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ARTICLE INFO ABSTRACT 

 In the case of hospital administration, there is a significant investment in 
technological adaptation and human resource training. Patient happiness 
contributes to the public's approval of healthcare institutions. Given the 
preceding, the healthcare business must assess its employees' skills and degree of 
performance in carrying out services and operational tasks. The current study 
examines the efficiency of healthcare employees, primarily administrative and 
non-technical, based on digital training provided. This study's population 
included nurses, administrative personnel, pharmacists, and a population of 
frontline healthcare professionals other than practitioners. The study's findings 
suggest that healthcare workers improved their confidence and performance after 
receiving technology-related training, which is essential in the healthcare 
industry. They did, however, show a lower degree of anxiety after completing the 
technology-related training. Thus, training programs can be viewed as motivating 
factors that significantly impact service quality. 
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Introduction 

 
Today technology integration is improving the healthcare sector activities. Employees on all levels fear the 
loss of jobs due to a lack of technical knowledge. ICT plays a broader role in digitalization (Bandara et al., 
2018). Many surveys have reported that lack of skill among healthcare workers causes anxiety, fear and poor 
performance in their working environment. Carrying out their daily work has become challenging (Clark, 
2020). More research needs to be carried out to analyze the experience of front-line workers with 
digitalization (Vindrola-Padros et al., 2020). This paper focuses on analyzing the perception of the healthcare 
staff and their experience related to technology integration in delivering healthcare services. 
In the case of hospital management, there is a significant investment in technology adaptation and training 
human resources. Thereby they can provide a customer-centric service. The patient's satisfaction supports 
the acceptance of the healthcare institutions towards the public. Confusing instructions, long queues, and 
staff attitudes must be handled for efficient service delivery (Souza et al., 2019). This is possible if the entire 
patient welfare system is IT-enabled (Molina-Arrebola et al., 2020). Thereby the healthcare environment is 
free of chaos. This involves maintaining e-health records, web-based applications, etc. The trend is 
overgrowing in both developed and developing countries (Koch et al., 2019). Globally the world is moving 
towards technology integration, especially in nursing care needs (Rana et al., 2020). Considering the above 
context, the healthcare industry needs to analyze the skill of their employees and their level of performance in 
carrying out the services and operational activities (Lee & Yoon, 2021). Thus the current study analyses the 
efficiency of the healthcare staff, primarily administrative and non-technical, based on the provided digital 
training. The study brings meaningful insights into the operational efficiency of the healthcare worker after 
digital integration. The training enables the staff to assess their performance. The following is how the rest of 
the paper's section is organized: Section 2 discusses various related studies. Sections 3 and 4 discuss the 
current study's importance and the various research objectives addressed in the paper. Section 5 covers the 
research methodology, while Section 6 covers the results and discussion. Finally, sections 7 and 8 discuss the 
study's limitations and conclusion. 
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1. Related Research 

 
This section review on the various literature works related to the current study. Bandara et al. (2018) 
discussed a project in IT-enabled improvement considering the enhancement in satisfying the patient's 
needs. Dompe Hospital was considered for the case study. IT services upgraded include admission, 
emergency, consultation, outpatient, Etc. The employees played a vital role in all the levels for the above 
changes. The case study has brought new lessons for hospital management. Although implementation 
constraints exist, management must overcome the limitations and support positive change. Salami et al. 
(2022) addressed the after-effects of training and development in a Nigerian public hospital. The study 
sample considered nurses, administrative staff and healthcare professionals. A 353 sample size was 
considered through convenience sampling. Descriptive statistics was the method used to analyze the 
responses. The respondents were 64% females when compared to males. This demonstrates that the majority 
of female gets involved in the healthcare sector. The result demonstrates a significant impact on the patients' 
wait time. However, there needs to be more orientation training given to healthcare workers. Nigeria's 
government formulating improvement strategies for public hospitals remains a challenge. Diab & Ajlouni 
(2015) analyzed the influence of training on the employee's performance. The Jordanian private hospitals 
were considered as the case study. The quantitative research methodology was applied to a sample of 380. 
The study demonstrated a strong relationship between training and employee performance. Training needed 
a better relationship with the organizational commitment. It is observed that training improves the efficiency 
of the employee. However, organizations arranging consistent training remain a challenge. Baker et al. 
(2005) reviewed the two types of training the medical team underwent. These were simulation and classroom 
training programs. The healthcare community not only involves healthcare professionals. It includes 
technicians, pharmacists, physicians, etc., who provide quality care to patients. The review concluded that 
classroom-based training was practical and provided the best results. However, the effect of training entirely 
depends upon the employees' skills and attitudes. Ogbonnaya et al. (2018) examined the perception of 
healthcare workers concerning teamwork influence. Teamwork is a dynamic activity. Healthcare workers 
need to collaborate for a common goal. The study analyzed the employee's job satisfaction and work 
engagement. Sample sizes of 366 were considered for the study. The correlations among the two variables 
were analyzed. The results demonstrate that teamwork is not associated with patient satisfaction. For quality 
services, staff training is essential. Adnan Bataineh (2019) investigated the relationship between work-life 
balance, happiness and employee performance. A theoretical model was presented to show the relationship 
between variables. The population from pharmaceutical industries for a sample of 315 employees were 
considered. The study explored that there exists a positive significant impact on the work-life balance and the 
employee's performance. Employees who experience a lower level of stress show higher satisfaction. 
However, the case of other industry employees and their performance analysis remains challenging. Gadalla 
& Mukhtad (2021) considered the role of healthcare workers concerning technology development. To achieve 
better quality, it is essential to have better employee performance. A descriptive cross-sectional study was 
carried out for a sample size of 51. The study demonstrated that training and development are essential to 
improve the worker's performance. However, analyzing issues related to training and development remains a 
challenge. Thus there are several advantages to carrying out employee training. Training bridges the gap 
between skill development and performance. This paper aims to analyze the efficiency of the healthcare staff 
due to technology integration. 
 

2. Significance of the Study 
 
To lead a quality life, it is essential to have a successful work-life balance, as only a happy employee will 
become a productive employee. In the case of healthcare workers keeping the employees' performance is a 
challenge (Javaid et al., 2020). Long hour's engagement of employees and stress on their health safety 
significantly reduces their performance. For quality healthcare delivery, it is essential to provide job 
satisfaction and employee engagement (Saqlain et al., 2020). Despite the advancements in information 
technology, it reduces the burden of administrative activity (Yan et al., 2020). The purpose of the study in the 
paper was to bring insights into the operational efficiency of healthcare workers after undergoing a digital 
training programme as a part of skill development. 
 

4. Research Objective and Hypothesis 
 
4.1 Research Objective 
Objective 1: To identify the perceptions and experiences of non-medical healthcare providers' regarding 
their digital technology-oriented training to support essential healthcare services. 
Objective 2: To analyze confidence, performance, and anxiety as the aftereffects of technology-based 
training. 
Objective 3: To identify the impact of training on patients and their perceptions. 
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4.2 Hypothesis 
There is no significant difference in the confidence level among pre-trained and post-trained healthcare 
workers. 
There is no significant difference in the level of performance among pre-trained and post-trained healthcare 
workers. 
There is no significant difference in the level of anxiety among pre-trained and post-trained healthcare 
workers. 
 

5. Research Methodology 
 
An experimental and quantitative research design was used in this study. The population of this study was 
nurses, administrative staff and pharmacists, for a population of frontline healthcare workers other than 
practitioners were considered for the study. Sample sizes of 48 were included in the study. The demographic 
statistics of n=48 are shown in below Table 1. 
 

Table 1 Demographics Statistics (N=48) 
S.No. Demographics Category N % 

1 Gender Male 
Female 

8 
40 

16.66 
83.33 

2 Age 18 to 25 
26 to 35 
36 to 45 
Above 45 

7 
21 
11 
9 

14.58 
43.75 
22.91 
18.75 

3 Work 
Experience 

Less than 5 
6 to 10 
11 to 15 

7 
22 
19 

14.58 
45.83 
39.58 

 
The current study utilized convenient sampling based on the availability of the nearest healthcare institution, 
as it is convenient to implement. The primary source of data was the use of a questionnaire. To analyze and 
interpret the responses, descriptive statistics were used. Also, two days of digital training was implemented to 
enhance their technology skill to carry out experimental analysis. Followed by the training focussed on 
analyzing the employee's performance, confidence and anxiety levels. The employees were informed of the 
need for the questionnaire before and after the training programme. They were given 30 minutes to submit 
their responses, received all 48 responses. The scoring rate is shown below in Table 2:   
 

Table2 Score Rating 

Classification Score 
Strongly agree 5 
Agree 4 
Neutral 3 
Disagree 2 
Strongly disagree 1 

 
6. Results and Discussion 
From the demographics Table 1, 83.33% of respondents are female, and 16.66% are male. This demonstrates 
that female respondents are higher in the healthcare sector. When considering their age category, 14.58% are 
18 to 25, 43.75% are 26 to 35, 22.91% are 36 to 45, and 18.75% are above 45. Regarding their working 
experience, 14.58% have less than five years of experience, 45.83% have 6 to 10 years, and 39.58% have 11 to 
15 years of experience. Most of the respondents fall under the diploma and degree education level. Therefore 
they need more technical skills, and there is a need for digital training. The experimental results of the 
current study are shown in Table 3. 
 

Table 3 Results of the Current Study 

 N Mean SD Std. Error 
Mean 

Pre- 
training 

Confidence 48 2.27 1.09 0.157 
Performance 48 2.44 1.15 0.166 
Anxiety 48 3.79 0.988 0.143 

Post-
training 

Confidence 48 3.63 1.12 0.162 
Performance 48 3.52 1.25 0.181 
Anxiety 48 2.33 1.02 0.147 
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Figure 1 Confidence Score 

 
The pretraining confidence mean score is 2.27, lower than the post-training mean score of 3.63. The standard 
deviation scores are 1.09 and 1.12, respectively. This demonstrates that the hypothesis “There is no significant 
difference in the confidence level among pre-trained and post-trained healthcare workers” is rejected. There 
exists a significant difference. The healthcare employees showed higher confidence after undergoing the 
technology-related training, as confidence plays a vital role in healthcare. It is required to communicate and 
handle patients reliably. 
 

 
Figure 2 Performance Score 

 
The pretraining performance mean score is 2.44, lower than the post-training mean score of 3.52. The 
standard deviation scores are 1.15 and 1.25, respectively. This demonstrates that the hypothesis “There is no 
significant difference in the level of performance among pre-trained and post-trained healthcare workers” is 
rejected. There exists a significant difference. The healthcare employees showed a higher level of performance 
after undergoing the technology-related training. The employees who exhibit high performance can only be 
able to deliver good quality services. Healthcare being a public service, it is necessary to provide quality 
service. This improves patient safety and satisfaction.   
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Figure 3 Anxiety Score 

 
The pretraining performance mean score is 3.79, higher than the post-training mean score of 2.33. The 
standard deviation scores are 0.988 and 1.02, respectively. This demonstrates that the hypothesis “There is 
no significant difference in the level of anxiety among pre-trained and post-trained healthcare workers” is 
rejected. There exists a significant difference. Healthcare employees show lower anxiety after undergoing 
technology-related training. Employees with higher levels of anxiety exhibit avoidance behaviour when 
dealing with patients. Since most healthcare employees are female, they can be easily affected by stress and 
pressure in balancing work and family life. 
 

 
Figure 4 Confidence Response 

 
Figure 4 shows that the confidence response is higher in the post-training. 54.2% of the respondents agree 
16.7% strongly agree with their increase in the level of confidence. In comparison, only 8.3% of the 
respondents disagree. 
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Figure 5 Performance Response 

 
Figure 5 shows that the performance response is higher in the post-training. 58.3% of the respondents agree, 
and 14.6% strongly agree with their increase in the level of performance. Whereas only 6.3% of the 
respondents disagree and 14.6% disagree. Contributing to the current study, the study by Gadalla & Mukhtad 
(2021) showed that 59.5% of healthcare employees prefer to receive training to improve their performance. 
 

 
Figure 6 Anxiety Response 

 
From Figure 6, it is evident that 68.8% of the respondents who had higher anxiety have been reduced to 
12.5%. Thus demonstrating that technology-related training has lowered the anxiety of healthcare workers. 
Table 7 presents the results of the other variables. 
 

Table 4 Results of the Other Variables 

 N Mean SD 
Coordination 48 3.67 1.19 
Applying Skills 48 3.56 1.15 
Job Satisfaction 48 3.83 0.907 
Communication 48 3.77 1.08 
Efficiency 48 3.83 0.975 
Teamwork 48 3.73 1.03 
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Figure 7 Descriptive Statistics of the Other Variables 

 
Figure 7 shows the descriptive statistics of the other variables. It has been observed that the respondents have 
agreed 50% (coordination), 62.5% (applying skills), 70.8% (job satisfaction), 62.5% (communication), 64.6% 
(efficiency) and 60.4% (teamwork). Similarly, the strongly agreed are 22.9%, 12.5%, 14.6%, 18.8%, 18.8%, 
and 16.7%, respectively. Table 8 presents the one-sample T-test, and Figure 8 the Pearson correlation matrix 
results of the study. 
 

Table 5 One-Sample T-Test 

 statistic df p 
Coordination  

 
 
 
E 

 
 
 
 
Student's t 

21.3 47.0 <.001 
Applying Skills 21.5 47.0 <.001 
Job Satisfaction 29.3 47.0 <.001 
Communication 24.3 47.0 <.001 
Efficiency 27.2 47.0 <.001 
Teamwork 25.2 47.0 <.001 

 

 
Figure 8 Pearson Correlation Results 
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7. Limitations 

 
The study is based on the Indian context. Only a limited sample size of 48 healthcare workers was considered 
in the study. The performance of employees specific to the healthcare industry was only considered. 

 
8. Conclusion 

 
Our findings support several recommendations to enhance the technical skill of healthcare workers. The 
stakeholders must assess the technical skill of their employees and analyze the difficulties to improve the 
quality of patient care. The study’s findings indicate that healthcare employees showed higher confidence and 
performance after undergoing the technology-related training, as confidence plays a vital role in the 
healthcare service. However, they exhibited a lower level of anxiety after undergoing the technology-related 
training. 58.3% of the respondents agree, and 14.6% strongly agree with their increase in the level of 
performance. Also, 68.8% of the respondents with higher anxiety have been reduced to 12.5%. Thus training 
programs can be considered a motivational factor that can positively enhance the quality of the services. The 
role of managerial factors can be explored in future research to examine the issues related to training and 
development in the healthcare sector. 
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