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Abstract 

The purpose of the abstract is to provide a concise and accurate synopsis of key elements of your 

capstone project. Set the abstract as a single block-style paragraph with no initial indent. Address 

the following topics (four hundred words maximum). Research topic summary (1-5 sentences), 

a concise summary of your capstone research topic. Explain the rationale for your study and the 

need for the study the capstone addresses. Indicate your research questions, matching the 

wording used in your capstone sections. Research methodology (1-2 sentences). Summarize the 

research methodology used in the study. Population and sample (1-2 sentences). Describe the 

population and sample, including high-level demographic information regarding your participant 

poll. If secondary data were used, describe the data set. Data analysis (1-2 sentences) provides a 

concise summary of your data analysis. Findings (1-3 sentences) provide a concise summary of 

your research findings and conclusion(s). Describe the practical implications of your project and 

the deliverable you created. 

Tips for Developing a Quality Abstract. (a) The abstract is representative of your work. 

Researchers will review your abstract to determine whether your manuscript is worthy of reading 

and relevant to their literature review. Those in your field will review your abstract to learn more 

about the nature and quality of your doctoral work. Thus, the abstract stands as a record of your 

doctoral-level work. (b) Additional guidelines for development of an abstract are in section 3.3 

of the APA Publication Manual, 7th edition, or on Campus at Academic Writer, 

https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-

59?group=All&view=list&term=abstract&sort=asc (c) References are generally not used in the 

abstract, as the focus is the study, the research, and the findings. 

https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-59?group=All&view=list&term=abstract&sort=asc
https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-59?group=All&view=list&term=abstract&sort=asc


 

 

Formatting for the Abstract. Format the abstract as one double-spaced block-style paragraph 

(i.e., do not indent the first line). Set the text flush left, ragged right. Do not justify the right 

margin. Do not use headings, bullets, or bold. The Abstract page is not numbered, and “Abstract” 

does not appear in the Table of Contents. 

ONCE YOU’VE WRITTEN THE ABSTRACT PAGE, DELETE ALL INSTRUCTIONS
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Dedication 

This dedication page is optional. It is your personal acknowledgment indicating your 

appreciation and respect for significant individuals in your life. The dedication is personal; thus, 

any individuals named are frequently unrelated to the topic of the capstone.  

Typically, learners dedicate the work to the one or two individuals who instilled the value 

of education and the drive to succeed in educational pursuits. Learners often dedicate capstones 

to relatives, immediate family, or significant individuals who have supported them or played a 

role in their lives. 

Avoid identifying participants or anyone connected with the research site. You may use 

individuals’ titles with no name (e.g., “Thanks to the research director and site proctor for their 

help”). Or you may name individuals without connecting them to the site (e.g., “Thanks to Abdul 

Ibrahim and Mary Carson for their help”). Typically, avoid naming the site. 

Note: if the Abstract runs onto a second page, change the page number of the Dedication 

to four. 

ONCE YOU’VE WRITTEN THIS PAGE, DELETE ALL INSTRUCTIONS. 
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This acknowledgments page is optional. The acknowledgments differ from the dedication 

in that they recognize individuals who have supported your scholarly efforts related to the 

advanced doctoral manuscript or who have held a role in your academic career as it relates to the 

research of the advanced doctoral manuscript. This might mean a mentor and committee 

members, advisor, online or colloquia faculty, and other support people from Capella or other 

organizations. If you received financial support from fellowships, grants, or other organizational 

support, note it in this section. The acknowledgments are also appropriate for thanking 

statisticians, transcriptions, those who have provided permission to use an instrument, and the 

like. 

Avoid identifying participants or anyone connected with the research site. You may use 

individuals’ titles with no name (e.g., “Thanks to the research director and site proctor for their 

help”). Or you may name individuals without connecting them to the site (e.g., “Thanks to Abdul 
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SECTION 1. PROJECT DESCRIPTION 

Overview of the Project 

The healthcare sector is challenged in terms of operations and finances. Bain and 

Company (2024) indicates that more than half of hospitals in America reported a deficit as of the 

end of 2022 due to the COVID-19 pandemic, shortage of skilled workers, and soaring rates of 

inflation, compared to pre-pandemic times. A 2023 survey indicated that 60% of the health 

systems noticed the increasing costs as their main issue. Although artificial intelligence (AI) has 

the potential to solve these problems, its usage has not been widespread. An industry survey 

published recently showed that there is a considerable variation in terms of adoption of AI, and 

three-quarters of healthcare executives recognize the potential of generative AI to transform their 

industry, whereas only 6% have a formal strategy to take advantage of such technology (Bain & 

Company, 2024). The gap indicates an urgent need for a strategic implementation of AI to 

enhance operational efficiency and profitability, despite the potential offered by AI (Locke et al., 

2021). There is a heightened focus on operational efficiency coupled with patient satisfaction and 

clinical treatment in health systems. The AI health sector is expected to enjoy phenomenal 

growth with a compound annual growth rate (CAGR) of 37.66% between 2023 and 2032 (Bohr 

& Memarzadeh, 2020). It has been forecasted that this sector will grow from an approximate of 

15.1 billion in 2022 to an impressive 355.78 billion by 2032 (Towards Healthcare, 2023), and 

this is a further indication of the growing appreciation of AI as a transformative force in business 

activities in health care. The project will seek to understand how AI can be strategically applied 

in healthcare institutions to optimize their operations and financial outcomes, which is crucial in 

the context of seeking innovative solutions in healthcare business management (Ahn et al., 

2023). 
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The capstone study aims at establishing the principles of drawing up an implementation 

strategy of AI to enhance the adoption of AI in the healthcare sector to achieve operational and 

competitive objectives. The project will set out to learn how machine learning and other artificial 

intelligence applications may be used to improve operational efficiency, minimize costs, and 

improve management of data in healthcare organizations. In addition, the paper will address the 

issue of how the strategic application of AI can create a competitive edge in the healthcare 

market through simplifying administrative operations, better organizing resource distribution, 

and increasing the effectiveness of the organization in general. By focusing on these aspects of 

business administration, the project aims at creating a theoretical framework of AI-enhanced 

strategic innovation in health care that corresponds to the urgent necessity of innovative 

solutions in health care business administration. 

The project is noteworthy because it has the potential to change how health care is done 

and conducted in business. Khan and Alotaibi (2020) have already found that AI technologies 

can be used to handle large volumes of data, which then extract conclusions and 

recommendations that would not be easily understood by the human mind under normal 

conditions. This ability plays a vital role in strategic decision-making and efficiency in health 

care organizations. Health care with the help of AI may lead to better operational processes, 

resource distribution flow, and increased financial performance (Khanna et al., 2022). As an 

example, AI-based solutions can help to optimize workflow in hospitals and reduce the wait time 

and resource usage, leading to more efficient and cost-effective health care delivery (Sun & 

Medaglia, 2019). 

The application of AI in healthcare management can save a lot of money and enhance 

efficiency in the operation. A study by Accenture (2020) predicts that as early as 2026, the 
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American health care system may save up to 150 billion a year due to the primary clinical health 

uses of AI. Such savings are explained by the enhancement of the administration process, the 

decrease in dosage errors, and a more efficient diagnostic process. Moreover, AI has the 

potential to support the process of strategic planning and decision-making in health care 

organizations through offering data-driven information and predictive analytics (Basile et al., 

2022). 

The adoption of AI in health care has a number of challenges in terms of business 

administration. Although ethical concerns like the privacy of data, algorithm fairness, and the 

effects of AI on jobs continue to be significant (Li, 2024), the strategic and operational problems 

of AI usage will be the foremost concern of the given project. The process of integration will 

involve organizational preparedness, change management, the evaluation of the returns on 

investment (ROI), as well as alignment with business goals (Dwivedi et al., 2021). The project 

will also aim to identify options that can address these obstacles with a perspective of making 

sure the introduction of AI is within the framework of ethical considerations and business needs. 

The project will delve into some of the concepts mainly common in the healthcare 

industry in terms of business strategy. These ideas are the way organizations measure their 

preparedness to integrate AI, the ability to effectively implement AI change management plans, 

and mechanisms for measuring and maximizing AI returns on investment (ROI) (Sun and 

Medaggio, 2019). Other ideas include the concept of implementing AI into current business 

practices and decision-making systems (Dwivedi et al., 2021), legal and regulatory framework of 

AI use in health care (O'Sullivan et al., 2019). These factors will be essential parts of creating an 

in-depth AI implementation model in further evaluations. 
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The project will offer policy recommendations concerning the strategic deployment of AI 

that is acceptable and in line with ethical principles as well as business interests. The project will 

also incorporate suggestions on how to establish AI governance setups, how to form cross-

functional teams to implement AI, or how to set up metrics to assess AI performance on a 

business front (Almeida et al., 2021). Speaking of the key aspects, the project will bring a 

holistic perspective on the implementation of AI in health care under the prism of business 

administration and seek to establish a new wave of efficient, accountable, and rational 

technology use. 

Problem Statement and Purpose 

Problem Statement 

The overall business issue is that the AI adoption in health care falls behind, leading to 

high levels of inefficiency in operations, loss of competitive edge, and failed to save costs 

(Ahmed et al., 2023). The delayed AI usage and implementation has given rise to a number of 

important problems with regard to the approach of business administration. Health care 

organizations that do not take advantage of AI are also forfeiting an opportunity to streamline 

administration, maximize resources allocation, and enhance overall efficiency, which affects 

increased operational costs and low productivity (Sun and Medaglia, 2019). With a more open 

and competitive health care market, organizations are under the threat of losing ground to more 

tech-savvy organizations which could lead to market share loss and loss of ability to attract 

patients and even talented employees (Dwivedi et al., 2021). Berg et al. (2023) reported on a 

survey conducted by Bain and Company, although three quarters of health system leaders believe 

that generative AI would transform the business, only 6 percent have adopted an endorsed AI 

strategy. The wide gap between awareness of the potential of AI and its real-life strategic 
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application is the key indicator of the acuity of the issue. The slower adoption would slow the 

industry in terms of using AI to increase its operational efficiency, strategic decision-making and 

competitive positioning in the market. 

The business issue that the U.S. health care leaders lack a systematic approach to 

implement AI in their business operations to achieve operational efficiency and opportunities to 

decrease their expenditure (Dwivedi et al., 2021). Sun and Medaglia (2019) also found that skills 

gap, insufficient data structure, and compliance issues are significant challenges in integrating AI 

in hospitals. Furthermore, according to Pifer (2023), extensive use of artificial intelligence in 

health care has the potential to save the United States up to $360 billion per year. The absence of 

a framework for AI implementation in healthcare organizations poses numerous issues. First, it 

leads to the unequal and sporadic implementation of AI solutions in various departments, which 

does not allow creating a unified system for enhancing the effectiveness of the overall 

organization (Dwivedi et al., 2021). Secondly, it also brings about some concerns regarding 

ethical concerns and adherence to the laws and norms according to which health care leaders 

cannot work with AI without any difficulties (Gerke et al., 2020). Also, there is no framework 

that defines how to integrate AI in health care organizations, which makes it difficult for 

organizations to manage and analyze copious amounts of data collected in clinical practices 

(Ahmed et al., 2023). Kong (2019) 80% of health data is unstructured and underutilized. A key 

untapped potential that the problem focuses on is capturing meaningful information to improve 

the provision of patient care and the organization of organizational processes. 

Alignment with the Program 

The project is being done as an element of the Capella University doctorate in business 

administration (DBA) major in strategy and innovation. The project aims at creating strategic 
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frameworks for AI implementation in health care organizations, which coincides with the 

specialized focus on using innovative technologies to improve the efficiency of operations and 

competitive advantage (Zewail & Saber, 2023). The project covers the most important areas of 

the specialization, such as strategic planning, innovation management, organizational change, 

and transformation of business based on technologies (Zewail and Saber, 2023). It demonstrates 

the purpose of learning about previous theoretical knowledge and putting it to practice in 

addressing real-life business challenges within health care, in a DBA Capstone program. The 

project will add to the existing body of knowledge in strategic management and technological 

innovation in health care by addressing the intricate issue of integrating AI in health care 

organizations. The project discusses the ways AI can be used strategically to develop sustainable 

competitive advantages, organizational innovation, and business model transformation in health 

care (Zewail and Saber, 2023). It promotes the acquisition of critical leadership talents that 

would be required to tackle the changing world of health care management. 

The study under consideration is correlated with both strategy and innovation 

specialization, as it investigates the aspects of market responsiveness, regulatory activities, and 

innovation in terms of developing and applying AI strategies in the health care organization. The 

overall method of AI application in the project exhibits the usage of strategic management 

concepts, innovation models, and change management concepts. Moreover, the project examines 

the potential of using AI as a driver of disruptive innovation in health care, which has the 

potential to transform the organization of the industry and competitive forces. The project is in 

line with the specialization's emphasis on learning and capitalizing on new technologies to 

inspire organizational change and generate new value.  
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Purpose Statement 

The qualitative investigation is aimed at investigating the opinions of the U.S. health care 

leaders on the elements of an AI implementation plan to enhance the operational efficiency, 

profitability, and competitiveness in the health care sector. The proposed study will involve 

detailed interviews focusing on U.S. health care leaders who have experience in the field of AI to 

determine the main factors that can contribute to successful AI implementation, barriers to its 

adoption, and the best practices to embrace AI in health care organizations (Alhashmi et al., 

2019). Instead of providing a dedicated framework for how AI integration can be approached by 

health care organizations, the project will focus on the optimal ways to implement AI to 

minimize operational costs, improve resource allocation and process efficiency, maximize 

profitability by finding new revenue streams and reducing costs, and improve the competitive 

position by using data-driven insights to make strategic decisions (Gerke et al., 2020). The study 

aims at providing valuable knowledge to the area of health care management and strategy by 

deriving the experiences of seasoned professionals and may lead to the enhanced future AI 

application and optimization of organizational processes in health care organizations through the 

lens of business administration (Gerke et al., 2020). The study will strive to formulate an AI 

implementation framework that is compliant with organizational objectives, responsive to 

industry issues, and leverages the new opportunities in the health care industry. The holistic 

method will equip health care leaders with practical information to wade through the intricate 

environment of AI usage, to reconcile technological innovation and business needs to create 

sustainable growth and competitive advantage. 
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Gap in Practice 

The use of AI-enabled analytics would result in health care executives making better 

predictions and risk management, as well as resource allocation, to make their operations more 

sustainable and more profitable (Schönberger, 2019). The adoption of AI would enable 

organizations to concentrate their human resources on the high-value tasks that need creativity, 

emotional intelligence, and strategic thinking, thus increasing the overall performance of the 

organization and its competitiveness in the market. Some of the benefits of good AI 

implementation in health care have been addressed. This process involves making sure that the 

appropriate data infrastructure is deployed, establishing a relationship with the appropriate AI 

technology vendors, and making sure health care workers are well trained (Singh et al., 2020). 

Moreover, the subsequent ethical issues also need to be considered along with the necessity to 

communicate the AI process to the healthcare workers. 

The research study aims to assist in closing the research gap by offering the views of the 

healthcare leaders who are knowledgeable in AI. The aim of the study is multifold. To begin 

with, it will search for what factors have proven to improve the efficacy of AI in health care 

organizations (Lysaght et al., 2019). Secondly, the study will examine the barriers that hinder the 

integration of AI in these settings. Thirdly, it will discuss the best practices in the introduction of 

AI into health care operations. The idea is to develop a full strategy of AI implementation in the 

strategic decision-making process. The framework will also be created to assist other health care 

organizations in their AI implementation activities, paying attention to better operational 

efficiency and profitability (Lysaght et al., 2019). The cultural changes, resource allocation, and 

policy landscapes are some of the variables that will determine the degree to which AI will be 

integrated within health care management. 
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Theoretical Framework 

The theoretical framework that will be used to conduct the qualitative inquiry is a synthesis of 

the technology acceptance model (TAM) by Fred Davis (Davis and Granić, 2024) and the theory 

of planned behavior (TPB) by Icek Ajzen (1991). The TAM is highly beneficial when 

complemented with the theory of planned behavior (TPB) created by Icek Ajzen (1991), as a 

means of studying the adoption of AI in healthcare organizations. TPB assumes that the 

behavioral intentions which result in actual behavior are determined by three factors: attitudes 

toward the behavior, subjective norms, and perceived behavioral control. Attitudes, in terms of 

AI adoption in healthcare, can be described as the assessment of the potential advantages and 

disadvantages of using AI technologies by healthcare leaders. Subjective norms refer to the 

perceived social influence of peers, industry norms, and regulatory organizations to either accept 

or oppose the implementation of AI. Perceived behavioral control indicates the perceived 

capability of the leaders to effectively deploy and operate AI systems in their organizations. 

The qualitative inquiry guidance theory is the technology acceptance model (TAM) that was 

developed by Fred Davis (Davis and Granić, 2024). TAM offers a good theoretical foundation of 

elements in the adoption of AI in health care organizations and the business management and 

strategic decision-making perspective. The TAM includes five fundamental elements, which are 

perceived usefulness (PU), perceived ease of use (PEOU), attitude toward using, behavioral 

intention to use, and actual system use (Davis & Granić, 2024). The concept of perceived 

usefulness (PU) is a measure of how much the user perceives that the use of a technology will 

positively affect their job performance or productivity. When considering the use of AI in 

healthcare, it is possible to tie PU to the potential efficiency and competitiveness improvements 

that AI will introduce to healthcare organizations. It may result in a higher efficiency of resource 



 

18 

 

management, improved decision-making in an organization, and cost management (Khashan et 

al., 2024). 

The level of ease with which a user thinks a technology will be effort-free is perceived ease of 

use (PEOU). Having PEOU in health care is connected to the ease with which healthcare leaders 

and staff can apply and use AI systems. An increased perception of ease of use has the potential 

to increase the acceptance and adoption of AI. Attitude toward using sums up an overall 

assessment of the user of the technology. Behavioral intention to use: This is how the user 

intends to utilize the technology in the future. The practice of the technology in reality is the 

quantifiable application and use of the technology. 

The TAM model comes in handy in elucidating the forces that affect the adoption and integration 

of AI technologies within health care organizations in terms of operations and strategy. The 

model fits the objective of the project to determine the elements of a strategy to adopt AI, as it 

offers a framework to comprehend the importance of the key factors in technology acceptance. 

The TAM has experienced changes and adaptations with an objective of achieving its 

practicability in any situation. Providing an example, Zhu and Zhang (2021) shed some light on 

the technology acceptance model 2 (TAM2), which included additional elements like subjective 

norm and perceived usefulness. The model TAM2 builds on the initial model by including the 

social influence processes and cognitive instrumental processes, and it offers a more 

comprehensive view of user acceptance. The theory of acceptance and use of technology 

(UTAUT), introduced by Marikyan (2021), further combines the factors suggested by TAM and 

other acceptability models of technology. UTAUT has other constructs like performance 

expectancy, effort expectancy, social influence, and facilitating conditions. The model provides a 
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more comprehensive view of the acceptance of technology, which is both individual and 

organizational-level. 

Although TAM2 and UTAUT are valuable sources of insights, the original TAM will be used in 

this study as its theoretical foundation. The fundamental constructs of PU and PEOU of TAM 

correlate with the objective of the project, which is the investigation of the perceptions of 

healthcare leaders towards strategies of AI implementation. Nevertheless, TAM2 and UTAUT 

insights will be used to design interview questions and data analysis to make sure that all factors 

related to AI adoption are understood. 

The relevance of the constructs of TAM to the problem of slow AI adoption in the health care 

setting is that the constructs could elucidate the factors that affect organizational preparedness to 

implement AI. Investigating the perceived usefulness and perceived ease of use, we will be able 

to understand how certain companies are more ready to implement AI technologies than others, 

thereby informing the creation of effective strategies to implement AI (Khashan et al., 2024). 

The TAM and its variants have been utilized in the health industry to comprehend the adoption 

of various items, including electronic health records, telehealth, and the most recent in terms of 

artificial intelligence (Shaikh et al., 2023). The model complies with the objective of the project 

to test the perception of the decision-makers in healthcare organizations about the usefulness and 

ease of use of AI in solving operational and strategic issues. 

The literature review will be based on the TAM framework, which will be used to develop data 

collection tools during the period of time spent on this project. The fact that the main goal of the 

project was to determine the components of an AI implementation strategy that might result in 

operational efficiency and profitability growth in the health care sector is directly linked to the 

notion of TAM. The PU and PEOU constructions offer a perspective with which to explore AI 
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adoption opportunities and challenges in healthcare. Considering the literature review, TAM 

provides a framework to model and analyze the studies on the adoption of technologies in 

healthcare, i.e., AI and other similar technologies. Although TAM might not be explicitly used in 

some studies, the constructs of this model can be used to frame and generalize the results of other 

sources (Horani et al., 2023). The methodology will help in establishing the gaps in knowledge 

that exist and give a direction on the questions to be asked to healthcare leaders. 

To collect the data, a literature review using the TAM constructs will be used to guide the 

development of semi-structured interview questions that will be used by the healthcare leaders. 

As an example, the questions can be put on how the leaders feel about the efficacy of AI to 

improve the operational performance (PU) and the challenges associated with the 

implementation of AI in the operations PEOU. The interview guide will also contain questions 

regarding the organizational culture, legal aspects, and competitive forces, which might be 

crucial to the decision to adopt AI. It is also essential to mention that the knowledge of other 

models such as UTAUT can be employed to guide our comprehension of technology acceptance; 

however, in the current research, TAM will be used as its theoretical framework, as it is crucial 

to be consistent and focused on the research methodology (Jianxun et al., 2021). 
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Figure 1 

Regarding the AI adoption, it is possible to mention a Technology Acceptance Model of the 

adoption in healthcare (Davis and Granić, 2024) 

 

The qualitative coding will be used to analyse the findings in the data analysis phase of 

the study, as the interviews with health care leaders will be analysed. Although the constructs of 

the technology acceptance model (TAM) would not be directly used as the guiding factor of the 

coding process, they could be used as a conceptual frame of reference for interpreting the 

emergent themes. The patterns and themes that the participants will be analysed in terms of the 

adoption of AI in healthcare organizations will be identified (Marikyan, 2021). The choice of 

TAM in this project is due to its constructs, which provide the project with a good insight into 

the adoption of technology within organizations. The health care sector is one of the sectors that 
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face special challenges with regards to technology implementation, mainly because of its 

regulatory dynamics, centering on patients and proven clinical practice. TAM and its focus on 

perceived usefulness and ease of use offer an approach to studying how industry-specific 

variables could have an impact on AI adoption decisions at the organizational level. 

The research will add value to the current body of knowledge regarding healthcare 

management and technology acceptance in a number of ways. To begin with, it will shed light on 

the perceptions of AI implementation strategies by healthcare leaders. Second, it will focus on 

the organizational factors specific to the healthcare industry and their impact on the AI adoption 

decision (Kumar et al., 2021). Third, it will study how the constructs of TAM may correlate with 

the challenges of implementing AI in the real world in healthcare (Jianxun et al., 2021). The 

results of this research might be used to inform better strategies to implement AI in health 

institutions. Also, they can make important contributions to policymakers who take into account 

the regulations regarding the use of AI in healthcare. Offering a subtle explanation of the factors 

that determine the use of AI through the lens of leadership, the study will help fill the gap 

between the theoretical frameworks of technology acceptance and real-life implementation 

strategies in the healthcare sector. 

Project Context 

 

Historical Background and Current Trends 

 

Synthesis of the Scholarly Literature 
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Synthesis of the Practitioner Literature 

 

Alignment of the Project with the Literature and Discipline 
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SECTION 2. PROCESS 

 

Project Questions 

 

Project Design/Method 

 

Stakeholders, Participants, and Target Audience 

 

Role of the Researcher 

 

Project Study Protocol 

 

Sample 

 

Data Collection 

 

Ethical Considerations 

 

Data Analysis 
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Figure 1 

Types of Garbage 

 

Note: Include details of the source or presentation of the data, in case you did not construct the 

figure. Include copyright/permission notes to the information copied, and even government 

materials need a 10-point acknowledgement at the bottom of the image. Make sure to mention 

that it is a permission recognition, e.g., Reprinted [or adapted] with permission. The templates 

are at 

 https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-28. 
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Table 1 

Demographic Information 

Participant  Age Sex Position Years in position 

P1 25-30 Male Chairperson 10-15 

P2 41-45 Female CEO 6-10 

Note. Potential participants under age 16 were omitted from the sample. Only essential notes 

need to be included. See Table setup (apa.org) and https://academicwriter-apa-

org.library.capella.edu/learn/browse/QG-44?group=All&view=list&term=tables&sort=asc. The 

Doctoral Publications Guidebook also addresses tables and figures. 

 

  

https://apastyle.apa.org/style-grammar-guidelines/tables-figures/tables
https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-44?group=All&view=list&term=tables&sort=asc
https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-44?group=All&view=list&term=tables&sort=asc
https://assets.capella.edu/campus/doctoral-programs/DoctoralPublicationsGuidebook_APA7.pdf


 

27 

 

SECTION 3. FINDINGS AND APPLICATION 

 

Relevant Outcomes and Findings 

 

Application and Benefits 

 

Implications 

 

Recommendations for Policy 

 

Recommendations for Practice 

 

Recommendations for Future Work 

 

Conclusion 

 



 

28 

 

REFERENCES 

Accenture. (2020, July 30). AI: Healthcare’s new nervous system. Accenture. 

https://www.accenture.com/au-en/insights/health/artificial-intelligence-healthcare  

Ahmed, M. I., Spooner, B., Isherwood, J., Lane, M. A., Orrock, E., & Dennison, A. (2023). A 

systematic review of the barriers to the implementation of artificial intelligence in 

healthcare. Cureus, 15(10), 10-12. https://doi.org/10.7759/cureus.46454  

Ahn, J. S., Shin, S., Yang, S.-A., Park, E., Ki Hwan Kim, Soo Ick Cho, Ock, C., & Kim, S. 

(2023). Artificial intelligence in breast cancer diagnosis and personalized medicine. 

Journal of Breast Cancer, 26(5), 405-435. https://doi.org/10.4048/jbc.2023.26.e45  

Alhashmi, S. F. S., Salloum, S. A., & Abdallah, S. (2019). Critical success factors for 

implementing artificial intelligence (AI) projects in Dubai government United Arab 

Emirates (UAE) health sector: applying the extended technology acceptance model 

(TAM). Advances in Intelligent Systems and Computing, 1058, 393–405. 

https://doi.org/10.1007/978-3-030-31129-2_36  

Almeida, P. G. R. de, Santos, C. D. dos, & Farias, J. S. (2021). Artificial intelligence regulation: 

A framework for governance. Ethics and Information Technology, 23(3), 505–525. 

https://doi.org/10.1007/s10676-021-09593-z  

Bain & Company. (2024). Majority of health system executives believe generative AI will 

reshape the industry, yet only 6% have a strategy in place. Bain. 

https://www.bain.com/about/media-center/press-releases/2023/majority-of-health-

system-executives-believe-generative-ai-will-reshape-the-industry-yet-only-6-have-a-

strategy-in-place/#:~:text=Press%20release-  

https://www.accenture.com/au-en/insights/health/artificial-intelligence-healthcare
https://doi.org/10.7759/cureus.46454
https://doi.org/10.4048/jbc.2023.26.e45
https://doi.org/10.1007/978-3-030-31129-2_36
https://doi.org/10.1007/s10676-021-09593-z
https://www.bain.com/about/media-center/press-releases/2023/majority-of-health-system-executives-believe-generative-ai-will-reshape-the-industry-yet-only-6-have-a-strategy-in-place/#:~:text=Press%20release-
https://www.bain.com/about/media-center/press-releases/2023/majority-of-health-system-executives-believe-generative-ai-will-reshape-the-industry-yet-only-6-have-a-strategy-in-place/#:~:text=Press%20release-
https://www.bain.com/about/media-center/press-releases/2023/majority-of-health-system-executives-believe-generative-ai-will-reshape-the-industry-yet-only-6-have-a-strategy-in-place/#:~:text=Press%20release-


 

29 

 

Basile, L. J., Carbonara, N., Pellegrino, R., & Panniello, U. (2022). Business intelligence in the 

healthcare industry: The utilization of a data-driven approach to support clinical decision 

making. Technovation, 120, 102482. https://doi.org/10.1016/j.technovation.2022.102482  

Bohr, A., & Memarzadeh, K. (2020). The rise of artificial intelligence in healthcare applications. 

Artificial Intelligence in Healthcare, 1(1), 25–60.https://doi.org/10.1016/B978-0-12-

818438-7.00002-2  

Chen, M., & Decary, M. (2020). Artificial intelligence in healthcare: An essential guide for 

health leaders. Healthcare Management Forum, 33(1), 10–18. 

https://doi.org/10.1177/0840470419873123  

Davis, F. D., & Granić, A. (2024). The technology acceptance model. In Human-Computer 

Interaction Series. Springer Nature. https://doi.org/10.1007/978-3-030-45274-2  

Dwivedi, Y. K., Hughes, L., Ismagilova, E., Aarts, G., Coombs, C., Crick, T., Duan, Y., 

Dwivedi, R., Edwards, J., Eirug, A., Galanos, V., Ilavarasan, P. V., Janssen, M., Jones, 

P., Kar, A. K., Kizgin, H., Kronemann, B., Lal, B., Lucini, B., & Medaglia, R. (2021). 

Artificial intelligence (AI): Multidisciplinary perspectives on emerging challenges, 

opportunities, and agenda for research, practice, and policy. International Journal of 

Information Management, 57(101994). https://doi.org/10.1016/j.ijinfomgt.2019.08.002  

Esmaeilzadeh, P. (2020). Use of AI-based tools for healthcare purposes: A survey study from 

consumers’ perspectives. BioMedical Central Medical Informatics and Decision Making, 

20(1). https://doi.org/10.1186/s12911-020-01191-1  

Gerke, S., Minssen, T., & Cohen, G. (2020). Ethical and legal challenges of artificial 

intelligence-driven healthcare. Artificial Intelligence in Healthcare, 1(1), 295–336. 

https://doi.org/10.1016/B978-0-12-818438-7.00012-5  

https://doi.org/10.1016/j.technovation.2022.102482
https://doi.org/10.1016/B978-0-12-818438-7.00002-2
https://doi.org/10.1016/B978-0-12-818438-7.00002-2
https://doi.org/10.1177/0840470419873123
https://doi.org/10.1007/978-3-030-45274-2
https://doi.org/10.1016/j.ijinfomgt.2019.08.002
https://doi.org/10.1186/s12911-020-01191-1
https://doi.org/10.1016/B978-0-12-818438-7.00012-5


 

30 

 

Horani, O. M., Ahmad Samed Al-Adwan, Yaseen, H., Hmoud, H., AlRahmi, M., & Alkhalifah, 

A. (2023). The critical determinants impacting artificial intelligence adoption at the 

organizational level. Information Development, 1(1), 1-12. 

https://doi.org/10.1177/02666669231166889  

Jianxun, C., Arkorful, V. E., & Shuliang, Z. (2021). Electronic health records adoption: Do 

institutional pressures and organizational culture matter? Technology in Society, 65, 

101531. https://doi.org/10.1016/j.techsoc.2021.101531  

Khan, Z. F., & Alotaibi, S. R. (2020). Applications of artificial intelligence and big data analytics 

in m-health: A healthcare system perspective. Journal of Healthcare Engineering, 2020, 

1–15. https://doi.org/10.1155/2020/8894694  

Khanna, N. N., Maindarkar, M. A., Viswanathan, V., Fernandes, J. F. E., Paul, S., Bhagawati, 

M., Ahluwalia, P., Ruzsa, Z., Sharma, A., Kolluri, R., Singh, I. M., Laird, J. R., Fatemi, 

M., Alizad, A., Saba, L., Agarwal, V., Sharma, A., Teji, J. S., Al-Maini, M., & Rathore, 

V. (2022). Economics of artificial intelligence in healthcare: Diagnosis vs. treatment. 

Healthcare, 10(12), 2493. https://doi.org/10.3390/healthcare10122493  

Khashan, M. A., Thamir Hamad Alasker, Ghonim, M. A., & Elsotouhy, M. M. (2024). 

Understanding physicians’ adoption intentions to use Electronic Health Record (EHR) 

systems in developing countries: An extended TRAM approach. Marketing Intelligence 

& Planning. https://doi.org/10.1108/mip-05-2023-0225  

Kong, H. J. (2019). Managing unstructured big data in healthcare system. Healthcare 

Informatics Research, 25(1), 1. https://doi.org/10.4258/hir.2019.25.1.1  

Kumar, P., Dwivedi, Y. K., & Anand, A. (2021). Responsible artificial intelligence (AI) for 

value formation and market performance in healthcare: the mediating role of patient’s 

https://doi.org/10.1177/02666669231166889
https://doi.org/10.1016/j.techsoc.2021.101531
https://doi.org/10.1155/2020/8894694
https://doi.org/10.3390/healthcare10122493
https://doi.org/10.1108/mip-05-2023-0225
https://doi.org/10.4258/hir.2019.25.1.1


 

31 

 

cognitive engagement. Information Systems Frontiers, 25, 2197–2220. 

https://doi.org/10.1007/s10796-021-10136-6  

Li, Z. (2024). Ethical frontiers in artificial intelligence: navigating the complexities of bias, 

privacy, and accountability. International Journal of Engineering and Management 

Research, 14(3), 109–116. https://doi.org/10.5281/zenodo.12792741  

Locke, S., Bashall, A., Al-Adely, S., Moore, J., Wilson, A., & Kitchen, G. B. (2021). Natural 

language processing in medicine: A review. Trends in Anaesthesia and Critical Care, 38, 

4–9. https://doi.org/10.1016/j.tacc.2021.02.007  

Lysaght, T., Lim, H. Y., Xafis, V., & Ngiam, K. Y. (2019). AI-assisted decision-making in 

healthcare. Asian Bioethics Review, 11(3), 299–314. https://doi.org/10.1007/s41649-019-

00096-0  

Marikyan, M. (2021). Unified theory of acceptance and use of technology. 

https://open.ncl.ac.uk/theory-library/unified-theory-of-acceptance-and-use-of-

technology.pdf  

O’Sullivan, S., Nevejans, N., Allen, C., Blyth, A., Leonard, S., Pagallo, U., Holzinger, K., 

Holzinger, A., Sajid, M. I., & Ashrafian, H. (2019). Legal, regulatory, and ethical 

frameworks for development of standards in artificial intelligence (AI) and autonomous 

robotic surgery. The International Journal of Medical Robotics and Computer Assisted 

Surgery, 15(1). https://doi.org/10.1002/rcs.1968  

Pifer, R. (2023, January 26). Artificial intelligence could save healthcare industry $360B a year. 

Healthcaredive.com. https://www.healthcaredive.com/news/artificial-intelligence-

healthcare-savings-harvard-mckinsey-report/641163/  

https://doi.org/10.1007/s10796-021-10136-6
https://doi.org/10.5281/zenodo.12792741
https://doi.org/10.1016/j.tacc.2021.02.007
https://doi.org/10.1007/s41649-019-00096-0
https://doi.org/10.1007/s41649-019-00096-0
https://open.ncl.ac.uk/theory-library/unified-theory-of-acceptance-and-use-of-technology.pdf
https://open.ncl.ac.uk/theory-library/unified-theory-of-acceptance-and-use-of-technology.pdf
https://doi.org/10.1002/rcs.1968
https://www.healthcaredive.com/news/artificial-intelligence-healthcare-savings-harvard-mckinsey-report/641163/
https://www.healthcaredive.com/news/artificial-intelligence-healthcare-savings-harvard-mckinsey-report/641163/


 

32 

 

Schönberger, D. (2019). Artificial intelligence in healthcare: A critical analysis of the legal and 

ethical implications. International Journal of Law and Information Technology, 27(2), 

171–203. https://doi.org/10.1093/ijlit/eaz004  

Shaikh, A. K., Alhashmi, S. M., Khalique, N., Khedr, A. M., Raahemifar, K., & Bukhari, S. 

(2023). Bibliometric analysis on the adoption of artificial intelligence applications in the 

e-health sector. Digital Health, 9, 205520762211492. 

https://doi.org/10.1177/20552076221149296  

Sharma, M., Luthra, S., Joshi, S., & Kumar, A. (2021). Implementing challenges of artificial 

intelligence: Evidence from public manufacturing sector of an emerging economy. 

Government Information Quarterly, 39(4). https://doi.org/10.1016/j.giq.2021.101624  

Singh, R. P., Hom, G. L., Abramoff, M. D., Campbell, J. P., & Chiang, M. F. (2020). Current 

challenges and barriers to real-world artificial intelligence adoption for the healthcare 

system, provider, and the patient. Translational Vision Science & Technology, 9(2), 45–

45. https://doi.org/10.1167/tvst.9.2.45  

Sun, T. Q., & Medaglia, R. (2019). Mapping the challenges of artificial intelligence in the public 

sector: Evidence from public healthcare. Government Information Quarterly, 36(2), 368–

383. https://doi.org/10.1016/j.giq.2018.09.008  

Towards Healthcare. (2023, December 4). AI in healthcare market size | 37.66% - CAGR Growth 

by 2032. Towardshealthcare.com; Towards Healthcare. 

https://www.towardshealthcare.com/insights/ai-in-healthcare-market  

Zewail, A., & Saber, S. (2023). AI-powered analytics in healthcare: enhancing decision-making 

and efficiency. International Journal of Applied Health Care Analytics, 8(5), 1–16. 

http://norislab.com/index.php/IJAHA/article/view/7  

https://doi.org/10.1093/ijlit/eaz004
https://doi.org/10.1177/20552076221149296
https://doi.org/10.1016/j.giq.2021.101624
https://doi.org/10.1167/tvst.9.2.45
https://doi.org/10.1016/j.giq.2018.09.008
https://www.towardshealthcare.com/insights/ai-in-healthcare-market
http://norislab.com/index.php/IJAHA/article/view/7


 

33 

 

Zhu, M., & Zhang, Y. (2021). Medical and public health instructors’ perceptions of online 

teaching: A qualitative study using the technology acceptance model 2. Education and 

Information Technologies, 27(2), 2385–2405. https://doi.org/10.1007/s10639-021-10681-

2 

 

 

  

https://doi.org/10.1007/s10639-021-10681-2
https://doi.org/10.1007/s10639-021-10681-2


 

34 

 

APPENDIX A. TITLE OF APPENDIX A 

Formatting titles as below. Do not add recruitment flyers, permission correspondence, 

requests to subject matter experts, and the informed consent forms. This ought to be eliminated 

prior to being submitted to the committee and the doctoral publications review. Insert tables and 

figures in the places where they are presented. 

AFTER writing down the Appendices, erase all the instructions. DELETE THIS PAGE: 

IF not in use. 
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APPENDIX B. TITLE OF APPENDIX B 

Format titles as shown here. Do not include recruitment flyers, permissions 

correspondence, invitations to subject matter experts, or informed consent forms. They should be 

removed before submission to committee and doctoral publications review. Place tables and 

figures in the sections at the point where they are discussed. 

AFTER writing down the Appendices, erase all the instructions. DELETE THIS PAGE: IF not in 

use. 

 


