts the similarities of values. Initially, it was assumed that all varying 

values will be common, therefore, commonalities before the extraction work are 

found to be one. After factors have been extracted, it shows the real range of 

variance. It is observed that more than 71% of the variance in terms of colleagues 

support is either associated or shared. Moreover, the variance of each factor can 

easily be depicted by those factors, which are represented after the extraction 

process (Kinner & Gray, 2010).   
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     Table 4.5  Total Variance Explained. 

Component 

Initial Eigenvalues 
Extraction Sums of Squared 

Loadings 
Rotation Sums of 
Squared Loadings 

Total 
% of 

Variance 
Cumulativ

e% 
Total 

% of 
Variance 

Cumulative 
% Total 

% of 
Variance 

Cumulative

% 

1 10.665 59.248 59.248 10.665 59.248 59.248 8.637 47.985 47.985 

2 1.343 7.464 66.711 1.343 7.464 66.711 2.905 16.140 64.125 

3 .917 5.094 71.805 .917 5.094 71.805 1.382 7.680 71.805 

4 .782 4.343 76.148       

5 .620 3.443 79.591       

6 .478 2.654 82.245       

7 .461 2.561 84.806       

8 .421 2.340 87.145       

9 .370 2.054 89.199       

10 .338 1.877 91.076       

11 .302 1.678 92.754       

12 .272 1.509 94.263       

13 .229 1.273 95.536       

14 .220 1.221 96.756       

15 .197 1.095 97.852       

16 .182 1.013 98.865       

17 .121 .670 99.535       

18 .084 .465 100.000       

The above table (Table 4.5) shows the Eigen values that are associated with those 

factors which are taken as linear component (factor) in the process before 

extraction. However, after the rotation and extraction process, the first block of three 

columns, labelled Initial Eigenvalues, contains those values contributing to total 

variance (Ong & Puteh, 2017). Each factor is independently represented by an 
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eigenvalue that further elaborates the specific linear component. For example, the 

first factor explains 59.252% total variance. It can be seen that the first three factors 

explain relatively more than 71% of the total variance compared with subsequent 

factors which demonstrate level of variance. Therefore, SPSS, based on user's 

choice, extracts a specific factor. There are different ways to select the number of 

extracted factors. The first one is based on the eigenvalue, where we extract all 

factors that show eigenvalues more significant than one.  Another method is to use 

the Parallel Analysis. However, the total amount of variation explained still a good 

measure to be considered.    

The second block of three columns extracts sums of Square Loadings and repeats 

the output of the first block only for the selected number of factors, three in our case.  

The values in this part of the table are the same as the values before extraction.  In 

the third block, Rotation Sums of Squared Loadings, the eigenvalues of the factors 

after rotation are displayed. The rotation has the effect of optimizing the factor 

structure. One consequence of this data is that the relative importance of the three 

factors seems to maintain equality.  

Rotated component matrix is a matrix of the factor loading for each variable onto 

each factor (Kinner & Gray, 2000). It contains the same information as the 

component matrix except that it is calculated after rotation. A rotated factor matrix 

helps the researcher in grouping factors through the loading of each factor onto the 

five components. Each component can be a group for other factors with loadings 

more than 0.5.  By looking at Table 4.6, we can see that clarity of scope, rewards, 

trust, feedback, ease of use, compliance, anonymous, autonomy, training, 
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supervisory support, colleague support, publicity, equality, and resources are 

loaded more than 0.5 on this factor or component.   

On the other hand, assessment time, social networking, and social media are loaded 

on the second component.  The third component has only the problem-solving 

variable. The next step is to study the reliability of each group based on Cronbach's 

Alpha measure.     

     Table 4.6  Component Matrix. 

Success Factor 
Component (Suppress value is 0.5) 

1 2 3 

Clarity of Scope (Q29) .866   

Rewards (Q25) .861   

Trust (Q28) .851   

Feedback (Q24) .826   

Ease of Use (Q27) .820   

Compliance (Q26) .774   

Anonymous (Q30) .770   

Autonomy (Q31) .756   

Training (Q23) .746   

Supervisory Support (Q20) .736   

Colleague Support (Q19) .695   

Publicity (Q22) .686   

Equality (Q21) .665   

Resources (Q15) .568   

Goal Setting (Q16)  .688  

Social Media (Q17)  .681  

Social Networking (Q18)  .659  

Problem Challenge (Q32)   .937 
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It is obvious that the Cronbach's Alpha of the first factor is 0.963, which is more than 

the minimum standard for reliability of 0.7 recommended by Santos (1999).  This 

result clearly shows that the measure is highly reliable for measuring the construct, 

and no further reliability improvement is recommended.     

On the other hand, the reliability of the second group is 0.708, as shown in the reliability 

table below.  However, results show that the reliability can be increased to 0.832 if the 

goal-setting variable is removed.  Therefore, we will repeat the factor analysis but this 

time without the goal-setting variable (i.e., based on 17 variables only). 

4.2.2.2 Factor Analysis on 17 Suggestion System Success Factors  

The descriptive statics and the correlation matrix tables are given in Tables 4.7 and 

4.8, respectively.   

           Table 4.7  Descriptive Statistics. 

Success Factor Mean Std. Deviation Sample Size (n) 

Resources (Q15)  3.53 1.215 138 

Social Media (Q17) 3.24 1.218 138 

Social Networking (Q18) 3.40 1.293 138 

Colleague Support (Q19) 3.25 1.225 138 

Supervisory Support (Q20) 3.25 1.203 138 

Equality (Q21) 3.23 1.216 138 

Publicity (Q22) 3.26 1.116 138 

Training (Q23) 3.50 1.141 138 

Feedback (Q24) 3.20 1.160 138 

Rewards (Q25) 3.15 1.196 138 

Compliance (Q26) 3.33 1.096 138 

Ease of Use (Q27) 3.30 1.194 138 

Trust (Q28) 3.20 1.106 138 

Clarity of Scope (Q29) 3.34 1.084 138 

Anonymous (Q30) 3.46 1.147 138 

Autonomy (Q31) 3.22 1.159 138 

Problem Challenge (Q32) 3.10 1.246 138 
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      Table 4.8  Correlation Matrix. 

 Q15 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26 Q27 Q28 Q29 Q30 Q31 Q32 

C
o

rre
la

tio
n

 

Resources (Q15) 1.000 .387 .487 .559 .682 .558 .565 .608 .586 .537 .584 .557 .552 .649 .506 .485 .022 

Social Media (Q17) .387 1.000 .713 .631 .561 .445 .507 .544 .580 .511 .514 .532 .501 .552 .522 .484 .032 

Social Networking 
(Q18) 

.487 .713 1.000 .643 .629 .479 .646 .635 .627 .579 .606 .588 .522 .605 .551 .563 .011 

Colleague Support 
(Q19) 

.559 .631 .643 1.000 .760 .608 .615 .710 .679 .682 .683 .617 .632 .706 .615 .583 .074 

Supervisory Support 
(Q20) 

.682 .561 .629 .760 1.000 .663 .668 .758 .701 .750 .694 .658 .665 .712 .640 .634 .182 

Equality (Q21) .558 .445 .479 .608 .663 1.000 .574 .636 .613 .608 .599 .615 .617 .632 .536 .548 -.025 

Publicity (Q22) .565 .507 .646 .615 .668 .574 1.000 .670 .675 .654 .716 .647 .638 .680 .573 .536 .254 

Training (Q23) .608 .544 .635 .710 .758 .636 .670 1.000 .711 .703 .717 .648 .616 .699 .661 .621 .241 

Feedback (Q24) .586 .580 .627 .679 .701 .613 .675 .711 1.000 .804 .687 .746 .731 .717 .654 .623 .162 

Rewards (Q25) .537 .511 .579 .682 .750 .608 .654 .703 .804 1.000 .718 .709 .706 .765 .673 .607 .122 

Compliance (Q26) .584 .514 .606 .683 .694 .599 .716 .717 .687 .718 1.000 .697 .704 .733 .673 .590 .034 

Ease of Use (Q27) .557 .532 .588 .617 .658 .615 .647 .648 .746 .709 .697 1.000 .728 .805 .639 .689 .166 

Trust (Q28) .552 .501 .522 .632 .665 .617 .638 .616 .731 .706 .704 .728 1.000 .784 .660 .649 .245 

Clarity of Scope 
(Q29) 

.649 .552 .605 .706 .712 .632 .680 .699 .717 .765 .733 .805 .784 1.000 .672 .740 .055 

Anonymous (Q30) .506 .522 .551 .615 .640 .536 .573 .661 .654 .673 .673 .639 .660 .672 1.000 .724 .003 

Autonomy (Q31) .485 .484 .563 .583 .634 .548 .536 .621 .623 .607 .590 .689 .649 .740 .724 1.000 .100 

Problem Challenge 
(Q32) 

.022 .032 .011 .074 .182 -.025 .254 .241 .162 .122 .034 .166 .245 .055 .003 .100 1.000 
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Analysis of the seventeen variables gives a KMO of 0.911 which illustrates that our 

sample size is sufficient and adequate to carry on with factor analysis.  On the other 

hand, Bartlett's test is significant; therefore, there are some relationships between 

factors that will be included in the analysis (Table 4.9).    

                        Table 4.9  KMO and Bartlett's Test. 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .923 

Bartlett's Test of Sphericity Approx. Chi-Square 2016.481 

df 136 

Sig. .000 

Next, communalities, total variance explained, and the component matrix are given 

in Tables 4.10, 4.11, and 4.12, respectively. 

           Table 4.10  Communalities. 

Success Factor Initial Extraction 

Resources (Q15) 1.000 .567 

Social Media (Q17) 1.000 .837 

Social Networking (Q18) 1.000 .825 

Colleague Support (Q19) 1.000 .718 

Supervisory Support (Q20) 1.000 .751 

Equality (Q21) 1.000 .630 

Publicity (Q22) 1.000 .684 

Training (Q23) 1.000 .736 

Feedback (Q24) 1.000 .749 

Rewards (Q25) 1.000 .740 

Compliance (Q26) 1.000 .723 

Ease of Use (Q27) 1.000 .730 

Trust (Q28) 1.000 .750 

Clarity of Scope (Q29) 1.000 .814 

Anonymous (Q30) 1.000 .657 

Autonomy (Q31) 1.000 .621 

Problem Challenge (Q32) 1.000 .968 
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     Table 4.11  Total Variance Explained. 

 
 

Component 
Initial Eigenvalues 

Extraction Sums of 
Squared Loadings 

Rotation Sums 
of Squared 
Loadings 

Total 
% of 

Variance 
Cumulativ

e % 
Total 

% of 
Variance 

Cumulativ

e % 
Total 

1 10.539 61.992 61.992 10.539 61.992 61.992 10.277 

2 1.137 6.687 68.678 1.137 6.687 68.678 1.536 

3 .824 4.849 73.527 .824 4.849 73.527 6.488 

4 .687 4.043 77.570     
5 .490 2.885 80.455     
6 .467 2.750 83.205     
7 .450 2.646 85.851     
8 .404 2.374 88.225     
9 .342 2.010 90.236     
10 .318 1.873 92.108     
11 .273 1.606 93.714     
12 .231 1.358 95.072     
13 .222 1.308 96.379     
14 .206 1.215 97.594     
15 .187 1.101 98.695     
16 .136 .798 99.492     
17 .086 .508 100.000     

 

          Table 4.12  Component Matrix. 

Success Factor Component (Suppress value is 0.5) 

1 2 3 

Clarity of Scope (Q29) .913   
Trust (Q28) .886   
Equality (Q21) .857   
Ease of Use (Q27) .836   
Resources (Q15) .829   
Rewards (Q25) .818   
Compliance (Q26) .791   
Autonomy (Q31) .780   
Anonymous (Q30) .766   
Feedback (Q24) .730   
Supervisory Support (Q20) .725   
Training (Q23) .659   
Publicity (Q22) .591   
Colleague Support (Q19) .532   

Problem Challenge (Q32)  .991  
Social Media (Q17)   .929 

Social Networking (Q18)   .806 
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The reliability of the resulted groups were 0.832 and .963, respectively. 

Furthermore, no further reliability improvement is recommended.     

4.2.2.3 Factor Analysis on the first construct 14 suggestion Success Factors    

The descriptive statics and the correlation matrix tables are given in Tables 4.13 

and 4.14, respectively.   

        Table 4.13  Descriptive Statistics. 

Success Factor 
Mean Std. Deviation 

Sample Size 
(n) 

Resources (Q15) 3.53 1.215 138 

Colleague Support (Q19) 3.25 1.225 138 

Supervisory Support (Q20) 3.25 1.203 138 

Equality (Q21) 3.23 1.216 138 

Publicity (Q22) 3.26 1.116 138 

Training (Q23) 3.50 1.141 138 

Feedback (Q24) 3.20 1.160 138 

Rewards (Q25) 3.15 1.196 138 

Compliance (Q26) 3.33 1.096 138 

Ease of Use (Q27) 3.30 1.194 138 

Trust (Q28) 3.20 1.106 138 

Clarity of Scope (Q29) 3.34 1.084 138 

Anonymous (Q30) 3.46 1.147 138 

Autonomy (Q31) 3.22 1.159 138 
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Table 4.14  Correlation Matrix. 

 Q15 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26 Q27 Q28 Q29 Q30 Q31 

C
o

rre
la

tio
n

 

Resources (Q15) 1.000 .559 .682 .558 .565 .608 .586 .537 .584 .557 .552 .649 .506 .485 

Colleague Support 
(Q19) 

.559 1.000 .760 .608 .615 .710 .679 .682 .683 .617 .632 .706 .615 .583 

Supervisory Support 
(Q20) 

.682 .760 1.000 .663 .668 .758 .701 .750 .694 .658 .665 .712 .640 .634 

Equality (Q21) .558 .608 .663 1.000 .574 .636 .613 .608 .599 .615 .617 .632 .536 .548 

Publicity (Q22) .565 .615 .668 .574 1.000 .670 .675 .654 .716 .647 .638 .680 .573 .536 

Training (Q23) .608 .710 .758 .636 .670 1.000 .711 .703 .717 .648 .616 .699 .661 .621 

Feedback (Q24) .586 .679 .701 .613 .675 .711 1.000 .804 .687 .746 .731 .717 .654 .623 

Rewards (Q25) .537 .682 .750 .608 .654 .703 .804 1.000 .718 .709 .706 .765 .673 .607 

Compliance (Q26) .584 .683 .694 .599 .716 .717 .687 .718 1.000 .697 .704 .733 .673 .590 

Ease of Use (Q27) .557 .617 .658 .615 .647 .648 .746 .709 .697 1.000 .728 .805 .639 .689 

Trust (Q28) .552 .632 .665 .617 .638 .616 .731 .706 .704 .728 1.000 .784 .660 .649 

Clarity of Scope (Q29) .649 .706 .712 .632 .680 .699 .717 .765 .733 .805 .784 1.000 .672 .740 

Anonymous (Q30) .506 .615 .640 .536 .573 .661 .654 .673 .673 .639 .660 .672 1.000 .724 

Autonomy (Q31) .485 .583 .634 .548 .536 .621 .623 .607 .590 .689 .649 .740 .724 1.000 
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The analysis of the seventeen variables gives a KMO of 0.950, which illustrates that 

our sample size is sufficient and adequate to move on with factor analysis. Similarly, 

Bartlett's test is also found to be significant, indicating the suitability of the factors 

that are included in the present analysis (Table 4.15).  

                         Table 4.15  KMO and Bartlett's Test. 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .950 

Bartlett's Test of Sphericity Approx. Chi-Square 1725.064 

df 91 

Sig. .000 

Next, the total variance explained, and the component matrix are given in Tables 

4.16 and 4.17, respectively. 

     Table 4.16  Total Variance Explained. 

 

Component 
Initial Eigenvalues 

Extraction Sums of Squared 
Loadings 

Rotation Sums of Squared 
Loadings 

Total 
% of 

Variance 
Cumulative 

% 
Total 

% of 
Variance 

Cumulative 
% 

Total 
% of 

Variance 

Cumulative 
% 

1 9.546 68.184 68.184 9.546 68.184 68.184 5.130 36.643 36.643 

2 .686 4.897 73.081 .686 4.897 73.081 5.101 36.438 73.081 

3 .517 3.693 76.774       

4 .495 3.536 80.310       

5 .451 3.219 83.530       

6 .394 2.813 86.343       

7 .341 2.437 88.780       

8 .323 2.304 91.084       

9 .278 1.985 93.069       

10 .242 1.731 94.800       

11 .234 1.671 96.472       

12 .200 1.428 97.900       

13 .193 1.381 99.281       

14 .101 .719 100.000       
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                            Table 4.17  Component Matrix. 

 Component 

 (Suppress value is 0.5) 

1 2 

Resources (Q15) .803  

Supervisory Support (Q20) .773  

Training (Q23) .714  

Colleague Support (Q19) .693  

Equality (Q21) .682  

Publicity (Q22) .673  

Compliance (Q26) .627  

Autonomy (Q31)  .835 

Anonymous (Q30)  .777 

Ease of Use (Q27)  .744 

Trust (Q28)  .723 

Clarity of Scope (Q29)  .720 

Rewards (Q25)  .644 

Feedback (Q24)  .635 

The reliability of the resulted groups were 0.928 and .943, respectively. 

Furthermore, no further reliability improvement is recommended.     

4.3 Results of Brainstorming Sessions 

Two suggestion system administrators were used for several brainstorming 

sessions. The first reason for the brainstorming session was the refinement of the 

factor analysis data. The second reason was to refine the maturity levels. The third 

reason was to develop the AHP model. 
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4.3.1 Modified Factor Analysis   

The factor analysis showed the following four constructs or groups (Fig. 4.14). 

 

Figure 4.14  Factor Analysis Results. 

To further refine the results of the factor analysis, and as mentioned earlier, the 

researcher invited two suggestion systems administrators to help with this research. 

They voluntarily agreed to help verify, refine, and validate. Both administrators were 

suggestion system administrators in Saudi healthcare facilities, and both of them 

had good years of experience in this field.  

Before administering the questionnaire, all the participants were given a briefing 

about the aims and objectives of the research. All of them agreed to participate in 

several virtual meetings on Zoom.  While going through the findings of the factor 

analysis approach and discussing different variables within these factors, they all 

came up with a joint recommendation to combine Factor A and Factor C into one 

factor and label it as Personal Factor.  They also agreed to label Factor B as System 

and Institutional Factor. Finally, they recommended to label Factor D as Social 

Support Factor. 

Factor A

•Feedback

•Rewards

•Ease of Use

•Trust

•Clarity of Scope 

•Anonymous

•Autonomy

Factor B

•Social 
Networking

•Social Media

Fcator C

•Problem Solving 

Factor D

•Resources

•Support of 
Colleagues

•Supervisory 
Support

•Equality

•Publicity  

•Training

•Compliance
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Hence, the modified model is shown in the following figure, Fig. 4.15. 

 

Figure 4.15  Modified Results of Factor Analysis. 

4.3.2 AHP-Based Prioritisation  

The researcher invited both suggestion systems experts for a third virtual session 

to build the pairwise comparison matrices based on the final version of the 

developed constructs/groups in order to conduct the Analytical Hierarchy Process 

(AHP). 

The AHP method is used to make pairwise comparisons of the under studied factors 

and use relevant experts' judgment to rank these parameters on the priority scale 

(Saaty, 2008). It is the hierarchical structuring of the parameters based on their 

ranking (Scholl et al., 2005; Scholz and Decker, 2007). By using this technique, the 

researchers can add the importance of one parameter and attributes in relation with 

the importance and attribute of the other parameters (Scholl et al., 2005; Kallas et 

al., 2011). All these rankings and evaluations are done with the help of pairwise 

comparisons and presented in the hierarchical manner (Kallas et al., 2011). In order 

Personal Factor (A)

• Feedback

• Rewards

• Ease of Use

• Trust

• Clarity of Scope

• Anonymous

• Autonomy

• Problem Solving 

Social Support Factor 
(B)

• Social Networking

• Social Media

System and 
Institutional Factor (C)

• Resources

• Support of Colleagues

• Supervisory Support

• Equality

• Publicity  

• Training

• Compliance
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to make this comparison, a ranking scale is used that indicates the importance and 

dominance of one parameter over the other. (Saaty, 2008). Table 4.18 shows the 

rating scale. 

    Table 4.18  Saaty Rating Scale (Saaty, 2008). 

Intensity 
of 

Importance 
Definition Explanation 

1 Equally important  Contribution of two factors are the same  

3 Somewhat important  Contribution of one factor is slightly more over another 

5 More important Contribution of one factor is strongly moreover another 

7 Very much important Contribution of one factor is very strong over another 

9 Absolutely important Contribution of one factor is maximum possible over 
another 

2.4.6.8 In between values  A compromising situation 

When making pairwise analysis with the help of AHP, the respondents and the 

decision-makers are given only the English version, which is presented in terms of 

relative importance between various factors. The objective is to avoid bias while 

estimating the weights and making the pairwise comparison (Holder, 1990). 

Therefore, in the present research, a specific questionnaire was designed based on 

the inputs of AHP experts to measure the importance of different parameters with 

the help of a rating scale from 1 – 9 as shown in Table 4.8 above.  

With the help of AHP, the importance of individual factors along with relative 

importance, is identified. Once the importance was identified, the maturity level of 

each factor of a given suggestion system.  The overall maturity of the suggestion 

system would be calculated after the case study. 

Both suggestion system administrators were asked to compare all possible 

combinations of each two factors/variables and then agree on their level of 
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importance based on the previously lustrated rating scale.    

Table 4.19 shows the results of AHP analysis for a personal factor. The consistency 

ratio is 0.08, which is < 0.1; therefore, the judgements for personal factor was 

consistent. 

    Table 4.19  AHP Results for Personal Factor. 

Variable  Feedback Reward 
Ease of 

Use 
Trust 

Clear 
Scope 

Anonymous Autonomy 
Problem 
Solving EV CR 

Feedback 1.00 0.17 0.20 0.17 0.17 0.20 0.20 0.50 0.03 

 

 

 

 

8% 

Reward 6.00 1.00 6.00 4.00 7.00 4.00 2.00 3.00 0.35 

Ease of Use 5.00 0.17 1.00 1.00 2.00 1.00 1.00 4.00 0.13 

Trust 6.00 0.25 1.00 1.00 1.00 2.00 1.00 1.00 0.11 

Clear Scope 6.00 0.14 0.50 1.00 1.00 3.00 1.00 2.00 0.12 

Anonymous 5.00 0.25 1.00 0.50 0.33 1.00 0.50 2.00 0.08 

Autonomy 5.00 0.50 1.00 1.00 1.00 2.00 1.00 1.00 0.12 

Problem 
solving 

2.00 0.33 0.25 1.00 0.50 0.50 1.00 1.00 0.07 

Given the values in the Eigenvector column of Table 4.19, the importance level is 

described starting from most significant to least significant. Consequently, the 

researcher assigned a score to each of these variables, as shown in Table 4.20. 

Table 4.20 Importance Rating and Scores for Personal Factor. 

Variable Importance Rank Score 

Reward 1 8 

Ease of Use 2 7 

Clear Scope 3 6 

Autonomy 4 5 

Trust 5 4 

Anonymous 6 3 

Problem solving 7 2 

Feedback 8 1 

Table 4.21 depicts the results of AHP analysis for system and institutional factor. 
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The consistency ratio is 0.09; which is < 0.1; hence, the judgments for system and 

institutional factor was consistent. 

Table 4.21  AHP Results for System and Institutional Factor. 

Variable  Resources 
Colleague 
Support 

Supervisor 
Support 

Equality Publicity Training Compliance EV CR 

Resources 1.00 3.00 2.00 5.00 6.00 5.00 2.00 0.33 

 
 
 
 

9% 

Colleague 
Support 

0.33 1.00 0.50 0.50 1.00 0.50 1.00 0.08 

Supervisor 
Support 

0.50 2.00 1.00 5.00 5.00 3.00 3.00 0.24 

Equality 0.20 2.00 0.20 1.00 0.50 0.20 1.00 0.07 

Publicity 0.17 1.00 0.20 2.00 1.00 1.00 2.00 0.09 

Training 0.20 2.00 0.33 5.00 1.00 1.00 2.00 0.13 

Compliance 0.50 1.00 0.33 1.00 0.50 0.50 1.00 0.08 

Given the values in the Eigenvector column of Table 4.21, the level of importance 

from most important to least important and consequently, the researcher assigned 

score to each of these variables as shown in Table 4.22. 

Table 4.22 Importance Rating and Scores for System and Institutional Factors. 

Variable Importance Rank Score 

Resources 1 7 

Supervisor 
Support 

2 6 

Training 3 5 

Publicity 4 4 

Colleague Support 5 3 

Compliance 6 2 

Equality 7 1 

Table 4.23 depicts the results of AHP analysis for the social support factor. The 

consistency ratio is 0.03, which is < 0.1; thus, the judgments for social support factor 

was consistent.  
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      Table 4.23  AHP Results for Social Support Factor. 

Variable  Social Networking Social Media EV CR 

Social Networking 1.00 0.20 0.17  

3% Social Media 5.00 1.00 0.83 

Given the values in the Eigenvector column of Table 4.23, the level of importance 

from most important to least important and consequently, the researcher assigned 

score to each of these variables as shown in Table 4.24. 

Table 4.24 Importance Rating and Scores for Social Support Factor. 

Variable Importance Rank Score 

Social Media 1 2 

Social Networking 2 1 

Table 4.25 depicts the results of AHP analysis for overall factors. The consistency 

ratio is 0.05 which is < 0.1. Therefore, the judgments for the overall factors were 

consistent. 

   Table 4.25  AHP Results for Overall Factors. 

Latent 
Factor 

Personal 
System and 
Institutional 

Social 
Support 

EV CR 

Personal 1.00 2.00 3.00 0.52 

 

 

5% 

System and 
Institutional 

0.50 1.00 3.00 0.33 

Social 
Support 

0.33 0.33 1.00 0.14 

Given the values in the Eigenvector column of Table 4.25, the level of importance 

from most important to least important and consequently, the researcher assigned 

score to each of these factors as shown in Table 4.26. 
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                 Table 4.26 Importance Rating and Scores for Overall Factor. 

Variable Importance Rank Score 

Personal 1 3 

System and 
Institutional 

2 2 

Social Support 3 1 

In the case studies presented in this thesis, the first step after the identification of 

maturity stages for different variables would be to calculate the maturity stage of 

that factor.  The maturity stage will be calculated based on the following formula: 

Maturity Score of the Factor =  (Maturity Stage of variable X Weight)/ [ (Weights)].   

On the other hand, the overall usability maturity will be calculated using the following 

formula: 

Overall usability maturity =  (Maturity Score of Factor X Weight)/ [ (Weights)] 

The overall maturity stages can be calculated for any suggestion system through 

these formulas.  

4.3.3 Maturity Model 

Once the results of factor analysis were modified, and the AHP was applied to 

identify the most critical factors, the researcher developed a detailed maturity model. 

In this regard, an initial maturity model was developed based upon literature review 

and researchers own study experiences. The initial model is presented in Appendix 

D. In the next stage, further deliberations were held with the relevant experts in the 

healthcare sector to refine the further maturity model. The refined maturity model is 

presented below.  
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    Table 4.27  The Refined Maturity Model (Personal Factor). 

Success 
Factor 

Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

1. Feedback The Healthcare 
facility feedback is 
not time accurate, 
and they have no 
fixed format of reply 
back. In some 
cases, the system is 
available but not 
activated, plus there 
is no response. 

The Healthcare 
facility has accurate 
feedback with fixed 
format and timing. 
However, the person-
in-charge the 
feedback system 
does not use these 
forms very often to 
cover the details and 
not replying at the 
right time. 

The Healthcare facility has a 
fixed and timely feedback 
with a frequent use. The top 
management ensures the 
regular follow up schedule 
to examine the feedback 
process. The person who is 
responsible for the feedback 
is committed to a fixed form 
and replying at the right time 
with a set calendar. The 
evaluation criteria of the 
feedback policy are 
regularly revised based on 
the developed strategy of 
healthcare as needed. The 
reviewers receive 
information occasionally 
from top management on 
changing priorities of the 
healthcare facility. 
Moreover, there are 
circumstances when senior 
management can also 
consider appeals against 
the feedback. There is an 
appealing process in case 
of dissatisfaction regarding 
the suggestion evaluation, 
in which the suggestion is 
re-evaluated again under 
the supervision of senior 
management. 

2. Reward The Healthcare 
facility does not 
offer any additional 
rewards and the 
facility believes that 
the basic salary is 
enough for 
employees. 

The Healthcare 
facility offers limited 
range of rewards, but 
without a long-range 
strategic vision. 
Moreover, the reward 
scheme is neither 
completely 
transparent nor it is 
applied with fill 
fairness. However, 
the facility is trying to 
develop a more 
robust and fair reward 
system. 

The Healthcare facility has a 
transparent reward system 
and policy, in which a wide 
range of rewards are 
professionally distributed to 
employees with a strategic 
vision. The top 
administration has a 
transparent scheme for 
employees, which is 
regularly updated on a 
yearly basis. The top 
administration regularly 
revises their rewards, and 
this increase or decrease is 
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done depending upon the 
updated strategies of the 
healthcare facility. However, 
these rewards can be either 
tangible or non-tangible. In 
this regard, innovative 
suggestions are publicised 
through email, billboard or 
they are entered in 
competitions being 
organised by professional 
organisations. They do this 
exercise to benchmark 
suggestions coming from 
various healthcare facilities. 

3. Ease of 
Use 

The Healthcare 
facility does not 
provide any 
suggestion 
platforms or 
formalised systems.  
Occasionally, 
employees are 
asked to submit 
their suggestions 
with the help of 
paper sheets or 
emails. However, 
during this process, 
they are not 
provided any kind of 
guidelines, 
feedback or 
rewards to ensure 
its successful 
implementation. As 
a result, employees 
not only develop 
frustration but also 
lose their time. 

The Healthcare 
facility provides the 
suggestion platforms 
and formalised 
systems to everyone. 
However, the person-
in-charge is either 
unavailable or not 
responding to the 
queries, due to which 
frustration is 
developed among the 
employees. 
Employees have 
access to the system 
and know how to 
submit an idea at the 
right time and in the 
right format. 
Furthermore, 
manuals and 
processing guidelines 
are also available to 
them.  

The Healthcare facility has 
clear and easy to access 
suggestion platforms. 
These systems are 
available to everyone with 
clear strategic objectives, 
processes and guiding 
manuals. A person in-
charge is always available 
to respond to different kind 
of queries and questions. 
Top management regularly 
reviews the suggestion 
platforms to ensure their 
alignment with the 
organisations strategic 
vision. The purpose of 
refining these processes is 
to attract more ideas 
meeting the strategic goals 
of the healthcare facility. 
Furthermore, the top 
management regularly 
sends feedback surveys to 
check the satisfaction level 
of employees from these 
systems. 

4. Trust Trust is available in 
the healthcare 
suggestion 
platforms, but no 
formal systems, 
policy or code of 
ethics are there. 
Top management is 
not giving sufficient 
guarantees to 
protect employee's 
rights in the 
backdrop of 
submitted ideas and 
suggestions.  The 

Trust is available in 
the healthcare 
suggestion platforms 
with formal systems, 
policy or code of 
ethics in place. No 
formal agreements 
are available 
between the 
healthcare facility and 
the employees, 
ensuring their 
protection from any 
adverse 
consequences. The 

Trust is available in the 
healthcare suggestion 
platforms with formal 
systems, policy and code of 
ethics in place. Formal 
agreements are available 
between the healthcare 
facility and the employees, 
ensuring their protection 
from any adverse 
consequences. The health 
care facility highly considers 
the code of ethics and apply 
it to their employees. The 
management offers 
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trust deficit is there 
due to frequent 
changes in the 
suggestion 
platforms besides 
targeting 
employees for any 
particular idea. 

system respects the 
code of ethics, 
besides having less 
frequent changes 
from time to time. Top 
management 
guarantees its 
employees to be safe 
from reviewed 
outcomes and 
suggestion 
implementation. 

guarantees and reinforces 
the safety of their 
employees through social 
events, emails, billboard 
and social media. The 
management works hard to 
build trust in the scheme 
and encourage their 
employees to have active 
participation. The top 
management also consults 
their employees about 
changes being made in the 
system. In addition, the 
management also gives 
employees the right to 
appeal against any 
mistreatment or 
victimisation for their ideas. 

5. Clear 
Scope 

The scope of the 
healthcare 
suggestion 
platforms is not 
clearly specified 
with no timeline. 
Also, there is no 
guideline about the 
constitution of 
acceptable 
suggestions/ideas. 

Partially clear 
guidelines for the 
scope of healthcare 
suggestion platforms. 
The guidelines clearly 
state what to accept 
and how to 
implement, in case if 
the suggestions are 
feasible. However, 
the timeline is 
occasionally 
specified with 
abstract evaluation 
criteria.  

The Healthcare facility has 
clear guidelines for the 
scope and kind of needed 
suggestions. The guidelines 
clearly state what to accept 
and how to implement a 
specified timeline and 
evaluation criteria. Annual 
survey for employee's 
feedback is conducted to 
improve the clarity further. 
Top management also 
seeks the help of external 
consultants to benchmark 
the suggestion system in 
light of other healthcare 
facilities. 

6. Anonymity Healthcare 
suggestion 
platforms lack 
anonymity. The 
suggestion or the 
idea is under the 
control of the 
supervisor/ 
management, who 
usually decides to 
accept or reject the 
ideas without 
adopting any formal 
procedure. 
Moreover, the 
privacy of the 
process is also nor 
ensured. Evaluation 
process lacks 
anonymity, and the 
evaluators exactly 

Anonymity is 
occasionally 
embedded in the 
healthcare 
suggestion platforms 
system. The ideas 
are directly sent to 
the supervisor or 
management. The 
procedure is 
straightforward but 
does not provide 
sufficient security to 
employee's identity. 
Although, the 
evaluation process is 
anonymous; 
however, the 
supervisor has 
access to see the 

Anonymity is formally 
embedded in the healthcare 
suggestion platforms 
system by the top 
management. A 
straightforward procedure is 
adopted to protect 
employee identity. 
Moreover, the employees 
are regularly reminded 
during periodic meetings 
that their suggestions are 
treated anonymously. The 
identity of the submitter is 
anonymous from the 
supervisor. However, the 
central administrator has 
access to see the 
submitter's identity, but not 
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know, who is 
sending these 
suggestions. 

identity of the 
submitter. 

allowed to disclose the 
names to anyone. 

7. Autonomy The healthcare 
facility does not 
have an 
autonomous policy. 
Employees have no 
freedom to 
participate in 
healthcare 
suggestion 
platforms without 
consulting their 
supervisors. No 
direct channels are 
available for 
employees to give 
their ideas or 
suggestions. 
Meanwhile, some 
supervisors need 
consultation while 
others do not. 

The healthcare 
facility has a partial 
autonomous policy. 
Employees have 
partial freedom to 
participate in the 
suggestion system 
without consulting 
their supervisors. The 
employees have less 
autonomy to consult 
or skip the supervisor 
based on the 
situation. Moreover, 
different channels are 
available for 
employees to 
participate in the 
scheme. 

The healthcare facility has a 
formal autonomous policy. 
Employees have the 
complete freedom to 
participate in the suggestion 
system without consulting 
their supervisors. Autonomy 
policy is available and 
encouraged by the 
healthcare top management 
through different channels 
emails, billboards and 
website. The employees 
have more autonomy to 
consult or skip the 
supervisor based on the 
situation. Employees have 
the right to communicate 
with senior management if 
they have any obstacles 
with the submitting ideas, 
evaluation, feedback or 
rewards. 

8.  Problem 

Solving 
Problems are not 
clearly defined to 
solicit suggestions 
in the healthcare 
suggestion 
platforms. Due to 
which, employees 
do not have the 
flexibility, time and 
chance to 
brainstorm the 
solutions. Top 
management does 
not encourage the 
employees to 
participate in 
solving healthcare 
facility issues. 

Problems are 
occasionally defined 
to solicit suggestions 
in the healthcare 
suggestion platforms. 
Due to which, 
employees have the 
partial flexibility, time 
and chance to 
brainstorm the 
solutions. Top 
management 
occasionally 
encourages the 
employees to 
participate in 
providing cost-
effective healthcare 
facility issues.  

Problems are clearly stated 
to receive suggestions in 
the health care suggestion 
platforms. The top 
management challenges 
employee's creativity for 
their active participation in 
problem-solving. 
Furthermore, timely and 
cost-effective suggestions 
are also encouraged. The 
employees show creativity 
in finding effective and 
efficient solutions. The 
management periodically 
revises the ongoing 
changes to ensure the 
efficiency of the suggestion 
platforms. 

 

 

 

 

 

 

 

 



132 
 

Table 4.28  The Refined Maturity Model (System and Institutional Factor). 

Success 
Factor 

Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

1. Resources The resources 
assigned for the 
suggestion system 
are minimal. The 
allocation of 
resources is rarely 
based on 
healthcare facility 
resources and 
culture. All 
suggestions are 
analysed, and 
feedback is locally 
taken in the facility. 
There is no formal 
department with 
dedicated staff to 
manage the 
operations of the 
health care facility 
suggestion 
platform. 

  

The resources for the 
suggestion system 
are occasionally 
available on ad-hoc 
basis depending on 
the healthcare facility 
resources and 
culture. The top 
management of the 
healthcare facility 
assigns sporadic 
resources with no 
monitoring and follow 
up. There is a 
department in charge 
of the suggestion 
platform, which is 
partially responsible 
for providing the 
required resources to 
manage the 
suggestion process 
from submission till 
feedback.  

The resources assigned for 
the suggestion system are 
formally structured and well 
in place. The top 
management allocated 
necessary resources and 
needed budget to manage 
the suggestion system, 
rewards, recognition, 
training and other related 
activities. The department in 
charge of the health care 
suggestion platform has a 
separate budget that allows 
employees to charge for 
their time spent on 
formulating, refining and 
submitting suggestions. 
Regular and periodical 
reviews and adjustments 
are made about the needed 
resources for the 
suggestion system. 

2. Colleague 
Support 

Colleagues are 
rarely supporting 
each other and that 
too in their personal 
capacity with no 
formal process 
available in the 
healthcare facility. 
Furthermore, no 
process of 
employees training 
is available to assist 
each other in 
providing the right 
kind of suggestions 
or feedback. 
Employees are not 
informed about the 
expectations or 
update of any 
change in the 
management 
policy. 

Colleagues are 
occasionally 
supporting each other 
under the guidance of 
a department or 
division for sharing of 
ideas and initiatives 
in health care 
suggestion platforms. 
Non-formal training 
process is available 
to encourage 
employees on how to 
help their colleagues 
in the generation of 
ideas. Employees are 
occasionally informed 
about the 
expectations or 
update of any change 
in the management 
policy.  

Colleagues are regularly 
supporting each other under 
the guidance of a 
department or division for 
sharing of ideas and 
initiatives in health care 
suggestion platforms. The 
top management also 
encourages their 
employees to generate new 
ideas with the support of 
their colleagues. 
Furthermore, events are 
also organised for the 
development of support 
culture within the healthcare 
facility. Sufficient budget 
and necessary training are 
available for employees to 
support their colleagues in 
the generation of ideas. 
Employees are always 
informed about their 
expectations or update of 
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any change in the 
management policy. 

3. Supervisor 

Support 
Supervisors are not 
encouraging their 
employees in 
healthcare 
suggestion 
platforms to 
generate new 
suggestions or 
ideas. They do not 
give sufficient time 
to their employees 
for necessary 
improvements in 
the development of 
their skills. The 
supervisor support 
is either not 
available to respond 
to new ideas or 
rarely happen 
without any formal 
policies or 
regulations. 

Supervisors are 
occasionally 
encouraging their 
employees in the 
healthcare 
suggestion platforms 
to generate new 
suggestions or ideas. 

They occasionally 
give time to their 
employees for 
necessary 
improvements in the 
development of their 
skills. The supervisor 
is occasionally 
available to responds 
to new ideas. There is 
a non-formal training 
budget and 
opportunities 
available to 
encourage 
supervisors to 
support their 
employees.    

Supervisors are always 
encouraging their 
employees in the healthcare 
suggestion platforms to 
generate new suggestions 
or ideas. 

The top management of the 
healthcare facility regularly 
motivates their supervisors 
to encourage employees by 
giving sufficient time to 
brainstorm and formulate 
their ideas. Formal training 
sessions are scheduled with 
concerned supervisors to 
have either one to one or 
group discussions for the 
generation of new ideas. 
There is a formal training 
budget and opportunities 
available to encourage 
supervisors to support their 
employees. The supervisor 
efficiently uses their time 
with employees and 
develop self-confidence 
mong them to create new 
ideas. 

4. Equality There is no formal 
equality policy 
available in the 
healthcare facility 
suggestion 
platforms. In the 
regard, the facility 
operates on its own 
norms with no 
written policy for 
equity. The 
employees can 
participate, but still, 
there is 
discrimination 
among them based 
on their gender, 
nationality etc. The 
management/super
visor controls the 
whole process. 
There is no 
transparent equity 
system for the 
protection of 
employees or giving 

There is an irregular 

equality policy 

available in the 

healthcare facility 

suggestion platforms. 

It ensures that 

workers will be 

protected from any 

adverse 

consequences if they 

do or don't submit any 

suggestion. The top 

management tries to 

develop a system, 

which guarantees its 

employees to have 

their voice. 

Furthermore, it gives 

them the chance to 

participate and 

provide the right of 

equal feedback from 

There is a formal/regular 

equality policy available in 

the healthcare facility 

suggestion platforms. 

Moreover, the top 

management in the 

healthcare facility assures 

that the equality policy 

should be uniformly applied. 

The policy is available to 

everyone in the healthcare 

intranet system with no 

option of auto rejection 

without formal evaluation of 

the suggestion. The 

management guarantees 

and reinforces a belief 

among its employees that 

they would be treated 

equally. Furthermore, the 

trust in the system is 

reinforced by announcing 

the equity policy to 
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them the right to 
revise their 
feedback about the 
suggestion system. 

the suggestion 

system. 

everyone through social 

events, emails, billboard 

and social media. The 

management works hard to 

build an equity environment 

that encourages its 

employees to freely 

participate in the suggestion 

systems. Besides, it also 

gives them the right to 

appeal if any employee is 

treated unfairly or being 

victimised for their ideas. 

5. Publicity Publicity to acquire 
new suggestions/ 
ideas in the 
healthcare facility 
rarely happens with 
no set pattern or 
plans. The 
healthcare facility 
does not invest in 
any form of publicity 
for the suggestion 
systems. It all 
depends on 
employees own will 
to participate or not. 
There is no 
allocated budget or 
other resources 
available for that. 

Publicity to acquire 
new suggestions/ 
ideas in the 
healthcare facility 
occasionally happens 
with temporary 
patterns or plans. The 
healthcare facility 
occasionally invests 
in publicising posters 
and other social 
media accounts. 
Furthermore, internal 
emails are also 
available to promote 
the suggestion 
system platforms. 
There is partial 
allocation of budget 
or other resources 
available for 
necessary publicity. 

Publicity to acquire new 
suggestions/ ideas in the 
healthcare facility regularly 
happens with properly 
structured patterns or plans. 
Posters, internal emails, 
billboards and newsletters 
are regularly available to 
promote success stories of 
the suggestion schemes. 
There is a proper allocation 
of budget for publicising, 
training, rewarding and 
event organising. The top 
management encourages 
those employees who 
participate in the generation 
and submission of new 
ideas by announcing their 
names through emails or in 
the newsletters. 

6. Training The training 
programme in the 
healthcare facility is 
not available. There 
is no budget to train 
employees to use 
the suggestion 
system. 
Furthermore, no 
information and 
awareness events 
are organised. No 
training program is 
available for the 
guidance of workers 
to participate in the 
generation of new 
ideas.  

The training 
programme in the 
healthcare facility is 
occasionally 
available. There is a 
sporadic budget 
available to train 
employees for the 
use of the suggestion 
platforms. The partial 
training programme is 
available in the 
healthcare facility for 
the use of the 
suggestion platforms. 
Employees are 
occasionally 
encouraged to join 
the training 
programme. 

The training programme in 
the healthcare facility is 
regularly available. There is 
a proper budget available to 
train employees for the use 
of the suggestion platforms. 
Employees are motivated 
through the healthcare 
facility policy, which 
encourages them to 
participate in the training 
programs. In this regard, the 
facilitation is given to 
employees by giving them 
various incentives, including 
regular time offs. Training is 
provided with the help of 
internal and external 
consultants/experts to share 
their success stories. 
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However, the training 
programme is limited 
to just filling and 
submission of forms. 

Besides, opportunities are 
also provided to learn best 
practices from other 
organisations with the help 
of events that are organised 
by professional bodies on 
suggestion systems. 

7.Compliance Cultural values and 
norms are partially 
clear in the 
healthcare facility, 
but the code of 
conduct/ ethics are 
not adopted in the 
system, due to 
which, employee 
suggestions are not 
in compliance with 
the socio-cultural 
values and not 
supportive to the 
suggestion 
platforms.  
Therefore, the 
submitted 
suggestions/ ideas 
are mostly rejected 
due to their collision 
with personal, 
cultural and 
religious values. 

Cultural values and 
norms are properly 
clear in the 
healthcare facility, but 
the code of conduct/ 
ethics are partially 
adopted in the 
system. Due to 
which, employee 
suggestions come in 
partial compliance 
with the socio-cultural 
values and partially 
supportive of the 
suggestion platforms.   
Therefore, the 
submitted 
suggestions/ ideas 
are less rejected due 
to their partial 
collision with 
personal, cultural and 
religious values. 

Cultural values and norms 
are properly clear in the 
healthcare facility. Also, the 
code of conduct/ethics are 
fully adopted in the system. 
As a result, employee 
suggestions come in 
complete compliance with 
the socio-cultural values 
and fully supportive of the 
suggestion platforms. 
Therefore, the submitted 
suggestions/ ideas are not 
rejected due to their 
compliance with personal, 
cultural and religious 
values. The top 
management in the 
healthcare facility assures 
that the code of conduct 
should be available and 
clear to all employees. 
Regular reminders and 
announcement are sent to 
employees through 
billboards, social media, 
email and other 
communication channels. 
Besides, the top 
management regularly 
reviews the code of conduct 
to guarantee its compliance 
and ensure its applicability.  
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Table 4.29  The Refined Maturity Model (Social Support Factor). 

Success 
Factor 

Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

1. Social 
Media 

Social media is 
partially available in 
the healthcare 
facility with no 
consistency or 
planned system to 
benefit from it. The 
system is not 
considering or 
responding to social 
media as a 
suggestion 
refinement tool. 
Most of the 
employees have 
either no or partial 
access to social 
media to share their 
ideas or receive 
messages from the 
concerned 
stakeholders. 

Social media is 
available in the 
healthcare facility 
with partial 
consistency or 
planned system to 
benefit from it. The 
system is 
sporadically 
considering or 
responding to social 
media as a 
suggestion 
refinement tool. Most 
of the employees 
have partial access to 
social media through 
different web 
platforms to share 
their ideas or receive 
messages from the 
concerned 
stakeholders.  

Social media is available in 
the healthcare facility with 
complete consistency or 
planned system to benefit 
from it. The system is 
formally considering or 
responding to social media 
as a suggestion refinement 
tool. Most of the employees 
have complete access to 
social media through 
different web platforms to 
share their ideas or receive 
messages from concerned 
stakeholders. The top 
management in the 
healthcare facility 
encourages its employees 
to use social media and 
other web platforms to 
conduct useful discussions, 
get updates on changing 
strategies, setting new 
targets or goals. 
Furthermore, necessary 
training and resources are 
provided to those 
employees, who either have 
no access to computers or 
not familiar with the required 
social media tools. 

2. Social 
Networking 

Social networking is 
not available in the 
healthcare facility, 
and, social events 
are not organised. 
Due to which the 
success stories and 
new ideas are not 
shared among 
employees. The 
facility does not 
arrange formal/ 
informal gatherings 
to exchange and 
discuss ideas. 

Social networking is 
occasionally 
available in the 
healthcare facility, 
and social events are 
sporadically 
organised. Due to 
which the success 
stories and new ideas 
are partially shared 
among employees. 
The facility irregularly 
arranges formal/ 
informal gatherings to 
exchange and 
discuss ideas.  

Social networking is 
formally available in the 
healthcare facility, and 
social events are regularly 
organised. Due to which the 
success stories and new 
ideas are always shared 
among employees. The 
facility regularly arranges 
formal/ informal gatherings 
to exchange and discuss 
new ideas. The top 
management in the 
healthcare facility 
encourages online 
socialising through chat 
rooms and blogs between 
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employees, management 
and senior officers. Also, 
regular organising of social 
events takes place among 
healthcare employees, 
where discussions are 
conducted on changing 
strategies and new ideas. 
Top management ensures 
that all level of employees 
should participate 
regardless of their access to 
computers or familiarity with 
social networking e-tools. 
The management believes 
that these investment not 
only enrich employees 
experience for the 
generation of new ideas but 
also impact the 
performance of suggestion 
system in a positive way.  

 

The consolidated refined maturity model is given in Appendix E. The following two 

chapters explore two case studies in two Saudi healthcare facilities. These chapters 

test and validate the developed assessment model and demonstrate how the 

suggested model could propose improvement opportunities and recommendations. 
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Chapter 5 : Case Study A 

5.1 Introduction  

Organisation A is a private hospital established in 2006 in Jeddah City by the late 

King Abdullah bin Abdulaziz (the Custodian of the Two Holy Mosques) and the late 

Crown Prince Sultan bin Abdulaziz after having gone through over ten years of 

extensive planning and training. The hospital is a world-class medical centre with 

multiple facilities and centres that cater to a broad range of health-related 

complications. To ensure high standards and state of the art services to health care 

seekers, more than one hundred fifty highly trained and certified doctors from 

medically advanced countries such as Europe, Canada and the USA take care of 

patients in the area of children care, women care, oncology, cardiology and 

orthopaedics. These specialised doctors are supported by more than 2500 staff 

members ranging from nursing staff to logistics staff. Due to the availability of highly 

sophisticated healthcare equipment, the hospital is considered one of the most 

recognised hospitals in the entire region. This hospital's objective is to create an 

ideal patient care environment and offer professional health care services to 

patients.  

5.2 Personal Factor 

The following sub-sections describe the variables regarding the personal factor for 

the suggestion system of Hospital A. 
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5.2.1 Feedback  

The feedback at the hospital follows no specific structure. There is no automated 

feedback system and even no feedback forms. Further, there is no specific 

timeframe for feedback. The Chief Experience Officer or the Manager of 

Performance Improvement in the Information Technology Department generally 

work on the assessment of new ideas and present them to the suggestion system 

committee. On a monthly basis, the suggestion system committee screens the ideas 

according to an unclear priority-based system. The ideas which are approved by the 

committee are referred to the concerned departments or committees for execution 

and ideas that need to undergo performance improvement, are referred to the 

Performance Improvement Subcommittee (PISC). Approved ideas are tracked by 

the suggestion system. Approved projects are tracked by PISC. The employee who 

initiates the suggestion is sent a “Thank You” letter, whereas employees whose 

suggestions are rejected receive no clear feedback. There is a feedback format on 

just the approved suggestions. There is no training programme for evaluators. This 

case will be rated at the medium level (Table 5.1). 

Table 5.1 Classification of Hospital A on Feedback. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Feedback The Healthcare 
facility feedback is 
not time accurate, 
and they have no 
fixed format of reply 
back. In some 
cases, the system is 

The Healthcare facility 
has accurate feedback 
with fixed format and 
timing. However, the 
person-in-charge the 
feedback system does 
not use these forms very 

The Healthcare facility 
has a fixed and timely 
feedback with a frequent 
use. The top 
management ensures the 
regular follow up 
schedule to examine the 
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available but not 
activated, plus there 
is no response. 

often to cover the details 
and not replying at the 
right time. 

feedback process. The 
person who is 
responsible for the 
feedback is committed to 
a fixed form and replying 
at the right time with a set 
calendar. The evaluation 
criteria of the feedback 
policy are regularly 
revised based on the 
developed strategy of 
healthcare as needed. 
The reviewers receive 
information occasionally 
from top management on 
changing priorities of the 
healthcare facility. 
Moreover, there are 
circumstances when 
senior management can 
also consider appeals 
against the feedback. 
There is an appealing 
process in case of 
dissatisfaction regarding 
the suggestion 
evaluation, in which the 
suggestion is re-
evaluated again under 
the supervision of senior 
management. 

5.2.2 Reward 

There is a fixed rubric for evaluating the reward system. Every month, the 

suggestion system (Ideas Bank) committee screens the ideas, classifies them 

according to contribution to strategy, cost-saving, resource requirements, and 

execution risk. The ideas which are approved by the committee are referred to the 

concerned departments or committees for execution and for tracking by the 

Performance Improvement subcommittee. An appreciation award in the form of a 

custom hospital logo pin is given to the employees who initiate the approved 

suggestions. The employees who propose accepted suggestions get recognition 

and are mentioned in the monthly public forum. There is no variety of rewards and 
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recognitions. The practices at the moment with regards to rewards are Medium 

(Table 5.2). 

  Table 5.2 Classification of Hospital A on Reward. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular 

follow-up 

Reward The Healthcare 
facility does not 
offer any additional 
rewards and the 
facility believes that 
the basic salary is 
enough for 
employees. 

The Healthcare facility 
offers limited range of 
rewards, but without a 
long-range strategic 
vision. Moreover, the 
reward scheme is 
neither completely 
transparent nor it is 
applied with fill fairness. 
However, the facility is 
trying to develop a more 
robust and fair reward 
system. 

The Healthcare facility has a 
transparent reward system 
and policy, in which a wide 
range of rewards are 
professionally distributed to 
employees with a strategic 
vision. The top administration 
has a transparent scheme for 
employees, which is 
regularly updated on a yearly 
basis. The top administration 
regularly revises their 
rewards, and this increase or 
decrease is done depending 
upon the updated strategies 
of the healthcare facility. 
However, these rewards can 
be either tangible or non-
tangible. In this regard, 
innovative suggestions are 
publicised through email, 
billboard or they are entered 
in competitions being 
organised by professional 
organisations. They do this 
exercise to benchmark 
suggestions coming from 
various healthcare facilities. 

5.2.3 Ease of Use 

The suggestion system in Hospital A has been established under the name of Ideas 

Bank in the Hospital. It went through a process of change and adjustment till it 

reached where it currently is. A suggestion system is a place for sharing thoughts 

or ideas as to a possible course of action that will enhance and advance 
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collaborative practice. It first promotes and integrates the concepts of creativity in 

Hospital A’s various policies, systems and processes. Secondly, it encourages staff 

to put forward ideas and suggestions and creates a platform for the acceleration of 

developing new services that meet and exceed the expectations of patients. Lastly, 

with the help of support development activities, and the quick advances in modern 

technology, the human resource department of Hospital A has gained knowledge 

and experience to contribute towards creativity and innovation. The suggestion 

system is under the Patient Experience Division, which is part of the Information 

Technology Department headed by the Chief Experience Officer. The Ideas Bank 

is available through the intranet of the Hospital, and any employee can offer a 

suggestion and can even discuss the suggestion with other colleagues through the 

same platform. The electronic suggestion system has its own policy and procedures. 

The intranet ideas bank uses a simple form which asks for employee name, email, 

password, and idea title and idea description. The form is only available internally 

on the website (just for hospital employees). Many labours do not have access to 

computers. The cleaning, maintenance and other low-paid support staff also do not 

have access to the intranet and cannot submit suggestions. Therefore, there are 

manual suggestion boxes for them and for the patients at the same time.  So, the 

system is well organised and planned for by top management. The system has been 

around since the first year of the Hospital. It was developed by following standards 

of other international hospitals. The system is revised through the regular updating 

of policies; senior management has sought the views of employees on their 

assessment and opinion of the suggestion system. Given this fact, the suggestion 

system for Hospital A was rated as High level or level 3 (Table 5.3). 
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     Table 5.3 Classification of Hospital A on Ease of Use. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Ease of 
Use 

The Healthcare 
facility does not 
provide any 
suggestion platforms 
or formalised 
systems.  
Occasionally, 
employees are asked 
to submit their 
suggestions with the 
help of paper sheets 
or emails. However, 
during this process, 
they are not provided 
any kind of 
guidelines, feedback 
or rewards to ensure 
its successful 
implementation. As a 
result, employees not 
only develop 
frustration but also 
lose their time. 

The Healthcare facility 
provides the 
suggestion platforms 
and formalised 
systems to everyone. 
However, the person-
in-charge is either 
unavailable or not 
responding to the 
queries, due to which 
frustration is 
developed among the 
employees. 
Employees have 
access to the system 
and know how to 
submit an idea at the 
right time and in the 
right format. 
Furthermore, manuals 
and processing 
guidelines are also 
available to them.  

The Healthcare facility 
has clear and easy to 
access suggestion 
platforms. These systems 
are available to everyone 
with clear strategic 
objectives, processes and 
guiding manuals. A 
person in-charge is 
always available to 
respond to different kind 
of queries and questions. 
Top management 
regularly reviews the 
suggestion platforms to 
ensure their alignment 
with the organisations 
strategic vision. The 
purpose of refining these 
processes is to attract 
more ideas meeting the 
strategic goals of the 
healthcare facility. 
Furthermore, the top 
management regularly 
sends feedback surveys 
to check the satisfaction 
level of employees from 
these systems. 

5.2.4 Trust 

There is an assurance from the top management, and it is clearly stated in the 

suggestion system manual through the administrative policy that there will be no 

consequences resulting from employee suggestions, irrespective whether someone 

likes it or not.  Though this step, the Hospital is trying to promote and integrate the 

concept of creativity. Since this assurance is published on the internet, it can be 



144 
 

regarded as a contract between employees and top management. Given these 

circumstances, this will be classified as Medium system for trust (Table 5.4). 

     Table 5.4 Classification of Hospital A on Trust. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Trust Trust is available in the 
healthcare suggestion 
platforms, but no formal 
systems, policy or code 
of ethics are there. Top 
management is not 
giving sufficient 
guarantees to protect 
employee's rights in the 
backdrop of submitted 
ideas and suggestions.  
The trust deficit is there 
due to frequent changes 
in the suggestion 
platforms besides 
targeting employees for 
any particular idea. 

Trust is available in the 
healthcare suggestion 
platforms with formal 
systems, policy or code of 
ethics in place. No formal 
agreements are available 
between the healthcare 
facility and the employees, 
ensuring their protection 
from any adverse 
consequences. The 
system respects the code 
of ethics, besides having 
less frequent changes 
from time to time. Top 
management guarantees 
its employees to be safe 
from reviewed outcomes 
and suggestion 
implementation. 

Trust is available in the 
healthcare suggestion 
platforms with formal 
systems, policy and code 
of ethics in place. Formal 
agreements are 
available between the 
healthcare facility and 
the employees, ensuring 
their protection from any 
adverse consequences. 
The health care facility 
highly considers the code 
of ethics and apply it to 
their employees. The 
management offers 
guarantees and 
reinforces the safety of 
their employees through 
social events, emails, 
billboard and social 
media. The management 
works hard to build trust 
in the scheme and 
encourage their 
employees to have active 
participation. The top 
management also 
consults their employees 
about changes being 
made in the system. In 
addition, the 
management also gives 
employees the right to 
appeal against any 
mistreatment or 
victimisation for their 
ideas. 
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5.2.5 Clear Scope 

After an initial review of the current suggestion system policy, it was found that the 

scope of the policy focuses on any improvement that enhances the service quality 

of the concerned department. The Chief Experience Officer informed the researcher 

that the remit is quite open, and they want to keep it that way with an objective of 

receiving a wide array of ideas.  Contributed ideas should focus on developing 

services, improving the quality of patient care, enhancing the workplace 

environment, supporting caregivers with tools to achieve the daily hospital goals, 

introducing new methods that eliminate inefficiently or duplication of work streams 

and upholding the hospital ethics. All that with the ultimate goal of achieving patient 

satisfaction. The scope is clear and reviewed regularly. Based on this assessment, 

this system will be rated at High level or level 3 for clarity of scope (Table 5.5). 

     Table 5.5 Classification of Hospital A on Clear Scope. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Clear 
Scope 

The scope of the 
healthcare suggestion 
platforms is not clearly 
specified with no 
timeline. Also, there is 
no guideline about the 
constitution of 
acceptable 
suggestions/ideas. 

Partially clear guidelines 
for the scope of healthcare 
suggestion platforms. The 
guidelines clearly state 
what to accept and how to 
implement, in case if the 
suggestions are feasible. 
However, the timeline is 
occasionally specified with 
abstract evaluation 
criteria.  

The Healthcare facility has 
clear guidelines for the 
scope and kind of needed 
suggestions. The 
guidelines clearly state 
what to accept and how to 
implement a specified 
timeline and evaluation 
criteria. Annual survey for 
employee's feedback is 
conducted to improve the 
clarity further. Top 
management also seeks 
the help of external 
consultants to benchmark 
the suggestion system in 
light of other healthcare 
facilities. 
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5.2.6 Anonymity 

The employees do have the option of submitting to the system directly (Ideas Bank) 

and do not have to go through the supervisor. However, the review process is not 

anonymous. The reviewer knows the name of the employee who submitted the 

suggestion.  Besides, the employee’s name is exposed to everyone during the idea 

voting process. There is no appeal process in place in case the employee is not 

happy with the feedback. Given that the process is not anonymous, it will be 

classified as Low (Table 5.6). 

     Table 5.6 Classification of Hospital A on Anonymity. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Anonymity Healthcare 
suggestion platforms 
lack anonymity. The 
suggestion or the 
idea is under the 
control of the 
supervisor/ 
management, who 
usually decides to 
accept or reject the 
ideas without 
adopting any formal 
procedure. 
Moreover, the 
privacy of the 
process is also nor 
ensured. Evaluation 
process lacks 
anonymity, and the 
evaluators exactly 
know, who is sending 
these suggestions. 

Anonymity is 
occasionally 
embedded in the 
healthcare suggestion 
platforms system. The 
ideas are directly sent 
to the supervisor or 
management. The 
procedure is 
straightforward but 
does not provide 
sufficient security to 
employee's identity. 
Although, the 
evaluation process is 
anonymous; however, 
the supervisor has 
access to see the 
identity of the 
submitter. 

Anonymity is formally 
embedded in the 
healthcare suggestion 
platforms system by the 
top management. A 
straightforward 
procedure is adopted to 
protect employee 
identity. Moreover, the 
employees are regularly 
reminded during periodic 
meetings that their 
suggestions are treated 
anonymously. The 
identity of the submitter 
is anonymous from the 
supervisor. However, the 
central administrator has 
access to see the 
submitter's identity, but 
not allowed to disclose 
the names to anyone. 

5.2.7 Autonomy 

Employees do have partial freedom while participating in the suggestion process. 

They can submit their ideas directly to the suggestion system (Ideas Bank). 

Employees are further encouraged to communicate with senior management 
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through the Intranet. The Chief Experience Officer is the sole point of contact for the 

employees who want to suggest new ideas. Therefore, this suggestion system will 

be classified as Medium for autonomy (Table 5.7). 

    Table 5.7 Classification of Hospital A on Autonomy. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Autonomy The healthcare facility 
does not have an 
autonomous policy. 
Employees have no 
freedom to participate 
in healthcare 
suggestion platforms 
without consulting 
their supervisors. No 
direct channels are 
available for 
employees to give 
their ideas or 
suggestions. 
Meanwhile, some 
supervisors need 
consultation while 
others do not. 

The healthcare facility 
has a partial 
autonomous policy. 
Employees have partial 
freedom to participate 
in the suggestion 
system without 
consulting their 
supervisors. The 
employees have less 
autonomy to consult or 
skip the supervisor 
based on the situation. 
Moreover, different 
channels are available 
for employees to 
participate in the 
scheme. 

The healthcare facility 
has a formal 
autonomous policy. 
Employees have the 
complete freedom to 
participate in the 
suggestion system 
without consulting their 
supervisors. Autonomy 
policy is available and 
encouraged by the 
healthcare top 
management through 
different channels 
emails, billboards and 
website. The employees 
have more autonomy to 
consult or skip the 
supervisor based on the 
situation. Employees 
have the right to 
communicate with senior 
management if they 
have any obstacles with 
the submitting ideas, 
evaluation, feedback or 
rewards. 

5.2.8 Problem Solving 

The system exists with an open remit. The management has targets and goals set 

out when there is a problem. There is confusion and ambiguity in the top 

management communication process. Employees often get conflicting messages. 
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Sometimes they are encouraged to suggest new ideas and try to solve existing 

problems, and at other times they are challenged if they do get involved. Top 

management's pro-active involvement is not always there, yet there is occasional 

cooperation from employees to try to solve the problems and meet the goals.  

Therefore, this system will be classified as Medium for the problem-solving criteria 

(Table 5.8). 

Table 5.8 Classification of Hospital A on Problem Solving. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Problem 
Solving 

Problems are not clearly 
defined to solicit 
suggestions in the 
healthcare suggestion 
platforms. Due to which, 
employees do not have 
the flexibility, time and 
chance to brainstorm the 
solutions. Top 
management does not 
encourage the 
employees to participate 
in solving healthcare 
facility issues. 

Problems are 
occasionally defined to 
solicit suggestions in the 
healthcare suggestion 
platforms. Due to which, 
employees have the 
partial flexibility, time 
and chance to 
brainstorm the 
solutions. Top 
management 
occasionally 
encourages the 
employees to 
participate in providing 
cost-effective 
healthcare facility 
issues.  

Problems are clearly 
stated to receive 
suggestions in the health 
care suggestion 
platforms. The top 
management challenges 
employee's creativity for 
their active participation 
in problem-solving. 
Furthermore, timely and 
cost-effective 
suggestions are also 
encouraged. The 
employees show 
creativity in finding 
effective and efficient 
solutions. The 
management periodically 
revises the ongoing 
changes to ensure the 
efficiency of the 
suggestion platforms. 

5.3 System and Institutional Factor 

The following sub-sections describe the system and institutional factor with regards 

to the suggestion system of Hospital A. 
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5.3.1 Resources 

The Chief Experience Officer is the single point of contact for the Ideas Bank. All the 

submissions come to him, and he manages the feedback and reward process by 

sending the screening ideas to the Ideas Bank Committee. If senior management 

needs any performance statistics on the suggestion system performance, they 

contact this individual. There is no specified minimum budget in place for this 

system. It solely relies on Administrative Policy; the committee uses the customised 

logo pins for rewards and provides no training for this suggestion system.  Given all 

the above information, this system can be classified as Medium in the model 

specified (Table 5.9). 

     Table 5.9 Classification of Hospital A on Resources. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Resources The resources 
assigned for the 
suggestion system 
are minimal. The 
allocation of 
resources is rarely 
based on healthcare 
facility resources and 
culture. All 
suggestions are 
analysed, and 
feedback is locally 
taken in the facility. 
There is no formal 
department with 
dedicated staff to 
manage the 
operations of the 
health care facility 
suggestion platform. 

  

The resources for the 
suggestion system are 
occasionally available 
on ad-hoc basis 
depending on the 
healthcare facility 
resources and culture. 
The top management 
of the healthcare 
facility assigns 
sporadic resources 
with no monitoring and 
follow up. There is a 
department in charge 
of the suggestion 
platform, which is 
partially responsible 
for providing the 
required resources to 
manage the 
suggestion process 

The resources assigned 
for the suggestion system 
are formally structured and 
well in place. The top 
management allocated 
necessary resources and 
needed budget to manage 
the suggestion system, 
rewards, recognition, 
training and other related 
activities. The department 
in charge of the health 
care suggestion platform 
has a separate budget that 
allows employees to 
charge for their time spent 
on formulating, refining 
and submitting 
suggestions. Regular and 
periodical reviews and 
adjustments are made 
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from submission till 
feedback.  

  
 

 

about the needed 
resources for the 
suggestion system. 

5.3.2 Colleagues Support 

Hospital A offers a well-defined mechanism for employees to share their ideas and 

support each other. The platform gives a chance for employees to share, vote and 

rephrase ideas among their colleagues. However, colleagues rarely support each 

other, and there is no formal process available in the healthcare facility. Although 

there are no formal training programmes, employees still talk to each other and 

discuss their ideas. Given that there are no traditional training programmes, this will 

be classified as Low (Table 5.10). 

     Table 5.10 Classification of Hospital A on Colleague Support. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Colleague 
Support 

Colleagues are 
rarely supporting 
each other and that 
too in their personal 
capacity with no 
formal process 
available in the 
healthcare facility. 
Furthermore, no 
process of 
employees training 
is available to assist 
each other in 
providing the right 
kind of suggestions 
or feedback. 
Employees are not 
informed about the 
expectations or 

Colleagues are 
occasionally 
supporting each other 
under the guidance of 
a department or 
division for sharing of 
ideas and initiatives in 
health care suggestion 
platforms. Non-formal 
training process is 
available to encourage 
employees on how to 
help their colleagues in 
the generation of 
ideas. Employees are 
occasionally informed 
about the expectations 
or update of any 

Colleagues are regularly 
supporting each other 
under the guidance of a 
department or division for 
sharing of ideas and 
initiatives in health care 
suggestion platforms. The 
top management also 
encourages their 
employees to generate 
new ideas with the support 
of their colleagues. 
Furthermore, events are 
also organised for the 
development of support 
culture within the 
healthcare facility. 
Sufficient budget and 
necessary training are 
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update of any 
change in the 
management policy. 

change in the 
management policy.  

available for employees to 
support their colleagues in 
the generation of ideas. 
Employees are always 
informed about their 
expectations or update of 
any change in the 
management policy. 

5.3.3 Supervisor Support 

The supervisors provide various levels of support to the suggestion system. Aiming 

at continuous improvement, they occasionally offer full support for their employees. 

During periodic and personal meetings, the supervisors encourage their 

subordinates to participate in the suggestion system. They give their employees 

random time slots for exploring new ideas and trying to implement them. Having 

said that, the Chief Experience Officer does not offer professional training to 

motivate employees; Employees are expected to be intrinsically motivated. Given 

the current levels of supervisory support, this will be rated as Medium (Table 5.11). 

     Table 5.11 Classification of Hospital A on Supervisory Support. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Supervisory 
Support 

Supervisors are not 
encouraging their 
employees in 
healthcare 
suggestion platforms 
to generate new 
suggestions or ideas. 
They do not give 
sufficient time to their 
employees for 
necessary 
improvements in the 
development of their 
skills. The supervisor 

Supervisors are 
occasionally 
encouraging their 
employees in the 
healthcare suggestion 
platforms to generate 
new suggestions or 
ideas. 

They occasionally give 
time to their employees 
for necessary 
improvements in the 
development of their 
skills. The supervisor is 

Supervisors are always 
encouraging their 
employees in the 
healthcare suggestion 
platforms to generate 
new suggestions or 
ideas. 

The top management 
of the healthcare facility 
regularly motivates 
their supervisors to 
encourage employees 
by giving sufficient time 
to brainstorm and 
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support is either not 
available to respond 
to new ideas or rarely 
happen without any 
formal policies or 
regulations. 

occasionally available 
to responds to new 
ideas. There is a non-
formal training budget 
and opportunities 
available to encourage 
supervisors to support 
their employees.    

formulate their ideas. 
Formal training 
sessions are scheduled 
with concerned 
supervisors to have 
either one to one or 
group discussions for 
the generation of new 
ideas. There is a formal 
training budget and 
opportunities available 
to encourage 
supervisors to support 
their employees. The 
supervisor efficiently 
uses their time with 
employees and 
develop self-
confidence mong them 
to create new ideas. 

5.3.4 Equality 

Top management always encourages the employees to participate in the 

Suggestion System (Ideas Bank). Each employee can be rewarded if the idea is 

screened and selected by the Ideas Bank Committee. The management works hard 

to encourage employees and build an environment of equity. However, there is no 

equity policy in place to guarantee employee rights. Therefore, this will be classified 

as Low on the parameter of Equity (Table 5.12). 

   Table 5.12 Classification of Hospital A on Equality. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Equality There is no formal 
equality policy available 
in the healthcare facility 
suggestion platforms. In 
the regard, the facility 
operates on its own 
norms with no written 

There is an irregular 
equality policy available 
in the healthcare facility 
suggestion platforms. It 
ensures that workers 
will be protected from 
any adverse 

There is a formal/regular 
equality policy available 
in the healthcare facility 
suggestion platforms. 
Moreover, the top 
management in the 
healthcare facility 
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policy for equity. The 
employees can 
participate, but still, 
there is discrimination 
among them based on 
their gender, nationality 
etc. The 
management/supervisor 
controls the whole 
process. There is no 
transparent equity 
system for the 
protection of employees 
or giving them the right 
to revise their feedback 
about the suggestion 
system. 

consequences if they 
do or don't submit any 
suggestion. The top 
management tries to 
develop a system, 
which guarantees its 
employees to have 
their voice. 
Furthermore, it gives 
them the chance to 
participate and provide 
the right of equal 
feedback from the 
suggestion system. 

assures that the equality 
policy should be 
uniformly applied. The 
policy is available to 
everyone in the 
healthcare intranet 
system with no option of 
auto rejection without 
formal evaluation of the 
suggestion. The 
management guarantees 
and reinforces a belief 
among its employees 
that they would be 
treated equally. 
Furthermore, the trust in 
the system is reinforced 
by announcing the equity 
policy to everyone 
through social events, 
emails, billboard and 
social media. The 
management works hard 
to build an equity 
environment that 
encourages its 
employees to freely 
participate in the 
suggestion systems. 
Besides, it also gives 
them the right to appeal if 
any employee is treated 
unfairly or being 
victimised for their ideas. 

5.3.5 Publicity 

There is a temporary pattern for advertising about the suggestion system, through 

emails and a public forum. The programme has posters and a coloured brochure 

available to advertise the system. This brochure encourages employees to share an 

idea. This idea then goes through a voting and brainstorming system that allows 

other participants to reshape and build upon the selected ideas.  The ultimate aim 

is to develop ideas that can be implemented with both the patients’ and caregivers’ 

interest in mind. Given the kind of publicity this system has had so far, this will be 

classified as Medium (Table 5.13). 
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    Table 5.13 Classification of Hospital A on Publicity. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Publicity Publicity to acquire 
new suggestions/ 
ideas in the healthcare 
facility rarely happens 
with no set pattern or 
plans. The healthcare 
facility does not invest 
in any form of publicity 
for the suggestion 
systems. It all depends 
on employees own will 
to participate or not. 
There is no allocated 
budget or other 
resources available for 
that. 

Publicity to acquire new 
suggestions/ ideas in 
the healthcare facility 
occasionally happens 
with temporary patterns 
or plans. The healthcare 
facility occasionally 
invests in publicising 
posters and other social 
media accounts. 
Furthermore, internal 
emails are also 
available to promote the 
suggestion system 
platforms. There is 
partial allocation of 
budget or other 
resources available for 
necessary publicity. 

Publicity to acquire new 
suggestions/ ideas in the 
healthcare facility 
regularly happens with 
properly structured 
patterns or plans. 
Posters, internal emails, 
billboards and 
newsletters are regularly 
available to promote 
success stories of the 
suggestion schemes. 
There is a proper 
allocation of budget for 
publicising, training, 
rewarding and event 
organising. The top 
management 
encourages those 
employees who 
participate in the 
generation and 
submission of new ideas 
by announcing their 
names through emails or 
in the newsletters. 

5.3.6 Training 

During the study, it has been observed that no specific or general training 

programmes are offered to provide awareness about the suggestion system. The 

policy and procedure document is available on the website merely as a document 

to download. The management usually announces the system in their public forum; 

there has been an occasional mention of the suggestion system in the employee 

emails, but it is not done on a regular basis. The director of the system does not see 
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the need for training; as a result, the training is not available for everyone. Moreover, 

no unique resources are dedicated to the development of training material. 

Similarly, no real term cases are available to be used in training programmes. There 

is no formal training programme, and the only information coming out is through the 

policy in the Intranet. Due to the lack of a formal training programme, this suggestion 

system will be rated at Low (Table 5.14). 

   Table 5.14 Classification of Hospital A on Training. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Training The training 
programme in the 
healthcare facility is 
not available. There 
is no budget to train 
employees to use the 
suggestion system. 
Furthermore, no 
information and 
awareness events 
are organised. No 
training program is 
available for the 
guidance of workers 
to participate in the 
generation of new 
ideas.  

The training 
programme in the 
healthcare facility is 
occasionally available. 
There is a sporadic 
budget available to train 
employees for the use 
of the suggestion 
platforms. The partial 
training programme is 
available in the 
healthcare facility for 
the use of the 
suggestion platforms. 
Employees are 
occasionally 
encouraged to join the 
training programme. 
However, the training 
programme is limited to 
just filling and 
submission of forms. 

The training programme in 
the healthcare facility is 
regularly available. There is 
a proper budget available to 
train employees for the use 
of the suggestion platforms. 
Employees are motivated 
through the healthcare 
facility policy, which 
encourages them to 
participate in the training 
programs. In this regard, 
the facilitation is given to 
employees by giving them 
various incentives, 
including regular time offs. 
Training is provided with 
the help of internal and 
external 
consultants/experts to 
share their success stories. 
Besides, opportunities are 
also provided to learn best 
practices from other 
organisations with the help 
of events that are organised 
by professional bodies on 
suggestion systems. 
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5.3.7 Compliance 

The Employees of Hospital A have a clear code of conduct that is signed and 

maintained in their respective files. The Hospital has a General Dress and 

Appearance Code and Role and Code of Ethics in place. This helps employees to 

focus their thoughts and suggest ideas that abide by the organisational code of 

conduct. This compliance setting results in higher efficiency for the organisation and 

helps avoid any conflict. Therefore, Compliance will be classified as High 

(Table 5.15). 

     Table 5.15 Classification of Hospital A on Compliance. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement 

and regular follow-up 

Compliance Cultural values and 
norms are partially 
clear in the 
healthcare facility, but 
the code of conduct/ 
ethics are not 
adopted in the 
system, due to which, 
employee 
suggestions are not in 
compliance with the 
socio-cultural values 
and not supportive to 
the suggestion 
platforms.  Therefore, 
the submitted 
suggestions/ ideas 
are mostly rejected 
due to their collision 
with personal, cultural 
and religious values. 

Cultural values and 
norms are properly 
clear in the healthcare 
facility, but the code of 
conduct/ ethics are 
partially adopted in the 
system. Due to which, 
employee suggestions 
come in partial 
compliance with the 
socio-cultural values 
and partially supportive 
of the suggestion 
platforms.   Therefore, 
the submitted 
suggestions/ ideas are 
less rejected due to 
their partial collision 
with personal, cultural 
and religious values. 

Cultural values and 
norms are properly 
clear in the healthcare 
facility. Also, the code 
of conduct/ethics are 
fully adopted in the 
system. As a result, 
employee suggestions 
come in complete 
compliance with the 
socio-cultural values 
and fully supportive of 
the suggestion 
platforms. Therefore, 
the submitted 
suggestions/ ideas are 
not rejected due to 
their compliance with 
personal, cultural and 
religious values. The 
top management in the 
healthcare facility 
assures that the code 
of conduct should be 
available and clear to 
all employees. Regular 
reminders and 
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announcement are 
sent to employees 
through billboards, 
social media, email 
and other 
communication 
channels. Besides, the 
top management 
regularly reviews the 
code of conduct to 
guarantee its 
compliance and 
ensure its applicability.  

 

5.4 Social Support Factor 

The following sub-sections describe the social support factor for Hospital A. 

5.4.1 Social Networking 

Hospital A depends on the Intranet platform to share ideas and for social networking. 

Currently, there are occasional networking programmes that are organised to 

facilitate socialising. One of the issues is the lack of budget for such events. 

Generally, the winners are recognised at a public forum. However, participants are 

usually recognised in periodic and annual meetings, in addition to Twitter posts and 

WhatsApp messages. Therefore, this will be classified as Medium (Table 5.16). 

     Table 5.16 Classification of Hospital A on Social Networking. 

 

 

Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Social 
Networking 

Social networking is 
not available in the 
healthcare facility, 
and, social events 
are not organised. 

Social networking is 
occasionally available 
in the healthcare 
facility, and social 
events are 

Social networking is 
formally available in the 
healthcare facility, and 
social events are regularly 
organised. Due to which 
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Due to which the 
success stories and 
new ideas are not 
shared among 
employees. The 
facility does not 
arrange formal/ 
informal gatherings 
to exchange and 
discuss ideas. 

sporadically 
organised. Due to 
which the success 
stories and new ideas 
are partially shared 
among employees. 
The facility irregularly 
arranges formal/ 
informal gatherings to 
exchange and 
discuss ideas.  

the success stories and 
new ideas are always 
shared among 
employees. The facility 
regularly arranges formal/ 
informal gatherings to 
exchange and discuss 
new ideas. The top 
management in the 
healthcare facility 
encourages online 
socialising through chat 
rooms and blogs between 
employees, management 
and senior officers. Also, 
regular organising of 
social events takes place 
among healthcare 
employees, where 
discussions are 
conducted on changing 
strategies and new ideas. 
Top management 
ensures that all level of 
employees should 
participate regardless of 
their access to computers 
or familiarity with social 
networking e-tools. The 
management believes 
that these investment not 
only enrich employees 
experience for the 
generation of new ideas 
but also impact the 
performance of 
suggestion system in a 
positive way.  

5.4.2 Social Media 

The role of social media is vital in Hospital A by using the Intranet to participate and 

vote for ideas. Currently, the hospital uses a Web platform to allow employees to 

share ideas, data, and personal messages and to socialise. The platform uses 

creative ideas generated by employees in the improvement and streamlining of 

processes and services. However, social media cannot be accessed by all 

employees who have no computers or are not familiar with it. The Hospital is active 
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and interacts on Twitter and WhatsApp. Therefore, this will be classified as Medium 

(Table 5.17). 

    Table 5.17 Classification of Hospital A on Social Media. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Social 
Media 

Social media is partially 
available in the 
healthcare facility with 
no consistency or 
planned system to 
benefit from it. The 
system is not 
considering or 
responding to social 
media as a suggestion 
refinement tool. Most of 
the employees have 
either no or partial 
access to social media 
to share their ideas or 
receive messages from 
the concerned 
stakeholders. 

Social media is available in 
the healthcare facility with 
partial consistency or 
planned system to benefit 
from it. The system is 
sporadically considering or 
responding to social media 
as a suggestion refinement 
tool. Most of the employees 
have partial access to 
social media through 
different web platforms to 
share their ideas or receive 
messages from the 
concerned stakeholders.  

Social media is 
available in the 
healthcare facility with 
complete consistency or 
planned system to 
benefit from it. The 
system is formally 
considering or 
responding to social 
media as a suggestion 
refinement tool. Most of 
the employees have 
complete access to 
social media through 
different web platforms 
to share their ideas or 
receive messages from 
concerned 
stakeholders. The top 
management in the 
healthcare facility 
encourages its 
employees to use social 
media and other web 
platforms to conduct 
useful discussions, get 
updates on changing 
strategies, setting new 
targets or goals. 
Furthermore, necessary 
training and resources 
are provided to those 
employees, who either 
have no access to 
computers or not 
familiar with the required 
social media tools. 
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Table 5.18 summarises the observed maturity stages for the previously analysed 

healthcare facility, Case Study A (Hospital A). A second case study on a Saudi 

healthcare facility is investigated in the following chapter to test and validate the 

developed assessment model.             

            Table 5.18 Summary of the Observed Maturity Stages. 

 

Latent Factor/Variable or 
Success Factor 

 

 

Observed Maturity Stage   

Personal Factor  

Feedback Medium 

Reward Medium 

Ease of Use High 

Trust Medium 

Clear Scope High  

Anonymity Low 

Autonomy Medium 

Problem Solving Medium 

System and Institutional Factor  

Resources Medium 

Colleague Support Low 

Supervisor Support Medium 

Equality Low 

Publicity Medium 

Training Low 

Compliance High 

Social Support Factor  

Social Networking Medium 

Social Media Medium 

  

Out of three, the calculated maturity scores for the Personal, System and 

Institutional, and Social Support factors are 2.28, 1.75, and 2.0, respectively.  In 

other words, the maturity of both the first and the third factors are between Medium 
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and High levels, while the maturity of the second factor is between Low and Medium 

levels.   

The overall maturity of the healthcare facility B suggestion system is 2.05, which is 

a medium level.  More details on maturity levels calculations are given in Chapter 7 

and Appendix G. 
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Chapter 6 : Case Study B 

6.1 Introduction  

Organisation B is a private hospital established in 1978 in Jeddah City by HRH 

Fawaz bin Abdulaziz, Prince of Makkah Region. Since then, the hospital has 

established itself as one of the leading healthcare facilities in Saudi Arabia. The 

medical services being offered in the hospital follow international standards that 

have been set by world-renowned medical establishments. His majesty, the late 

King Fahd bin Abduaziz graced the first expansion of the hospital in 1986 with a 

gigantic follow-up plan which supports the continuous development of new and more 

advanced facilities in the hospital. This plan resulted in two things. First, the hospital 

capacity was doubled and second, the service standards achieved new levels of 

excellence. The second major expansion in the hospital was done in 1999 by the 

late King Abdullah bin Abdulaziz, the custodian of the two Holy mosques, who was 

the Crown-prince at the time. He further expanded the hospital by adding two 

massive premises. It is noteworthy to add here that Hospital B first received the Joint 

Commission International accreditation in 2006 becoming the first private hospital 

in the Kingdom of Saudi Arabia to receive such accreditation. This accreditation 

remains until today.  Currently, the hospital houses 3500 employees, 475 beds, 15 

surgery wards, and over 400 clinics that serve both primary and tertiary care. In 

addition to all that, the hospital has also been accredited by the Saudi Commission 

for Healthcare Specialties as a training and teaching facility.  
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6.2 Personal Factor 

The following sub-sections describe the variables with regards to the personal factor 

for the suggestion system of Hospital B. 

6.2.1 Feedback 

The suggestion system in Hospital B has been established in the last ten years. It 

mainly depends on patient and employee participation in the same suggestion box 

by filling out different kinds of forms such as (Patient Experience, Outpatient 

Satisfaction Survey, Inpatient Survey, and ER Satisfaction Survey).  This 

suggestion system, as mentioned in the hospital policy, is mainly reactive and not 

proactive. Participants share their opinions via the website, through emails and by 

phone messages. The feedback is not provided on a specified or automated form. 

The concerned department assesses the suggestions on a general basis. The 

department refers back to the Institutional Review Board (IRB), and the board then 

provides a response based on a metric scale in a timely manner. Currently, the 

hospital is developing its system and working on automating its suggestion scheme. 

The hospital is currently applying to receive the Planetree Certification that 

emphasises the quality of human interactions and involvement. As clear from the 

above, there is no set format on feedback, no training programme for evaluators 

and no time limit in which to respond. Given the low nature of the feedback, this 

case will be rated at a low level (Table 6.1). 
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Table 6.1 Classification of Hospital B on Feedback. 

 Low 

The healthcare 
facility has no 
clear direction 

 

Medium 

 Implemented in a 
healthcare facility 

but neither 
monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular follow-

up 

Feedback The Healthcare 
facility feedback 
is not time 
accurate, and 
they have no 
fixed format of 
reply back. In 
some cases, the 
system is 
available but not 
activated, plus 
there is no 
response. 

The Healthcare 
facility has accurate 
feedback with fixed 
format and timing. 
However, the 
person-in-charge the 
feedback system 
does not use these 
forms very often to 
cover the details and 
not replying at the 
right time. 

The Healthcare facility has a 
fixed and timely feedback with a 
frequent use. The top 
management ensures the 
regular follow up schedule to 
examine the feedback process. 
The person who is responsible 
for the feedback is committed to 
a fixed form and replying at the 
right time with a set calendar. 
The evaluation criteria of the 
feedback policy are regularly 
revised based on the developed 
strategy of healthcare as 
needed. The reviewers receive 
information occasionally from 
top management on changing 
priorities of the healthcare 
facility. Moreover, there are 
circumstances when senior 
management can also consider 
appeals against the feedback. 
There is an appealing process 
in case of dissatisfaction 
regarding the suggestion 
evaluation, in which the 
suggestion is re-evaluated 
again under the supervision of 
senior management. 

6.2.2 Reward 

In the hospital, a policy of giving rewards and recognising the contributions of 

employees is implemented based on each employee's performance. The objective 

is to build a culture, where good work is encouraged and promoted by the hospital, 

irrespective of rank or title. All contributions and efforts are recognised not only by 

respective department leaders but also by colleagues, organisational leaders, or 
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patients, family members and even community members. Furthermore, the long-

term vision of these rewards is to attract and later retain the best possible talent in 

the healthcare industry. By doing this, motivation in the workplace is increased, and 

a culture of commitment and dedication is developed. In this way, the employees 

feel dedicated and motivated to offer their highest level of commitment towards their 

organisation and their patients.  

Rewards provided to employees, teams, or departments for exceptional performance 

and for acknowledgement of outstanding or commendable performance may be 

monetary or non-monetary. This act serves to point out that the hospital recognises that 

performance is valuable and essential. The Reward and Recognition Team is 

responsible for reviewing all submitted proposals and for recommending the final 

candidates that meet the specific criteria presented by the president and chairman of 

the board. The team includes all members of the Staff Engagement Committee. Voting 

is as per the Terms of Reference of the committee. As can be seen from the above, 

there is a variety of rewards and recognitions. These practices can be rated at High 

(Table 6.2). 

     Table 6.2 Classification of Hospital B on Reward. 

 Low 

The 
healthcare 
facility has 
no clear 
direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular follow-up 

Reward The 
Healthcare 
facility does 
not offer any 
additional 
rewards and 

The Healthcare facility 
offers limited range of 
rewards, but without a 
long-range strategic 
vision. Moreover, the 
reward scheme is 

The Healthcare facility has a 
transparent reward system and 
policy, in which a wide range of 
rewards are professionally 
distributed to employees with a 
strategic vision. The top 
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the facility 
believes that 
the basic 
salary is 
enough for 
employees. 

neither completely 
transparent nor it is 
applied with fill 
fairness. However, the 
facility is trying to 
develop a more robust 
and fair reward system. 

administration has a transparent 
scheme for employees, which is 
regularly updated on a yearly basis. 
The top administration regularly 
revises their rewards, and this 
increase or decrease is done 
depending upon the updated 
strategies of the healthcare facility. 
However, these rewards can be 
either tangible or non-tangible. In this 
regard, innovative suggestions are 
publicised through email, billboard or 
they are entered in competitions 
being organised by professional 
organisations. They do this exercise 
to benchmark suggestions coming 
from various healthcare facilities. 

6.2.3 Ease of Use 

The suggestion system in Hospital B depends on patient complaints, ethical inquiry, 

suggestion and a compliment review process. It follows a corporate wide policy set 

forth by the Hospital. Suggestion boxes are available everywhere in the Hospital 

with different kinds of forms such as (Patient Experience, Outpatient Satisfaction 

Survey, Inpatient Survey, and ER Satisfaction Survey).  Participants can also share 

their opinion/complaints via the website, through emails and phone messages. This 

policy has been developed in order to identify and standardise the processes 

through which patients' suggestions, recommendations, medical ethical enquiries 

and complaints are carried out; both medical and non-medical issues are received, 

reviewed and managed in a timely manner to regulate the processes through which 

potential medical and non-medical complaints are identified, investigated and 

worked on. This is done in order to improve patient experience and mitigate possible 

reputational damage to Hospital B. The suggestion system is under the Patient 

Experience Director. The cleaning, maintenance and other low-paid support staff 

also have access to the suggestions box. Therefore, there are manual suggestion 
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boxes for staff and patients at the same time.  So, the system is well organised and 

planned for by the top management. The system has been around for the last ten 

years. It is developing gradually, yet relies more on patient feedback than on 

employee opinion. The system is revised through the continuous updating of 

policies; the latest update was in 2019. Senior management has not sought the 

views of employees on their assessment of the suggestion system and how they 

feel about it. Given this fact, the suggestion system for Hospital B was rated at 

Medium level or level 2 (Table 6.3). 

     Table 6.3 Classification of Hospital B on Ease of Use. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Ease of 
Use 

The Healthcare 
facility does not 
provide any 
suggestion platforms 
or formalised 
systems.  
Occasionally, 
employees are asked 
to submit their 
suggestions with the 
help of paper sheets 
or emails. However, 
during this process, 
they are not provided 
any kind of 
guidelines, feedback 
or rewards to ensure 
its successful 
implementation. As a 
result, employees not 
only develop 
frustration but also 
lose their time. 

The Healthcare facility 
provides the 
suggestion platforms 
and formalised 
systems to everyone. 
However, the person-
in-charge is either 
unavailable or not 
responding to the 
queries, due to which 
frustration is 
developed among the 
employees. 
Employees have 
access to the system 
and know how to 
submit an idea at the 
right time and in the 
right format. 
Furthermore, manuals 
and processing 
guidelines are also 
available to them.  

The Healthcare facility has 
clear and easy to access 
suggestion platforms. 
These systems are 
available to everyone with 
clear strategic objectives, 
processes and guiding 
manuals. A person in-
charge is always available 
to respond to different kind 
of queries and questions. 
Top management regularly 
reviews the suggestion 
platforms to ensure their 
alignment with the 
organisations strategic 
vision. The purpose of 
refining these processes is 
to attract more ideas 
meeting the strategic goals 
of the healthcare facility. 
Furthermore, the top 
management regularly 
sends feedback surveys to 
check the satisfaction level 
of employees from these 
systems. 
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6.2.4 Trust 

Though there is a written assurance from top management that there will be no 

consequences resulting from participant suggestions, irrespective of rank or title, 

yet no formal agreement for this assurance has been provided.  Through this 

process, the hospital promotes and encourages talent and outstanding work ethics.  

Since this assurance is published on the internet and on billboard screens, it can be 

regarded as a contract from top management. However, there is no process of 

appeal included in the system for employees, yet there is one for the patients 

only.  Given these circumstances, this will be classified as Medium for trust (Table 

6.4). 

     Table 6.4 Classification of Hospital B on Trust. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Trust Trust is available in 
the healthcare 
suggestion platforms, 
but no formal 
systems, policy or 
code of ethics are 
there. Top 
management is not 
giving sufficient 
guarantees to protect 
employee's rights in 
the backdrop of 
submitted ideas and 
suggestions.  The 
trust deficit is there 
due to frequent 
changes in the 
suggestion platforms 
besides targeting 
employees for any 
particular idea. 

Trust is available in the 
healthcare suggestion 
platforms with formal 
systems, policy or code of 
ethics in place. No formal 
agreements are available 
between the healthcare 
facility and the employees, 
ensuring their protection 
from any adverse 
consequences. The 
system respects the code 
of ethics, besides having 
less frequent changes 
from time to time. Top 
management guarantees 
its employees to be safe 
from reviewed outcomes 
and suggestion 
implementation. 

Trust is available in the 
healthcare suggestion 
platforms with formal 
systems, policy and code of 
ethics in place. Formal 
agreements are available 
between the healthcare 
facility and the employees, 
ensuring their protection 
from any adverse 
consequences. The health 
care facility highly 
considers the code of 
ethics and apply it to their 
employees. The 
management offers 
guarantees and reinforces 
the safety of their 
employees through social 
events, emails, billboard 
and social media. The 
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management works hard to 
build trust in the scheme 
and encourage their 
employees to have active 
participation. The top 
management also consults 
their employees about 
changes being made in the 
system. In addition, the 
management also gives 
employees the right to 
appeal against any 
mistreatment or 
victimisation for their ideas. 

6.2.5 Clear Scope 

During the research, it was found that the suggestion system defines the scope as 

a way to bring improvement in work, adding values and fostering higher work 

quality.  Hospital B is committed to providing the best health care while maintaining 

excellence in customer service. The hospital Patient Experience Director informed 

the researcher that the remit is quite open, and they want to keep it that way to get 

a broad range of feedback from both patients and staff. This suggestion system 

mostly depends on reactive action regarding feedback/complaints rather than being 

proactive and providing a platform for innovation and suggestion of new ideas. The 

scope is partially evident in the hospital policy and is reviewed regularly. Based on 

this assessment, this system will be rated at Medium level or level 2 for clarity of 

scope (Table 6.5). 
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    Table 6.5 Classification of Hospital B on Clear Scope. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Clear 
Scope 

The scope of the 
healthcare suggestion 
platforms is not clearly 
specified with no 
timeline. Also, there is 
no guideline about the 
constitution of 
acceptable 
suggestions/ideas. 

Partially clear guidelines 
for the scope of healthcare 
suggestion platforms. The 
guidelines clearly state 
what to accept and how to 
implement, in case if the 
suggestions are feasible. 
However, the timeline is 
occasionally specified with 
abstract evaluation criteria.  

The Healthcare facility has 
clear guidelines for the 
scope and kind of needed 
suggestions. The 
guidelines clearly state 
what to accept and how to 
implement a specified 
timeline and evaluation 
criteria. Annual survey for 
employee's feedback is 
conducted to improve the 
clarity further. Top 
management also seeks 
the help of external 
consultants to benchmark 
the suggestion system in 
light of other healthcare 
facilities. 

6.2.6 Anonymity 

The employees do have the option of submitting to the Hospital's 

president directly and do not have to go through their respective supervisors. The 

employees are further given the option of writing their names on the forms or 

keeping their participation anonymous; if the participant chooses not to share his/her 

name, the reviewer will be unable to know the identity of the person who submitted 

the suggestion.  There is an appeal process in place in case the participant is not 

happy with the feedback. Given that the process is anonymous, it will be classified 

as High (Table 6.6). 
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    Table 6.6 Classification of Hospital B on Anonymity. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Anonymity Healthcare 
suggestion platforms 
lack anonymity. The 
suggestion or the idea 
is under the control of 
the supervisor/ 
management, who 
usually decides to 
accept or reject the 
ideas without 
adopting any formal 
procedure. Moreover, 
the privacy of the 
process is also nor 
ensured. Evaluation 
process lacks 
anonymity, and the 
evaluators exactly 
know, who is sending 
these suggestions. 

Anonymity is 
occasionally embedded 
in the healthcare 
suggestion platforms 
system. The ideas are 
directly sent to the 
supervisor or 
management. The 
procedure is 
straightforward but 
does not provide 
sufficient security to 
employee's identity. 
Although, the 
evaluation process is 
anonymous; however, 
the supervisor has 
access to see the 
identity of the submitter. 

Anonymity is formally 
embedded in the 
healthcare suggestion 
platforms system by the 
top management. A 
straightforward 
procedure is adopted to 
protect employee identity. 
Moreover, the employees 
are regularly reminded 
during periodic meetings 
that their suggestions are 
treated anonymously. 
The identity of the 
submitter is anonymous 
from the supervisor. 
However, the central 
administrator has access 
to see the submitter's 
identity, but not allowed to 
disclose the names to 
anyone. 

6.2.7 Autonomy 

Employees have partial freedom to participate in the suggestion system without 

consulting their supervisors. They can either place it directly in the suggestion box 

or submit it to the person in charge. In addition to that, there is occasional 

encouragement for communicating with senior management, whether through 

emails or face to face. Therefore, this suggestion system will be classified as 

Medium for autonomy (Table 6.7). 
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     Table 6.7 Classification of Hospital B on Autonomy. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Autonomy The healthcare facility 
does not have an 
autonomous policy. 
Employees have no 
freedom to participate 
in healthcare 
suggestion platforms 
without consulting 
their supervisors. No 
direct channels are 
available for 
employees to give 
their ideas or 
suggestions. 
Meanwhile, some 
supervisors need 
consultation while 
others do not. 

The healthcare facility 
has a partial 
autonomous policy. 
Employees have partial 
freedom to participate in 
the suggestion system 
without consulting their 
supervisors. The 
employees have less 
autonomy to consult or 
skip the supervisor 
based on the situation. 
Moreover, different 
channels are available 
for employees to 
participate in the 
scheme. 

The healthcare facility 
has a formal autonomous 
policy. Employees have 
the complete freedom to 
participate in the 
suggestion system 
without consulting their 
supervisors. Autonomy 
policy is available and 
encouraged by the 
healthcare top 
management through 
different channels emails, 
billboards and website. 
The employees have 
more autonomy to 
consult or skip the 
supervisor based on the 
situation. Employees 
have the right to 
communicate with senior 
management if they have 
any obstacles with the 
submitting ideas, 
evaluation, feedback or 
rewards. 

6.2.8 Problem Solving 

The system exists with an open remit. The management sets out targets and goals 

when there is a problem. There is confusion and ambiguity in the top management 

communication process. Employees often get conflicting messages. Sometimes 

they are encouraged to suggest new ideas and try to solve existing problems, and 

at other times they are challenged if they do get involved. The reactive involvement 

of top management is not always there, and there is occasional cooperation from 
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employees to solve the problem and meet goals. Therefore, this system will be 

classified as Medium for the problem-solving criteria (Table 6.8). 

Table 6.8 Classification of Hospital B on Problem Solving. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Problem 
Solving 

Problems are not 
clearly defined to solicit 
suggestions in the 
healthcare suggestion 
platforms. Due to 
which, employees do 
not have the flexibility, 
time and chance to 
brainstorm the 
solutions. Top 
management does not 
encourage the 
employees to 
participate in solving 
healthcare facility 
issues. 

Problems are 
occasionally defined to 
solicit suggestions in 
the healthcare 
suggestion platforms. 
Due to which, 
employees have the 
partial flexibility, time 
and chance to 
brainstorm the 
solutions. Top 
management 
occasionally 
encourages the 
employees to 
participate in providing 
cost-effective 
healthcare facility 
issues.  

Problems are clearly 
stated to receive 
suggestions in the 
health care suggestion 
platforms. The top 
management 
challenges employee's 
creativity for their active 
participation in problem-
solving. Furthermore, 
timely and cost-
effective suggestions 
are also encouraged. 
The employees show 
creativity in finding 
effective and efficient 
solutions. The 
management 
periodically revises the 
ongoing changes to 
ensure the efficiency of 
the suggestion 
platforms. 

6.3 System and Institutional Factor 

The following sub-sections describe the system and institutional factor with regards 

to the suggestion system of Hospital B. 

6.3.1 Resources 

The Patient Experience Director is the single point of contact for this suggestion box. 

All the submissions come to him, and he manages to send them to the concerned 
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units for feedback and reward. If the concerned management members need any 

performance statistics on the suggestion box performance, they are expected to get 

in touch with the patient experience director. The hospital further employs an 

Employee Reward and Recognition policy; monetary or non-monetary awards are 

given to an employee, team or department for exceptional performance. The team 

is responsible for reviewing all submitted proposals and recommending to the 

president and chairman of the board the final candidates who meet the specific 

criteria, the team includes all members of the Staff Engagement Committee. Voting 

is as per the Terms of Reference of the Committee.  Given the above information, 

this system can be classified as Medium in the model specified (Table 6.9). 

Table 6.9 Classification of Hospital B on Resources. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Resources The resources 
assigned for the 
suggestion system are 
minimal. The 
allocation of resources 
is rarely based on 
healthcare facility 
resources and culture. 
All suggestions are 
analysed, and 
feedback is locally 
taken in the facility. 
There is no formal 
department with 
dedicated staff to 
manage the 
operations of the 
health care facility 
suggestion platform. 

  

The resources for the 
suggestion system are 
occasionally available 
on ad-hoc basis 
depending on the 
healthcare facility 
resources and culture. 
The top management 
of the healthcare facility 
assigns sporadic 
resources with no 
monitoring and follow 
up. There is a 
department in charge 
of the suggestion 
platform, which is 
partially responsible for 
providing the required 
resources to manage 
the suggestion process 
from submission till 
feedback.  

The resources 
assigned for the 
suggestion system are 
formally structured and 
well in place. The top 
management allocated 
necessary resources 
and needed budget to 
manage the suggestion 
system, rewards, 
recognition, training 
and other related 
activities. The 
department in charge of 
the health care 
suggestion platform 
has a separate budget 
that allows employees 
to charge for their time 
spent on formulating, 
refining and submitting 
suggestions. Regular 
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and periodical reviews 
and adjustments are 
made about the needed 
resources for the 
suggestion system. 

6.3.2 Colleagues Support 

Hospital B offers a precise mechanism for employees to share their ideas and 

support each other. This mechanism acknowledges individual and team 

contribution. The system allows staff to participate and encourages them with 

rewards for exceptional teamwork. There is no formal process for this mechanism. 

Employees from within the same department can communicate and support each 

other easily on a weekly and monthly basis. Although there are no formal training 

programmes, still employees do talk to each other and discuss their ideas. Given 

that there are no official training programmes, this will be classified Low (Table 

6.10). 

Table 6.10 Classification of Hospital B on Colleague Support. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Colleague 
Support 

Colleagues are 
rarely supporting 
each other and that 
too in their personal 
capacity with no 
formal process 
available in the 
healthcare facility. 
Furthermore, no 
process of 
employees training 
is available to 
assist each other in 
providing the right 
kind of suggestions 

Colleagues are 
occasionally 
supporting each other 
under the guidance of 
a department or 
division for sharing of 
ideas and initiatives in 
health care suggestion 
platforms. Non-formal 
training process is 
available to encourage 
employees on how to 
help their colleagues in 
the generation of 
ideas. Employees are 

Colleagues are regularly 
supporting each other 
under the guidance of a 
department or division for 
sharing of ideas and 
initiatives in health care 
suggestion platforms. The 
top management also 
encourages their 
employees to generate new 
ideas with the support of 
their colleagues. 
Furthermore, events are 
also organised for the 
development of support 
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or feedback. 
Employees are not 
informed about the 
expectations or 
update of any 
change in the 
management 
policy. 

occasionally informed 
about the expectations 
or update of any 
change in the 
management policy.  

culture within the healthcare 
facility. Sufficient budget 
and necessary training are 
available for employees to 
support their colleagues in 
the generation of ideas. 
Employees are always 
informed about their 
expectations or update of 
any change in the 
management policy. 

6.3.3 Supervisor Support 

The supervisors provide various levels of support to the suggestion system. They 

occasionally offer full support for their employees, aiming at continuous 

development and exceptional teamwork. Besides, the Planetree certification places 

a strong emphasis on patient, family and staff; therefore, during periodic and one-

on-one meetings, the supervisors encourage their subordinates to participate by 

asking them to present their ideas. The supervisors give their employees random 

opportunities to discuss and develop ideas. However, there is no official training for 

motivating and encouraging employees; the system heavily depends on personal 

encouragement and reaction to the feedback. Given the current levels of 

supervisory support, this will be rated as Medium (Table 6.11). 

    Table 6.11 Classification of Hospital B on Supervisory Support. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Supervisory 
Support 

Supervisors are not 
encouraging their 
employees in 
healthcare 
suggestion platforms 
to generate new 

Supervisors are 
occasionally 
encouraging their 
employees in the 
healthcare suggestion 
platforms to generate 

Supervisors are always 
encouraging their 
employees in the 
healthcare suggestion 
platforms to generate 
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suggestions or ideas. 
They do not give 
sufficient time to their 
employees for 
necessary 
improvements in the 
development of their 
skills. The supervisor 
support is either not 
available to respond 
to new ideas or rarely 
happen without any 
formal policies or 
regulations. 

new suggestions or 
ideas. 

They occasionally give 
time to their 
employees for 
necessary 
improvements in the 
development of their 
skills. The supervisor 
is occasionally 
available to responds 
to new ideas. There is 
a non-formal training 
budget and 
opportunities available 
to encourage 
supervisors to support 
their employees.    

new suggestions or 
ideas. 

The top management of 
the healthcare facility 
regularly motivates their 
supervisors to 
encourage employees 
by giving sufficient time 
to brainstorm and 
formulate their ideas. 
Formal training sessions 
are scheduled with 
concerned supervisors 
to have either one to one 
or group discussions for 
the generation of new 
ideas. There is a formal 
training budget and 
opportunities available 
to encourage 
supervisors to support 
their employees. The 
supervisor efficiently 
uses their time with 
employees and develop 
self-confidence mong 
them to create new 
ideas. 

6.3.4 Equality 

The top management occasionally encourages employees to participate in the 

Suggestion System by sharing their ideas. Each employee may be rewarded if the 

proposed idea is screened and selected by the Staff Engagement Committee. The 

management works hard to build an environment of equity by encouraging all 

employees to participate. Hospital B has clear policies with regards to ethical 

conduct, transparency, fairness, and justice across the board. These policies 

include employees across all practices and involve patients, visitors, staff and all 

business transactions. Therefore, this will be classified as Medium, along with the 

parameter of Equality (Table 6.12). 
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    Table 6.12 Classification of Hospital B on Equality. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility 

but neither 
monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular 

follow-up 

Equality There is no formal 
equality policy available 
in the healthcare facility 
suggestion platforms. In 
the regard, the facility 
operates on its own 
norms with no written 
policy for equity. The 
employees can 
participate, but still, 
there is discrimination 
among them based on 
their gender, nationality 
etc. The 
management/supervisor 
controls the whole 
process. There is no 
transparent equity 
system for the 
protection of employees 
or giving them the right 
to revise their feedback 
about the suggestion 
system. 

There is an 
irregular equality 
policy available in 
the healthcare 
facility suggestion 
platforms. It 
ensures that 
workers will be 
protected from any 
adverse 
consequences if 
they do or don't 
submit any 
suggestion. The 
top management 
tries to develop a 
system, which 
guarantees its 
employees to have 
their voice. 
Furthermore, it 
gives them the 
chance to 
participate and 
provide the right of 
equal feedback 
from the 
suggestion 
system. 

There is a formal/regular 
equality policy available in the 
healthcare facility suggestion 
platforms. Moreover, the top 
management in the healthcare 
facility assures that the 
equality policy should be 
uniformly applied. The policy is 
available to everyone in the 
healthcare intranet system 
with no option of auto rejection 
without formal evaluation of 
the suggestion. The 
management guarantees and 
reinforces a belief among its 
employees that they would be 
treated equally. Furthermore, 
the trust in the system is 
reinforced by announcing the 
equity policy to everyone 
through social events, emails, 
billboard and social media. 
The management works hard 
to build an equity environment 
that encourages its employees 
to freely participate in the 
suggestion systems. Besides, 
it also gives them the right to 
appeal if any employee is 
treated unfairly or being 
victimised for their ideas. 

6.3.5 Publicity 

There is a temporary pattern for advertising about the suggestion system, through 

emails, social media (Twitter and Facebook), website and hospital private channel 

TV screens. Meanwhile, Hospital B is starting to create a corporate newsletter that 

encourages employees to participate by sharing their ideas. This newsletter is also 
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a means for announcing rewards and recognitions. Given this kind of publicity, this 

system has had so far; this will be classified Medium for publicity (Table 6.13). 

    Table 6.13 Classification of Hospital B on Publicity. 

 Low 

The healthcare facility 
has no clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Publicity Publicity to acquire 
new suggestions/ 
ideas in the healthcare 
facility rarely happens 
with no set pattern or 
plans. The healthcare 
facility does not invest 
in any form of publicity 
for the suggestion 
systems. It all depends 
on employees own will 
to participate or not. 
There is no allocated 
budget or other 
resources available for 
that. 

Publicity to acquire new 
suggestions/ ideas in 
the healthcare facility 
occasionally happens 
with temporary patterns 
or plans. The healthcare 
facility occasionally 
invests in publicising 
posters and other social 
media accounts. 
Furthermore, internal 
emails are also 
available to promote the 
suggestion system 
platforms. There is 
partial allocation of 
budget or other 
resources available for 
necessary publicity. 

Publicity to acquire new 
suggestions/ ideas in the 
healthcare facility 
regularly happens with 
properly structured 
patterns or plans. 
Posters, internal emails, 
billboards and 
newsletters are regularly 
available to promote 
success stories of the 
suggestion schemes. 
There is a proper 
allocation of budget for 
publicising, training, 
rewarding and event 
organising. The top 
management encourages 
those employees who 
participate in the 
generation and 
submission of new ideas 
by announcing their 
names through emails or 
in the newsletters. 

6.3.6 Training 

During the research process, it has been observed that no training programmes are 

offered to provide awareness about the suggestion system. The management 

usually makes announcements about the system during the general staff meetings 

and other gatherings. There has been an occasional mention of the suggestion 

system in the employee emails, but that has not been done in a systematic nor in a 
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regular manner. The director of the system does not see the need for training if there 

is a certain level of awareness. There are no resources dedicated to developing the 

training material; nor are there any reports of cases that can be used in training 

programmes. There is no formal training programme, and the only information 

shared is during the meetings. Due to the lack of a formal training programme, this 

suggestion system will be rated at Low (Table 6.14). 

    Table 6.14 Classification of Hospital B on Training. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

Training The training 
programme in the 
healthcare facility is 
not available. There 
is no budget to train 
employees to use the 
suggestion system. 
Furthermore, no 
information and 
awareness events 
are organised. No 
training program is 
available for the 
guidance of workers 
to participate in the 
generation of new 
ideas.  

The training 
programme in the 
healthcare facility is 
occasionally available. 
There is a sporadic 
budget available to 
train employees for the 
use of the suggestion 
platforms. The partial 
training programme is 
available in the 
healthcare facility for 
the use of the 
suggestion platforms. 
Employees are 
occasionally 
encouraged to join the 
training programme. 
However, the training 
programme is limited to 
just filling and 
submission of forms. 

The training programme in 
the healthcare facility is 
regularly available. There is 
a proper budget available 
to train employees for the 
use of the suggestion 
platforms. Employees are 
motivated through the 
healthcare facility policy, 
which encourages them to 
participate in the training 
programs. In this regard, 
the facilitation is given to 
employees by giving them 
various incentives, 
including regular time offs. 
Training is provided with 
the help of internal and 
external 
consultants/experts to 
share their success stories. 
Besides, opportunities are 
also provided to learn best 
practices from other 
organisations with the help 
of events that are 
organised by professional 
bodies on suggestion 
systems. 
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6.3.7 Compliance 

The Employees of Hospital B have a clear code of conduct to define and regulate 

the expectations for ethical behaviour and ethical practices within the Hospital. This 

contract is signed by the employees and is maintained in their files. Hence, it helps 

staff to keep their ideas and suggestions within the organisational code of conduct 

mandate. This compliance setting results in higher efficiency for the organisation 

and helps avoid any conflict. Therefore, this will be classified as High in Compliance 

(Table 6.15). 

     Table 6.15 Classification of Hospital B on Compliance. 

 Low 

The healthcare 
facility has no 
clear direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular 

follow-up 

Compliance Cultural values and 
norms are partially 
clear in the 
healthcare facility, 
but the code of 
conduct/ ethics are 
not adopted in the 
system, due to 
which, employee 
suggestions are 
not in compliance 
with the socio-
cultural values and 
not supportive to 
the suggestion 
platforms.  
Therefore, the 
submitted 
suggestions/ ideas 
are mostly rejected 
due to their 
collision with 
personal, cultural 
and religious 
values. 

Cultural values and 
norms are properly 
clear in the 
healthcare facility, but 
the code of conduct/ 
ethics are partially 
adopted in the 
system. Due to 
which, employee 
suggestions come in 
partial compliance 
with the socio-cultural 
values and partially 
supportive of the 
suggestion platforms.   
Therefore, the 
submitted 
suggestions/ ideas 
are less rejected due 
to their partial 
collision with 
personal, cultural and 
religious values. 

Cultural values and norms 
are properly clear in the 
healthcare facility. Also, the 
code of conduct/ethics are 
fully adopted in the system. 
As a result, employee 
suggestions come in 
complete compliance with the 
socio-cultural values and fully 
supportive of the suggestion 
platforms. Therefore, the 
submitted suggestions/ ideas 
are not rejected due to their 
compliance with personal, 
cultural and religious values. 
The top management in the 
healthcare facility assures 
that the code of conduct 
should be available and clear 
to all employees. Regular 
reminders and 
announcement are sent to 
employees through 
billboards, social media, 
email and other 
communication channels. 
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Besides, the top 
management regularly 
reviews the code of conduct 
to guarantee its compliance 
and ensure its applicability.  

6.4 Social Support Factor 

The following sub-sections describe the social support factor for Hospital B. 

6.4.1 Social Networking 

Hospital B depends on regular staff meetings, as well as on informal gatherings 

which include physicians, staff and patients. Currently, there are no networking 

programmes that are organised to facilitate socialising and promoting new ideas. 

One of the issues is the lack of budget for such events. Generally, the winners are 

recognised in social media posts (Twitter and Facebook) and at a public function 

organised by The Patient Experience Department. Therefore, this will be classified 

as Low (Table 6.16). 

Table 6.16 Classification of Hospital B on Social Networking. 

 Low 

The healthcare 
facility has no 
clear direction 

 

Medium 

 Implemented in a 
healthcare facility 

but neither 
monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular follow-

up 

Social 
Networking 

Social networking 
is not available in 
the healthcare 
facility, and, social 
events are not 
organised. Due to 
which the success 
stories and new 
ideas are not 
shared among 
employees. The 

Social networking 
is occasionally 
available in the 
healthcare facility, 
and social events 
are sporadically 
organised. Due to 
which the success 
stories and new 
ideas are partially 
shared among 

Social networking is formally 
available in the healthcare 
facility, and social events are 
regularly organised. Due to 
which the success stories and 
new ideas are always shared 
among employees. The facility 
regularly arranges formal/ 
informal gatherings to 
exchange and discuss new 
ideas. The top management in 
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facility does not 
arrange formal/ 
informal 
gatherings to 
exchange and 
discuss ideas. 

employees. The 
facility irregularly 
arranges formal/ 
informal gatherings 
to exchange and 
discuss ideas.  

the healthcare facility 
encourages online socialising 
through chat rooms and blogs 
between employees, 
management and senior 
officers. Also, regular 
organising of social events 
takes place among healthcare 
employees, where discussions 
are conducted on changing 
strategies and new ideas. Top 
management ensures that all 
level of employees should 
participate regardless of their 
access to computers or 
familiarity with social 
networking e-tools. The 
management believes that 
these investment not only 
enrich employees experience 
for the generation of new ideas 
but also impact the 
performance of suggestion 
system in a positive way.  

6.4.2 Social Media 

Social Media is developing gradually in Hospital B by facilitating an interactive 

website platform that allows patients and employees to share ideas, data and 

personal messages. The platform uses creative ideas generated by participants for 

the development of the facility. However, Social Media can't be accessed by all 

employees who have no computers or who are not familiar with it. The Hospital is 

active on social media, particularly on Twitter and Facebook. Therefore, this will be 

classified as Medium (Table 6.17). 
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Table 6.17 Classification of Hospital B on Social Media. 

 Low 

The healthcare 
facility has no clear 

direction 

 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management  

High 

Top management in a 

 healthcare facility has active 
involvement and regular follow-

up 

Social 
Media 

Social media is 
partially available in 
the healthcare facility 
with no consistency 
or planned system to 
benefit from it. The 
system is not 
considering or 
responding to social 
media as a 
suggestion 
refinement tool. Most 
of the employees 
have either no or 
partial access to 
social media to share 
their ideas or receive 
messages from the 
concerned 
stakeholders. 

Social media is 
available in the 
healthcare facility with 
partial consistency or 
planned system to 
benefit from it. The 
system is sporadically 
considering or 
responding to social 
media as a suggestion 
refinement tool. Most 
of the employees have 
partial access to social 
media through 
different web 
platforms to share 
their ideas or receive 
messages from the 
concerned 
stakeholders.  

Social media is available in the 
healthcare facility with complete 
consistency or planned system 
to benefit from it. The system is 
formally considering or 
responding to social media as a 
suggestion refinement tool. Most 
of the employees have complete 
access to social media through 
different web platforms to share 
their ideas or receive messages 
from concerned stakeholders. 
The top management in the 
healthcare facility encourages its 
employees to use social media 
and other web platforms to 
conduct useful discussions, get 
updates on changing strategies, 
setting new targets or goals. 
Furthermore, necessary training 
and resources are provided to 
those employees, who either 
have no access to computers or 
not familiar with the required 
social media tools. 

 

Table 6.18 summarises the observed maturity stages for the previously analysed 

healthcare facility, Case Study B (Hospital B). 
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Table 6.18 Summary of the Observed Maturity Stages. 

 

 

Latent Factor/Variable or 
Success Factor 

 

 

Observed Maturity Stage   

Personal Factor 

Feedback Low 

Reward High 

Ease of Use Medium 

Trust Medium 

Clear Scope High 

Anonymity High 

Autonomy Medium 

Problem Solving Medium 

System and Institutional Factor 

Resources Medium 

Colleague Support Low 

Supervisor Support Medium 

Equality Medium 

Publicity Medium 

Training Low 

Compliance High 

Social Support Factor 

Social Networking Low 

Social Media Medium 

 

 

Out of three, the calculated maturity scores for the Personal, System and 

Institutional, and Social Support factors are 2.44, 1.79, and 1.33, respectively.  In 

other words, the maturity of both the second and third factors are between Low and 

Medium levels, while the maturity of the first factor is between Medium and High 

levels.   
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The overall maturity of the healthcare facility B suggestion system is 2.04, which is 

a Medium maturity level.  More details on maturity calculations are given in Chapter 

7 and Appendix G. 

The following chapter illustrates the evaluation and analysis of both case studies.  

Furthermore, improvement opportunities and recommendations are proposed. 
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Chapter 7 : Analysis and Results 

7.1 Introduction  

This chapter illustrates the results and analysis of the collected data and consists of 

three sections.  The first section demonstrates the developed model based on the 

research questionnaire. The second section presents the analysis of the two case 

studies presented in Chapters five and six. While in the last section, concluding 

remarks about the model are given. 

7.2 Factor Analysis Outcomes  

Initially, the factor analysis showed the following four constructs or groups (Fig. 7.1).  

 

Figure 7.1 Factor Analysis Results. 

 

Two suggestion system administrators were invited for several brainstorming 

sessions. The first reason for the brainstorming session was the refinement of the 

factor analysis data. The second reason was to refine the maturity levels.  The third 

reason was to develop the pair-wise comparison matrices of AHP. 

To further refine the results of the factor analysis, and as mentioned earlier, the 

Factor A

• Feedback

• Rewards

• Ease of Use

• Trust

• Clarity of Scope 

• Anonymous

• Autonomy

Factor B

• Social Networking

• Social Media

Fcator C

• Problem Solving 

Factor D

• Resources

• Support of Colleagues

• Supervisory Support

• Equality

• Publicity  

• Training

• Compliance
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researcher invited two suggestion systems administrators to help with this research. 

They voluntarily agreed to help verify, refine, and validate. Both administrators were 

suggestion system administrators in Saudi healthcare facilities, and both of them 

had good years of experience in this field.  A detailed briefing was given to the 

participants about the purpose of research before seeking their participation 

agreement. All of them agreed to participate in several virtual meetings on Zoom.  

After analysing and discussing different variables within these factors, they all came 

up with a joint recommendation to combine Factor A and Factor C into one factor 

and label it as Personal Factor. They also agreed to label Factor B as System and 

Institutional Factor.  Finally, they recommended to label Factor D as Social Support 

Factor.  Hence, the modified model is shown in the following figure, Fig. 7.2. 

 

Figure 7.2 Modified Results of Factor Analysis. 

Based on the experts' feedback, the model was developed and shown in Appendix 

D.  Furthermore. The researcher invited both suggestion systems experts for a third 

virtual session to build the pair-wise comparison matrices based on the final model 

of the developed constructs/groups to proceed with the Analytical Hierarchy 

Personal Factor (A)

• Feedback

• Rewards

• Ease of Use

• Trust

• Clarity of Scope

• Anonymous

• Autonomy

• Problem Solving 

Social Support Factor 
(B)

• Social Networking

• Social Media

System and 
Institutional Factor (C)

• Resources

• Support of Colleagues

• Supervisory Support

• Equality

• Publicity  

• Training

• Compliance
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Processing (AHP).  The three latent factors and their associated variables are listed 

in Table 7.1 below ordered by their priority levels within each factor.    

Table 7.1 Prioritised Factors and Variables. 

Personal Factor 

Variable Importance Rank Score 

Reward 1 8 

Ease of Use 2 7 

Clear Scope 3 6 

Autonomy 4 5 

Trust 5 4 

Anonymous 6 3 

Problem-solving 7 2 

Feedback 8 1 

System and Institutional Factor 

Resources 1 7 

Supervisor Support 2 6 

Training 3 5 

Publicity 4 4 

Colleague Support 5 3 

Compliance 6 2 

Equality 7 1 

Social Support Factor 

Social Media 1 2 

Social Networking 2 1 

And the three factors arranged in order of priority is given in Table 7.2 below. 

Table 7.2 Prioritised Factors. 

Variable Importance Rank Score 

Personal 1 3 

System and 
Institutional 

2 2 

Social Support 3 1 
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In both case studies presented in this thesis, the first step after the identification of 

maturity stages for different variables or success factors would be to calculate the 

maturity stage of each latent factor.  A latent factor maturity score will be calculated 

based on the following equation,  

∑
 

(𝑣𝑎𝑟𝑖𝑎𝑏𝑙𝑒′𝑠 𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑦 𝑜𝑟 𝑟𝑎𝑛𝑘𝑒𝑑 𝑖𝑚𝑝𝑜𝑡𝑎𝑛𝑐𝑒 ×  𝑖𝑡𝑠 𝑐𝑜𝑟𝑟𝑒𝑠𝑝𝑜𝑛𝑑𝑖𝑛𝑔 𝑜𝑏𝑠𝑒𝑟𝑣𝑒𝑑 𝑚𝑎𝑡𝑢𝑟𝑖𝑡𝑦 𝑙𝑒𝑣𝑒𝑙)
𝑛𝑖
1

∑
 

(𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑖𝑒𝑠)
𝑛𝑖
1

 (𝟏) 

Where, ni represents the number of variables or success factors in latent factor (i), 

and i = 1 (Personal), 2 (System and Institutional), and 3 (Social Support). 

On the other hand, the overall usability maturity will be calculated using the following 

equation.    

∑
 

(𝑙𝑎𝑡𝑒𝑛𝑡 𝑓𝑎𝑐𝑡𝑜𝑟 (𝑖) 𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑦 𝑜𝑟 𝑟𝑎𝑛𝑘𝑒𝑑 𝑖𝑚𝑝𝑜𝑡𝑎𝑛𝑐𝑒 × 𝑖𝑡𝑠 𝑐𝑜𝑟𝑟𝑒𝑠𝑝𝑜𝑛𝑑𝑖𝑛𝑔 𝑐𝑎𝑙𝑐𝑢𝑙𝑎𝑡𝑒𝑑  𝑚𝑎𝑡𝑢𝑟𝑖𝑡𝑦 𝑠𝑐𝑜𝑟𝑒)
3
𝑖=1

∑
 

(𝑙𝑎𝑡𝑒𝑛𝑡 𝑓𝑎𝑐𝑡𝑜𝑟 (𝑖) 𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑦)
3
𝑖=1

 (𝟐)  

An illustrative example of calculating the latent maturity score and the overall 

maturity score is shown in Appendix G. 

7.3 Case Studies Results and Analysis 

In order to test the developed model, it was applied to two case studies, A and B. 

The assessment for the different factors has been illustrated in Table 7.3. 
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           Table 7.3 Comparison of Case Studies. 

 

Latent Factor/Variable or 
Success Factor 

 

Observed Maturity Stage  

   Case Study A 

(Hospital A)  

Case Study B 

(Hospital B) 

Personal Factor 

Feedback Medium Low 

Reward Medium High 

Ease of Use High Medium 

Trust Medium Medium 

Clear Scope High  High 

Anonymity Low High 

Autonomy Medium Medium 

Problem Solving Medium Medium 

System and Institutional Factor 

Resources Medium Medium 

Colleague Support Low Low 

Supervisor Support Medium Medium 

Equality Low Medium 

Publicity Medium Medium 

Training Low Low 

Compliance High High 

Social Support Factor 

Social Networking Medium Low 

Social Media Medium Medium 

 

Using the AHP analysis, a usability score for per factor per case study and an overall 

usability score for each investigated suggestion system is illustrated in Table 7.4. 
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   Table 7.4 Maturity Scores. 

Latent Factor Case Study A  

(Hospital A) 

Case Study B 
(Hospital B) 

Personal Factor 2.28 2.44 

System and Institutional Factor 1.75 1.79 

Social Support Factor 2.0 1.33 

   

The Overall Maturity Score 2.05 2.04 

 

Therefore, Hospital A has a slightly higher overall maturity score, although Hospital 

B was established earlier. In terms of their suggestion systems' maturity levels, both 

systems are closer to the Medium level.      

Hospital A slightly higher overall maturity score is mainly due to its relatively 

outstanding performance in the Social Support factor.  

Table 7.5 lists the opportunities for improvement for both hospitals' suggestion 

systems, A and B.  The proposed improvement plans were developed using the 

refined maturity model as the guiding rubric.   

Table 7.5  Improvement Opportunities for Both Case Studies. 

 Case Study A (Hospital A)  Case Study B (Hospital B) 

Personal Factor 

Feedback Available format for feedback 
with an opportunity to appeal. 

Available format for feedback with an 
opportunity to appeal. 

Reward  Reward-based on the return of 
investment and reward tangible 
and non-tangible. An employee 
who is rewarded should be 
announced in the newsletter. 

High 
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Ease of 
Use 

High The system has to be all-inclusive by 
making it available for all kind of 
employee who has no computer. Top 
management needs to bring the 
ideas of employees and distinguish 
opportunities for improvement 
through suggestion system. 

Trust Reinforcement from top 
management has been more 
regarding trust and fairness. 

Support from top management has 
been more regarding trust and 
fairness. 

Clear 
Scope 

High Solicit employee feedback on the 
clarity of scope and achieves the 
issues raised in the feedback. 

Anonymity Reinforcement to make the 
suggestions anonymous. Top 
management should emphasise 
this through regular 
communication. 

High 

Autonomy Giving them the freedom to 
communicate with senior 
management of managers from 
other departments if there is 
opinion or approval needed. 

Giving them the freedom to express 
with senior management of 
managers from other departments if 
there is opinion or approval needed. 

Problem 
Solving 

More clear target to submit the 
suggestions. 

More clear target to submit the 
suggestions. 

System and Institutional Factor 

Resources Allocate more budget for reward, 
recognition and training. The 
budget should be reviewed, 
revised regularly and 
appropriately by top 
management. 

Allocate more budget for reward, 
recognition and training. The budget 
should be reviewed, revised 
regularly and appropriately by top 
management. 

Colleague 
Support 

Needed more training 
programmes to facilitate 
teamwork and group idea 
generation. 

Needed more training programmes 
to facilitate teamwork and group idea 
generation. 

Supervisor 
Support 

Supervisors need to give constant 
encouragement to employees. It 
could potentially become 
performance criteria for the 
supervisor. 

Supervisors need to give constant 
encouragement to employees. It 
could potentially become 
performance criteria for the 
supervisor. 

Equality  No rejection to employee 
suggestions, management 
guarantee and reinforce its 
employees to be treated equally 
and trust the system by 
announcing to everyone through 
social events, sending emails, 
billboard and social media. 

No rejection to employee 
suggestions, management 
guarantee and reinforce its 
employees to be treated equally and 
trust the system by announcing to 
everyone through social events, 
sending emails, billboard and social 
media. 
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Publicity More publicity about the 
programme and its benefits. 
Getting a regular column in the 
employee newsletter. There are 
events organised, attended by 
top management where good 
suggestions are publicised, and 
individuals who submitted 
successful suggestions are 
recognised. 

More publicity about the programme 
and its benefits. Getting a regular 
column in the employee newsletter. 
There are events organised, attended 
by top management where good 
suggestions are publicised, and 
individuals who submitted successful 
suggestions are recognised. 

Training Regular training programme on 
the submission and review 
process. Extra training 
programmes to promote idea 
generation and innovation. 

Regular training programme on the 
submission and review process. 
Extra training programmes to 
promote idea generation and 
innovation. 

Compliance High High 

Social Support Factor 

Social 
Networking 

Best Use of web 2.0 
technologies. Organising formal 
events regularly supported by top 
management. 

Best Use of web 2.0 technologies. 
Organising formal events regularly 
supported by top management. 

Social 
Media 

Planned system to utilising it 
through web 2.0 like Facebook, 
Twitter and other blogs between 
employees, management and 
senior officers. All kind of 
employee participating, 
especially who has no access or 
not familiar to computers to have 
the opportunity to be trained and 
have access to public PC's. 

Planned system to utilising it through 
web 2.0 like Facebook, Twitter and 
other blogs between employees, 
management and senior officers. All 
kind of employee participating, 
especially who has no access or not 
familiar to computers to have the 
opportunity to be trained and have 
access to public PC's. 

To conclude, the developed model was able to identify opportunities for 

improvement for any suggestion system in the Saudi healthcare sector. With any 

maturity model, each healthcare facility will have the option of choosing to go to the 

next maturity level.  Choice of improving is entirely voluntary for the healthcare 

facility; it can choose not to go to the next level if they find the investment required 

to be above their budget. However, if it wants to improve, then this model can give 

them direction and steps to follow for improvement.  With AHP, the organisation can 
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decide to target factors that have higher priority and improve the overall 

effectiveness of their suggestion system. 

Finally, this chapter has provided a summary and has discussed the finding from 

this research. The next section documents the major conclusions of this thesis and 

identifies future areas of research.  

In this research, a usability-based model for suggestions systems assessment was 

developed and can be pictorially illustrated, as shown in Fig. 7.3. 

 

Figure 7.3 The Developed Assessment Framework. 

As shown in the above figure, three significant factors affect the usability of a 

suggestion system, namely, the Personal factor; the System and Institutional factor, 

and the Social Support factor. 

The first factor, the Personal one, includes the following prioritised suggestion 

system success variables: Rewards play an essential role in motivating the staff 
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members for a dynamic suggestion support system. Rewards can be both tangible 

and non-tangible. Although rewards are considered an essential part of the 

healthcare suggestion platforms, many facilities still face difficulties in allocating 

sufficient resources for these systems. Furthermore, to make the best usage of 

rewards, the policy must be transparent and institutionalised, so that the people 

should take part with more motivation and encouragement. Similarly, it is observed 

that the ease of use is crucial for the success of any healthcare suggestion platform. 

The design, usage and implementation of the suggestion system should be easy 

enough to accommodate all employees' tiers. All suggestion systems must be 

uniformly accessible to all employees despite their locations, roles and 

responsibilities. Not only, the filling of the forms should be easy enough, but the 

technological advancements must also be incorporated to facilitate the process of 

suggestions support platforms. The clarity of scope for the healthcare suggestion 

system is equally important because of the needed suggestions and their 

implementation. 

Similarly, clarity of scope helps in motivating the employees about its practical 

usage. Besides, it also helps healthcare management filter out the receiving 

suggestions, evaluations, and successful implementation. Moreover, a robust 

suggestion system needs to provide a sufficient level of autonomy to its participants. 

It allows and encourages the employees to present their ideas/suggestions without 

any constraint of pre-defined limitations. In this regard, the healthcare facility's 

management should introduce those rules and policies that not only strengthens the 

autonomous behaviour among its employees but also facilitates its effective and 

efficient implementation. 
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Furthermore, trust in the system should be sufficient to encourage all employees' 

levels for their active participation. In this regard, an exact code of ethics should be 

provided by the management. Besides, the employees' confidence in the suggestion 

support platforms can be enhanced by offering a transparent and trustworthy 

system. In this regard, the management should ensure that participants' rights are 

protected in a clear and transparent manner. The anonymity of the suggestion 

system participants plays a crucial role in any suggestion system platform's 

success. It builds the confidence level of employees on the system and provides 

them with comprehensive job security against any biases. When the employees are 

given surety that their identities would remain confidential, it encourages them to 

offer their creative ideas/ suggestions without any fear of penalisation. With the help 

of practical problem-solving, healthcare facilities' management can get hold of timely 

and cost-effective suggestions, which help find creative and efficient solutions. The 

targeted suggestions are proved to be more beneficial in solving day to day 

operational matters, because of their specific nature instead of generalised ones. 

Furthermore, problem-solving can be enhanced by encouraging the interaction of 

multi-disciplinary teams and blending their ideas/suggestions into composite and 

robust solutions. It is found that efficient and timely feedback is considered a 

backbone of any successful suggestion support platform. The management should 

ensure that timely feedback must be provided to the initiator of ideas/ suggestions 

regardless of their acceptance or rejection. It is further observed that in case of no 

or untimely feedback, the participants feel discouraged in the submission of creative 

inputs and stopped the offering of ideas at all.    
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The second factor, the System and Institutional factor prioritised its success 

variables in the following order: Resources play an essential role in both long term 

and short term success of suggestion support platforms. However, resource 

allocation must be sufficient to support the training, rewards, recognition, and other 

related activities. In this regard, the management can ensure both encouragement 

and motivation among the healthcare facility employees. Furthermore, the allocation 

of resources should not be done on a random basis. Instead, formally structured 

rules and policies must be established to facilitate employees' active participants in 

the suggestion support platforms. It is also vital for supervisors to provide necessary 

support in the generation of ideas/ suggestions. 

Moreover, they can also facilitate them in brainstorming refined and useful 

suggestions by creating a conducive environment, where the participants feel 

encouraged to share and discuss their new ideas. It not only enhances their self-

confidence but also develops the necessary skills among them to build an effective 

suggestion support platform. Proper training can be provided in this regard to all 

stakeholders, in strengthen their skills and capabilities. These training programs 

should be formally embedded in the healthcare facilities instead of offering them on 

an ad-hoc basis. Also, no discrimination should be carried out among participants 

while offering a different kind of training programs. The management must provide 

equal training opportunities to all stakeholders with internal/internal experts' help 

equip them well for innovative/updated trends and techniques. In this regard, the 

management further ensures that proper publicity and recognition should be given 

to those employees, who participate in these suggestion support platforms with 

vigour and commitment. Their success stories need to be publicised with the help 
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of both conventional and non-conventional platforms. Proper budgetary allocations 

can be done to avoid any scarcity of resources.  

Furthermore, the publicity plans must be integrated and aligned with healthcare 

facility policies. Similarly, colleagues' unflinching support also plays a crucial role in 

the success of suggestion support platforms. Overall, the organisational support is 

mandatory to build a knowledge-sharing culture, which supports individual creativity 

and enhances the collective suggestion sharing activities. Different events can be 

planned in this regard to brainstorm and generate innovative ideas/ suggestions. 

However, these suggestions should be made in compliance with the overall 

healthcare facility culture. In this regard, the management must ensure the practical 

implementation of the relevant code of conducts and ethics. The alignment of 

suggestion support platforms with organisational socio-cultural values increase the 

chances of their acceptability. It also means that no discrimination should be done 

among the submitting participants based upon their gender, religion, nationality or 

ethnic groups. The successful equality policy increases the participants' trust in the 

suggestion platforms and motivates them to provide their creative ideas and 

suggestions. Furthermore, the management can also offer the right to appeal in 

those cases, where they are not satisfied with the rejection of the received feedback.   

The third factor, the Social Support factor, prioritised Social Media first then Social 

Networking: It is observed that social media has become both significant and vibrant 

communication channel, where people communicate and share their 

ideas/suggestions through diversified platforms. Multiple stakeholders are involved 

in it, who feel more convenient to use this communication mode based on the ease 
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and interactive nature of these channels. The management must encourage the 

participants to use these social media platforms for creative and innovative 

suggestions. Furthermore, social networking is also considered a vital tool for the 

suggestion support platforms. In this regard, formal channels like social events can 

facilitate the participants to share and refine their ideas/suggestions. Furthermore, 

non-conventional means like chatrooms and blogs can also enhance the idea 

sharing capabilities of the healthcare facility employees by giving participants instant 

feedback on their shared suggestions. Any investment in social networking can 

positively impact the effectiveness of the suggestion system besides enhancing its 

overall success. 

Besides, the variables within the major three factors are interrelated; an 

improvement in one of them can improve others. For example, when a monthly 

target was defined in a healthcare facility, it led to collaborating and joint submission. 

Finally, it has also been concluded that developing trust and success in attracting 

suggestions takes time and hard work.  In the first case study, the healthcare facility 

worked for quite some time with care and patience to build the needed trust to 

motivate participants to contribute. In other words, developing the culture of 

submitting ideas will evolve.  Finally, top management support is crucial to a real 

suggestion system success.   
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Chapter 8 : Conclusions and Recommendations 

8.1 Introduction 

Suggestion systems are considered among the most importantly, continuous 

improvement mechanisms.  Fairbank et al. (2003) found that the classical 

suggestion systems development process is subject to human behaviour that might 

discourage overall participation.  They believe interactive and straightforward 

systems will encourage productive participation. Furthermore, Grant and Ashford 

(2008) showed that employee's creativity and positive engagement remain a crucial 

aspect in successful suggestion system implementation. Therefore, simplicity 

(usability) is considered the critical success factor in any suggestion system 

development and implementation process.      

The overall goal of this research is to develop an assessment framework for 

suggestion systems in Saudi healthcare facilities.  The specific objectives are as 

follows: 

1. Identify suggestion systems success factors and their implementations and 

limitations. 

2. Adopt a technology evaluation parameter, usability, define its fundamentals 

and relationship with the suggestion systems success drivers.  

3. Design an assessment model. 

4. Validate the developed assessment framework using selected Saudi 

healthcare facilities and propose improvement plans.  
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5. Discuss overall findings and outline future research recommendations.  

The first two objectives were satisfied through the review of the literature presented 

in the second chapter.  The literature highlighted eighteen variables that act as 

drivers for the suggestion system's success.  To account for the technology 

evaluation, we adopted Nielson's definition of usability.  It consists of five primary 

dimensions: learnability, efficiency, memorability, errors recovery, and satisfaction.  

A further understanding of the relationships among the suggestion system success 

factors and the adopted technical usability definition are investigated. 

The third objective was fulfilled through Factor Analysis, then the Analytical 

Hierarchy Process, followed by maturity model development.  A questionnaire on 

the eighteen variables was conducted.  Based on a series of scientific analyses and 

brainstorming sessions with subject matter experts in the Saudi healthcare facilities, 

the researcher identified three significant factors that affect the usability of a 

healthcare suggestion system, namely, the Personal factor, the System and 

Institutional factor, and the Social Support factor. An Analytical Hierarchy Process 

(AHP) was performed to prioritise variables within each factor and among the three-

factor result of AHP showed that the most critical factor is the Personal factor 

followed by the System and Institutional factor, and then the Social Support factor. 

The first factor, the Personal factor, includes the following suggestion system 

success variables or factors, listed in order priority, Reward, Ease of Use, Clear 

Scope, Autonomy, Trust, Anonymous, Problem Solving, and Feedback. Under the 

second factor, the System and Institutional, the success variables are Resources, 

Supervisor Support, Training, Publicity, Colleague Support, Compliance, and 
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Equality. Finally, the Social Support factor, listed variables in order, are Social Media 

and Social Networking.  Also, a maturity model with three levels of maturity was 

developed. The first level was defined as low, the second level was defined as a 

medium level, and the third level was high.  

The fourth objective was satisfied by investigating and analysing two Saudi 

healthcare facilities.  The developed assessment framework helped assess their 

suggestion systems' current state and identify potential improvement opportunities. 

Having a prioritised list ensures that organisations can improve factors that have a 

higher impact on the system's overall usability.  Finally, the last objective was 

satisfied through the conclusions and future recommendations presented in this 

chapter. 

8.2 Conclusions 

In this research, the following conclusions have been drawn: 

1. There are three significant factors that affect the success of a suggestion 

system, namely, the Personal factor; the System and Institutional factor, and 

the Social Support factor. 

2. The first factor, the Personal one, includes the following prioritised suggestion 

system success variables: Reward, Ease of Use, Clear Scope, Autonomy, 

Trust, Anonymous, Problem Solving, and Feedback. 

3. The second factor, the System and Institutional factor prioritised its success 

variables in the following order: Resources, Supervisor Support, Training, 

Publicity, Colleague Support, Compliance, and Equality. 
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4. The third factor, the Social Support factor, prioritised Social Media first then 

Social Networking.   

5. The variables within the major three factors are interrelated; an improvement 

in one of them can improve others. For example, when a monthly target was 

defined in a healthcare facility, it led to collaborating and joint submission. 

6. The development of a trust culture and success in attracting suggestions 

takes time and hard work 

7. Top management support is crucial to a real suggestion system success.   

8.3 Research Questions 

This thesis has addressed the following three questions: 

1. What are the critical success factors of a suggestion system? 

2. How to develop a suggestion system assessment framework considering a 

technology-usability concept? 

3. How to utilise the developed assessment framework to evaluate Saudi 

healthcare facilities and how to identify future improvement opportunities? 

The first question was answered based on a thorough literature review. Reviewed 

literature highlighted eighteen variables that act as drivers for the suggestion 

system’s success.   

The second question was addressed initially by investigating the relationships 

among the suggestion system success factors and the adopted technical usability 
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definition.  After that, Factor Analysis and the Analytical Hierarchy Process were 

applied. Based on a series of scientific analyses and brainstorming sessions with 

subject matter experts in Saudi healthcare facilities, the researcher identified three 

significant factors that affect the usability of a healthcare suggestion system: the 

personal factor: the system and institutional factor social support.  

Finally, the third question was answered using the two case studies on two Saudi 

healthcare facilities. Both case studies demonstrated a way to use the model to 

evaluate two Saudi healthcare facilities using the seventeen success variables in 

the three factors. It provided the three maturity levels of low, medium, and high. The 

model also identifies opportunities for improvement for low and medium maturity 

levels to pursue.  

8.4 Research Contributions   

The significant contributions of this research to the body of knowledge are as 

follows:  

1. Identifying suggestion systems success drivers. There were eighteen 

suggestion system success variables that were identified from the literature 

review.  These variables were Reward, Ease of Use, Clear Scope, Autonomy, 

Trust, Anonymous, Problem Solving, Feedback, Resources, Supervisor 

Support, Training, Publicity, Colleague Support, Compliance, Equality, Goal 

Setting, Social Media, and Social Networking.  Moreover, and to the best of 

the researcher's knowledge, this research study is the only work conducted 

and published so far with this total number of success drivers.   
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2. Linking the defined suggestion system success variables to technology 

through a concept of usability.  The components of the definition of usability 

were used to define the maturity levels for each variable.  

3. Developing an assessment framework using the factor analysis tool then the 

analytical hierarchy process based on healthcare subject matter experts' 

feedback and a maturity model. Furthermore, and to the best of the 

researcher's knowledge also, this research study is the first of its type in the 

healthcare industry, in general, and in the Saudi healthcare sector, in 

specific.  

4. Validating the developed assessment framework model using two Saudi 

healthcare facilities.  

5. Providing a self-assessment tool to two Saudi healthcare facilities and 

identifying several opportunities for improvement.   

8.5 Research Limitations  

The following are the main limitations of this research: 

1. Lack of literature on the research subject in the Saudi healthcare industry or 

even the Arab healthcare industry.    

2. All the surveyed data for this research came from the Saudi healthcare 

sector.  Therefore, the findings for this research are limited to this sector 

only.  Other researchers can test the developed model in different sectors.   
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3. This research was carried on during the Covid19 pandemic. Unfortunately, 

the pandemic almost shut down all sectors in the country and put a real 

burden on the healthcare sector, in general. Therefore, it was a real challenge 

to collect data and meet people. Still, fortunately, the researcher did 

overcome this challenge by using a few communication applications such as 

Zoom, TEAMS, and an IT solution, Google Forms, in distributing the 

questionnaire. 

4. Use of the Analytical Hierarchy Process and the development of a 

quantitative method has assumed a linear scale for factors, variables and 

maturity levels. This needs to be further evaluated by future researchers and 

the exact nature of this relationship established.  

5. The model has been developed and tested for Saudi healthcare 

facilities.  Therefore, the suggestion system applies to Saudi culture.  Since 

most of the middle-east has a similar operating environment, a case can be 

made that this model can be used in other middle-eastern healthcare facilities 

too.  However, more adaption is needed to successfully use this model for 

other non-middle eastern countries.    

8.6 Future Research 

For future researchers, we do suggest the following opportunities for further 

studies:  

1. Although the technology usability concept has primarily been applied to 

product development and IT sector, this thesis has presented the application 
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of the concept of technology usability to suggestion systems which is a 

management field.  Future researchers can also apply the same approach 

for other management and operations systems.  One application could be 

around quality control; researchers can look at making quality control 

systems more usable.  

2. In this thesis, Nielson's definition was used.  This is a widely accepted 

definition of usability. However, there are other definitions, as well.  Future 

researchers can also look at modifying the model using other definitions of 

usability.  

3.  This research has presented a model for Saudi healthcare facilities.  Further 

research is needed to test this model on other Middle Eastern and non-middle 

eastern countries.    

4. For this research, we have only used a three-level maturity model.  Maturity 

models for other applications have been developed for higher levels of 

maturity.  Future researchers can look at the possibility of extending this 

model to a higher-level model. 

5. There is an assumption that the relationship between suggestion systems 

success variables and levels of maturity is linear.  Future research can be 

done to test the linearity and nature of the relationship.  
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Appendix A: Cover Letter 

Dear Sir/Madam 

Suggestion systems are considered among the 
most importantly, continuous improvement 
mechanisms. However, traditional suggestion 
systems development process is subject to 
human behavior that might discourage overall 
participation. Therefore, interactive and 
straightforward systems will encourage 
participation. Employee’s creativity and 
positive engagement remain a crucial aspect of 
successful suggestion system implementation. 
Hence, usability is considered the critical pillar 
in any suggestion system development and 
implementation process. 

This survey is part of a PhD research project at 
the University of Wolverhampton. You are 
invited to take part in this study as you work for 
a Saudi health care facility that adopts a 
suggestion system. I do plan to develop a 
model that assess the usability of Saudi health 
care suggestion systems aiming to improve 
them.   

The overall goal of this research is to develop 
a usability-based assessment framework for 
suggestion systems in Saudi healthcare 
facilities. The specific objectives are: 

1. Identify suggestion systems success
factors and their implementations and
limitations.

2. Adopt a usability definition and define
its fundamentals.

3. Design a usability-based model.

4. Validate the developed assessment
framework using selected Saudi
healthcare facilities and propose
improvement plans.

5. Discuss overall findings and outline
future research recommendations.

Participation in this questionnaire is voluntary. 
Participants have the freedom to withdraw at 
any time during the survey process, and their 
responses will be destroyed immediately. 
Neither participant information nor feedback 
will be shared with any person or agency. All 
participants’ responses will be eventually 
consolidated and used in this research. If you 
decide to receive a summary of the research 
outcomes, please provide us with your contact 
details at the end of the questionnaire and will 
share with your research findings. All submitted 

responses will be password protected and 
saved electronically under the researcher’s 
responsibility. Furthermore, questionnaire 
responses will be destroyed within two years of 
receipt. 

Please complete the questionnaire and return 
it to me by September 1st,, 2020 via the sent 
Google Forms Link.  Should you need any 
further clarifications or assistance in this 
matter, please do not hesitate to contact me. 

Thank you, and I look forward to receiving your 
feedback soon.   

Sincerely yours, 

Lina H. Khusheim: [e-mail address redacted] 

Mobile [number redacted] 

المكرم/ المكرمة 

يعتبر نظام االقتراحات من ضممممممممن لكار اهليات ل مية 
والتي تسمما م  ي لمةية التحسممين المسممتمر  ولكن لمةية 
تطوير لنظمة االقتراحات التقةيدية تخضمممممممك لةسمممممممةو  

ا  البشمممممري ال ي قد يحبط لمةية المشممممماركة ب كمة ا  ول
 إن وجود لنظمة اقتراحات تفالةية ومباشمممري سممميشمممجك 
لةى المشمماركة  وسمميظص لنإلممر البداا لدظ الموظ  
والمشممممممماركة اليجابية منً جانبا  م ما   ي طنجا  تطبي  
لي نظام اقتراحات  ومن اّم  إن طمكانية االسممممتخدام تعّد 
ي  وتطوير لنظم  ية تنف الركن األسمممممممماسمممممممي  ي لي لمة

 المقترحات 

االسمممتبيان جمن من مشمممروا بحت الدكتوراد المقدم    ا
طلى جممامعممة ولفر ممامتون  ي الممةكممة المتحممدي  وطنني 
لدلو  لةمشاركة  ي   د الدراسة ألن  تعمص  ي منش ي 
سعودية لةرلاية الإلحية تطب  نظام االقتراحات  وطني 
بإلمدد وضمك نمو ي يقيّم لنظمة االقتراحات المطبقة  ي 

حية السممممعودية ب د  تحسممممين ا منشمممملت الرلاية الإلمممم
وتطوير ا 

طن ال د  الكةي ل  ا البحت  و وضممممممك ططار تقييم قا م 
لةى لسمممماك طمكانية االسممممتخدام ألنظمة االقتراحات  ي 

 ي حين لن األ دا   منشلت الرلاية الإلحية السعودية 
 المحددي  ي كما يةي:

تحمممديمممد لواممممص نجممما  لنظممممة االقتراحمممات   1
ا مة لمام ا وتنفي  ا والقيود الق

تبني تعري  لمكممانيممة االسمممممممتخممدام وتحممديممد   2
لناإلر ا األساسية 

تإلميم نمو ي قا م لةى طمكانية االستخدام   3
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التحق  من إلمممممممحممممة ططممممار التقييم المطور   4
باسممممتخدام منشمممملت مختاري سممممعودية لةرلاية 

الإلحية واقترا  خطط لةتحسين 

مناقشممممة النتا ك الكةية وبيان توإلمممميات البحت   5
المستقبةية 

تعتبر المشاركة  ي   ا االستبيان اختيارية ولةمشاركين 
حرية االنسممممحا   ي لي لحظة لانان لمةية االسممممتبيان  
كما سممميتم طتإ  طجابات م لةى الفور  ولن تتم مشممماركة 
اسمممممم المشمممممار  وال ط ادتً مك لي شمممممخ  لو اي ج ة 
كانت   جميك طجابات المشمممممماركين سممممممتادمك  ي الن اية 

خدم  ي   ا البحت  وط ا لردت لن تحإلمممممص لةى وتسمممممت
مةخ  بنتا ك  ا البحت  الرجان تمويدي بتفاإلممممممميص 
التواإلممص مع   ي ن اية االسممتبيان وسممو  لشممرك   ي 
تا ك البحت  كما سمممممممتتم حماية جميك الردود المقدمة  ن
ية  منة  فات اليكترون مة مرور سمممممممرية تحفظ  ي مة بكة

ل  سممميتم التخة تحت مسممميولية الباحاة  لإوي لةى  
من ردود االستبيانات خإص لامين من استإم ا    

يرجى طكماص االسمممممممتبيان وطلادتً طلّي بحةوص األوص من 
 Googleمن خإص رابط  2020سمممممممبتمبر من لمممام 

Forms  المرسمممممممممص لكم و ي حممالممة طةبمم  لمميممد من
التوضيح لو المسالدي  ي   ا الإلدد  يرجى لدم التردد 

 ي االتإلاص بي 

شمممممممكرا  لكم  ولتطةك طلى تةقي ط مماداتكم وتعقيبمماتكم  ي 
 اقر   رإلة ممكنة لكم بإ ن هللا 

:الباحاة

لينا  مام خشيم:

e-mail address redacted]

 [number redacted] جواص



234 
 

Appendix B: Questionnaire 

Survey Questionnaire on Suggestion Support System for Healthcare 
Facilities in Saudi Arabia: An Assessment Framework 

Part 1: 

1. Please click the appropriate age group you fall into: 

a. 18-22 years, 

b. 23-30 years 

c. 31-40 years 

d. 41-50 years 

e. 51+ 

2. Gender: 

a. Male 

b. Female 

c. Other  

3. Educational Qualification: 

a. Elementary school 

b. Non-Medical diploma/certifications  

c. Medical degree 

d. Management degree 

4. How many years have you been working for this healthcare 
organization/facility? 

a. 0-3 Years 

b. 4-6 Years 

c. 7-10 Years 

d. 11-20 Years 

e. 21 Years + 

5. For how many years have you participated/known about or managed 
suggestion systems, (this job or previous jobs)? 

a. 0-3 Years 

b. 4-6 Years 

c. 7-10 Years 

d. 11-20 Years 

e. 21+ Years 

6. How will you categorize your job role? 



235 
 

1. Labour staff 

2. Para-medical staff 

3. Secretarial staff 

4. Doctors and Physicians 

5. Top Management 

6. Other 

7. Have you ever submitted suggestion(s) to improve the system of your current or 
previous healthcare organization/facility? 

1. Yes 

2. No 

8. If yes, how often do you submit suggestions?  

1. Once a year 

2. 2-5 times a year 

3. 6-10 times a year 

4. 10+ suggestions a year 

5. N/A (if your answer for Q7 was No) 

9. Have any of your suggestions been accepted for reward? 

a. Yes 

b. No 

10. Have any of your accepted suggestions been implemented? 

a. Yes   

b. No   

c. N/A (if your answer for Q9 was No) 

11. Have you received detailed feedback on your suggestions if they were 
rejected? 

1. Yes 

2. No 

12. Which type of suggestion system(s) does healthcare organization/facility use? 

a. Central system managed at the head office 

b. Central system managed at the head office but with the support of a local/ 
departmental contact person  

c. Local departmental suggestion system 

d. Other 

13. Which type of platform is used for idea submission? 

1. Online system 
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2. Paper based forms 

3. Combination of both 

14. Which type of reward system does your healthcare organization/facility have? 

1. Financial reward 

2. Non-financial reward – Gifts 

3. Certificate and recognition only 

4. Other 

 
Part 2 

Rate each question on a five-point Likert type scale to show your agreement/ dis-
agreement about the impact of these factors on the success of a suggestion system. 

Rate the impact of following factors on the success of suggestion system 

# Variable (1) 
Strongly 
Disagre

e 

(2) 
Disagree 

(3) 
Neutral 

(4) 
Agree 

(5) 
Strongly 
Agree 

15 Your healthcare organization/facility 
believes that resources (personnel, 
technology, systems, processes and 
rewards) play an important role in the 
success of suggestion systems.  

     

16 Your organization believes in the 
necessity of defining measured targets 
for employees' suggestions and 
submission deadlines.   

     

17 Your healthcare organization/facility 
believes that the arrangement of the 
internal social events in an 
organization can encourage the 
creation of new ideas.  

     

18 Your healthcare organization/facility 
believes that social media can be used 
to encourage people for their 
participation in suggestion systems.    

     

19 Your healthcare organization/facility 
believes that support from colleagues 
is important in generating, submitting 
and revising new ideas.   

     

20 Your healthcare organization/facility 
believes that support from supervisors 
can encourage people to use 
suggestion system(s). 

     

21 Your healthcare organization/facility 
believes that equality among 
employees (gender, nationality, 
religion) can encourage them to 
participate in suggestion system(s).  

     

22 Your healthcare organization/facility 
believes that advertising tools can be 
used to encourage employees to 
participate in suggestion system(s). 

     

23 Your healthcare organization/facility 
believes that proper training of 
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employees can result in better use of 
suggestion system(s).   

24 Your healthcare organization/facility 
believes that fair and timely feedback 
on the submitted suggestions are 
important for a successful suggestion 
system.  

     

25 Your healthcare organization/facility 
believes that appropriate recognition 
and/or rewards can encourage active 
participation. 

     

26 Your healthcare organization/facility 
believes that compliance of 
organizational policies with local and 
cultural values encourage people to 
participate in suggestion system(s).   

     

27 Your healthcare organization/facility 
believes that ease of using the 
suggestion System (Form filling, 
submitting and monitoring) is 
important for effective participation.  

     

28 Your healthcare organization/facility 
believes that fair and trustable system 
(no fear of victimization) encourage 
people to participate.   

     

29 Your healthcare organization/facility 
believes that clarity of scope and 
guidance should be provided for the 
required suggestions.   

     

30 Your healthcare organization/facility 
believes that anonymous evaluation of 
suggestions (blind review for both 
evaluator and initiator) encourages 
people to submit their ideas freely.   

     

31 Your healthcare organization/facility 
believes that autonomy of submission 
(no need to ask permission before 
submitting ideas/suggestions) can 
boost employees’ participation. 

     

32 Your organization solicits its 
employees to suggest solutions for 
ongoing challenges, problems, and 
issues. 
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Appendix C: Questionnaire Brainstorming Session  

Interview Questions 

1. Are these questions in the survey form clear and understandable? 

2. Do you think your organization needs a good suggestion system? 

3. Do you think that the culture of your organization supports a suggestion system? 

4. Do you think that the people of your organization will be supportive of ‘out of the 
box’ thinking? 

5. Do you think that your organization has the required resources to support any 
good suggestion system? 

6. How are decisions currently taken in your organization? (Do you involve different 
tiers of organizational staff or are only top management involved in decision 
making?) 

7. Do you think that a good suggestion support system can add any value to your 
organization? (If yes, which kind of value. If not, then what is the reason?) 

8. Are you aware of current suggestion support systems being used in the health 
care industry? 

9. Are you aware about the use of suggestion support systems being used by your 
competitors in your city/country? 

10.  What is the current way of collecting suggestions/ ideas in your organization? 
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Appendix D: The Initial Maturity Model   

 Low 
Healthcare 

Facility has no 
clear direction 

 

Medium 
 Implemented in 

Healthcare Facility but 
top management not 

monitoring or follow-up 

High 
Top management in 

Healthcare Facility has 
active involvement and 

regular follow-up 

Personal  Factor   

Feedback The Healthcare 
facility feedback is 
not time accurate, 
and they have no 
fixed format to 
replay back. In 
some cases, the 
system is 
available but not 
activated, plus 
there is no 
response. 

The Healthcare facility 
has accurate feedback 
with fixed format and 
time. However, the 
person in charge of the 
feedback system is not 
committed to a fixed 
form with covering the 
right detailed and not 
replying at the right 
time. 

Feedback is accurate In the 
Healthcare facility with fixed 
format and duration. A 
pattern for regular follow up 
scheduled to examine the 
feedback process. The 
person who is responsible 
for feedback is committed to 
a fixed form and replying at 
the right time with a set 
calendar. The evaluation 
criteria of the feedback 
policy are revised regularly 
based on the developed 
strategy of healthcare as 
needed. The reviewers 
receive information 
occasionally from top 
management on changing 
priorities of the healthcare 
facility. There are 
circumstances when senior 
management can consider 
appeals against the 
feedback. There is an 
appeals process in place, 
and if there is an appeal, 
then the suggestion is re-
evaluated under the 
supervision of senior 
management. 

Reward The Healthcare 
facility does not 
consider the 
reward system, 
and the facility 
believes that 
allowance is 
enough for 
employees. 

The Healthcare facility 
has no scheme for the 
suggestion system and 
not applying it fairly. 
The system is not 
transparent. However, 
the facility trying to 
develop a reward 
system and policy. It 
has a limited range of 
rewards without a fixed 
strategic vision. 

The Healthcare facility has 
transparent reward system 
and policy. There is a wide 
range of reward distributed 
professionally to employees 
with a strategic vision. The 
top administration has a 
transparent scheme 
updated yearly for 
employees depending on 
their situations.  Top 
administration usually 
revised and 
increased/decreased based 
on the updated strategies of 
the healthcare facility. 
Rewards can be tangible 
and nontangible. Innovative 
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suggestions can be 
publicized through email, 
billboard, entered in 
competitions organized by 
professional organizations 
to compete with 
suggestions from other 
healthcare facilities. 

Ease of Use The Healthcare 
facility does not 
provide clear 
suggestion 
stations and 
formalized 
system.  
Employees are 
asked to submit 
suggestions 
occasionally on 
their sheets of 
paper or by email 
with no guideline, 
feedback, reward 
and 
implementation 
process. The 
healthcare facility 
has no available 
forms or 
processes. 
Employees get 
frustrated and 
losing time by 
using the scheme. 

The Healthcare facility 
provides suggestion 
system to everyone. 
The person in charge is 
not available regularly 
for responding to the 
system questions and 
decrees employees 
frustrations. 
Employees can access 
the system and know 
what, when and how to 
submit an idea with the 
right format 
document—Availability 
of processes and 
manuals. 

The Healthcare facility has a 
clear and easy access 
suggestion system for 
everyone with strategic 
objective Processes and 
manuals in mind. There is a 
high response from the 
person in charge of the 
system for any questions. 
Top management regularly 
reviews the processes and 
systems in place after 
checking out the responses 
and suggestions to refines 
processes and systems to 
attract more ideas that meet 
the strategic goals of the 
healthcare facility. Also, top 
management sends 
occasional surveys to check 
the employees' satisfaction 
of the system. 

Trust Trust is available 
in the healthcare 
facility but no 
formal system or 
policy to ensure 
that. Code of 
ethics is not 
available. Top 
management is 
not giving enough 
guarantee to 
protect its 
employee for 
submitting 
suggestions and 
continues 
changes are done 
on the system. For 
that, employees 
can be targeted 
for submitting a 
particular idea. 

Trust is available by 
having a contract 
between the 
healthcare facility and 
the employees, 
ensuring that they will 
be protected from any 
adverse consequences 
if they do or do not 
submit suggestions. 
The system respects 
the code of ethics. 
Changing in the system 
is from time to time. 
Top management 
guarantees its 
employees to be safe 
from the outcomes of 
the review and 
implementation of the 
suggestion. 

The top management 
assures that the part of no 
harm to the employee 
suggestions is included in 
the standard contract of the 
healthcare facility. Highly 
considering the code of 
ethics and played in all the 
healthcare employees. 
They guarantee and 
reinforce its employees to 
be safe and trust the system 
by announcing to everyone 
through social events, 
sending emails, billboard 
and social media...The 
management is working 
hard to build trust in the 
scheme and encouraging 
employees to participate 
they consult them in 
changing the system and 
give them the right to appeal 
if the employee mistreated 
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or being victimised for their 
idea. 

Clear Scope The scope of the 
healthcare 
suggestion 
system is not 
clearly specified, 
no timeline, and 
there is no 
guideline on what 
constitutes and 
acceptable. 

There are clear 
guidelines for the 
healthcare scope and 
what kind of 
suggestions is needed. 
The guidelines clearly 
state what to accept 
and how to implement, 
if the suggestion is 
feasible. Very open 
range of time and no 
specified timeline. The 
evaluation criteria are 
clearly defined. 

The Healthcare facility has 
clear guidelines for the 
scope and what kind of 
suggestions is needed. The 
guidelines clearly state what 
to accept, how to implement 
and a specified timeline if 
the suggestion is feasible. 
The evaluation criteria are 
clearly defined. Annual 
survey for feedback from 
employees about the clarity 
of scope and what can be 
done to improve the clarity. 
Top management also 
seeks the help of external 
consultants to benchmark 
the suggestion system with 
other healthcare facilities. 

Anonymity The Healthcare 
facility lacks 
anonymity. The 
suggestion or the 
idea is under the 
control of the 
supervisor—the 
management 
usually used to 
decide to accept 
or reject—no 
exact procedure 
for privacy 
process. 
Evaluation 
process lacks 
anonymity, and 
the evaluators 
know who is 
sending 
suggestion. 

Anonymity is 
embedded in the 
healthcare suggestion 
system; ideas can be 
sent to the supervisor 
or submitted directly. 
The procedure is 
straightforward but 
might not protect the 
employee's identity. 
The evaluation process 
is anonymous; 
however, the 
supervisor has access 
to know who submitted 
the suggestion. 

Anonymity is embedded 
and supported by 
healthcare top 
management—a 
straightforward procedure to 
protect employee identity. 
The employees are 
reminded regularly in their 
periodic meeting that their 
suggestions treated 
anonymously. The identity 
of the submitter is 
anonymous until the reward 
is announced. Just the 
central administrator has 
access to know the identity 
of the submitter, and not 
allowed to disclose the 
names to anyone. 

Autonomy The healthcare 
facility does not 
have autonomy 
policy. Employees 
have no freedom 
to participate in 
the suggestion 
system without 
consulting their 
supervisors before 
submitting. No 
direct channels 
are available for 
employees to give 
their ideas or 
voice. Some 

Autonomy policy is 
available in the 
healthcare facility. 
Employees have the 
freedom to participate 
in the suggestion 
system without 
consulting their 
supervisors. The 
employees have the 
option to consult or to 
skip the supervisor, 
depending on the 
situation. There are 
different channels for 
an employee to 

Autonomy policy is available 
and encouraged by the 
healthcare top management 
through different channels 
emails, billboards, website. 
Employees have the 
freedom to participate in the 
suggestion system without 
consulting their supervisors. 
The employees have the 
option to consult or to skip 
the supervisor, depending 
on the situation. Employees 
have the right to 
communicate with senior 
management if they have 
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supervisors 
require 
consultation while 
others do not. 

participate in the 
scheme. 

any obstacles with the 
submitting of their ideas 
(evaluation, feedback, 
reward). 

Problem 
Solving 

Challenge of 
problem-solving 
exists in the 
healthcare facility 
suggestion 
system. 
Employees do not 
have space, time 
and not given a 
chance to 
brainstorm to find 
a solution. Top 
management 
does not regularly 
support the 
employees to 
participate in 
solving problems. 

Challenge of problem-
solving exists in the 
healthcare facility 
suggestion system. 
Top management 
challenges the 
employees to 
participate in solving 
problems by submitting 
numbers of suggestion 
on time and cost-
saving however; they 
are not giving enough 
space and time for 
employees to 
participate and find 
solutions. 

Challenge of problem-
solving exists in the 
healthcare suggestion 
system. Top management 
challenges the employees 
to participate in solving 
problems by submitting 
numbers of suggestion on 
time and cost-saving. The 
employees are proactive in 
finding solutions and 
brainstorming. The 
management revises 
periodically the reflect of the 
changing and how it affects 
the costs as the suggestion 
system is a profit centre, not 
a cost centre. 

System and Institutional  Factor   

Resources Resources 
assigned for the 
suggestion 
system is minimal. 
It depends on the 
healthcare facility 
supplies of 
personal and 
financial 
resources. All 
suggestions are 
analysed, and 
feedback is locally 
in the facility. 
There is no central 
division or 
individual in 
charge and no set 
goals for the 
suggestion 
system. 

The Healthcare facility 
assigns special 
resources for the 
suggestion system and 
not depending on the 
facility general 
supplies. There is a 
department in charge 
of the suggestion 
system. Who can 
manage and report the 
system, starting from 
submitting the idea to 
reward and sending the 
feedback.  

  
 

 

Top management allocated 
resources and budget for 
managing the suggestion 
system, rewards, 
recognition, training and 
other activities associated in 
operating and promoting the 
scheme. Each department 
has an account which 
allows employees to charge 
their times spending on 
formulating, refining and 
submitting suggestions. 
Regular and periodical 
review and adjustment are 
made on the resources for 
the suggestion system. 

Colleague 
Support 

Colleagues are 
supporting each 
other individually 
in the healthcare 
facility with no 
process specified 
and no training for 
employees or 
official gathering 
to assist each 
other to provide 
the right 
suggestion or 
feedback. 

Colleagues are 
supporting each other 
regularly within their 
department or division 
by sharing ideas and 
initiatives for the 
suggestion system in 
the healthcare facility. 
Specialized training is 
available for 
encouraging 
employees on how to 
help their colleagues to 
generate ideas. 

Top management is 
regularly supporting their 
employees to general ideas 
within their colleagues for 
the healthcare suggestion 
system and arranging 
events for that cause. 
Employees are involved 
with the management and 
know what they are 
expected for. Budget and 
training are assigned to train 
employees on how to help 
their colleagues to generate 
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Employees are 
not informed of 
what they are 
expected for or 
updated of any 
management 
changes. 

Employees know what 
they are expected for 
and management 
updates their 
employee with the 
facility changes from 
time to time. 

ideas. Successes 
Suggestion from employees 
is mentioned and rewarded. 

Supervisor 
Support 

Supervisors are 
not regularly 
encouraging their 
employees in the 
healthcare facility. 
They do not give 
time to their 
employees for 
improvement and 
developing their 
skills in addition to 
self-satisfaction. 
The supervisor is 
not available and 
might not respond 
to ideas. It can 
occasionally 
happen without 
any polices or 
regulations. 

Supervisors are 
regularly encouraging 
their employees in the 
healthcare facility by 
giving them time for 
brainstorming and self-
satisfaction. The 
supervisor is available 
and responds to ideas. 
There is a training 
session form the 
supervisor in addition 
to the training budget 
for the external and 
internal trainer to 
encourages 
employees. 

Top management is 
motivating Supervisors to 
encourage their employees 
in the healthcare facility by 
giving them time for 
brainstorming and 
formulating the ideas. There 
is a training session 
scheduled with the 
supervisor one to one or 
group ones, in addition to the 
training budget for the 
external and internal trainer 
to encourage employees to 
submit the suggestion with 
the desired form and in the 
right time. The supervisor 
uses time wisely with 
employees and develops 
self-satisfaction to create 
ideas. 

Equality Lack of equality 
policy in the 
healthcare facility. 
The facility 
depends on the 
norms and no 
available written 
policy for equity. 
The employees 
can participate, 
but still, there is 
discrimination 
between men and 
woman or 
minorities. The 
supervisor 
controls the 
process, and there 
is no transparent 
equity system to 
protect employees 
or giving them 
there right to 
revise the 
feedback from the 
suggestion 
system. 

The healthcare facility 

has its Equity policy 

and available for all 

employees in the 

facility manual. It 

ensures that workers 

will be protected from 

any adverse 

consequences if they 

do or don't submit 

suggestions. Top 

management is trying 

to develop the system. 

It guarantees its 

employees to have 

their voice and give 

each one the chance to 

participate and 

providing the right to 

revise the feedback 

equally from the 

suggestion system. 

The top management in the 

healthcare facility assures 

and makes it clear that they 

are applying their equality 

policy. The policy is 

available to everyone in the 

healthcare intranet system. 

No rejection to employee 

suggestions, management 

guarantee and reinforce its 

employees to be treated 

equally and trust the system 

by announcing to everyone 

through social events, 

sending emails, billboard 

and social media...The 

management working hard 

to build a consistent equity 

environment and 

encouraging employees to 

participate and gives them 

the right to appeal if the 

employee treated unfairly or 

being victimised for their 

idea. 
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Publicity Publicity in the 
healthcare facility 
occasionally 
happens with no 
set pattern or 
plans. The facility 
does not invest in 
publicising for the 
suggestion 
system and 
depend on 
employee 
autonomy to 
participate in the 
scheme. There is 
no allocated 
budget or 
resources for that. 

Publicity in healthcare 
facility regularly 
happens with a set 
pattern or plans. The 
facility invests in 
publicising Posters, 
and internal emails are 
available to promote 
the suggestion system. 
They are working hard 
to allocate budget for 
advertising the 
suggestion system and 
encouraging 
employees to 
participate. 

The top management of the 
healthcare facility 
encourages regular publicity 
with a set pattern or plans 
and believes in investing in 
the suggestion system. 
Posters, internal emails, 
billboard and newsletters 
are available to promote 
success stories of the 
suggestion scheme. There 
is an allocated budget for 
advertising the suggestion 
system, training for the 
system, and for organising 
events by top management 
to recognise individuals who 
participated in the applied 
suggestion in addition to 
sending appreciating emails 
and writing articles in the 
newsletter for the best 
suggestion to encourage 
employees. 

Training The training 
programme in the 
healthcare facility 
is not available in 
the facility. There 
is no budget to 
train employees to 
use the 
suggestion 
system. However, 
occasional 
information and 
awareness events 
are organized. 
The suggestion 
system is 
available, but not 
all workers know 
how to participate 
or to apply the 
forms.  

The training 
programme is available 
in the healthcare facility 
for the use of the 
suggestion system. 
The healthcare facility 
believes in the scheme 
and assigns budget for 
it. Employees are 
encouraged to join the 
training programme. 
The training 
programme limited to 
the mechanism of the 
suggestion system, 
filling out the form, 
process of submission, 
evaluation and 
feedback. 

The training programme is 
available in the healthcare 
facility and mandatory for 
(improvement of innovation, 
quality improvement, idea 
management, and cost-
saving). A particular budget 
is assigned to give a chance 
to all employees to 
participate in the suggestion 
training program. The 
healthcare facility allocates 
time off for their employee to 
attend the required training 
and is reinforced further 
from time to time if there are 
changes. Training can be by 
inviting external consultants 
and experts from other 
organisation to share 
success stories as well as 
train the employees in the 
organisation. Besides, there 
are opportunities to learn 
best practices from other 
organisations in events 
organised by professional 
bodies on suggestion 
systems. 

Compliance Values and norms 
are clear in the 
healthcare facility, 
but the code of 
conduct is not 

Values and norms are 
clear in the healthcare 
facility, and the code of 
conduct is available in 
the system. It supports 

The top management in the 
healthcare facility assures 
that code of conduct is 
available and clear to all 
employees and part of the 
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available in the 
system. It might 
affect employee 
suggestions and 
make it not 
supporting the 
facility manner; 
therefore, it can be 
rejected and have 
a personal, 
cultural and 
religious collision. 

the employee 
suggestions, makes it 
appropriate and 
applicable to the 
system. Accordingly, 
there will be no 
collision to personal, 
cultural and religious 
conservations in the 
ideas. 

standard contract. 
Reminders and 
announcement are sent 
regularly to employees for 
the code of conduct through 
billboard, social media, 
email. Top management 
revised the code of conduct 
annually to guarantee that it 
is applicable. Ensuring all 
suggestion are useful under 
an exact compliance 
program that can help avoid 
any collision. 

Social Support Factor  

Social 
Media 

Social media is 
available in the 
healthcare facility. 
There is no 
consistency or 
planned system to 
benefits from 
social media. The 
system is not 
considering or 
responding to 
social media as a 
suggestion tool. 
Not all employees 
can have access 
to social media 
and share their 
ideas or to receive 
messages from 
management. 

Social media is 
available in the 
healthcare facility. The 
system is responding 
and considering social 
media as a useful 
suggestion tool. There 
is a web 2.0 platform to 
allow employees to 
share ideas, data, 
personal messages 
and other online 
activities from 
management to 
encourage and 
advertise for 
suggestions system. 

Top management in the 
healthcare facility 
encourages social media, 
and there is a planned 
system to utilizing it through 
web 2.0 like Facebook, 
Twitter and other blogs 
between employees, 
management and senior 
officers. Regular 
communication through the 
platform is available to 
update employees of the 
healthcare facility, changing 
strategies, improvement, 
idea negotiations and what 
the facility is targeting. Top 
management assures that 
all kind of employee 
participating, especially who 
has no access or not 
familiar to computers to 
have the opportunity to be 
trained and have access to 
public PC's. 

Social 
Networking 

Networking is 
available in the 
healthcare facility, 
and social events 
are irregular and 
informally not 
planned between 
employees to 
share success 
stories. The facility 
does not arrange 
a formal gathering 
to exchange ideas 
and depend on the 
informal ones. 

Networking is available 
in the healthcare facility 
and socialising through 
chat rooms and blogs 
between employees to 
enrich the suggestion 
scheme. The facility 
arranges formal 
gathering irregularly to 
share ideas, success 
stories, and find 
solutions. 

Top management in the 
healthcare facility 
encourages Online 
socialising through chat 
rooms and blogs between 
employees, management, 
senior officers. Also, 
organising Social events 
regularly between all 
healthcare employees and 
discuss with them about 
changing strategies of the 
facility. Top management 
assures that all kind of 
employee participating, 
especially workers who 
have no access to 
computers or they are not 
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familiar to computers to 
attend physical on-site 
social events. The 
management believes that 
investing in exchanging 
ideas and experience enrich 
employees and generate 
more ideas for the 
suggestion system 
furthermore affect positively 
to the healthcare facility..  
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Appendix E: The Refined Maturity Model 

Success 
Factor 

Low 

The healthcare 
facility has no clear 

direction 

Medium 

 Implemented in a 
healthcare facility but 
neither monitored nor 

followed up by top 
management 

High 

Top management in a 

 healthcare facility has 
active involvement and 

regular follow-up 

1. Personal  Factor

1.1 
Feedback 

The Healthcare 
facility feedback is 
not time accurate, 
and they have no 
fixed format of reply 
back. In some 
cases, the system is 
available but not 
activated, plus there 
is no response. 

The Healthcare 
facility has accurate 
feedback with fixed 
format and timing. 
However, the person-
in-charge the 
feedback system 
does not use these 
forms very often to 
cover the details and 
not replying at the 
right time. 

The Healthcare facility has a 
fixed and timely feedback 
with a frequent use. The top 
management ensures the 
regular follow up schedule 
to examine the feedback 
process. The person who is 
responsible for the feedback 
is committed to a fixed form 
and replying at the right time 
with a set calendar. The 
evaluation criteria of the 
feedback policy are 
regularly revised based on 
the developed strategy of 
healthcare as needed. The 
reviewers receive 
information occasionally 
from top management on 
changing priorities of the 
healthcare facility. 
Moreover, there are 
circumstances when senior 
management can also 
consider appeals against 
the feedback. There is an 
appealing process in case 
of dissatisfaction regarding 
the suggestion evaluation, 
in which the suggestion is 
re-evaluated again under 
the supervision of senior 
management. 

1.2 Reward The Healthcare 
facility does not 
offer any additional 
rewards and the 
facility believes that 
the basic salary is 
enough for 
employees. 

The Healthcare 
facility offers limited 
range of rewards, but 
without a long-range 
strategic vision. 
Moreover, the reward 
scheme is neither 
completely 
transparent nor it is 
applied with fill 
fairness. However, 
the facility is trying to 
develop a more 

The Healthcare facility has a 
transparent reward system 
and policy, in which a wide 
range of rewards are 
professionally distributed to 
employees with a strategic 
vision. The top 
administration has a 
transparent scheme for 
employees, which is 
regularly updated on a 
yearly basis. The top 
administration regularly 
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robust and fair reward 
system. 

revises their rewards, and 
this increase or decrease is 
done depending upon the 
updated strategies of the 
healthcare facility. However, 
these rewards can be either 
tangible or non-tangible. In 
this regard, innovative 
suggestions are publicised 
through email, billboard or 
they are entered in 
competitions being 
organised by professional 
organisations. They do this 
exercise to benchmark 
suggestions coming from 
various healthcare facilities. 

1.3 Ease of 
Use 

The Healthcare 
facility does not 
provide any 
suggestion 
platforms or 
formalised systems.  
Occasionally, 
employees are 
asked to submit 
their suggestions 
with the help of 
paper sheets or 
emails. However, 
during this process, 
they are not 
provided any kind of 
guidelines, 
feedback or 
rewards to ensure 
its successful 
implementation. As 
a result, employees 
not only develop 
frustration but also 
lose their time. 

The Healthcare 
facility provides the 
suggestion platforms 
and formalised 
systems to everyone. 
However, the person-
in-charge is either 
unavailable or not 
responding to the 
queries, due to which 
frustration is 
developed among the 
employees. 
Employees have 
access to the system 
and know how to 
submit an idea at the 
right time and in the 
right format. 
Furthermore, 
manuals and 
processing guidelines 
are also available to 
them.  

The Healthcare facility has 
clear and easy to access 
suggestion platforms. 
These systems are 
available to everyone with 
clear strategic objectives, 
processes and guiding 
manuals. A person in-
charge is always available 
to respond to different kind 
of queries and questions. 
Top management regularly 
reviews the suggestion 
platforms to ensure their 
alignment with the 
organisations strategic 
vision. The purpose of 
refining these processes is 
to attract more ideas 
meeting the strategic goals 
of the healthcare facility. 
Furthermore, the top 
management regularly 
sends feedback surveys to 
check the satisfaction level 
of employees from these 
systems. 

1.4 Trust Trust is available in 
the healthcare 
suggestion 
platforms, but no 
formal systems, 
policy or code of 
ethics are there. 
Top management is 
not giving sufficient 
guarantees to 
protect employee's 
rights in the 
backdrop of 

Trust is available in 
the healthcare 
suggestion platforms 
with formal systems, 
policy or code of 
ethics in place. No 
formal agreements 
are available 
between the 
healthcare facility and 
the employees, 
ensuring their 
protection from any 

Trust is available in the 
healthcare suggestion 
platforms with formal 
systems, policy and code of 
ethics in place. Formal 
agreements are available 
between the healthcare 
facility and the employees, 
ensuring their protection 
from any adverse 
consequences. The health 
care facility highly considers 
the code of ethics and apply 
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submitted ideas and 
suggestions.  The 
trust deficit is there 
due to frequent 
changes in the 
suggestion 
platforms besides 
targeting 
employees for any 
particular idea. 

adverse 
consequences. The 
system respects the 
code of ethics, 
besides having less 
frequent changes 
from time to time. Top 
management 
guarantees its 
employees to be safe 
from reviewed 
outcomes and 
suggestion 
implementation. 

it to their employees. The 
management offers 
guarantees and reinforces 
the safety of their 
employees through social 
events, emails, billboard 
and social media. The 
management works hard to 
build trust in the scheme 
and encourage their 
employees to have active 
participation. The top 
management also consults 
their employees about 
changes being made in the 
system. In addition, the 
management also gives 
employees the right to 
appeal against any 
mistreatment or 
victimisation for their ideas. 

1.5 Clear 
Scope 

The scope of the 
healthcare 
suggestion 
platforms is not 
clearly specified 
with no timeline. 
Also, there is no 
guideline about the 
constitution of 
acceptable 
suggestions/ideas. 

Partially clear 
guidelines for the 
scope of healthcare 
suggestion platforms. 
The guidelines clearly 
state what to accept 
and how to 
implement, in case if 
the suggestions are 
feasible. However, 
the timeline is 
occasionally 
specified with 
abstract evaluation 
criteria.  

The Healthcare facility has 
clear guidelines for the 
scope and kind of needed 
suggestions. The guidelines 
clearly state what to accept 
and how to implement a 
specified timeline and 
evaluation criteria. Annual 
survey for employee's 
feedback is conducted to 
improve the clarity further. 
Top management also 
seeks the help of external 
consultants to benchmark 
the suggestion system in 
light of other healthcare 
facilities. 

1.6 
Anonymity 

Healthcare 
suggestion 
platforms lack 
anonymity. The 
suggestion or the 
idea is under the 
control of the 
supervisor/ 
management, who 
usually decides to 
accept or reject the 
ideas without 
adopting any formal 
procedure. 
Moreover, the 
privacy of the 
process is also nor 
ensured. Evaluation 
process lacks 

Anonymity is 
occasionally 
embedded in the 
healthcare 
suggestion platforms 
system. The ideas 
are directly sent to 
the supervisor or 
management. The 
procedure is 
straightforward but 
does not provide 
sufficient security to 
employee's identity. 
Although, the 
evaluation process is 
anonymous; 
however, the 
supervisor has 

Anonymity is formally 
embedded in the healthcare 
suggestion platforms 
system by the top 
management. A 
straightforward procedure is 
adopted to protect 
employee identity. 
Moreover, the employees 
are regularly reminded 
during periodic meetings 
that their suggestions are 
treated anonymously. The 
identity of the submitter is 
anonymous from the 
supervisor. However, the 
central administrator has 
access to see the 
submitter's identity, but not 
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anonymity, and the 
evaluators exactly 
know, who is 
sending these 
suggestions. 

access to see the 
identity of the 
submitter. 

allowed to disclose the 
names to anyone. 

1.7 
Autonomy 

The healthcare 
facility does not 
have an 
autonomous policy. 
Employees have no 
freedom to 
participate in 
healthcare 
suggestion 
platforms without 
consulting their 
supervisors. No 
direct channels are 
available for 
employees to give 
their ideas or 
suggestions. 
Meanwhile, some 
supervisors need 
consultation while 
others do not. 

The healthcare 
facility has a partial 
autonomous policy. 
Employees have 
partial freedom to 
participate in the 
suggestion system 
without consulting 
their supervisors. The 
employees have less 
autonomy to consult 
or skip the supervisor 
based on the 
situation. Moreover, 
different channels are 
available for 
employees to 
participate in the 
scheme. 

The healthcare facility has a 
formal autonomous policy. 
Employees have the 
complete freedom to 
participate in the suggestion 
system without consulting 
their supervisors. Autonomy 
policy is available and 
encouraged by the 
healthcare top management 
through different channels 
emails, billboards and 
website. The employees 
have more autonomy to 
consult or skip the 
supervisor based on the 
situation. Employees have 
the right to communicate 
with senior management if 
they have any obstacles 
with the submitting ideas, 
evaluation, feedback or 
rewards. 

1.8 Problem 
Solving 

Problems are not 
clearly defined to 
solicit suggestions 
in the healthcare 
suggestion 
platforms. Due to 
which, employees 
do not have the 
flexibility, time and 
chance to 
brainstorm the 
solutions. Top 
management does 
not encourage the 
employees to 
participate in 
solving healthcare 
facility issues. 

Problems are 
occasionally defined 
to solicit suggestions 
in the healthcare 
suggestion platforms. 
Due to which, 
employees have the 
partial flexibility, time 
and chance to 
brainstorm the 
solutions. Top 
management 
occasionally 
encourages the 
employees to 
participate in 
providing cost-
effective healthcare 
facility issues.  

Problems are clearly stated 
to receive suggestions in 
the health care suggestion 
platforms. The top 
management challenges 
employee's creativity for 
their active participation in 
problem-solving. 
Furthermore, timely and 
cost-effective suggestions 
are also encouraged. The 
employees show creativity 
in finding effective and 
efficient solutions. The 
management periodically 
revises the ongoing 
changes to ensure the 
efficiency of the suggestion 
platforms. 

2. System and Institutional  Factor

2.1 
Resources 

The resources 
assigned for the 
suggestion system 
are minimal. The 
allocation of 
resources is rarely 
based on 
healthcare facility 

The resources for the 
suggestion system 
are occasionally 
available on ad-hoc 
basis depending on 
the healthcare facility 
resources and 
culture. The top 

The resources assigned for 
the suggestion system are 
formally structured and well 
in place. The top 
management allocated 
necessary resources and 
needed budget to manage 
the suggestion system, 
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resources and 
culture. All 
suggestions are 
analysed, and 
feedback is locally 
taken in the facility. 
There is no formal 
department with 
dedicated staff to 
manage the 
operations of the 
health care facility 
suggestion 
platform. 

  

management of the 
healthcare facility 
assigns sporadic 
resources with no 
monitoring and follow 
up. There is a 
department in charge 
of the suggestion 
platform, which is 
partially responsible 
for providing the 
required resources to 
manage the 
suggestion process 
from submission till 
feedback.  

rewards, recognition, 
training and other related 
activities. The department in 
charge of the health care 
suggestion platform has a 
separate budget that allows 
employees to charge for 
their time spent on 
formulating, refining and 
submitting suggestions. 
Regular and periodical 
reviews and adjustments 
are made about the needed 
resources for the 
suggestion system. 

2.2 
Colleague 
Support 

Colleagues are 
rarely supporting 
each other and that 
too in their personal 
capacity with no 
formal process 
available in the 
healthcare facility. 
Furthermore, no 
process of 
employees training 
is available to assist 
each other in 
providing the right 
kind of suggestions 
or feedback. 
Employees are not 
informed about the 
expectations or 
update of any 
change in the 
management 
policy. 

Colleagues are 
occasionally 
supporting each other 
under the guidance of 
a department or 
division for sharing of 
ideas and initiatives 
in health care 
suggestion platforms. 
Non-formal training 
process is available 
to encourage 
employees on how to 
help their colleagues 
in the generation of 
ideas. Employees are 
occasionally informed 
about the 
expectations or 
update of any change 
in the management 
policy.  

Colleagues are regularly 
supporting each other under 
the guidance of a 
department or division for 
sharing of ideas and 
initiatives in health care 
suggestion platforms. The 
top management also 
encourages their 
employees to generate new 
ideas with the support of 
their colleagues. 
Furthermore, events are 
also organised for the 
development of support 
culture within the healthcare 
facility. Sufficient budget 
and necessary training are 
available for employees to 
support their colleagues in 
the generation of ideas. 
Employees are always 
informed about their 
expectations or update of 
any change in the 
management policy. 

2.3 
Supervisor 
Support 

Supervisors are not 
encouraging their 
employees in 
healthcare 
suggestion 
platforms to 
generate new 
suggestions or 
ideas. They do not 
give sufficient time 
to their employees 
for necessary 
improvements in 
the development of 
their skills. The 

Supervisors are 
occasionally 
encouraging their 
employees in the 
healthcare 
suggestion platforms 
to generate new 
suggestions or ideas. 

They occasionally 
give time to their 
employees for 
necessary 
improvements in the 
development of their 

Supervisors are always 
encouraging their 
employees in the healthcare 
suggestion platforms to 
generate new suggestions 
or ideas. 

The top management of the 
healthcare facility regularly 
motivates their supervisors 
to encourage employees by 
giving sufficient time to 
brainstorm and formulate 
their ideas. Formal training 
sessions are scheduled with 
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supervisor support 
is either not 
available to respond 
to new ideas or 
rarely happen 
without any formal 
policies or 
regulations. 

skills. The supervisor 
is occasionally 
available to responds 
to new ideas. There is 
a non-formal training 
budget and 
opportunities 
available to 
encourage 
supervisors to 
support their 
employees.    

concerned supervisors to 
have either one to one or 
group discussions for the 
generation of new ideas. 
There is a formal training 
budget and opportunities 
available to encourage 
supervisors to support their 
employees. The supervisor 
efficiently uses their time 
with employees and 
develop self-confidence 
mong them to create new 
ideas. 

2.4 Equality There is no formal 
equality policy 
available in the 
healthcare facility 
suggestion 
platforms. In the 
regard, the facility 
operates on its own 
norms with no 
written policy for 
equity. The 
employees can 
participate, but still, 
there is 
discrimination 
among them based 
on their gender, 
nationality etc. The 
management/super
visor controls the 
whole process. 
There is no 
transparent equity 
system for the 
protection of 
employees or giving 
them the right to 
revise their 
feedback about the 
suggestion system. 

There is an irregular 

equality policy 

available in the 

healthcare facility 

suggestion platforms. 

It ensures that 

workers will be 

protected from any 

adverse 

consequences if they 

do or don't submit any 

suggestion. The top 

management tries to 

develop a system, 

which guarantees its 

employees to have 

their voice. 

Furthermore, it gives 

them the chance to 

participate and 

provide the right of 

equal feedback from 

the suggestion 

system. 

There is a formal/regular 

equality policy available in 

the healthcare facility 

suggestion platforms. 

Moreover, the top 

management in the 

healthcare facility assures 

that the equality policy 

should be uniformly applied. 

The policy is available to 

everyone in the healthcare 

intranet system with no 

option of auto rejection 

without formal evaluation of 

the suggestion. The 

management guarantees 

and reinforces a belief 

among its employees that 

they would be treated 

equally. Furthermore, the 

trust in the system is 

reinforced by announcing 

the equity policy to 

everyone through social 

events, emails, billboard 

and social media. The 

management works hard to 

build an equity environment 

that encourages its 

employees to freely 

participate in the suggestion 

systems. Besides, it also 

gives them the right to 

appeal if any employee is 

treated unfairly or being 

victimised for their ideas. 
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2.5 Publicity Publicity to acquire 
new suggestions/ 
ideas in the 
healthcare facility 
rarely happens with 
no set pattern or 
plans. The 
healthcare facility 
does not invest in 
any form of publicity 
for the suggestion 
systems. It all 
depends on 
employees own will 
to participate or not. 
There is no 
allocated budget or 
other resources 
available for that. 

Publicity to acquire 
new suggestions/ 
ideas in the 
healthcare facility 
occasionally happens 
with temporary 
patterns or plans. The 
healthcare facility 
occasionally invests 
in publicising posters 
and other social 
media accounts. 
Furthermore, internal 
emails are also 
available to promote 
the suggestion 
system platforms. 
There is partial 
allocation of budget 
or other resources 
available for 
necessary publicity. 

Publicity to acquire new 
suggestions/ ideas in the 
healthcare facility regularly 
happens with properly 
structured patterns or plans. 
Posters, internal emails, 
billboards and newsletters 
are regularly available to 
promote success stories of 
the suggestion schemes. 
There is a proper allocation 
of budget for publicising, 
training, rewarding and 
event organising. The top 
management encourages 
those employees who 
participate in the generation 
and submission of new 
ideas by announcing their 
names through emails or in 
the newsletters. 

2.6 Training The training 
programme in the 
healthcare facility is 
not available. There 
is no budget to train 
employees to use 
the suggestion 
system. 
Furthermore, no 
information and 
awareness events 
are organised. No 
training program is 
available for the 
guidance of workers 
to participate in the 
generation of new 
ideas.  

The training 
programme in the 
healthcare facility is 
occasionally 
available. There is a 
sporadic budget 
available to train 
employees for the 
use of the suggestion 
platforms. The partial 
training programme is 
available in the 
healthcare facility for 
the use of the 
suggestion platforms. 
Employees are 
occasionally 
encouraged to join 
the training 
programme. 
However, the training 
programme is limited 
to just filling and 
submission of forms. 

The training programme in 
the healthcare facility is 
regularly available. There is 
a proper budget available to 
train employees for the use 
of the suggestion platforms. 
Employees are motivated 
through the healthcare 
facility policy, which 
encourages them to 
participate in the training 
programs. In this regard, the 
facilitation is given to 
employees by giving them 
various incentives, including 
regular time offs. Training is 
provided with the help of 
internal and external 
consultants/experts to share 
their success stories. 
Besides, opportunities are 
also provided to learn best 
practices from other 
organisations with the help 
of events that are organised 
by professional bodies on 
suggestion systems. 

2.7 
Compliance 

Cultural values and 
norms are partially 
clear in the 
healthcare facility, 
but the code of 
conduct/ ethics are 
not adopted in the 

Cultural values and 
norms are properly 
clear in the 
healthcare facility, but 
the code of conduct/ 
ethics are partially 
adopted in the 

Cultural values and norms 
are properly clear in the 
healthcare facility. Also, the 
code of conduct/ethics are 
fully adopted in the system. 
As a result, employee 
suggestions come in 
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system, due to 
which, employee 
suggestions are not 
in compliance with 
the socio-cultural 
values and not 
supportive to the 
suggestion 
platforms.  
Therefore, the 
submitted 
suggestions/ ideas 
are mostly rejected 
due to their collision 
with personal, 
cultural and 
religious values. 

system. Due to 
which, employee 
suggestions come in 
partial compliance 
with the socio-cultural 
values and partially 
supportive of the 
suggestion platforms.   
Therefore, the 
submitted 
suggestions/ ideas 
are less rejected due 
to their partial 
collision with 
personal, cultural and 
religious values. 

complete compliance with 
the socio-cultural values 
and fully supportive of the 
suggestion platforms. 
Therefore, the submitted 
suggestions/ ideas are not 
rejected due to their 
compliance with personal, 
cultural and religious 
values. The top 
management in the 
healthcare facility assures 
that the code of conduct 
should be available and 
clear to all employees. 
Regular reminders and 
announcement are sent to 
employees through 
billboards, social media, 
email and other 
communication channels. 
Besides, the top 
management regularly 
reviews the code of conduct 
to guarantee its compliance 
and ensure its applicability.  

3. Social Support Factor

3.1  Social 
Media 

Social media is 
partially available in 
the healthcare 
facility with no 
consistency or 
planned system to 
benefit from it. The 
system is not 
considering or 
responding to social 
media as a 
suggestion 
refinement tool. 
Most of the 
employees have 
either no or partial 
access to social 
media to share their 
ideas or receive 
messages from the 
concerned 
stakeholders. 

Social media is 
available in the 
healthcare facility 
with partial 
consistency or 
planned system to 
benefit from it. The 
system is 
sporadically 
considering or 
responding to social 
media as a 
suggestion 
refinement tool. Most 
of the employees 
have partial access to 
social media through 
different web 
platforms to share 
their ideas or receive 
messages from the 
concerned 
stakeholders.  

Social media is available in 
the healthcare facility with 
complete consistency or 
planned system to benefit 
from it. The system is 
formally considering or 
responding to social media 
as a suggestion refinement 
tool. Most of the employees 
have complete access to 
social media through 
different web platforms to 
share their ideas or receive 
messages from concerned 
stakeholders. The top 
management in the 
healthcare facility 
encourages its employees 
to use social media and 
other web platforms to 
conduct useful discussions, 
get updates on changing 
strategies, setting new 
targets or goals. 
Furthermore, necessary 
training and resources are 
provided to those 
employees, who either have 
no access to computers or 
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not familiar with the required 
social media tools. 

3.2 Social 
Networking 

Social networking is 
not available in the 
healthcare facility, 
and, social events 
are not organised. 
Due to which the 
success stories and 
new ideas are not 
shared among 
employees. The 
facility does not 
arrange formal/ 
informal gatherings 
to exchange and 
discuss ideas. 

Social networking is 
occasionally 
available in the 
healthcare facility, 
and social events are 
sporadically 
organised. Due to 
which the success 
stories and new ideas 
are partially shared 
among employees. 
The facility irregularly 
arranges formal/ 
informal gatherings to 
exchange and 
discuss ideas.  

Social networking is 
formally available in the 
healthcare facility, and 
social events are regularly 
organised. Due to which the 
success stories and new 
ideas are always shared 
among employees. The 
facility regularly arranges 
formal/ informal gatherings 
to exchange and discuss 
new ideas. The top 
management in the 
healthcare facility 
encourages online 
socialising through chat 
rooms and blogs between 
employees, management 
and senior officers. Also, 
regular organising of social 
events takes place among 
healthcare employees, 
where discussions are 
conducted on changing 
strategies and new ideas. 
Top management ensures 
that all level of employees 
should participate 
regardless of their access to 
computers or familiarity with 
social networking e-tools. 
The management believes 
that these investment not 
only enrich employees 
experience for the 
generation of new ideas but 
also impact the 
performance of suggestion 
system in a positive way.  
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Appendix F: AHP  

    Table F1 Personal Factor AHP Data Collection.   

 
Indicator to be 
rated  

Intensity of Importance Indicator against 
which to be rated 1 2 3 4 5 6 7 8 9 

Feedback           Rewards 

Feedback          Ease of Use 

Feedback          Trust 

Feedback          Clarity of Scope 

Feedback          Anonymous 

Feedback          Autonomy 

Feedback          Problem Solving 

Rewards          Ease of Use 

Rewards          Trust 

Rewards          Clarity of Scope 

Rewards          Anonymous 

Rewards          Autonomy 

Rewards          Problem Solving 

Ease of Use          Trust 

Ease of Use          Clarity of Scope 

Ease of Use          Anonymous 

Ease of Use          Autonomy 

Ease of Use          Problem Solving 

Trust          Clarity of Scope 

Trust          Anonymous 

Trust          Autonomy 

Trust          Problem Solving 

Clarity of Scope          Anonymous 

Clarity of Scope          Autonomy 

Clarity of Scope          Problem Solving 

Anonymous          Autonomy 

Anonymous          Problem Solving 

Autonomy          Problem Solving 
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Table F2: Personal Factor AHP Data Collection. 
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1 Feedback 1 5 1/5 1/6 1/6 3 1/5 1/2 

2 Reward  1 6 4 7 4 2 3 

3 Ease of Use   1 1/5 2 3 1/5 4 

4 Trust     1 1 2 1 5 

5 Clear Scope     1 3 1/5 1/3 

6 Anonymous      1 5 1/3 

7 Autonomy       1 1 

8 Problem solving        1 

 

Table F3 System and Institutional Factor AHP Data Collection.   

 
Indicator to be 
rated  

Intensity of Importance Indicator against 
which to be rated 1 2 3 4 5 6 7 8 9 

Resources          Support of 
Colleagues 

Resources          Supervisory Support 

Resources          Equality 

Resources          Publicity 

Resources          Training 

Resources          Compliance 

Support of 
Colleagues 

         Supervisory Support 

Support of 
Colleagues 

         Equality 

Support of 
Colleagues 

         Publicity 

Support of 
Colleagues 

         Training 

Support of 
Colleagues 

         Compliance 

Supervisory 
Support 

         Equality 

Supervisory 
Support 

         Publicity 

Supervisory 
Support 

         Training 

Supervisory 
Support 

         Compliance 

Equality          Publicity 

Equality          Training 

Equality          Compliance 
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Publicity          Training 

Publicity          Compliance 

Training          Compliance 

 

Table F4 System and Institutional Factor AHP Data Collection. 
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1 Resources 1 3 2 1/5 6 5 2 

2 Colleague Support  1 1/2 1/2 2 3 1 

3 Supervisor Support   1 5 5 3 3 

4 Equality    1 1/2 1/5 1 

5 Publicity     1 1 2 

6 Training      1 5 

7 Compliance       1 

 

Table F5 Social Support Factor AHP Data Collection.  

 
Indicator to be 
rated  

Intensity of Importance Indicator 
against which to 

be rated 
1 2 3 4 5 6 7 8 9 

Social Networking          Social Media 
 

 

Table F6 Social Support Factor AHP Data Collection. 

   Social Networking Social Media 

1 Social Networking 1 1/5 

2 Social Media  5 1 

Table F7 Overall AHP Data Collection.   

 
Indicator to be rated  

Intensity of Importance Indicator against which to be 
rated 1 2 3 4 5 6 7 8 9 

Personal Factor          System and Institutional Factor 

Personal Factor          Social Support Factor 

System and 
Institutional Factor 

         Social Support Factor 
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Table F8 Overall AHP Data Collection. 

 Personal 
Factors 

System and 
Institutional 
Factors 

Social 
Support 
Factors 

Personal Factors  1 2 3 

System and Institutional 
Factors  

1/2 1 4 

Social Support Factors 1/3 1/4 1 
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Appendix G: Illustrative Example on the Calculations of 
Latent Factor and the Overall Maturity Scores   

 

In the case studies presented in this thesis, the first step after the identification of 

maturity stages for different variables or success factors would be to calculate the 

maturity stage of each latent factor.  A latent factor maturity score will be calculated 

based on the following equation,  

∑
 

(𝑣𝑎𝑟𝑖𝑎𝑏𝑙𝑒′𝑠 𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑦 𝑜𝑟 𝑟𝑎𝑛𝑘𝑒𝑑 𝑖𝑚𝑝𝑜𝑡𝑎𝑛𝑐𝑒 ×  𝑖𝑡𝑠 𝑐𝑜𝑟𝑟𝑒𝑠𝑝𝑜𝑛𝑑𝑖𝑛𝑔 𝑜𝑏𝑠𝑒𝑟𝑣𝑒𝑑 𝑚𝑎𝑡𝑢𝑟𝑖𝑡𝑦 𝑙𝑒𝑣𝑒𝑙)
𝑛𝑖
1

∑
 

(𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑖𝑒𝑠)
𝑛𝑖
1

   (𝟏) 

Where, ni represents the number of variables or success factors in latent factor (i), 

and i = 1 (Personal), 2 (System and Institutional), and 3 (Social Support). 

On the other hand, the overall usability maturity will be calculated using the following 

equation.    

∑
 

(𝑙𝑎𝑡𝑒𝑛𝑡 𝑓𝑎𝑐𝑡𝑜𝑟 (𝑖) 𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑦 𝑜𝑟 𝑟𝑎𝑛𝑘𝑒𝑑 𝑖𝑚𝑝𝑜𝑡𝑎𝑛𝑐𝑒 × 𝑖𝑡𝑠 𝑐𝑜𝑟𝑟𝑒𝑠𝑝𝑜𝑛𝑑𝑖𝑛𝑔 𝑐𝑎𝑙𝑐𝑢𝑙𝑎𝑡𝑒𝑑  𝑚𝑎𝑡𝑢𝑟𝑖𝑡𝑦 𝑠𝑐𝑜𝑟𝑒)
3
𝑖=1

∑
 

(𝑙𝑎𝑡𝑒𝑛𝑡 𝑓𝑎𝑐𝑡𝑜𝑟 (𝑖) 𝑝𝑟𝑖𝑜𝑟𝑖𝑡𝑦)
3
𝑖=1

 (𝟐)  

An illustrative example of calculating latent maturity score and the overall usability 

maturity score is given next and based on Case Study A analysis. 
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Latent Factor/ Success 

Factor 

Low (1) 

The healthcare facility 

has no clear direction 

Medium (2) 

Implemented in a healthcare 

facility but neither 

monitored nor followed up 

by top management 

High (3) 

Top management in a 

healthcare facility has 

active involvement and 

regular follow-up 

Personal  Factor 

Feedback                 (1) 
 

2 
 

Reward                    (8) 
 

2 
 

Ease of Use             (7) 
  

3 

Trust                        (4) 
 

2 
 

Clear Scope             (6) 
  

3 

Anonymity              (3) 1 
  

Autonomy               (5) 
 

2 
 

Problem Solving     (2) 
 

2 
 

System and Institutional  Factor 

Resources                (1) 
 

  2 
 

Colleague Support  (3)  1 
  

Supervisor Support (6) 
 

  2 
 

Equality                   (1) 1 
  

Publicity                  (4) 
 

  2 
 

Training                  (5) 1 
  

Compliance             (2) 
  

  3 

Social Support Factor 

Social Media           (2) 
 

  2 
 

Social Networking  (1) 
 

  2 
 

Numbers in parenthesis represent each success factor priority or ranked importance, calculated 

based using the AHP, while their corresponding numbers, in italics, represent the observed 

maturity level bases on the refined maturity model as a rubric. 

 The maturity score of the Personal factor is calculated as follows: 

∑(1×2)+(8×2)+(7×3)+(4×2)+(6×3)+(3×1)+(5×2)+(2×2)

8+7+6+5+4+3+2+1
  = 2.28 

 

 Similarly, the maturity score of the System and Institutional factor is  

∑(1×2)+(3×1)+(6×2)+(1×1)+(4×2)+(5×1)+(2×3)

7+6+5+4+3+2+1
 = 1.32 

 

 And, the maturity score of the Social Support factor is  
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∑(2×2)+(1×2)

2+1
 = 2.0 

 The Overall Maturity of Case Study A suggestion system is  

∑(3×2.28)+(2×1.32)+(1∗2.0)

3+2+1
 = 1.91 

 


