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ABSTRACT

This study explores "The role of SAP in driving digital transformation within the U.S.
healthcare system", emphasizing how behavioral and cultural factors influence the success of
enterprise resource planning (ERP) implementation. Despite substantial technological
investments, many healthcare organizations struggle to achieve the full benefits of digital
transformation due to challenges in leadership alignment, user adoption, and cultural

adaptability.

Grounded in the Theory of Reasoned Action (TRA) and Organizational Culture Theory, this
research integrates behavioral and institutional perspectives to explain how individual beliefs,
attitudes, and norms interact with organizational culture, leadership, and strategic readiness.
Adopting a qualitative, interpretivist approach, the study analysed secondary data from case
studies, industry reports, and peer-reviewed publications on SAP-driven healthcare

transformation.

The findings revealed six interrelated themes: perceived usefulness and attitude toward change;
subjective norms and professional influence; leadership and strategic alignment; collaboration
and learning culture; change readiness and cultural adaptability; and regulatory and ethical
context. These themes collectively demonstrate that successful SAP adoption depends not only
on technological capability but also on the alignment of human intention, cultural flexibility,

and leadership vision.

The study contributes to theory by integrating behavioral and cultural constructs into a dual-
level conceptual model of digital transformation. Practically, it offers actionable strategies for
healthcare administrators, SAP consultants, and policymakers to promote sustainable, human-

centered digital transformation.

Overall, the research underscores that digital transformation in healthcare is not merely a
technical process but a socio-technical evolution, where technology, culture, and human

behavior converge to create value, efficiency, and innovation.
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EXECUTIVE SUMMARY

The rapid digital transformation of the healthcare industry has compelled organizations to
adopt enterprise technologies capable of integrating complex clinical, administrative, and
financial processes. Among these technologies, SAP (Systems, Applications, and Products in
Data Processing) has emerged as a leading enterprise resource planning (ERP) solution,
enabling data-driven decision-making, regulatory compliance, and operational efficiency.
However, despite its strategic potential, SAP adoption in healthcare frequently encounters
challenges linked not to technology itself, but to human behavior, leadership alignment, and

organizational culture.

This research explores how behavioral and cultural dynamics influence SAP-driven digital
transformation in the U.S. healthcare sector. It investigates how employees’ beliefs, attitudes,
and social influences (as defined by the Theory of Reasoned Action - TRA) interact with
institutional values, leadership practices, and cultural structures (as described by

Organizational Culture Theory) to determine the success or failure of ERP initiatives.

Purpose and Objectives

The primary purpose of this study is to examine the behavioral and cultural dimensions shaping
the implementation and adoption of SAP systems within healthcare institutions. Specifically,

the research aims to:

1. Identify behavioral factors (attitudes, subjective norms, and intentions) that affect user
acceptance of SAP.

2. Explore how organizational culture, leadership, and learning environments influence
digital transformation readiness.

3. Develop an integrated conceptual framework combining TRA and Organizational
Culture Theory to explain the socio-technical interplay in SAP-driven transformation.

4. Provide strategic insights for healthcare leaders and policymakers to enhance ERP

adoption and sustainability.
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Theoretical Framework

Two complementary theoretical foundations underpin this study:

e Theory of Reasoned Action (TRA): Explains how individuals’ beliefs about
technology shape their attitudes and intentions toward its use. In the SAP context, it
highlights how healthcare employees’ perceptions of usefulness and social expectations
affect their adoption behavior.

e Organizational Culture Theory: Explores how shared values, leadership styles, and
institutional norms create an environment that either supports or resists technological

innovation.

By integrating these theories, the study establishes a dual-level lens individual (behavioral) and
organizational (cultural) to interpret digital transformation as a human-centered process rather

than a purely technological shift.

Methodology

The study adopts a qualitative, interpretivist research design using secondary data analysis.
Data were drawn from SAP case studies, consulting firm reports (e.g., Deloitte, KPMG),

academic literature, and industry publications focusing on ERP and healthcare transformation.

A thematic analysis was conducted to identify recurring patterns and relationships across the
data, emphasizing meanings, perspectives, and contextual factors. This approach allowed for a
deep understanding of the social and cultural constructs influencing SAP implementation in

real-world healthcare settings.

The analysis focused on leading healthcare organizations such as Mayo Clinic, Cleveland
Clinic, and Kaiser Permanente, known for their SAP-enabled digital transformation initiatives.
These cases provided valuable insights into leadership strategies, adoption challenges, and best

practices.
Key Findings
The thematic analysis produced six major themes, each revealing a critical dimension of SAP-

driven transformation:
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1. Perceived Usefulness and Attitude Toward Change: Employees are more receptive
to SAP when they perceive tangible benefits such as improved efficiency, decision
support, and patient care outcomes.

2. Subjective Norms and Professional Influence: Peer and managerial endorsement
significantly affect adoption. In hierarchical healthcare environments, digital behavior
often follows the example of influential leaders or respected clinicians.

3. Leadership and Strategic Alignment: Strong executive sponsorship and a clearly
communicated digital vision are key enablers of success.

4. Collaboration and Learning Culture: Institutions promoting cross-functional
learning and knowledge sharing experience higher system literacy and engagement.

5. Change Readiness and Cultural Adaptability: Organizational flexibility and open
communication are essential for sustaining transformation momentum.

6. Regulatory and Ethical Context: Compliance frameworks such as HIPAA and CMS

standards both enable and constrain digital innovation.

Together, these findings emphasize that digital transformation in healthcare is fundamentally

a socio-technical journey, shaped by interactions among people, culture, and technology.

Theoretical Implications

This study contributes to ERP and digital transformation research by developing an integrated
conceptual model that combines behavioral intention (TRA) with cultural adaptability
(Organizational Culture Theory). The model highlights that successful SAP adoption depends
on the alignment between individual attitudes and collective culture a balance between belief-

driven action and institutionally supported innovation.

Practical Implications

For healthcare leaders, SAP consultants, and policymakers, the study offers several actionable

insights:

e Leadership Engagement: Executive leaders must articulate a compelling digital
vision and model transformation behavior.
e Cultural Alignment: Foster open communication, collaboration, and learning to build

readiness for digital change.
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e User-Centered Training: Continuous learning and feedback loops ensure employees
view SAP as supportive rather than disruptive.

o Change Management: Integrating behavioral strategies into implementation enhances
adoption success.

o Ethical Governance: Balancing innovation with data privacy and compliance ensures

sustainable transformation.

Conclusion

The study concludes that technology alone does not transform healthcare people and culture
do. SAP’s potential as an enabler of integration, transparency, and decision intelligence can
only be realized through adaptive leadership, collaborative culture, and positive behavioral

intention.

Digital transformation represents a convergence of systems and mindsets a redefinition of how
healthcare organizations think, work, and deliver value. By revealing the interplay between
behavior, culture, and technology, this study offers a framework for organizations seeking to

transform meaningfully in the digital age.
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CHAPTER 1: INTRODUCTION

1.1 Background of the Study

Digital transformation has become one of the most defining forces reshaping industries and
organizations across the world. Over the past decade, advances in cloud computing, artificial
intelligence (Al), data analytics, and enterprise resource planning (ERP) systems have driven
organizations to rethink how they operate, deliver value, and sustain competitive advantage.
Within this evolving digital landscape, healthcare has emerged as a critical sector for
transformation, owing to its complexity, regulatory intensity, and profound impact on human
well-being. The digitalization of healthcare systems is not merely an operational initiative; it
represents a fundamental reorientation of processes, data flows, and organizational mindsets

aimed at improving patient outcomes, cost efficiency, and strategic agility.

In the United States, healthcare organizations face mounting pressures to modernize their
infrastructures and deliver integrated, data-driven care. Challenges such as rising costs,
fragmented systems, interoperability barriers, and increasing patient expectations have
accelerated the need for end-to-end digital integration. The COVID-19 pandemic further
underscored the urgency of digital readiness, exposing vulnerabilities in legacy systems and
manual workflows. Hospitals and healthcare networks were compelled to adopt digital tools at
unprecedented speed from telehealth platforms and predictive analytics to electronic health
records (EHRs) and cloud-based enterprise solutions. As a result, digital transformation is now

viewed as essential for operational resilience and long-term sustainability in healthcare.

Among the many digital technologies enabling transformation, Enterprise Resource Planning
(ERP) systems play a central role. ERP platforms integrate core organizational processes
including finance, procurement, supply chain, human resources, and patient administration into
a unified system that enhances efficiency, visibility, and coordination. By providing real-time
insights and seamless data flow, ERP systems eliminate silos and enable healthcare
organizations to make informed decisions quickly. This capability is particularly vital in
hospitals and healthcare networks, where fragmented information can delay care, increase

costs, and compromise compliance.

One of the most widely implemented ERP systems globally is SAP (Systems, Applications,
and Products in Data Processing). Founded in 1972 in Germany, SAP SE has evolved into a



global leader in enterprise software, offering solutions that help organizations streamline
processes and harness data-driven insights. In healthcare, SAP provides an integrated suite that
supports patient management, billing, inventory control, clinical workflows, and regulatory
reporting. With its advanced analytics, machine-learning capabilities, and cloud-based
infrastructure (SAP S/4HANA, SAP Business Technology Platform), SAP has become a

strategic enabler for healthcare organizations seeking digital maturity and transformation.

The relevance of SAP in the healthcare context extends beyond process automation. Its
architecture allows for interoperability between diverse data sources such as electronic medical
records, laboratory systems, and financial platforms addressing one of the most persistent
challenges in U.S. healthcare: data fragmentation. Moreover, SAP supports compliance with
U.S. healthcare regulations such as the Health Insurance Portability and Accountability Act
(HIPAA) and the Health Information Technology for Economic and Clinical Health (HITECH)
Act, ensuring that data governance, privacy, and security standards are upheld. By embedding
compliance and traceability into system design, SAP helps healthcare institutions manage risk
and improve accountability. Recent industry analyses also emphasize SAP’s expanding role in

healthcare digitalization (McKinsey, 2023; SAP, 2023).

Despite these advantages, digital transformation in healthcare remains a complex and uneven
process. Many ERP projects, including SAP implementations, fail to achieve their intended
outcomes due to non-technical factors such as resistance to change, lack of leadership support,
inadequate training, and cultural misalignment. Studies by Deloitte (2022) and KPMG (2022)
highlight that while over 70 percent of healthcare organizations recognize ERP as critical to
digital transformation, fewer than 30 percent report full realization of its benefits. This
discrepancy indicates that the barriers are not purely technological; they are deeply rooted in

human and organizational dimensions.

Healthcare organizations are often characterized by hierarchical structures, professional silos,
and strong risk aversion due to the life-critical nature of their operations. These cultural
attributes can impede the flexibility and innovation required for digital transformation.
Furthermore, employees’ beliefs, attitudes, and perceived control over technology play a
decisive role in whether digital tools are embraced or resisted. For example, clinical staff may
view ERP systems as administrative burdens rather than enablers of care quality.

Administrative users, on the other hand, may lack sufficient understanding of how SAP



integrates clinical and financial processes. These perspectives highlight the behavioral

complexity underlying technology-driven change.

To understand these dynamics, behavioral theories such as the Theory of Reasoned Action
(TRA) (Fishbein & Ajzen, 1975) provide valuable insight. TRA posits that individual behavior
is shaped by intentions, which in turn are influenced by attitudes and subjective norms. In the
context of ERP adoption, an employee’s intention to use SAP is determined by their belief in
its usefulness and the organizational expectations surrounding its use. If employees perceive
SAP as beneficial and aligned with institutional goals and if leaders and peers endorse its use
adoption is more likely to succeed. Conversely, if employees view it as disruptive or misaligned

with their work values, resistance may arise even in technologically advanced environments.

Complementing this behavioral perspective, Organizational Culture Theory provides a
systemic lens for understanding how institutional norms, leadership styles, and collective
values shape digital transformation outcomes. Organizational culture influences how
employees perceive change, interpret innovation, and respond to technological uncertainty.
Research suggests that healthcare organizations with adaptive, collaborative, and learning-
oriented cultures are more successful in implementing enterprise systems compared to those
with rigid hierarchies and risk-averse mindsets. Thus, cultural readiness becomes as critical as

technical readiness in determining the success of SAP implementation.

The intersection of these two theoretical perspectives TRA and Organizational Culture Theory
offers a holistic framework for analysing SAP’s role in healthcare transformation. TRA
captures individual-level behavioral determinants, while Organizational Culture Theory
explains macro-level institutional dynamics. Together, they enable a multidimensional
understanding of why certain SAP implementations thrive while others falter, even within

similar technological and regulatory contexts.

The U.S. healthcare system provides a particularly rich environment for such analysis due to
its scale, complexity, and regulatory rigor. Unlike many other sectors, healthcare organizations
operate within stringent compliance frameworks that require transparency, traceability, and
data protection. Implementing SAP in such an environment involves balancing operational
efficiency with patient privacy, ethical responsibility, and public accountability. Furthermore,
the diversity of healthcare stakeholders' clinicians, administrators, insurers, regulators, and

technology vendors adds layers of complexity to system adoption and alignment.



In recent years, leading U.S. healthcare providers have begun to leverage SAP as a strategic
enabler for digital transformation. For example, the Mayo Clinic and Kaiser Permanente have
adopted integrated ERP solutions to harmonize financial and operational processes, improve
inventory control, and enhance decision-making through analytics. These institutions
demonstrate that when properly aligned with culture and strategy, SAP can yield substantial
efficiency gains and contribute to better healthcare delivery. However, not all organizations
experience similar success, highlighting the role of internal context and leadership in shaping

outcomes.

Given this context, it becomes essential to investigate SAP’s contribution to digital
transformation not merely as a technological intervention but as a socio-technical process
involving people, culture, and systems. A purely technological view overlooks the reality that
digital transformation is fundamentally human-centered, it depends on how individuals and
organizations interpret, accept, and adapt to new technologies. This study recognizes that the
success of SAP in driving digital transformation depends equally on technological capability,

organizational culture, and behavioral intention.

Moreover, as healthcare continues to evolve toward value-based care models, the ability to
capture, analyse, and act upon integrated data becomes indispensable. SAP’s data-driven
architecture enables healthcare organizations to monitor performance metrics, improve
resource allocation, and support clinical decision-making in real time. By integrating financial
and clinical data, SAP provides the analytical foundation for sustainable digital ecosystems in
healthcare. However, realizing this potential requires a deep alignment between system

capabilities and the behavioral and cultural readiness of the workforce.

In summary, the background of this study reflects a convergence of technological
advancement, behavioral dynamics, and organizational culture within the broader context of
U.S. healthcare transformation. The digitalization of healthcare is no longer optional; it is a
strategic imperative. Yet the journey toward digital maturity remains uneven due to the
complex interplay between human and systemic factors. By examining SAP’s role in this
transformation through behavioral and cultural lenses, this research aims to uncover the
mechanisms that enable or inhibit successful ERP-driven innovation in healthcare

organizations.



Through this exploration, the study contributes to both theoretical and practical understanding
of how enterprise systems like SAP can drive sustainable digital transformation in one of the
world’s most vital yet complex industries. This background sets the stage for examining the
specific mechanisms through which SAP drives digital transformation, as discussed in the

following section.

1.2 Problem Statement

Despite substantial investments in digital initiatives, many healthcare organizations in the
United States continue to struggle to realize the full potential of digital transformation. The
implementation of enterprise systems such as SAP has been promoted as a key enabler of
operational efficiency, data integration, and patient-centered care. However, the outcomes of
such initiatives often fall short of expectations. Numerous healthcare providers report persistent
issues such as workflow disruption, user resistance, cultural misalignment, and underutilization
of system capabilities (Deloitte, 2022; KPMG, 2022). This ongoing gap between technological
potential and organizational outcomes constitutes a fundamental challenge in the digital

transformation of the U.S. healthcare system.

While substantial financial investments are made in technology infrastructure, transformation
success 1s not guaranteed by technology alone. According to industry surveys, approximately
60 - 70% of digital transformation projects in healthcare either fail to meet their intended goals
or are only partially successful (Westerman et al., 2014; Gartner, 2023). This high failure rate
suggests that the challenge lies not primarily in technical sophistication but in the interplay
between technology, people, and culture. Healthcare institutions are socio-technical systems
where change is influenced as much by human beliefs, behaviors, and shared norms as by the
features of the digital tools themselves. Understanding this interaction is therefore essential for

identifying the true drivers of digital transformation success.

In the specific context of SAP adoption, several studies highlight recurring issues related to
change management, leadership engagement, and user acceptance (Olagjide et al., 2024,
Sharma et al., 2024). SAP’s integrated design requires significant process re-engineering, role
redefinition, and cross-departmental collaboration, which can be disruptive in highly
specialized, risk-averse healthcare environments. Employees often experience anxiety and

uncertainty when transitioning from familiar legacy systems to enterprise-wide digital



platforms. Resistance to change, whether overt or subtle, can manifest through limited system
use, data entry errors, or informal workarounds that undermine system integrity. These
behaviors reflect underlying cultural and attitudinal barriers that must be understood and

addressed.

Healthcare organizations are particularly prone to such challenges because of their unique
structures and professional cultures. Clinical environments often operate under hierarchical
decision-making models, with strong professional boundaries between administrative, clinical,
and technical staff. These cultural silos impede the communication and collaboration needed
for successful SAP implementation. Moreover, healthcare professionals may prioritize clinical
autonomy and patient care over administrative processes, leading to misalignment between
system goals and user values. Consequently, even when SAP systems are technically

implemented, their effective utilization and integration into daily workflows remain limited.

Existing research tends to emphasize the technical and financial aspects of ERP
implementation such as system architecture, cost-benefit analysis, and data interoperability
while paying insufficient attention to behavioral and cultural dimensions. Few studies have
explored how employee attitudes, perceived usefulness, and organizational culture interact to
shape digital transformation outcomes in healthcare. Theories such as the Theory of Reasoned
Action (TRA) (Fishbein & Ajzen, 1975) and Organizational Culture Theory provide conceptual
tools to address this gap. TRA suggests that individual behavior is determined by attitudes
toward the behavior and subjective norms, both of which influence intention to act. When
applied to ERP adoption, this implies that employees’ willingness to engage with SAP depends
on their beliefs about its benefits and the social pressures or expectations within the
organization. Organizational Culture Theory complements this by explaining how shared
values, leadership styles, and institutional norms shape collective readiness for innovation.

The absence of an integrated framework combining these two perspectives creates a significant
gap in the current literature. Most ERP adoption studies examine either behavioral or
organizational factors in isolation, resulting in fragmented insights that fail to capture the full
complexity of healthcare transformation. Moreover, there is a scarcity of qualitative, context-
specific research focusing on SAP-driven digital transformation within U.S. healthcare
organizations. Given the sector’s regulatory complexity, data sensitivity, and human-centered
mission, a nuanced understanding of the behavioral and cultural enablers of transformation is

urgently needed.



Therefore, the central problem addressed by this research is that the mechanisms through which
SAP enables digital transformation in the U.S. healthcare system are not fully understood,
particularly concerning the interrelationship between employee behavior, organizational
culture, and technology adoption. Without such understanding, healthcare organizations risk
continuing cycles of partial digitalization where systems are deployed but underutilized,
processes remain fragmented, and transformation remains superficial. This study seeks to
bridge this knowledge gap by developing an integrated theoretical framework that captures

both the human and organizational dimensions of SAP-driven transformation in healthcare.

Therefore, this study fills a critical gap in ERP transformation literature by integrating
behavioral and cultural theories to explain SAP adoption within the complex U.S. healthcare
ecosystem. By combining the Theory of Reasoned Action (TRA) and Organizational Culture
Theory, the research provides a dual-level perspective that connects individual behavioral
intentions with organizational cultural dynamics. This integrated approach not only advances
theoretical understanding but also delivers practical insights for healthcare leaders and SAP

practitioners aiming to achieve sustainable, human-centered digital transformation.

1.3 Purpose of the Study

The purpose of this qualitative, exploratory study is to examine how SAP (Systems,
Applications, and Products in Data Processing) enables digital transformation within the U.S.
healthcare system, with particular emphasis on the behavioral and organizational factors that
shape adoption outcomes. While digital transformation initiatives in healthcare are often driven
by technological imperatives, this study seeks to uncover how human behavior, cultural

alignment, and organizational context influence the realization of those initiatives.

Specifically, the research aims to understand how healthcare professionals and administrators
interpret, adopt, and utilize SAP technologies in their daily workflows, and how organizational
culture either facilitates or hinders this process. By focusing on the interaction between
technology and people, the study moves beyond a purely technical assessment of SAP to

explore its role as a socio-technical enabler of healthcare transformation.

The study is grounded in two complementary theoretical perspectives: the Theory of Reasoned
Action (TRA) and Organizational Culture Theory. TRA provides a behavioral lens to explain

how individual beliefs, attitudes, and perceived norms shape intentions to use new



technologies. Organizational Culture Theory offers a systemic perspective on how shared
values, leadership styles, and institutional norms influence the broader environment in which
adoption takes place. Integrating these two theories provides a holistic understanding of SAP
adoption that captures both individual and collective determinants of digital transformation

SUCCCESS.

Methodologically, the study adopts a qualitative, interpretivist approach using secondary data
from credible sources such as academic publications, SAP case studies, consulting firm reports,
and government frameworks. This approach allows for an in-depth exploration of contextual

and behavioral dimensions that quantitative surveys often overlook.

Ultimately, the purpose of this study is twofold:

1. To develop an integrated conceptual model that links behavioral and cultural factors
with ERP adoption outcomes in healthcare.

2. To generate practical insights for hospital administrators, SAP consultants, and
policymakers on how to align digital transformation strategies with human and

organizational readiness.

Through this dual contribution conceptual and practical the study seeks to advance
understanding of how SAP can serve as both a technological and organizational catalyst for

sustainable digital transformation in the U.S. healthcare system.

1.4 Research Objectives

The overarching objective of this study is to explore the role of SAP in enabling digital
transformation within the U.S. healthcare system, with emphasis on the behavioral and
organizational dynamics that influence adoption outcomes. To achieve this purpose, the study

is guided by the following specific objectives:

1. To analyse how SAP contributes to digital transformation in U.S. healthcare
organizations: This objective establishes the foundation of the study by examining
SAP’s technological capabilities and its strategic role in modernising healthcare
operations. It aims to identify how ERP systems enhance efficiency, integration, and

data-driven decision-making within hospitals and healthcare networks.



2. To identify the behavioral and cultural factors that influence SAP adoption
success: This objective focuses on understanding the human and organizational
dimensions that shape ERP outcomes. It examines how leadership support, employee
attitudes, training, and institutional culture affect the willingness and ability of staff to
adopt SAP systems effectively.

3. To explore the interaction between organizational culture and employee attitudes
towards ERP-driven change: Building on the second objective, this component aims
to uncover how organizational norms, communication patterns, and value systems
interact with individual perceptions of usefulness and ease of use - key determinants in
the Theory of Reasoned Action (TRA).

4. To develop an integrated conceptual framework that combines the Theory of
Reasoned Action (TRA) and Organizational Culture Theory to explain SAP
adoption in healthcare: This final objective synthesises theoretical and empirical
insights from the study to produce a holistic framework. The model is intended to serve
both as a foundation for future research and as a practical guide for healthcare leaders

seeking to implement ERP-based transformation more effectively.

Collectively, these objectives ensure that the study addresses both technological and human
aspects of digital transformation. They are interconnected - progressing from understanding
SAP’s functional role to analysing behavioral and cultural influences, and culminating in the
creation of a comprehensive theoretical framework. By structuring the study around these
objectives, the research remains focused, theory-driven, and relevant to both academic inquiry

and practical application in the healthcare sector.

1.5 Research Questions

In alignment with the research purpose and objectives, this study is guided by the following
central and subsidiary research questions. These questions are designed to explore the
behavioral, cultural, and organizational factors that influence the successful adoption of SAP
in driving digital transformation within the U.S. healthcare system. Each question is grounded
in the study’s theoretical framework, which integrates the Theory of Reasoned Action (TRA)
and Organizational Culture Theory to explain the interplay between human behavior and

institutional context.



1.

How does SAP enable digital transformation in the U.S. healthcare system?
This question addresses the foundational inquiry of the study understanding SAP’s
technological and strategic role in facilitating digital integration, process optimization,
and data-driven decision-making across healthcare institutions. It links directly to
Objective 1 and provides the contextual basis for exploring subsequent behavioral and
cultural dimensions.

What behavioral and cultural factors influence the successful adoption of SAP in
healthcare organizations? This question explores the human and organizational
variables that determine the success or failure of SAP initiatives. Drawing on TRA, it
seeks to identify how individual beliefs, attitudes, and subjective norms affect the
intention to use ERP systems, while Organizational Culture Theory helps explain how
institutional values and leadership support reinforce or inhibit those intentions.

How do organizational norms, leadership, and employee attitudes interact to
shape the outcomes of ERP-driven change? This question builds on the second by
analysing the dynamic relationship between individual and collective behaviors during
digital transformation. It investigates how leadership practices, communication
patterns, and cultural alignment influence employees’ willingness to embrace SAP and
integrate it into daily operations. This reflects the convergence of behavioral and
cultural dimensions central to Objectives 2 and 3.

How can the integration of TRA and Organizational Culture Theory explain
variations in SAP adoption outcomes across healthcare organizations?
This final question seeks to synthesize insights from the previous questions to construct
an integrated conceptual model. It emphasizes theory-building and provides a
framework that explains the interdependence between human intention, cultural
readiness, and technological capability. This aligns directly with Objective 4 and serves

as the theoretical contribution of the study.

Collectively, these research questions guide the qualitative exploration of SAP adoption in the
U.S. healthcare context. They ensure coherence between the study’s problem statement,
purpose, objectives, and theoretical framework, while maintaining flexibility to capture
nuanced insights emerging from case-based and secondary data analysis. By focusing on both
individual-level and organizational-level determinants, the study adopts a comprehensive
perspective that advances understanding of how enterprise systems drive sustainable digital

transformation in complex healthcare environments.
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1.5.1 Research Hypotheses

Based on the research questions and the integrated theoretical framework of the Theory of
Reasoned Action (TRA) and Organizational Culture Theory, the following hypotheses are
proposed:

H1: Positive employee attitudes and supportive subjective norms are associated with stronger

behavioral intention to adopt SAP systems in healthcare organizations.

H2: Healthcare organizations with strong leadership support, shared values, and learning-

oriented cultures experience higher levels of SAP implementation success.

H3: The alignment between behavioral readiness and organizational cultural conditions leads
to improved digital transformation outcomes, such as operational efficiency, workflow

integration, and data-driven decision-making within SAP-enabled healthcare institutions.

1.6 Significance of the Study

Digital transformation is increasingly recognized as a key driver of organizational
competitiveness and resilience across all industries. However, in healthcare, it carries far
greater implications affecting not only financial and operational performance but also patient
safety, service quality, and ethical accountability. The significance of this study lies in its effort
to uncover how SAP, one of the world’s most advanced enterprise systems, contributes to
digital transformation in the U.S. healthcare sector, and how behavioral and cultural dynamics
influence this process. By focusing on both human and organizational perspectives, the study
addresses an enduring gap in the digital transformation literature and offers actionable insights

for theory, practice, and policy.

1.6.1 Academic Significance

From an academic standpoint, this research contributes to three key areas: ERP adoption

theory, organizational behavior in digital contexts, and healthcare management studies.

First, while a substantial body of research has examined ERP systems across industries, few

studies have explored the intersection of behavioral theories and organizational culture in
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explaining ERP-driven digital transformation in healthcare. Existing studies tend to emphasize
technological or process-oriented perspectives, often overlooking the social and psychological
factors that determine whether technology is successfully adopted and integrated. By applying
the Theory of Reasoned Action (TRA) and Organizational Culture Theory, this study bridges
that gap, presenting a multi-level framework that explains not only what drives ERP success

but why success varies across contexts.

Second, the study advances theoretical understanding by integrating two complementary
perspectives. The TRA framework highlights how individual beliefs, attitudes, and subjective
norms shape behavioral intentions toward technology use. Organizational Culture Theory
expands this analysis to the collective level, illustrating how institutional norms, leadership,
and shared values either support or constrain innovation. Together, these frameworks offer a
unified explanation of technology adoption as a socio-technical process rather than a purely
functional one. This integration represents a novel contribution to digital transformation
research, as it emphasizes the need to align technology with both organizational culture and

human intention.

Third, the study adds to the emerging academic discourse on digital transformation in
healthcare. While research in this field has grown, it remains fragmented often focusing on
isolated technologies such as electronic health records (EHRs), telemedicine, or data analytics.
By focusing on SAP as an enterprise platform, this study brings a systems-wide perspective
that connects operational, administrative, and clinical functions. It thus extends the
understanding of how large-scale digital infrastructures underpin healthcare modernization and

how behavioral and cultural readiness determine their success.

1.6.2 Managerial and Professional Significance

Beyond academic relevance, this study offers significant value to healthcare managers,
administrators, and technology professionals who lead or support digital transformation
initiatives. ERP implementation in healthcare is an expensive, time-consuming, and high-
stakes endeavour. A single failed implementation can cost millions of dollars, disrupt patient
care, and erode organizational trust. By identifying the behavioral and cultural factors that
influence SAP adoption, this study provides managers with a diagnostic framework for

anticipating and mitigating risks before and during implementation.

12



Specifically, the research findings will help healthcare executives to:

e Align technology strategy with organizational culture. Understanding the existing
cultural traits such as openness to change, interdepartmental collaboration, and learning
orientation can guide leaders in customizing implementation strategies.

e Enhance employee engagement and acceptance. Insights from the TRA perspective
can inform change management and training programs that build positive attitudes and
social reinforcement toward SAP use.

o Strengthen leadership and communication. By recognizing the influence of
leadership behavior and internal communication on adoption success, executives can
promote a culture of transparency and shared ownership during transformation projects.

e Optimize post-implementation performance. Many ERP projects fail not during
deployment but during operational use. Understanding human and cultural factors helps
sustain system utilization, ensuring long-term benefits such as efficiency, compliance,

and improved patient experience.

For SAP consultants, systems integrators, and IT leaders, this study also offers practical
guidance on how to tailor ERP design and change management processes to healthcare’s
unique environment. Unlike manufacturing or retail, healthcare organizations operate under
intense regulatory oversight and ethical obligations. Therefore, consultants who appreciate the
cultural sensitivities and behavioral patterns of healthcare staff are better equipped to deliver

solutions that achieve both compliance and usability.

1.6.3 Policy and Institutional Significance

At the institutional and policy level, this research is significant because it aligns with national
priorities for healthcare modernization and interoperability. The U.S. government, through
frameworks such as the Health Information Technology for Economic and Clinical Health
(HITECH) Act and the Canters for Medicare & Medicaid Services (CMS) Interoperability
Rule, encourages healthcare organizations to adopt integrated digital systems that improve data
sharing and patient outcomes. However, compliance alone does not guarantee effectiveness.
Policymakers and regulators can benefit from understanding how behavioral and cultural

readiness affects the implementation of such systems.
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Findings from this study can therefore inform policy initiatives that go beyond technical
mandates, emphasizing organizational change readiness, leadership development, and capacity
building as prerequisites for successful digital transformation. For instance, insights into
cultural and behavioral enablers can help shape federal and state-level funding programs or
accreditation frameworks that evaluate healthcare organizations’ digital maturity more

holistically.

Furthermore, as healthcare systems worldwide move toward value-based care models, the role
of ERP systems like SAP becomes increasingly strategic. By enabling data integration across
financial, clinical, and operational domains, SAP provides the digital backbone required for
continuous improvement and performance accountability. Understanding the human and
cultural conditions under which these systems thrive contributes to building more resilient and
adaptive healthcare institutions an objective aligned with both national and global health policy

goals.

1.6.4 Overall Contribution

In summary, the significance of this study lies in its dual contribution to theory and practice. It
deepens academic understanding of ERP adoption as a behavioral and cultural phenomenon,
while also offering actionable insights for practitioners and policymakers seeking to harness

technology for healthcare transformation.

By examining how SAP facilitates digital transformation within the complex socio-technical
landscape of U.S. healthcare, the study emphasizes that true digital maturity is achieved not
through technology alone, but through the alignment of systems, people, and culture. In doing
so, it not only contributes to scholarly literature but also provides a practical roadmap for

achieving sustainable digital excellence in one of the most vital sectors of the global economy.

1.7 Scope and Limitations

The scope of this study defines the boundaries within which the research is conducted, while
its limitations outline the constraints that may influence interpretation and generalization of the
findings. Establishing these parameters is critical to ensuring methodological clarity,

transparency, and academic rigor. Given the complexity of digital transformation in healthcare,
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this study intentionally focuses on a specific technological, organizational, and national context

to achieve depth and coherence in analysis.

1.7.1 Scope of the Study

This research focuses on exploring the role of SAP (Systems, Applications, and Products in
Data Processing) in driving digital transformation within the United States healthcare system.
The study is limited to the U.S. context because of its distinctive combination of regulatory
complexity, technological advancement, and organizational diversity. The American
healthcare sector presents a unique environment where large-scale digital initiatives intersect
with stringent compliance requirements, diverse stakeholder interests, and intricate
reimbursement mechanisms. These factors make it an ideal setting to investigate how enterprise

systems like SAP contribute to transformation outcomes.

The scope of the study includes healthcare organizations that have implemented or are in the
process of implementing SAP solutions to support administrative, operational, and clinical
functions. Examples include hospitals, healthcare networks, and specialized service providers.
The focus is not on any single organization but on identifying cross-cutting patterns, behaviors,

and cultural characteristics that influence ERP adoption outcomes across institutions.

Methodologically, the study adopts a qualitative, interpretivist approach, emphasizing depth of
understanding rather than statistical generalization. It relies primarily on secondary data
sources, including peer-reviewed journal articles, consulting firm reports (e.g., Deloitte,
KPMG, McKinsey), SAP case studies, and government publications (e.g., U.S. Department of
Health and Human Services, CMS, and HITECH frameworks). This approach allows for
triangulation of credible data and supports an interpretive understanding of the behavioral and

cultural dimensions of digital transformation.

The theoretical scope of the study is framed by two interrelated perspectives: the Theory of
Reasoned Action (TRA) and Organizational Culture Theory. These theories provide the
conceptual foundation for examining how individual behavioral intentions and organizational
norms influence SAP adoption and utilization. By integrating these perspectives, the research
aims to present a holistic model of ERP-driven transformation that accounts for both micro-

level behavioral factors and macro-level cultural influences.
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The temporal scope of the study extends primarily to the period between 2019 and 2025,
reflecting the most recent phase of healthcare digital transformation following the COVID-19
pandemic. This timeframe captures accelerated ERP adoption trends and the evolving strategic

role of SAP in supporting remote operations, telehealth, and integrated care delivery.

1.7.2 Limitations of the Study

As with all qualitative research, this study is subject to certain limitations that must be
acknowledged. The first limitation relates to the use of secondary data. While this approach
enables access to diverse and credible information, it also means that the researcher has limited
control over how the original data were collected or interpreted. The study relies on the
accuracy, completeness, and transparency of published materials such as case studies, reports,
and journal articles. To mitigate this limitation, data sources are triangulated and evaluated

based on relevance, recency, and credibility.

A second limitation concerns the scope of generalization. Because the study focuses on the
U.S. healthcare sector, its findings may not be directly transferable to other national contexts
or industries. Factors such as regulatory frameworks, healthcare financing models, and cultural
attributes differ across countries, potentially affecting ERP implementation outcomes.
However, while the findings may not be universally generalizable, they are expected to offer
valuable conceptual insights that can inform future comparative studies in other regions or

sectors.

A third limitation is the absence of primary data collection. Due to time and access constraints,
the study does not include interviews or surveys with healthcare professionals or SAP
implementation teams. While primary data could provide firsthand perspectives, the decision
to rely on secondary data aligns with the study’s exploratory and theory-building objectives.
The emphasis is on synthesizing existing empirical evidence to construct a conceptual

framework that can be tested in future research.

A further limitation arises from the complexity of healthcare organizations themselves.
Hospitals and healthcare systems operate with multi-level governance structures, multiple
professional subcultures (clinical, administrative, technical), and competing institutional
priorities. This diversity can make it challenging to capture a single, unified representation of

“organizational culture” or “behavioral intention.” The study addresses this challenge by
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focusing on common patterns and themes that emerge across multiple cases, rather than

attempting to generalize about any specific organization.

Finally, the study recognizes potential researcher interpretation bias, which can occur in
qualitative analyses of secondary data. To minimize this, a structured thematic analysis
approach is employed, supported by cross-validation of findings against multiple theoretical
and empirical sources. The integration of two well-established theories (TRA and
Organizational Culture Theory) also provides a robust conceptual framework to guide

interpretation and ensure consistency.

1.7.3 Delimitations

In addition to the inherent limitations, the study also includes deliberate delimitations that
narrow its focus. It does not examine non-SAP ERP systems in depth (e.g., Oracle, Epic, or
Cerner), except for brief comparative references. Nor does it assess the technical design or
coding of SAP software. The emphasis remains on behavioral and cultural dimensions of

adoption, consistent with the research problem and purpose.

Furthermore, the study’s timeframe deliberately excludes early ERP implementations prior to
2010, focusing instead on the modern, cloud-based generation of SAP systems such as SAP
S/AHANA and SAP Business Technology Platform (BTP). This ensures that the analysis
reflects the most relevant developments in healthcare digital transformation, data

interoperability, and regulatory compliance.

1.8 Structure of the Dissertation

This dissertation is organized into seven chapters, each designed to build progressively toward
addressing the research problem, objectives, and theoretical framework outlined in the
introductory chapter. The structure reflects a logical flow from conceptual foundations to
empirical analysis and theoretical synthesis, ensuring academic rigor and coherence throughout

the study.

Chapter 1 - Introduction and Background This chapter establishes the foundation of the
study by introducing the research context, background, and problem statement. It presents the

study’s purpose, objectives, research questions, and significance, as well as its scope and
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limitations. Together, these components define the conceptual boundaries of the research and

its relevance to both theory and practice.

Chapter 2 - Literature Review The second chapter provides an in-depth review of academic
and industry literature related to digital transformation, ERP systems, and SAP implementation
in healthcare. It synthesizes prior research, identifies theoretical and empirical gaps, and
positions the study within the broader scholarly discourse. The review also highlights the

importance of behavioral and cultural dimensions in shaping technology adoption outcomes.

Chapter 3 - Theoretical Framework This chapter outlines the two central theories
underpinning the study: the Theory of Reasoned Action (TRA) and Organizational Culture
Theory. It explains how these frameworks interrelate and how they jointly inform the study’s

conceptual model, guiding the interpretation of findings.

Chapter 4 - Research Methodology The methodology chapter details the qualitative research
design, data collection and analysis approach, and ethical considerations. It provides
justification for using secondary data and outlines the interpretive strategies employed to

ensure credibility and validity.

Chapter 5 - Data Analysis and Findings This chapter presents the results of the thematic
analysis based on secondary data, including insights drawn from SAP case studies and industry
reports. It identifies recurring themes and patterns that explain how SAP drives digital

transformation within the U.S. healthcare system.

Chapter 6 - Discussion The discussion chapter interprets the findings in relation to existing
literature and theoretical frameworks. It connects empirical insights to behavioral and cultural
constructs and explains how they contribute to the success or failure of ERP adoption in

healthcare.

Chapter 7 - Conclusions and Recommendations The final chapter summarizes the research
findings, outlines theoretical and practical contributions, discusses limitations, and proposes
directions for future research. It also presents actionable recommendations for healthcare

leaders, policymakers, and SAP consultants.
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CHAPTER 2: LITERATURE REVIEW

2.1 Introduction

The purpose of this chapter is to critically review and synthesize existing academic and industry
literature related to digital transformation, enterprise resource planning (ERP) systems, and the
role of SAP in the healthcare sector, with particular emphasis on behavioral and cultural factors
that influence adoption outcomes. The review aims to establish a conceptual foundation for
understanding how SAP contributes to digital transformation within the U.S. healthcare system

and to identify the theoretical and empirical gaps that this study seeks to address.

In contemporary healthcare, digital transformation extends far beyond the deployment of new
technologies it represents a fundamental reconfiguration of how organizations deliver care,
manage information, and achieve strategic objectives. Consequently, understanding the
literature that underpins this transformation requires an interdisciplinary approach that spans
technology management, organizational behavior, and healthcare administration. This chapter
therefore integrates perspectives from information systems, behavioral science, and

organizational theory to present a holistic view of SAP-driven transformation in healthcare.

The literature review also serves several methodological and theoretical purposes. First, it
contextualizes the research problem introduced in Chapter 1 by examining how digital
transformation has evolved as both a technological and organizational phenomenon. Second,
it provides a detailed discussion of ERP systems, focusing on SAP as a central technology
platform that enables integration, efficiency, and compliance across healthcare organizations.
Third, it explores behavioral and cultural theories specifically, the Theory of Reasoned Action
(TRA) and Organizational Culture Theory to highlight the human and institutional dimensions
of technology adoption. Finally, it identifies gaps in the current body of knowledge, thereby
justifying the need for this study’s theoretical and methodological approach.

This chapter is organized into eight sections. Following this introduction, Section 2.2 examines
the broader concept of digital transformation in healthcare, highlighting emerging technologies
such as artificial intelligence (Al), the Internet of Things (IoT), and cloud computing, and their
influence on operational and clinical performance. Section 2.3 focuses on ERP systems and
SAP, providing an overview of ERP evolution, architecture, and strategic significance, along

with SAP’s specific contributions to healthcare transformation. It also includes a comparative
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discussion of SAP and other leading ERP vendors such as Oracle, Epic, and Cerner. Section
2.4 reviews key implementation success factors, including leadership, change management,
training, and technology alignment, which determine whether digital transformation initiatives

achieve their intended outcomes.

Building on this, Section 2.5 explores the behavioral and cultural factors that shape ERP
adoption through the lens of TRA and Organizational Culture Theory, explaining how
employee attitudes, subjective norms, and institutional values influence technology acceptance.
Section 2.6 situates these discussions within the U.S. healthcare context, examining regulatory
frameworks such as HIPAA and HITECH, and reviewing practical SAP implementation cases
from major institutions such as Mayo Clinic and Kaiser Permanente. Section 2.7 identifies key
gaps in the literature, emphasizing the lack of integrated behavioral cultural analysis of SAP
adoption in healthcare. Finally, Section 2.8 concludes the chapter with a summary of key
findings and a transition to the next chapter, which develops the study’s theoretical framework

in greater depth.

Through this structured and integrative approach, the literature review provides a
comprehensive foundation for examining how SAP enables digital transformation in the U.S.
healthcare system. It establishes both the academic relevance and practical urgency of
understanding the intersection between technology, behavior, and culture in achieving

sustainable digital maturity.

2.2 Digital Transformation in Healthcare

2.2.1 The Evolution of Digital Transformation in Healthcare

Digital transformation in healthcare has become one of the most critical developments of the
21st century, reshaping how healthcare organizations deliver services, manage data, and
interact with patients. The concept of digital transformation refers to the strategic integration
of digital technologies into all areas of an organization, resulting in fundamental changes to
business operations and value creation (Westerman et al., 2014). Unlike simple digitization,
which focuses on converting analog information into digital formats, digital transformation
involves rethinking processes, workflows, and strategies to leverage the full potential of digital

technologies.
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In the healthcare sector, the journey toward digital transformation has evolved in several
distinct phases. The first wave emerged in the early 2000s with the widespread adoption of
Electronic Health Records (EHRs), which aimed to improve data accessibility and reduce
administrative inefficiencies. The second wave, beginning around 2010, was characterized by
increased regulatory support for digital health initiatives, driven by legislation such as the
Health Information Technology for Economic and Clinical Health (HITECH) Act. This period
emphasized the digitization of patient information and the implementation of interoperability

standards across healthcare systems.

The third wave, beginning around 2015 and continuing today, marks the shift from simple
digitization to full-scale digital transformation. This stage integrates advanced technologies
such as artificial intelligence (Al), cloud computing, big data analytics, and the Internet of
Things (IoT) to enhance clinical decision-making, predictive diagnostics, and operational
efficiency. These technologies collectively enable what researchers term the intelligent
healthcare enterprise a data-driven ecosystem that supports personalized care, real-time

monitoring, and continuous improvement (Gopal, Suter-Crazzolara, & Toldo, 2019).

Digital transformation in healthcare is not merely technological; it is also organizational and
cultural. Successful transformation requires institutions to rethink workflows, break down
silos, and foster collaboration between clinical, administrative, and technical teams. The
integration of digital technologies therefore represents a paradigm shift in healthcare delivery
transforming the patient journey, redefining roles, and enabling proactive, predictive, and

preventive care models.

However, despite the growing technological sophistication, the healthcare sector continues to
face persistent challenges related to fragmented systems, resistance to change, and data silos.
Many hospitals operate with a mix of legacy software and modern applications that do not
communicate effectively, leading to duplication of effort and poor data visibility. Addressing
these challenges requires holistic platforms capable of unifying disparate systems a need

increasingly met through Enterprise Resource Planning (ERP) systems such as SAP.

2.2.2 Key Digital Health Trends

Several key technological trends have driven digital transformation in healthcare over the last

decade, redefining operational processes, patient engagement, and data utilization.
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Artificial Intelligence (AI) has emerged as one of the most transformative technologies,
enhancing diagnostics, clinical decision support, and administrative efficiency. Al-powered
algorithms assist in early disease detection, image analysis, and treatment recommendations.
When integrated with enterprise systems, Al can automate repetitive tasks, reduce human error,

and enhance workflow coordination (Mandavalli, 2025).

The Internet of Things (IoT) and connected medical devices have also revolutionized
healthcare delivery by enabling continuous monitoring of patient health data. IoT-enabled
wearables and remote sensors provide real-time information that can be integrated into ERP
systems for centralized tracking, resource allocation, and predictive analytics. For instance,
hospitals can use connected devices to monitor vital signs, manage equipment utilization, and

optimize patient throughput all within the same digital infrastructure.

Big Data and Advanced Analytics play a crucial role in extracting insights from vast volumes
of clinical, operational, and financial data. These capabilities allow healthcare organizations to
identify inefficiencies, predict demand, and make evidence-based decisions. In the context of
ERP systems, analytics modules facilitate data visualization and performance monitoring,

helping administrators align operations with strategic goals.

Cloud computing has enabled the scalability, flexibility, and cost-efficiency required for
modern digital healthcare. Cloud-based ERP systems, such as SAP S/4AHANA Cloud, allow
healthcare organizations to access real-time data, streamline collaboration, and ensure
compliance across geographically dispersed facilities. Moreover, the cloud supports disaster
recovery and business continuity essential for an industry that demands uninterrupted access

to patient data.

Interoperability and integration are also central to the digital transformation agenda.
Effective healthcare transformation depends on seamless data exchange across systems,
departments, and institutions. Initiatives like the Fast Healthcare Interoperability Resources
(FHIR) standards by HL7 have advanced this agenda, but many hospitals still struggle with
incompatible systems and data fragmentation. ERP platforms address these challenges by

creating unified databases that connect clinical, administrative, and financial processes.

Finally, cybersecurity and data governance have gained prominence as healthcare becomes

increasingly digital. With sensitive patient data stored across interconnected systems,
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compliance with privacy regulations such as HIPAA is paramount. Enterprise systems like
SAP incorporate advanced security features, audit trails, and access controls to ensure
compliance and reduce data breach risks (U.S. Department of Health and Human Services,

2023).

Together, these trends have created a digital ecosystem in which healthcare organizations must
integrate multiple technologies AI, IoT, analytics, and ERP to achieve end-to-end
transformation. ERP systems, particularly SAP, serve as the integrative core that binds these

technologies into coherent, data-driven organizational frameworks.

The literature consistently identifies several strategic and operational drivers that influence the
pace and effectiveness of digital transformation in the U.S. healthcare system. These drivers
encompass regulatory compliance requirements, evolving patient expectations, cost efficiency
imperatives, and the increasing reliance on data-driven insights. Table 2.1 summarizes these

primary drivers and outlines their specific relevance to SAP-based healthcare transformation.

Table 2.1: Key Drivers of Digital Transformation in U.S. Healthcare

Driver Description Impact on Relevance to SAP
Healthcare
Operations

Regulatory Federal mandates Forces adoption of | SAP solutions

Compliance driving digitization | secure data systems | enable compliance

(HIPAA, HITECH) | and interoperability. | and process tracking and audit

automation. readiness.

Patient-Centered Shift toward Requires integrated | SAP Analytics

Care personalized data and patient Cloud supports
healthcare delivery. | analytics. personalized

insights.

Cost Optimization Rising costs and Push for automation | SAP S/AHANA
pressure to improve | and real-time optimizes
margins. resource operational

management. efficiency and

reduces costs.

Data-Driven
Decision Making

Use of data analytics
and Al for clinical
outcomes.

Enhances evidence-
based care and
operational
planning.

SAP Data
Intelligence provides
unified data models
for analytics.

Source: Compiled by the author based on Deloitte (2023), McKinsey (2022), and Gartner (2024).
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2.2.3 The Role of ERP Systems in Digital Integration

Enterprise Resource Planning (ERP) systems have evolved from basic back-office tools into
strategic platforms that enable digital integration across complex organizations. Originally
developed to manage manufacturing and supply chain processes, ERP systems now support a
wide range of functions including finance, human resources, procurement, and operations

through a single, unified database (Sharma, Saini, & Vaid, 2024).

In healthcare, ERP systems address the long-standing challenge of fragmented data and process
silos. Hospitals typically operate multiple information systems such as EHRs, billing software,
supply chain management tools, and HR systems that function independently. This
fragmentation leads to inefficiencies, inconsistent data, and limited organizational visibility.
ERP systems resolve these issues by integrating diverse functions into a cohesive digital

framework, providing a “single source of truth” for decision-making.

SAP, in particular, has emerged as the ERP system of choice for large and complex healthcare
organizations. Its modular structure allows healthcare providers to integrate financial
operations, patient administration, inventory management, and compliance functions on one
platform. For example, SAP S/4AHANA provides real-time analytics that support clinical and
operational decisions, while SAP Business Technology Platform (BTP) facilitates
interoperability with third-party applications and IoT devices.

The strategic role of ERP in digital healthcare extends beyond operational efficiency. ERP
systems provide the foundation for data-driven governance, enabling predictive analytics,
performance management, and strategic planning. For instance, hospitals can use ERP data to
forecast demand for critical supplies, optimize workforce allocation, and identify cost-saving
opportunities. By linking financial data with clinical outcomes, ERP systems also support

value-based care initiatives a key focus of modern U.S. healthcare reform.

Moreover, ERP platforms play a crucial role in ensuring regulatory compliance and data
security, both of which are essential in the healthcare sector. SAP solutions include built-in
compliance frameworks that align with HIPAA and HITECH regulations, helping

organizations maintain patient confidentiality and audit readiness.

However, while ERP systems promise substantial benefits, their success depends on effective

implementation and cultural adaptation. Research indicates that the failure of ERP projects
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often stems from non-technical issues such as insufficient leadership engagement, poor
communication, and resistance to change (Deloitte, 2022; KPMG, 2022). Therefore,
understanding the behavioral and cultural factors that influence ERP adoption is critical to

achieving the full potential of digital transformation.

In summary, digital transformation in healthcare represents a multifaceted process that
integrates technology, people, and organizational structures to achieve operational excellence
and improved patient care. The rise of Al, IoT, and cloud computing has created unprecedented
opportunities for data-driven healthcare, yet successful transformation depends on how
effectively these technologies are integrated and utilized. ERP systems particularly SAP
provide the digital foundation for this integration, enabling real-time coordination and strategic

alignment across functions.

Nonetheless, the success of digital transformation cannot be attributed solely to technological
capability. Human behavior, leadership, and organizational culture remain decisive factors in
determining whether digital initiatives translate into sustainable outcomes. These themes are
explored further in the following sections, which examine ERP systems and SAP in greater
depth and investigate the behavioral and cultural dimensions underpinning successful

technology adoption in healthcare.

2.3 Enterprise Resource Planning (ERP) Systems and SAP

2.3.1 Evolution and Strategic Importance of ERP Systems

Enterprise Resource Planning (ERP) systems have become foundational to modern
organizations, serving as the backbone for data integration, resource optimization, and strategic
decision-making. ERP represents a paradigm shift from isolated information silos toward a
unified digital enterprise architecture. Originating in manufacturing during the 1960s and
1970s as Material Requirements Planning (MRP) systems, ERP solutions evolved to include
broader functions first manufacturing resource planning (MRP II) and later full-scale enterprise
integration covering finance, human resources, procurement, and logistics (Sharma, Saini, &

Vaid, 2024).

The strategic importance of ERP lies in its capacity to centralize data and standardize processes
across an organization. By consolidating information into a single platform, ERP enables real-

time access to accurate data, supports cross-functional workflows, and enhances transparency
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and accountability. According to Deloitte (2022), organizations that implement ERP systems
effectively experience improved operational efficiency, reduced costs, and enhanced strategic

agility.
From a technical standpoint, ERP architecture typically includes three core layers:

1. Database Layer: A centralized repository that stores organizational data.

2. Application Layer: A suite of modules finance, HR, supply chain, and operations
customized to specific business functions.

3. Presentation Layer: The user interface that allows employees to interact with data

through dashboards, analytics, and reporting tools.

Modern ERP systems extend these capabilities through cloud computing, Al-driven analytics,
and integration with IoT and mobile platforms. This evolution reflects the shift from
transactional systems to intelligent enterprises organizations that use data and automation to

make proactive, real-time decisions.

The implementation of ERP systems has moved from being a purely IT initiative to a strategic
transformation process. They now serve as enablers of innovation, governance, and sustainable
competitive advantage. In healthcare, where data complexity and regulatory compliance are
critical, ERP systems provide a framework for integrating clinical, administrative, and financial

operations.

2.3.2 SAP’s Role and Capabilities in Healthcare

Among ERP vendors, SAP SE stands out as the global leader in enterprise software, with an
extensive portfolio of solutions tailored to various industries, including healthcare. Founded in
1972 in Germany, SAP (Systems, Applications, and Products in Data Processing) has evolved
into a comprehensive digital platform that enables organizations to transform operations,

achieve compliance, and create value through data integration (Banerjee, 2025).

SAP’s healthcare solutions are built around the concept of the intelligent enterprise, designed
to connect clinical, administrative, and operational processes on a unified platform. The
flagship product, SAP S/4HANA, provides real-time analytics, in-memory computing, and

predictive insights that help healthcare institutions make faster, data-driven decisions.
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Combined with SAP Business Technology Platform (BTP) and SAP Analytics Cloud, these

systems support interoperability, regulatory compliance, and performance management.

SAP’s architecture for healthcare integrates the following key components:

e Patient Administration and Financial Management: Streamlines patient
registration, billing, and reimbursement processes, ensuring compliance with insurance
and government programs.

e Supply Chain and Procurement Management: Optimizes inventory, procurement,
and logistics through automation and real-time visibility of medical supplies and
pharmaceuticals.

e Human Capital Management (HCM): Enhances workforce planning, talent
management, and performance evaluation for clinical and non-clinical staff.

o Data Governance and Compliance: Ensures adherence to U.S. healthcare regulations
such as HIPAA, HITECH, and CMS data interoperability standards.

e Analytics and Predictive Intelligence: Provides dashboards and key performance

indicators (KPIs) to monitor costs, patient outcomes, and resource utilization.

One of SAP’s most powerful differentiators is its real-time analytics capability through SAP
HANA (High-Performance Analytic Appliance). This allows healthcare organizations to
analyse massive datasets such as patient records, clinical performance metrics, and operational
workflows almost instantaneously. As a result, decision-makers can identify trends, allocate
resources efficiently, and respond proactively to emerging challenges such as patient surges or

supply shortages.

Furthermore, SAP supports interoperability by integrating with Electronic Health Record
(EHR) systems and third-party applications using open APIs and FHIR standards. This
interoperability is essential in healthcare ecosystems where multiple stakeholders' providers,

payers, regulators, and suppliers must collaborate seamlessly.

Case studies demonstrate SAP’s significant impact on healthcare transformation. For example,
the Mayo Clinic implemented SAP S/4AHANA to unify financial and supply chain processes
across multiple campuses, resulting in improved cost control and operational visibility.
Similarly, Kaiser Permanente utilized SAP analytics to optimize resource utilization and

enhance patient scheduling efficiency (SAP SE, 2023). These implementations illustrate SAP’s
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ability to support healthcare organizations in achieving both operational excellence and

strategic transformation goals.

SAP’s industry-specific solutions also align with the emerging focus on value-based care,
which links financial incentives to patient outcomes. Through its integrated analytics and
performance management tools, SAP enables organizations to measure and improve clinical
efficiency, quality of care, and patient satisfaction critical factors in the evolving U.S.

healthcare model.

However, successful SAP implementation requires more than technological investment; it
depends heavily on organizational readiness, cultural adaptability, and leadership commitment.
Studies have shown that organizations with supportive leadership and collaborative cultures
experience significantly higher ERP success rates (Olajide, Fagbola, & Adeyemi, 2024). These

behavioral and cultural considerations are explored in greater depth in later sections.

2.3.3 Comparison with Other ERP Systems

While SAP is widely recognized as a market leader, it operates within a competitive ERP
ecosystem that includes major players such as Oracle, Epic Systems, and Cerner each offering
distinct capabilities and limitations. Understanding SAP’s comparative strengths provides a

clearer view of its strategic value in healthcare transformation.

Oracle ERP Cloud is a close competitor to SAP, offering strong financial and operational
modules, particularly for organizations emphasizing scalability and global integration. Oracle’s
advantage lies in its advanced analytics and flexible cloud infrastructure. However, its
healthcare-specific modules are less mature than SAP’s, often requiring custom integrations to

meet industry-specific regulatory and interoperability needs.

Epic Systems, by contrast, is predominantly an Electronic Health Record (EHR) vendor rather
than a full ERP provider. Epic’s primary strength lies in clinical data management and patient
care documentation. While it offers some administrative and billing functionalities, it lacks the
enterprise-wide integration capabilities of ERP platforms such as SAP or Oracle. As a result,
many large healthcare systems deploy Epic for clinical data management and SAP for

administrative and financial integration, linking the two systems through middleware or APIs.
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Cerner Corporation, now part of Oracle Health, also focuses on clinical information systems
and population health management. Cerner’s strength lies in its interoperability features and
public health analytics. However, its ERP capabilities are limited compared to SAP’s
comprehensive financial, supply chain, and HR modules. SAP’s advantage is its end-to-end
enterprise integration a single system that spans both operational and strategic functions across

the organization.

Another emerging competitor is Workday, known for its user-friendly interface and strong
human capital management capabilities. Workday has gained traction in healthcare for HR and
payroll functions but remains less robust in financial, procurement, and supply chain

management compared to SAP.

From a strategic perspective, SAP’s distinctive advantage in healthcare stems from its industry
specific customization, scalability, and integration with advanced technologies such as Al, 10T,
and predictive analytics. While other systems may excel in niche areas, SAP provides a
comprehensive platform that aligns operational efficiency with regulatory compliance and

strategic agility.

Moreover, SAP’s ongoing innovations such as SAP Business Technology Platform (BTP) and
SAP Signavio for process intelligence demonstrate its commitment to continuous improvement
and adaptability in complex environments like healthcare. Its cloud-first strategy and emphasis
on interoperability make it especially well-suited for healthcare organizations navigating

digital transformation under strict regulatory and operational pressures.

In summary, ERP systems have evolved from transactional tools into strategic platforms that
enable digital transformation across industries. In healthcare, ERP’s importance extends
beyond efficiency it serves as the digital foundation for integrating financial, operational, and
clinical functions. Among ERP solutions, SAP stands out for its comprehensive capabilities,

healthcare-specific modules, and strong compliance orientation.

SAP’s strategic value lies in its ability to unify processes, enhance transparency, and enable
data-driven decision-making in a sector characterized by complexity and regulation. Its
successful deployment, however, depends on leadership, user engagement, and cultural
adaptability factors that determine whether technological potential translates into tangible

performance gains.
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The next section explores these dimensions in greater detail by examining the critical success
factors for SAP implementation, focusing on leadership, change management, user training,

and strategic alignment within healthcare organizations.

2.4 SAP Implementation Success Factors

The successful implementation of SAP in healthcare organizations depends not only on
technological excellence but also on the interplay of human, organizational, and strategic
factors. ERP projects such as SAP deployments are complex undertakings that often require
substantial investments, structural change, and cultural adaptation. Studies consistently
demonstrate that failure rates for ERP implementations remain high often exceeding 60% due
largely to behavioral and organizational challenges rather than technological flaws (KPMG,
2022). In the healthcare sector, where operational continuity and patient safety are paramount,

these challenges are magnified.

The following subsections examine the principal factors influencing SAP implementation
success: leadership and change management, user engagement and training, strategic
alignment, and project governance and risk management. Together, they form the
organizational ecosystem that determines whether digital transformation efforts yield

sustainable benefits.

2.4.1 Change Management and Leadership

Effective change management and leadership are consistently cited as the most critical
determinants of ERP success (Deloitte, 2022). Implementing SAP requires healthcare
organizations to reengineer processes, restructure workflows, and modify long-standing
behavioral norms. These changes can provoke resistance, uncertainty, and anxiety among staff,

particularly in clinical settings where reliability and predictability are highly valued.

Transformational leadership plays a vital role in overcoming these barriers. Leaders must
articulate a clear vision for digital transformation, communicate its strategic importance, and
align organizational values with technological goals. According to Ajzen’s Theory of Reasoned
Action (TRA), individuals’ intentions to adopt new systems are influenced by their attitudes

and the perceived expectations of significant others. In this context, leadership functions as a
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key subjective norm shaping how employees perceive the relevance and legitimacy of SAP

adoption.

In healthcare, successful leaders act as both change champions and cultural architects. They
promote an environment that values learning, experimentation, and interdepartmental
collaboration. The most effective leaders also demonstrate emotional intelligence, empathy,
and inclusivity qualities essential for managing resistance and fostering trust. For instance,
when Mayo Clinic deployed SAP S/4HANA, leadership played a decisive role in maintaining

staff engagement through continuous communication and cross-functional collaboration.

Change management strategies further include structured communication plans, stakeholder
mapping, and readiness assessments. These mechanisms help identify potential resistance
points and ensure that change initiatives address the specific needs of different user groups. A
top-down yet participatory approach where leadership provides direction while empowering

staff to contribute feedback has proven most effective in large-scale SAP rollouts.

2.4.2 User Engagement and Training

While leadership sets the tone for transformation, the engagement and competence of end users
ultimately determine SAP’s success. Healthcare organizations comprise diverse professional
groups administrators, clinicians, technicians, and support staff each with distinct workflows
and expectations. Ensuring these users understand, accept, and effectively utilize SAP is

essential to achieving intended outcomes.

User engagement begins long before system deployment. Involving employees in the design
and testing phases fosters ownership and reduces resistance. When users perceive that their
input influences system configuration, they are more likely to adopt the new platform
enthusiastically. Studies show that early and continuous involvement of key stakeholders
correlates positively with ERP satisfaction and performance outcomes (Olajide, Fagbola, &

Adeyemi, 2024).

Training represents another cornerstone of successful SAP implementation. Because ERP
systems often replace multiple legacy applications, employees must acquire new technical and

procedural skills. Effective training programs go beyond technical instruction they address the
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why behind the change, linking system functionality to organizational goals and individual

roles.

Continuous learning is particularly important in healthcare, where staff turnover, regulatory
updates, and system upgrades occur frequently. Many organizations have adopted train-the-
trainer models or embedded super users within departments to provide ongoing support.
Additionally, the integration of simulation-based learning and e-learning modules has proven

valuable for large, distributed healthcare networks.

Resistance often stems from fear of job displacement or perceived complexity. Clear
communication about SAP’s role in improving efficiency and patient outcomes can mitigate
these concerns. When users understand how ERP adoption enhances their work rather than
threatens it, their behavioral intention to engage increases a dynamic consistent with the Theory

of Reasoned Action.

2.4.3 Technology Alignment and Strategic Fit

Technology alignment the degree to which ERP capabilities match organizational objectives is
another determinant of implementation success. In healthcare, this alignment ensures that SAP
not only automates administrative functions but also supports the strategic priorities of quality

care, compliance, and patient satisfaction.

ERP success depends on the strategic fit between system design and institutional goals.
Misalignment often occurs when organizations adopt ERP solutions without fully adapting
them to their operational contexts. For example, a hospital focusing on patient centered care
might underutilize SAP’s analytics potential if workflows are not reconfigured to capture

relevant patient experience metrics.

According to Bhatia (2025), aligning SAP implementation with institutional strategy involves

three key dimensions:

1. Operational Fit: Ensuring that SAP modules (finance, HR, supply chain) reflect actual
workflows.
2. Strategic Fit: Linking ERP capabilities to the organization’s broader mission and

vision.
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3. Cultural Fit: Integrating ERP initiatives with the institution’s cultural values and

employee behaviors.

Healthcare organizations that achieve alignment across these dimensions benefit from
improved performance measurement, reduced redundancy, and faster decision making. SAP’s
modular architecture facilitates this fit by allowing customization and scalability without

compromising integration.

Moreover, technology alignment extends to data governance and compliance essential in the
U.S. healthcare context. SAP’s built-in compliance tools ensure that processes align with
regulatory standards such as HIPAA and HITECH. Aligning ERP processes with these
frameworks not only reduces legal risk but also enhances institutional credibility and patient

trust.

2.4.4 Project Governance and Risk Management

Strong project governance provides the structural foundation for successful ERP
implementation. Governance defines decision rights, accountability structures, and
performance monitoring mechanisms that keep complex projects on track. In healthcare, where
projects often span multiple departments and regulatory requirements, effective governance

ensures alignment between IT teams, clinical units, and executive leadership.

A project governance framework for SAP implementation typically includes:

e A steering committee for strategic oversight and resource allocation.
e A project management office (PMO) responsible for day-to-day coordination.
e Cross-functional working groups to address operational, financial, and clinical

integration.

Governance is closely linked to risk management, which identifies, monitors, and mitigates
potential project threats. Common ERP risks include budget overruns, scope creep, data
migration issues, and underestimation of user resistance. Healthcare organizations face
additional challenges, such as ensuring system uptime, protecting patient privacy, and

complying with evolving regulatory mandates.
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Research indicates that early identification of critical risks especially those related to user
adoption and data integrity significantly increases ERP project success rates (Deloitte, 2022).
SAP’s structured implementation methodologies, such as Activate, provide built-in risk

mitigation through phased deployment, testing cycles, and stakeholder validation.

Additionally, healthcare organizations must plan for post-implementation sustainability. Many
ERP projects falter after go-live due to inadequate support structures or lack of continuous
improvement mechanisms. Effective governance therefore extends beyond deployment,
incorporating mechanisms for performance monitoring, user feedback, and periodic system

upgrades.

A mature governance framework fosters accountability, collaboration, and transparency—
qualities that reinforce both organizational culture and technological resilience. When
combined with strong leadership and user engagement, governance ensures that SAP

implementation evolves from a technical project into a strategic transformation initiative.

2.4.5 Integrative Perspective on Success Factors

The literature reveals that SAP implementation success is multi-dimensional and
interdependent. Leadership drives vision and commitment, user engagement ensures
operational acceptance, strategic alignment connects technology to goals, and governance
provides structural stability. The absence of any one element can undermine the overall

transformation effort.

These success factors align closely with the study’s theoretical foundations. The Theory of
Reasoned Action (TRA) emphasizes the role of individual attitudes and subjective norms in
determining behavioral intentions, offering insight into user adoption behavior. Meanwhile,
Organizational Culture Theory explains how collective values and norms influence
institutional readiness for change. Together, these frameworks underscore that successful SAP
implementation in healthcare depends on aligning behavioral intent with organizational culture

and strategic direction.

In practice, healthcare organizations that recognize this interdependence tend to experience
greater success in digital transformation. For instance, organizations with strong learning

cultures and participatory leadership styles are better equipped to manage ERP complexity and
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leverage SAP’s analytics for continuous improvement. Conversely, institutions with
hierarchical or risk-averse cultures often encounter prolonged resistance and underutilization

of system capabilities.

Thus, SAP implementation is not merely a technological challenge but an organizational
transformation process requiring coherent alignment across people, processes, and systems.
Understanding these success factors provides a foundation for the next section, which explores

the behavioral and cultural dimensions of ERP adoption in greater theoretical depth.

In summary, the success of SAP implementation in healthcare depends on a balanced
integration of leadership, user participation, strategic alignment, and governance. These factors
collectively shape the behavioral and cultural environment necessary for sustainable digital
transformation. As healthcare organizations strive to become intelligent enterprises, the human

and organizational components of change remain the most decisive.

2.5 Behavioral and Cultural Factors

Digital transformation initiatives, particularly those involving complex systems such as SAP,
depend as much on human behavior and organizational culture as on technological innovation.
In healthcare, where professionals operate in high-stakes, multidisciplinary environments, the
success of enterprise systems hinges on individual attitudes, collective values, and institutional
readiness for change. As previous research indicates, technological investments alone are
insufficient without the behavioral and cultural commitment necessary to drive adoption

(Fishbein & Ajzen, 1975; Ajzen, 1991).

This section explores two complementary perspectives that illuminate the human and
organizational dimensions of SAP adoption: the Theory of Reasoned Action (TRA) and
Organizational Culture Theory. These frameworks collectively explain how attitudes, beliefs,
and cultural norms interact to shape behavior and influence organizational outcomes.
Integrating these theories provides a conceptual foundation for understanding why some
healthcare organizations achieve successful SAP-driven transformation while others encounter

resistance and underperformance.
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2.5.1 The Theory of Reasoned Action (TRA) and Related Models

The Theory of Reasoned Action (TRA), proposed by Fishbein and Ajzen (1975), provides a
robust framework for understanding how individual attitudes and social norms shape
behavioral intentions. TRA posits that a person’s behavior is determined primarily by their

intention to perform that behavior, which in turn is influenced by two key factors:

1. Attitude toward the behavior the individual’s positive or negative evaluation of
performing the behavior.

2. Subjective norm the perceived social pressure to perform or not perform the behavior.

In the context of SAP adoption, an employee’s intention to use the system depends on their
beliefs about its usefulness, ease of use, and perceived benefits (attitude), as well as their
perceptions of how peers and leaders view the system (subjective norm). For example, if
clinicians perceive SAP as a tool that simplifies administrative tasks and enhances patient care,

and if leadership consistently reinforces its importance, the likelihood of adoption increases.

TRA was later extended into the Theory of Planned Behavior (TPB) (Ajzen, 1991), which
introduced perceived behavioral control the individual’s perception of their ability to perform
the behavior as an additional determinant of intention. In ERP contexts, perceived behavioral
control corresponds to the user’s confidence in their ability to learn and operate the system

effectively.

Both TRA and TPB have been widely applied in information systems research, particularly in
models such as the Technology Acceptance Model (TAM) and the Unified Theory of
Acceptance and Use of Technology (UTAUT). These frameworks consistently show that
behavioral intention is the strongest predictor of system adoption. According to Sharma, Saini,
and Vaid (2024), successful ERP implementation requires not only technical adequacy but also

positive user perceptions shaped by effective communication, training, and support.

In healthcare organizations, TRA is especially relevant because professional autonomy and
hierarchical structures significantly influence behavioral intention. Clinicians, nurses, and
administrators often rely on peer validation and leadership endorsement when forming attitudes
toward new technologies. If senior medical staff or department heads model consistent system

usage, it creates a strong subjective norm that encourages compliance across the organization.
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Conversely, if leaders express skepticism or delegate responsibility without engagement,

resistance and partial adoption may occur.

Additionally, healthcare employees are influenced by ethical and patient centered
considerations. They may resist technologies perceived as impersonal or disruptive to patient
interaction, regardless of operational benefits. Therefore, aligning ERP systems such as SAP
with healthcare professionals’ intrinsic values efficiency, safety, and quality of care is critical

for building positive attitudes and sustained behavioral intention.

2.5.2 Organizational Culture Theory

While TRA explains individual-level behavior, Organizational Culture Theory offers insight
into the collective values, norms, and beliefs that shape institutional responses to change.
Organizational culture, as defined by Schein (2010), represents the shared assumptions that
guide how members perceive, think, and react to their environment. Culture manifests through
observable artifacts (rituals, symbols, policies), espoused values (mission statements, ethical

codes), and underlying assumptions (deep-seated beliefs about work and collaboration).

In healthcare, organizational culture profoundly affects how digital transformation initiatives
are interpreted and enacted. Hospitals and healthcare networks vary widely in their cultural
orientations. Adaptive and learning-oriented cultures tend to embrace innovation and
experimentation, while hierarchical or risk-averse cultures often resist disruption and prefer
stability (Gopal, Suter-Crazzolara, & Toldo, 2019). These cultural patterns significantly

influence how SAP implementations unfold.

Research suggests that ERP adoption is most successful in organizations characterized by
collaboration, openness, and trust. A culture that encourages interdepartmental communication
and shared problem-solving supports the integration of clinical, administrative, and IT
functions precisely the integration SAP is designed to achieve. Conversely, in cultures marked
by departmental silos or professional rivalries, ERP projects may encounter conflicting

priorities, delayed decision-making, and fragmented implementation (KPMG, 2022).

Leadership culture also plays a critical role. Transformational and participative leadership
styles promote learning and innovation, whereas authoritarian or transactional approaches can

suppress initiative and increase resistance. In the context of SAP adoption, a culture that values
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transparency and shared responsibility fosters psychological safety, encouraging employees to

experiment, provide feedback, and adapt to new processes.

Organizational culture also influences knowledge sharing, which is vital for ERP success. SAP
systems require employees from different departments finance, operations, clinical services to
collaborate and share accurate data. In cultures that reward knowledge hoarding or competition,
information flows may be restricted, undermining the integrated nature of ERP systems. On
the other hand, cultures that celebrate collaboration and continuous learning facilitate smooth

data exchange and process standardization.

Furthermore, cultural alignment with the organization’s digital vision is crucial. Many ERP
projects fail when there is a disconnect between technological goals and cultural readiness. As
Deloitte (2022) notes, healthcare institutions often underestimate the cultural transformation
required for digital success. A culture that embraces innovation, values data-driven decision-
making, and prioritizes patient centered outcomes creates fertile ground for SAP-enabled

transformation.

2.5.3 Behavioral Cultural Interaction in ERP Adoption

Although TRA and Organizational Culture Theory operate at different analytical levels
individual and organizational they are deeply interconnected in the context of ERP adoption.
The collective norms and values embedded in culture shape individual attitudes, while

aggregated individual behaviors gradually reinforce or reshape organizational culture.

In SAP implementations, this interaction manifests through the alignment of belief systems. For
instance, when leadership communicates a clear digital vision and fosters a supportive culture,
employees develop positive attitudes and stronger behavioral intentions to engage with the
system. Conversely, when cultural norms emphasize hierarchy, risk avoidance, or short-term

efficiency over innovation, individuals are less likely to adopt new behaviors.

Behavioral and cultural alignment thus becomes a critical success factor in healthcare digital
transformation. Hospitals that combine supportive leadership with a culture of continuous
learning and collaboration tend to experience smoother ERP transitions. For example,
organizations such as Kaiser Permanente and Mayo Clinic have demonstrated how consistent

leadership communication and collaborative culture accelerate SAP adoption (SAP SE, 2023).
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In these institutions, digital initiatives are framed not as IT projects but as strategic enablers of

patient care and operational excellence.

Research by Bhatia (2025) and Olajide et al. (2024) reinforces that ERP adoption success in
healthcare correlates strongly with cultural adaptability. When employees perceive that their
organization values innovation and supports learning, their willingness to use ERP systems
increases. This insight aligns with Ajzen’s notion that behavioral intention is influenced by

subjective norms those norms being shaped, in part, by organizational culture.

Cultural adaptability also mitigates resistance to change, one of the most persistent obstacles
in ERP projects. Resistance often arises from fear of job loss, lack of competence, or skepticism
about management motives. By cultivating a culture that normalizes change as an opportunity

for professional growth, healthcare leaders can transform resistance into engagement.

Moreover, cross-cultural and interprofessional dynamics within healthcare organizations
further complicate SAP adoption. Clinical and administrative teams often operate under
different cultural logics clinicians prioritize patient outcomes, while administrators focus on
efficiency and compliance. Bridging these subcultures through inclusive communication and

shared digital objectives enhances system acceptance.

Ultimately, the interaction between behavioral and cultural dimensions determines whether
ERP implementation becomes a technical integration or a transformational journey. When
employees’ behavioral intentions align with the organization’s cultural values, digital
transformation initiatives such as SAP become embedded in daily routines and decision-

making processes.

2.5.4 Implications for SAP-Driven Digital Transformation

Integrating behavioral and cultural perspectives provides valuable insights into how healthcare

organizations can optimize SAP adoption. Several key implications emerge from the literature:

1. Behavioral readiness is a prerequisite for technological success. Healthcare
professionals must first perceive SAP as valuable and relevant to their work. This
perception can be shaped through transparent communication, participative decision

making, and evidence of tangible benefits.
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2. Cultural alignment amplifies adoption. Organizational values that emphasise
collaboration, learning, and innovation foster environments where ERP systems can
thrive. A misaligned culture, by contrast, amplifies resistance and undermines
technological investments.

3. Leadership bridges behavior and culture. Leaders translate digital vision into
everyday practices, reinforcing desired attitudes and norms. Their communication and
modeling behaviors create subjective norms that motivate adoption.

4. Continuous learning sustains transformation. SAP implementation is an ongoing
process. Establishing mechanisms for feedback, peer learning, and knowledge sharing
ensures long-term system utilisation and continuous improvement.

5. Theoretical integration enhances understanding. Combining TRA and
Organizational Culture Theory provides a holistic framework that captures both the
micro-level behavioral mechanisms and macro-level institutional influences on ERP

adoption.

By synthesizing behavioral and cultural factors, the literature underscores that successful SAP-
driven digital transformation is as much about people and culture as it is about technology and
processes. Behavioral theories explain the cognitive and motivational drivers of adoption,
while cultural theory contextualizes these behaviors within broader organizational systems.
Together, they form the conceptual basis for understanding ERP adoption dynamics in

healthcare.

In conclusion, digital transformation in healthcare cannot succeed through technological
innovation alone. The behavioral intentions of employees and the cultural fabric of
organizations jointly determine whether SAP implementation delivers meaningful and
sustainable outcomes. The next section situates these behavioral and cultural dynamics within
the specific regulatory, structural, and operational context of the U.S. healthcare system,
exploring how national policies, compliance frameworks, and case evidence influence ERP-

driven transformation.

2.6 Digital Transformation in the U.S. Healthcare Context

2.6.1 Overview of the U.S. Healthcare System

The U.S. healthcare system is one of the most technologically advanced yet organizationally

complex healthcare systems in the world. It is characterized by a mix of public and private
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providers, fragmented delivery models, and multilayered funding mechanisms involving
government programs, private insurance, and out-of-pocket payments. This structural
complexity makes digital transformation both an opportunity and a challenge. On one hand,
the need for coordination across payers, providers, and patients creates strong incentives for
digital integration. On the other, entrenched legacy systems, disparate data sources, and rigid
regulatory requirements complicate interoperability and scalability (U.S. Department of Health

and Human Services, 2023).

Over the past two decades, U.S. healthcare has undergone a steady digital evolution, beginning
with the adoption of Electronic Health Records (EHRs) and progressing toward full-scale
digital transformation encompassing cloud computing, data analytics, and enterprise
integration. The federal government has played a central role in this evolution through policies
that incentivize the adoption of digital technologies. The Health Information Technology for
Economic and Clinical Health (HITECH) Act of 2009, for example, encouraged hospitals to
implement certified EHR systems to improve care quality and data accessibility. However, as
many healthcare organizations later discovered, isolated EHR implementation did not

automatically result in improved efficiency or interoperability.

Today’s digital transformation efforts go beyond EHRs to encompass Enterprise Resource
Planning (ERP) systems like SAP, which integrate financial, operational, and administrative
functions into a unified platform. In a system where hospitals must comply with complex
billing rules, manage extensive supply chains, and coordinate multi-disciplinary teams, ERP
solutions provide the digital backbone for holistic data management and operational

excellence.

2.6.2 Regulatory Frameworks and Standards

The U.S. healthcare industry operates under a stringent and evolving regulatory environment
designed to protect patient data, ensure service quality, and maintain ethical standards. For SAP
and other ERP systems, compliance with these regulations is not optional it is a fundamental

design and implementation requirement.

Health Insurance Portability and Accountability Act (HIPAA): Enacted in 1996, HIPAA
establishes national standards for the protection of patient health information. It mandates strict

controls on data access, sharing, and storage. ERP systems like SAP must therefore incorporate
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advanced security protocols, encryption, and audit trails to ensure confidentiality and
compliance. SAP’s governance, risk, and compliance (GRC) modules provide automated
monitoring tools that help healthcare organizations align with HIPAA’s privacy and security

rules.

Health Information Technology for Economic and Clinical Health (HITECH) Act: The
HITECH Act strengthened HIPAA by emphasizing electronic health information exchange and
imposing stricter penalties for non-compliance. It also introduced the “Meaningful Use”
program, which linked federal incentives to the effective utilization of digital health systems.
For ERP implementations, HITECH underscores the need for interoperability, ensuring that
systems can securely exchange data across institutions and platforms. SAP addresses this
requirement through open APIs and adherence to Fast Healthcare Interoperability Resources

(FHIR) standards.

Canters for Medicare and Medicaid Services (CMS) Interoperability Rules: The CMS
introduced new interoperability and patient access rules in 2020, compelling healthcare
providers to enable data sharing across systems and ensure patient access to health information
through secure applications. These regulations drive the need for ERP platforms capable of
integrating seamlessly with EHR systems and external applications. SAP’s data orchestration
tools support this by connecting disparate data sources while maintaining compliance with

federal interoperability requirements.

U.S. Food and Drug Administration (FDA) Digital Health Guidelines: The FDA provides
oversight for digital medical devices, mobile applications, and data-driven decision-support
tools. ERP systems, while primarily operational, often interact with regulated data
environments; therefore, SAP’s audit trail and compliance reporting features are essential for

maintaining traceability and quality assurance.

Cybersecurity Regulations and NIST Framework: The National Institute of Standards and
Technology (NIST) provides a cybersecurity framework adopted by many healthcare
organizations to safeguard information assets. SAP integrates cybersecurity measures such as
multi-factor authentication, intrusion detection, and real-time threat monitoring, aligning with

NIST guidelines.
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Collectively, these frameworks underscore that digital transformation in U.S. healthcare is not
only a technological pursuit but also a compliance-driven transformation. ERP systems like
SAP are instrumental in embedding regulatory adherence into everyday operations an essential

capability in a sector where penalties for data breaches and non-compliance can be severe.

2.6.3 Drivers and Challenges of Digital Transformation in the U.S. Healthcare Sector

Several structural and operational drivers have accelerated digital transformation in U.S.
healthcare. The most prominent include cost efficiency, value-based care, patient experience,

and data-driven management.

The U.S. spends more on healthcare than any other nation, accounting for nearly 18% of GDP.
Yet inefficiencies, administrative overhead, and fragmented data systems have historically
limited return on investment. ERP platforms like SAP offer tools for optimizing resource
allocation, automating financial processes, and integrating supply chain management critical

steps toward cost containment and transparency (Deloitte, 2022).

The transition to value-based care, promoted by CMS and private payers, has further
accelerated digital adoption. Under this model, reimbursement is linked to patient outcomes
rather than service volume, creating a demand for integrated systems that can correlate clinical
data with financial performance. SAP’s analytics and business intelligence modules support
this alignment by providing dashboards that track performance indicators, costs, and outcomes

in real time.

Another driver is the growing emphasis on patient experience and consumerization of
healthcare. Patients increasingly expect seamless digital interactions from online scheduling to
real-time updates and telemedicine. ERP systems contribute indirectly by streamlining back-
office operations, improving billing transparency, and freeing clinical staff to focus more on

patient engagement.

However, digital transformation in the U.S. healthcare sector also faces substantial challenges.
Data silos, legacy systems, and organizational resistance remain pervasive obstacles. Many
hospitals operate with a combination of outdated infrastructure and specialized departmental
systems that impede integration. Additionally, the high cost and complexity of ERP

implementation can strain financial and human resources, especially in mid-sized or non-profit
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healthcare organizations. Cultural resistance driven by fear of change or perceived loss of

autonomy can also impede adoption, as discussed in Section 2.5.

Despite these challenges, the increasing regulatory pressure for interoperability and
transparency has made digital transformation unavoidable. Organizations that delay ERP

modernization risk falling behind in compliance, efficiency, and competitiveness.

2.6.4 Case References: SAP in Leading U.S. Healthcare Institutions

Several prominent U.S. healthcare institutions have successfully implemented SAP to drive

operational excellence and digital integration, offering valuable lessons for industry peers.

Mayo Clinic: The Mayo Clinic, one of the most recognised names in global healthcare,
implemented SAP S/4AHANA to integrate its finance, supply chain, and procurement systems
across multiple campuses. This transformation replaced dozens of legacy applications and
created a unified platform for financial management and strategic planning. As reported by
SAP SE (2023), the implementation improved transparency in procurement, reduced supply
shortages, and enhanced decision-making through real-time analytics. The project also
highlighted the importance of leadership driven cultural alignment and continuous staff training

factors that were critical to its success.

Kaiser Permanente: Kaiser Permanente, a leader in integrated healthcare delivery, leveraged
SAP analytics to enhance workforce management, logistics, and patient services. Through SAP
Business Technology Platform (BTP), the organization linked operational data from hospitals
and clinics with patient scheduling and resource planning systems. The outcome was improved
operational efficiency, optimised staff allocation, and enhanced patient throughput. According
to Deloitte (2022), Kaiser Permanente’s success illustrates how ERP systems can serve as

enablers of data-driven governance in healthcare organizations.

Cleveland Clinic: Cleveland Clinic adopted SAP solutions to modernise financial
management and standardise procurement operations. The system enabled better alignment
between finance and supply chain functions, resulting in significant cost savings. Importantly,
the Clinic integrated SAP analytics with its EHR systems, demonstrating interoperability

across clinical and non-clinical domains.
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These case examples reveal consistent patterns across successful implementations: strong
executive sponsorship, structured change management, continuous training, and alignment
with broader digital transformation strategies. They also demonstrate how SAP’s scalability
allows customization for diverse healthcare models, from academic medical centres to

integrated care networks.
2.6.5 Summary of the U.S. Context

Digital transformation in the U.S. healthcare system is shaped by a unique combination of
technological innovation, regulatory complexity, and organizational diversity. While the
adoption of SAP and other ERP platforms has proven instrumental in addressing inefficiencies
and ensuring compliance, success depends on harmonizing technology with human and cultural

factors.

The U.S. context illustrates that digital transformation is a multidimensional challenge:
hospitals must simultaneously achieve regulatory compliance, operational efficiency, and
patient centered care. SAP systems address these demands through integrated data
management, analytics, and compliance frameworks. However, their successful deployment
hinges on leadership, change management, and organizational culture factors that determine
whether digital transformation becomes an enduring strategic capability or a transient technical

upgrade.
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Table 2.2: Summary of Key ERP and Digital Transformation Studies in Healthcare

Author & Year | Focus of Study | Methodology Key Findings Gap or
Limitation
Westerman et Digital Qualitative Leadership Limited sector-
al., 2014 transformation | (case studies) vision and specific insight
success factors culture are for healthcare
across central to digital
industries success
Deloitte (2022) | ERP Survey of U.S. | Identified low Focus on
implementation | hospitals realization of technical
in healthcare ERP benefits (< | barriers;
organizations 30%). behavioral
aspects
underexplored.
KPMG (2022) | Cultural Mixed methods | Highlighted No integration
readiness and organizational | with behavioral
ERP success culture as a theories.
rates in determinant of
regulated success.
industries
Olajide et al., SAP adoption Qualitative Emphasized Narrow scope;
2024 factors in interviews training and lacked
healthcare leadership theoretical
settings support. framework.
Sharma et al., ERP impact on | Quantitative ERP improves | Did not address
2024 process study efficiency but cultural or
efficiency in user resistance | behavioral
hospitals persists. variables.
McKinsey Digital health Industry report / | Noted SAP and | Consultancy
(2023) modernization | case synthesis Al as strategic | perspective
trends in U.S. drivers for only; lacks
healthcare integration. academic
validation.

Source: Compiled by the author based on literature review (2022-2024).

2.7 Gaps in the Literature

Despite the growing body of research on digital transformation and ERP adoption, a critical

review of existing literature reveals several conceptual, empirical, and contextual gaps. These

gaps underscore the need for a more integrated and contextually grounded understanding of

how behavioral and cultural factors influence SAP adoption in the U.S. healthcare system.
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2.7.1 Limited Integration of Behavioral and Cultural Perspectives

Much of the literature on ERP and SAP implementation has focused primarily on technological
and process-related success factors, such as system configuration, project management, and
data quality (Deloitte, 2022; KPMG, 2022). While these factors are undoubtedly important,
they provide an incomplete understanding of ERP success because they neglect the human and

organizational dimensions that drive sustainable digital transformation.

Few studies have attempted to integrate behavioral theories such as the Theory of Reasoned
Action (TRA) or the Theory of Planned Behavior (TPB) with organizational and cultural
frameworks. Most research on technology adoption relies on individual-level models like the
Technology Acceptance Model (TAM), which focuses on perceived usefulness and ease of

use, but rarely considers the influence of collective cultural norms or institutional values.

As a result, the literature lacks a holistic behavioral cultural framework capable of explaining
how individual attitudes, social influences, and organizational culture jointly shape ERP
outcomes. In complex environments like healthcare, where collaboration and professional
hierarchies coexist, such an integrated approach is critical. This study seeks to bridge that gap
by combining TRA and Organizational Culture Theory to examine both micro-level behavioral

dynamics and macro-level cultural influences.

2.7.2 Insufficient Focus on the U.S. Healthcare Context

Another significant gap in the literature concerns the geographic and sectoral focus of existing
ERP research. Most empirical studies on ERP or SAP adoption have been conducted in
manufacturing, logistics, or general business settings, with far fewer exploring healthcare and

even fewer focusing specifically on the United States.

The U.S. healthcare system operates under unique regulatory and structural conditions,
including HIPAA, HITECH, and CMS interoperability requirements, that substantially affect
digital transformation strategies. European and Asian healthcare models, often referenced in
ERP research, differ considerably in governance, financing, and cultural attributes.
Consequently, findings from non-U.S. contexts may not generalize to American healthcare

institutions.

47



Existing research also tends to examine digital transformation in healthcare through clinical or
patient centered lenses (e.g., EHR adoption, telemedicine, or Al in diagnostics), while
administrative and enterprise-level integration remains understudied. Yet, ERP systems like
SAP form the operational backbone that supports these clinical innovations. The lack of
focused research on SAP as an enterprise enabler in U.S. healthcare represents a significant

empirical gap that this study aims to address.

2.7.3 Overemphasis on Technical Determinants

While technical readiness, system quality, and data integration are frequently discussed in ERP
literature, the social and organizational determinants of success receive comparatively less
attention. Numerous studies document the high failure rate of ERP projects due to non-
technical factors such as resistance to change, inadequate leadership, and cultural misalignment
but few systematically explore these dynamics through established behavioral or cultural

theories (Bhatia, 2025; Olajide, Fagbola, & Adeyemi, 2024).

This technical bias reflects a persistent assumption in information systems research: that
improved system design automatically leads to improved outcomes. However, evidence from
healthcare indicates that even technically superior ERP systems can underperform if users lack
motivation, trust, or cultural alignment with the system’s objectives. Therefore, there is a
pressing need for research that foregrounds people and culture as central to digital

transformation success rather than treating them as peripheral considerations.

2.7.4 Lack of Qualitative, Theory-Driven Studies

A methodological gap also exists in the predominance of quantitative and survey-based studies
that emphasize statistical generalization over deep contextual understanding. While such
studies provide useful correlations between adoption factors and success outcomes, they often
fail to capture the nuanced interactions between leadership, behavior, and culture that shape

ERP performance in real organizational settings.

Few studies employ qualitative, interpretivist approaches to explore ERP adoption in
healthcare. This limit understanding of the lived experiences, perceptions, and meanings that

users attach to digital transformation processes. A qualitative approach, using secondary data
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synthesis and thematic analysis as adopted in this study can provide richer, theory-informed

insights into the behavioral and cultural mechanisms underlying SAP adoption.
2.7.5 Fragmented Treatment of ERP and Digital Transformation

Finally, the literature often treats ERP adoption and digital transformation as separate research
streams. ERP studies typically focus on implementation logistics and system efficiency, while
digital transformation literature emphasizes strategic innovation and business model change.
This separation overlooks the fact that ERP systems especially SAP are integral to achieving
digital transformation by integrating processes, enabling data-driven decision-making, and

supporting regulatory compliance.

There is limited scholarship connecting ERP implementation directly to the broader digital
transformation agenda, particularly within healthcare. Few studies analyse how enterprise
systems serve as strategic enablers rather than merely operational tools. This gap limits the
field’s ability to understand ERP’s role in driving organizational transformation in complex,

compliance-intensive sectors.

2.7.6 Summary of Identified Gaps

In summary, the literature reveals five key deficiencies:

Lack of integration between behavioral and cultural theories in ERP research.
Limited focus on the U.S. healthcare sector’s regulatory and operational uniqueness.

Overemphasis on technical rather than human and cultural determinants of success.

o bdh o=

Insufficient qualitative, theory-driven studies exploring lived experiences of ERP
adoption.
5. Fragmented treatment of ERP adoption and digital transformation as separate

constructs.

Addressing these gaps provides the rationale and originality of this research. By synthesizing
behavioral and cultural perspectives and applying them within the U.S. healthcare context, the
study contributes to both academic theory and practical understanding. Specifically, it proposes
a conceptual model that integrates the Theory of Reasoned Action (TRA) and Organizational
Culture Theory to explain how individual intentions and institutional culture jointly influence

the success of SAP-driven digital transformation in healthcare.
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This integration advances scholarly discourse by bridging disciplinary silos between
information systems, organizational behavior, and healthcare management offering a
comprehensive framework for analysing digital transformation in complex, highly regulated

environments.

2.8 Summary of Literature Review

This chapter has examined the extensive body of literature on digital transformation, ERP
systems, SAP implementation, and the behavioral and cultural factors influencing adoption,
with a specific focus on the U.S. healthcare context. The review revealed that while technology
is a critical enabler of transformation, human and organizational factors ultimately determine

the success and sustainability of such initiatives.

The first sections traced the evolution of digital transformation in healthcare, highlighting the
transition from basic digitization efforts, such as Electronic Health Records (EHRs), to fully
integrated digital ecosystems that leverage cloud computing, artificial intelligence (Al), and
the Internet of Things (IoT). These technologies have redefined operational efficiency, data
integration, and patient engagement. However, despite substantial technological investment,
many healthcare organizations continue to struggle with fragmented systems, limited
interoperability, and resistance to change issues that underline the importance of holistic

integration through enterprise solutions like SAP.

The literature on Enterprise Resource Planning (ERP) demonstrated how these systems
evolved from manufacturing tools into strategic platforms that unify administrative, financial,
and clinical operations. SAP, in particular, has emerged as a leading ERP solution due to its
scalability, real-time analytics, and compliance capabilities. Its healthcare-specific modules
support supply chain management, human capital management, and regulatory compliance,
providing a digital backbone for organizational transformation. Comparisons with Oracle,
Epic, and Cerner underscored SAP’s distinctive strength in offering comprehensive, enterprise-

wide integration rather than narrow clinical or administrative functionality.

Beyond technology, the chapter emphasized the behavioral and cultural dimensions of digital
transformation. Drawing on the Theory of Reasoned Action (TRA) and Organizational Culture
Theory, the review illustrated how attitudes, subjective norms, leadership, and institutional

values jointly shape technology adoption. Successful SAP implementation requires more than
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technical readiness it demands leadership commitment, effective change management, user
engagement, and a culture of learning and collaboration. Organizations that foster
psychological safety, shared vision, and adaptability are more likely to realize ERP’s

transformative potential.

The U.S. healthcare context adds further complexity due to regulatory frameworks such as
HIPAA, HITECH, and CMS interoperability mandates. While these regulations promote
digitalization, they also impose stringent compliance requirements that challenge system
integration and data sharing. Case examples from Mayo Clinic, Kaiser Permanente, and
Cleveland Clinic demonstrate that when SAP is implemented strategically with leadership
support and cultural alignment it can significantly enhance efficiency, compliance, and patient

outcomes.

The final part of the review identified key gaps in existing literature, including the lack of
integrated behavioral cultural frameworks, limited U.S.-focused studies, and the predominance
of technical perspectives over human-centric ones. These gaps justify the present study’s
contribution: developing an integrated conceptual model combining TRA and Organizational
Culture Theory to explain how behavioral intention and cultural readiness interact to influence

SAP-driven digital transformation in U.S. healthcare.

In summary, this literature review establishes that the success of digital transformation is
contingent not only on technological sophistication but also on the alignment of human
behavior, organizational culture, and strategic intent. These insights directly inform the next
chapter, which elaborates the theoretical framework guiding this research and presents the
conceptual model that integrates behavioral and cultural dimensions into a unified analytical

perspective.
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CHAPTER 3: THEORETICAL FRAME WORK

3.1 Introduction

A theoretical framework provides the intellectual foundation upon which any scholarly
investigation is built. In qualitative research, it serves not only to guide the development of
research questions and analytical methods but also to shape interpretation by linking empirical
findings to broader conceptual understandings. For this study, which explores the role of SAP
in driving digital transformation within the U.S. healthcare system, the theoretical framework
establishes a lens through which the complex interplay between human behavior,

organizational culture, and technology adoption can be examined.

The purpose of this chapter is to present and justify the theoretical foundations that underpin
the study. Specifically, the research draws upon two complementary frameworks: the Theory
of Reasoned Action (TRA) and Organizational Culture Theory. Together, these theories
provide a comprehensive basis for understanding how individual behavioral intentions and
institutional cultural norms influence the adoption and successful utilization of enterprise

resource planning (ERP) systems particularly SAP in healthcare settings.

Digital transformation, as established in Chapter 2, is not solely a technological endeavour. It
requires profound behavioral and organizational shifts that align people, processes, and
technology toward common goals. ERP systems such as SAP are socio-technical systems they
succeed only when users are motivated, adequately trained, and culturally supported to
embrace change. Therefore, theoretical perspectives that illuminate both individual decision-
making and collective cultural influences are essential to understanding the dynamics of SAP

adoption in complex environments like healthcare.

The Theory of Reasoned Action (TRA) offers a behavioral explanation for how individuals
form intentions to engage in specific actions based on their attitudes and the perceived
expectations of others. Within ERP adoption, TRA helps explain why healthcare employees
choose to engage or resist engagement with digital systems, depending on their beliefs about

usefulness, ease of use, and social pressure within their organizations.

Meanwhile, Organizational Culture Theory provides an institutional-level perspective on how

shared values, norms, and leadership practices shape an organization’s capacity for innovation
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and transformation. It explains why some healthcare organizations exhibit high levels of
adaptability and collaboration during digital transitions, while others remain constrained by

hierarchy and risk aversion.

By integrating these two perspectives, this study develops an interdisciplinary conceptual
model that captures both the human and systemic dimensions of SAP-driven transformation.
This integrated framework provides the analytical foundation for interpreting secondary data
and identifying patterns of behavior, culture, and technology alignment across U.S. healthcare

organizations.

The following sections elaborate on each theory in detail. Section 3.2 examines the Theory of
Reasoned Action (TRA) and its relevance to ERP adoption, while Section 3.3 explores
Organizational Culture Theory and its implications for digital transformation. Section 3.4 then
presents the integrated conceptual model, demonstrating how behavioral and cultural factors
interact to influence SAP adoption outcomes. Finally, Section 3.5 discusses how this

framework informs the study’s research design, data analysis, and interpretation.

3.2 Theory of Reasoned Action (TRA)
3.2.1 Overview and Origins of TRA

According to Fishbein and Ajzen (1975), the Theory of Reasoned Action (TRA), developed by
Martin Fishbein and Icek Ajzen (1975), is one of the most influential models in social
psychology and behavioral science for predicting and explaining human behavior. The theory
posits that an individual’s behavior is primarily determined by their behavioral intention, which

in turn is shaped by two key constructs: attitude toward the behavior and subjective norms.

TRA emerged as a response to the limitations of earlier models that failed to account for the
role of intention and cognition in behavior. It assumes that human beings act rationally and
systematically use information available to them before engaging in an action. Thus, rather
than being purely reactive, behavior is the result of deliberate consideration of outcomes and

social expectations (Ajzen, 1991).

In organizational contexts, TRA provides a valuable lens to understand employee decision-

making when adopting new technologies or processes. Employees evaluate the potential
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benefits (e.g., efficiency, ease, job relevance) and social pressures (e.g., peer influence,

managerial expectations) before deciding whether to engage with a system such as SAP.

3.2.2 Core Constructs of TRA

a) Attitude Toward the Behavior

Attitude refers to an individual’s positive or negative evaluation of performing a particular
behavior. In the context of ERP adoption, this relates to how employees perceive the usefulness
and relevance of SAP in their daily tasks. A favourable attitude (e.g., believing SAP will

simplify workflow or improve performance) increases the likelihood of adoption.

Attitudes are shaped by behavioral beliefs the perceived outcomes of using the system and
evaluations of those outcomes. For example, healthcare administrators who believe SAP
improves data accuracy and compliance are more inclined to engage with it, whereas those who

view it as burdensome or complex may resist its use.

b) Subjective Norms

Subjective norms represent the perceived social pressures to perform or not perform a behavior.
They are influenced by the expectations of important referent groups such as supervisors, peers,
and organizational leaders. In healthcare settings, subjective norms often stem from
professional hierarchies, regulatory compliance requirements, and interdepartmental

expectations.

If senior management promotes SAP as a strategic priority and department heads reinforce its
importance, employees are more likely to perceive ERP usage as normative and desirable.
Conversely, if influential colleagues resist the system, negative social cues can reduce adoption

intentions, even if individual attitudes are favourable.

¢) Behavioral Intention

Behavioral intention is the immediate antecedent of behavior and represents an individual’s
motivation or willingness to perform a specific action. In TRA, intention serves as the most
accurate predictor of behavior because it reflects the combined influence of attitudes and

subjective norms.
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In ERP projects, an employee’s behavioral intention to use SAP effectively depends on their
confidence that the system will enhance their performance and on their perception that key
stakeholders expect and support its use. Strong behavioral intentions translate into higher

engagement, consistent usage, and greater system success.

3.2.3 Relevance of TRA to Technology Adoption

TRA has been widely applied in studies of technology acceptance and information systems
behavior. It forms the theoretical foundation of later models such as the Technology
Acceptance Model (TAM) and the Unified Theory of Acceptance and Use of Technology
(UTAUT). These extensions validate TRA’s enduring relevance to understanding digital

adoption behavior.

In the context of ERP and SAP implementation, TRA provides insights into how user beliefs,
attitudes, and perceived expectations shape engagement with enterprise systems. Several
studies have demonstrated that positive attitudes toward system usefulness, along with
supportive organizational norms, significantly increase the likelihood of successful ERP

adoption (Olajide et al., 2024; Aroba et al., 2023).

In healthcare, the relationship between individual belief systems and institutional norms is
particularly critical. Healthcare professionals operate within highly regulated, hierarchical
environments where compliance, accuracy, and accountability are paramount. Therefore, the
decision to adopt or fully utilize SAP is not merely a matter of individual preference but also

one of professional obligation and organizational alignment.

3.2.4 Application of TRA to SAP Adoption in Healthcare

Applying TRA to SAP adoption provides a structured understanding of how human cognition
and social influence interact in digital transformation initiatives. In healthcare organizations,
ERP systems like SAP are designed to integrate clinical, administrative, and financial

operations, requiring significant behavioral adaptation among employees at all levels.

Attitudes toward SAP are shaped by user experience and perceived benefits. For example,
clinical managers may view SAP’s analytics tools as enhancing performance management,

while finance teams may value its automation and audit capabilities. Conversely, front-line
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staff may develop negative attitudes if they experience usability issues or perceive the system

as intrusive.

Subjective norms play a decisive role in healthcare’s team-based environment. When senior
executives and department heads model consistent ERP usage and communicate its strategic
importance, employees interpret SAP adoption as a collective organizational goal.
Furthermore, compliance requirements under HIPAA and HITECH create normative pressures

to use systems that ensure data accuracy and regulatory adherence.

The combined influence of these constructs determines behavioral intention the willingness of
healthcare professionals to use SAP effectively. High behavioral intention leads to proactive
engagement, participation in training, and constructive feedback that supports system
optimization. Weak intention, on the other hand, manifests as passive resistance, limited

utilization, and decreased system value realization.

3.2.5 Strengths and Limitations of TRA

The primary strength of TRA lies in its predictive power and simplicity. By focusing on
attitudes and social norms, the model captures the essential psychological drivers of voluntary
behavior. It provides actionable insights for change management strategies in digital

transformation projects.

However, TRA also has limitations. It assumes that individuals act rationally and have full
control over their behavior, which may not always be the case in structured environments like
healthcare. Employees may face external constraints such as workflow demands, system
limitations, or managerial pressure that inhibit their intended behaviors. To address these
limitations, Ajzen (1991) later extended TRA into the Theory of Planned Behavior (TPB) by
introducing the construct of perceived behavioral control the individual’s perception of their

ability to perform the behavior.

Despite these limitations, TRA remains a robust foundation for understanding user behavior
during ERP implementation. It highlights that system success is contingent not only on
technology quality but also on user perceptions, attitudes, and organizational influence

structures.
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3.2.6 Implications for the Present Study

In this research, TRA is used to interpret how healthcare employees form behavioral intentions
toward SAP adoption and usage. It helps explain the psychological and social mechanisms
underlying user acceptance of ERP systems. Attitude and subjective norm constructs provide
a framework for analysing secondary data on employee perceptions, leadership influence, and

organizational communication regarding SAP implementation.

When combined with Organizational Culture Theory (discussed in Section 3.3), TRA extends
beyond individual cognition to encompass the broader institutional context shaping those
attitudes and norms. This integrated perspective allows the study to examine both micro-level
behavioral dynamics and macro-level cultural factors that jointly determine the success of

SAP-driven digital transformation in U.S. healthcare organizations.

3.3 Organizational Culture Theory
3.3.1 Introduction and Conceptual Overview

As described by Schein (2010), organizational culture is a critical determinant of innovation,
change readiness, and technology adoption. In complex and regulated sectors such as
healthcare, cultural alignment often determines whether digital transformation efforts such as
implementing enterprise resource planning (ERP) systems like SAP achieve their intended
outcomes. Organizational Culture Theory provides a framework for understanding the shared
values, beliefs, and behavioral norms that shape how people within an organization interact

with technology and respond to change.

Culture acts as the “social glue” that binds individuals to organizational goals. It defines what
is considered acceptable, desirable, or risky behavior within a particular context. As Schein
(2010) noted, culture operates at multiple levels from visible artifacts and practices to
underlying assumptions and deep-seated values. These cultural layers influence how

organizations perceive innovation, interpret risk, and manage transformation.

In digital transformation contexts, culture determines whether technology is viewed as an
enabler of progress or an imposition on existing routines. A supportive, learning-oriented
culture fosters experimentation and continuous improvement, while a rigid, hierarchical culture
can create inertia and resistance. Thus, understanding cultural dynamics is essential for

explaining the success or failure of ERP initiatives like SAP.
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3.3.2 Foundational Perspectives on Organizational Culture

The concept of organizational culture has evolved through several influential theoretical

frameworks.

Schein’s model is particularly useful in understanding technology adoption. ERP systems like
SAP represent both an artifact (visible technology) and a reflection of deeper organizational
assumptions about control, transparency, and collaboration. When these assumptions align

with transformation goals, ERP adoption is more likely to succeed.

a) Schein’s Model (1985; 2010): Edgar Schein’s model identifies three interrelated levels of

organizational culture:

1. Artifacts visible manifestations such as policies, technology, and organizational
structures.
2. Espoused Values stated principles, strategies, and standards of behavior.

3. Underlying Assumptions deeply held beliefs that unconsciously guide behavior.

Schein’s model is particularly useful in understanding technology adoption. ERP systems like
SAP represent both an artifact (visible technology) and a reflection of deeper organizational
assumptions about control, transparency, and collaboration. When these assumptions align
with transformation goals, ERP adoption is more likely to succeed.

b) Denison’s Model (1990): Daniel Denison proposed that organizational effectiveness is
shaped by four key traits involvement, consistency, adaptability, and mission. These
dimensions influence how organizations respond to change and innovation. High-involvement
cultures that empower employees and encourage participation tend to adopt new technologies
more effectively.

¢) Cameron and Quinn’s Competing Values Framework (1999): Cameron and Quinn

categorised organizational cultures into four archetypes:

e Clan Culture collaborative, team-oriented, and flexible.
e Adhocracy Culture innovative, creative, and risk-taking.
e Market Culture results-driven, competitive, and externally focused.

e Hierarchy Culture structured, rule-oriented, and stability-focused.
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This framework provides a practical lens to analyse cultural readiness for digital
transformation. Clan and adhocracy cultures generally support innovation and technology

adoption, while hierarchical cultures tend to resist disruptive change.

3.3.3 Cultural Dimensions and Digital Transformation

The success of digital transformation depends not only on technological capabilities but also
on cultural conditions that promote adaptability, collaboration, and learning. Studies have
shown that organizations with strong innovation cultures outperform their peers in digital

maturity and transformation outcomes (Westerman, Bonnet, & McAfee, 2014).

Key cultural dimensions relevant to SAP adoption in healthcare include:

1. Adaptability: The willingness to embrace change and learn new systems. Healthcare
organizations that view technology as an enabler rather than a disruption exhibit higher
adaptability. For instance, Mayo Clinic’s success with SAP S/4HANA was partly
attributed to its adaptive culture emphasizing continuous learning and innovation.

2. Collaboration: ERP systems require cross-departmental coordination. A collaborative
culture fosters open communication and shared ownership, ensuring that system users
across finance, administration, and clinical operations work toward unified goals.

3. Leadership and Vision: Transformational leadership plays a pivotal role in embedding
new technologies into cultural routines. Leaders who communicate a clear vision of
how SAP enhances patient care, efficiency, and compliance create alignment between
technology and organizational purpose.

4. Trust and Psychological Safety: Employees must feel safe to experiment, provide
feedback, and acknowledge errors during system implementation. Psychological safety
encourages participation and learning, reducing resistance to change.

5. Accountability and Results Orientation: A results-oriented culture aligns ERP
adoption with measurable organizational outcomes, such as cost reduction, improved

compliance, and enhanced service delivery.

3.3.4 Application of Organizational Culture Theory to SAP Adoption in Healthcare

In healthcare, organizational culture significantly affects how technology is perceived,

implemented, and sustained. The introduction of SAP into hospital systems requires integration

59



across clinical, financial, and operational domains each with distinct professional subcultures

and power dynamics.

Collaborative and Learning-Oriented Cultures: Hospitals that promote shared decision-
making and interdepartmental collaboration typically experience smoother SAP adoption. For
example, Kaiser Permanente’s integration of SAP for workforce management succeeded
because the organization nurtured a culture of continuous learning and transparent
communication.

Hierarchical and Risk-Averse Cultures: In contrast, healthcare institutions with rigid
hierarchies or bureaucratic norms often face resistance during ERP rollouts. Physicians, nurses,
and administrative staff may resist SAP workflows if they perceive them as externally imposed
or misaligned with clinical priorities. In such settings, leadership must actively work to bridge
cultural divides by emphasising alignment between ERP goals and patient outcomes.

Change Management and Culture Alignment: Successful ERP adoption requires deliberate
culture change strategies, including leadership modeling, incentive structures, and cross-
functional training. Organizational Culture Theory suggests that altering artifacts and espoused
values (e.g., implementing SAP-based workflows) can gradually shift deeper assumptions
about technology and collaboration. Over time, this creates a more innovation-friendly

environment where digital systems become embedded in daily practice.

3.3.5 Cultural Challenges in the U.S. Healthcare Context

The U.S. healthcare sector presents unique cultural complexities due to its professional
diversity, regulatory constraints, and institutional silos. Physicians, administrators, IT
professionals, and support staff often operate within distinct subcultures that differ in values,

communication styles, and priorities.

For instance, clinical teams prioritize patient outcomes and autonomy, while administrative
teams emphasize compliance and efficiency. SAP implementation requires reconciling these
perspectives through cultural alignment. Furthermore, the hierarchical nature of medical
organizations where authority is concentrated among senior clinicians—can slow decision-

making and inhibit innovation unless leadership explicitly fosters participatory culture.

Cultural barriers also emerge from legacy mindsets that view technology as an administrative

burden rather than a strategic enabler. Overcoming such barriers requires leadership
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commitment, continuous engagement, and alignment between digital initiatives and the

institution’s mission.

3.3.6 Relevance of Organizational Culture Theory to This Study

In this study, Organizational Culture Theory provides a macro-level framework for
understanding how institutional values, leadership behaviors, and group dynamics influence
SAP adoption in healthcare. It complements the micro-level behavioral focus of the Theory of
Reasoned Action (TRA) by explaining how collective norms shape individual intentions and

behaviors.

By applying Organizational Culture Theory, this research investigates:

o How different cultural archetypes affect SAP implementation outcomes.
e How leadership and communication shape employee attitudes toward ERP usage.
e How organizational adaptability and collaboration influence long-term digital

transformation success.

This perspective underscores that technology adoption is as much a cultural transformation as
it is a technical upgrade. SAP implementation requires reconfiguration of workflows,
redefinition of roles, and realignment of organizational values around data-driven decision-

making.

Ultimately, the theory illustrates that sustainable digital transformation occurs when
technology becomes an expression of organizational culture when systems like SAP reflect and

reinforce values of learning, transparency, and patient-centered care.

3.4 Integrated Conceptual Model
3.4.1 Introduction and Rationale for Integration

While both the Theory of Reasoned Action (TRA) and Organizational Culture Theory
independently offer valuable insights into technology adoption, their integration provides a
more comprehensive explanation of how human and organizational factors interact during
complex digital transformations. In large, regulated systems such as healthcare, individual
attitudes and intentions cannot be fully understood without considering the cultural context in

which they are formed.
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ERP adoption, particularly of a system as comprehensive as SAP, involves not only a change
in tools and workflows but also a shift in values, communication patterns, and organizational
behavior. Individual employees’ decisions to engage with or resist SAP are influenced not only
by personal beliefs about usefulness or ease of use but also by institutional norms, leadership

styles, and the shared culture that governs their work environment.

The integrated conceptual model proposed in this study combines the micro-level behavioral
dynamics of TRA with the macro-level institutional insights of Organizational Culture Theory.
This integration captures how attitudes, subjective norms, and behavioral intentions (from
TRA) interact with cultural values, leadership behaviors, and organizational climate (from
Organizational Culture Theory) to shape the success of SAP-driven digital transformation in

U.S. healthcare institutions.

3.4.2 Structure of the Integrated Model

The integrated model rests on four interrelated constructs:

1. Individual Behavioral Factors (TRA Constructs)
e Attitude Toward SAP Usage: the individual’s positive or negative evaluation of
using SAP for work-related tasks.
e Subjective Norms: perceived social pressure from peers, supervisors, and
institutional policies regarding SAP usage.
e Behavioral Intention: the individual’s readiness and motivation to engage with
SAP systems effectively.
2. Organizational Cultural Factors
e Cultural Values and Norms: shared beliefs about innovation, collaboration, and
data-driven decision-making.
e Leadership and Vision: the extent to which leaders' model digital engagement
and communicate transformation goals.
e Adaptability and Learning Orientation: organizational capacity to embrace
change and continuous improvement.
3. Interaction Mechanisms
e The model posits that organizational culture shapes and moderates individual

attitudes and subjective norms.
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e For example, a culture emphasizing collaboration and learning fosters positive
attitudes toward SAP, while a hierarchical, risk-averse culture may dampen
enthusiasm.

e Similarly, leadership-driven cultural cues (e.g., support, recognition,
communication) reinforce subjective norms that encourage digital engagement.

4. Outcome Constructs

o Effective SAP Adoption: measured in terms of user engagement, system
utilization, and process efficiency.

e Sustainable Digital Transformation: long-term alignment between

technological capability, cultural readiness, and organizational performance.

3.4.3 Conceptual Model Description (Diagram Narrative)
The conceptual model can be visually represented as a multi-level interaction framework

consisting of three interconnected tiers:

e Level 1: Individual Behavioral Factors (TRA): Attitude and subjective norms jointly
influence behavioral intention toward SAP usage.

e Level 2: Organizational Cultural Factors: Cultural values, leadership, and
adaptability influence both attitudes and subjective norms, thereby shaping behavioral
intention.

e Level 3: Outcome Level: Behavioral intention and cultural alignment collectively

determine the success of SAP adoption and the sustainability of digital transformation.

The relationships outlined above are illustrated in Figure 3.1, which depicts the directional
flow from cultural values to individual attitudes and subjective norms, culminating in
behavioral intention and SAP adoption. The model also reflects feedback loops, showing that
successful adoption reinforces positive cultural values and norms, thereby creating a virtuous

cycle of transformation.

This integrated framework emphasizes reciprocal influence: while culture shapes behavior, the
collective success of individual behavioral changes can, over time, reshape organizational

culture a dynamic process of co-evolution.
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“As shown in Figure 3.1, behavioral and cultural factors jointly determine SAP adoption

outcomes in healthcare settings.”

Figure 3.1 Integrated Conceptual Model for SAP-Driven Digital Transformation
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Source: Developed by the author based on the Theory of Reasoned Action (Ajzen & Fishbein, 1975)
and Organizational Culture Theory (Schein, 2010).

As illustrated in Figure 3.1, the integrated conceptual model demonstrates how individual
behavioral factors and organizational cultural dimensions jointly influence SAP adoption
within healthcare institutions. The Theory of Reasoned Action explains how attitudes and
subjective norms shape behavioral intentions toward technology use, while Organizational
Culture Theory contextualizes these intentions within shared values, leadership practices, and

learning orientation. Together, these perspectives provide a holistic framework for
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understanding how SAP functions as both a technological enabler and a catalyst for behavioral

and cultural transformation in the U.S. healthcare system.

3.4.4 Theoretical Logic of Integration

The integration of TRA and Organizational Culture Theory rests on the assumption that
individual behavior and organizational culture are interdependent. TRA explains why
individuals form intentions to use technology, while Organizational Culture Theory explains

how the organizational environment shapes and sustains those intentions.

1. Culture as a Moderator of Attitude Formation: Employees develop attitudes toward
SAP not in isolation but within the interpretive framework of their organizational
culture. In cultures that reward innovation and participation, employees are more likely
to perceive SAP as a tool for empowerment. In contrast, in risk-averse or hierarchical
cultures, SAP may be viewed as an instrument of control or surveillance.

2. Culture as a Source of Subjective Norms: Organizational culture defines what
behaviors are valued and expected. When leaders consistently model SAP usage and
articulate its role in achieving strategic goals, employees perceive strong normative
pressure to follow suit. Conversely, inconsistent messaging or lack of visible leadership
support weakens subjective norms and reduces behavioral intention.

3. Behavioral Intention as a Mediator of Adoption: Behavioral intention mediates the
relationship between individual beliefs and actual SAP usage. Strong intentions,
reinforced by positive culture, lead to higher engagement and successful adoption.
Weak intentions, often arising from cultural misalignment or negative attitudes,
contribute to partial implementation or system underutilisation.

4. Feedback Mechanisms and Organizational Learning: Successful SAP adoption can
reinforce cultural attributes such as learning, transparency, and accountability. This
cyclical feedback illustrates how digital transformation is not a one-time event but a

continuous process of mutual reinforcement between technology and culture.

3.4.5 Application to the U.S. Healthcare Context

The U.S. healthcare sector presents a particularly fertile ground for applying this integrated
model due to its complexity, regulatory demands, and professional diversity. Healthcare
institutions must balance technological sophistication with human-centric care delivery,

making behavioral and cultural alignment essential.
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Behavioral Dynamics: Physicians, nurses, and administrative staff each interpret
SAP’s value differently based on their roles and experiences. Attitudes toward SAP are
influenced by perceived usefulness such as reducing administrative burden or
improving data accuracy and by peer and managerial expectations.

Cultural Influences: U.S. hospitals often exhibit mixed cultural characteristics
bureaucratic hierarchies alongside innovation-focused units. The model predicts that
hospitals with strong clan or adhocracy cultures (collaborative, innovative) will
experience higher SAP engagement compared to those with dominant hierarchy
cultures (rule-driven, resistant to change).

Regulatory Alignment: The model also accounts for external norms imposed by
HIPAA, HITECH, and CMS regulations, which create institutional pressures

reinforcing subjective norms around compliance and data governance.

By applying this integrated framework, researchers and practitioners can better understand why

some healthcare organizations achieve successful ERP transformation while others struggle

despite similar resources and technologies.

3.4.6 Theoretical Contributions of the Integrated Model

The proposed model contributes to theory in several key ways:

1.

Bridging Behavioral and Cultural Perspectives: It transcends the traditional divide
between micro-level psychological models (TRA) and macro-level organizational
theories, offering a holistic explanation of technology adoption.

Contextualising ERP Research in Healthcare: The model adapts general theories of
behavior and culture to the specific regulatory, ethical, and professional context of
healthcare an area where empirical ERP research remains limited.

Dynamic, Multi-Level Perspective: It conceptualises digital transformation as a co-
evolutionary process, where individual behaviors and organizational culture
continuously influence one another.

Practical Framework for Implementation: The model offers a diagnostic tool for
healthcare leaders and SAP consultants to assess readiness, identify cultural barriers,
and design interventions that foster alignment between people, processes, and

technology.
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3.4.7 Summary

The integrated conceptual model developed in this section provides the theoretical foundation
for analysing how behavioral and cultural factors interact in SAP-driven digital transformation.
By combining the predictive precision of TRA with the contextual richness of Organizational
Culture Theory, the model captures the full spectrum of influences shaping ERP adoption in

healthcare.

It recognizes that successful digital transformation is not solely determined by system design
or investment level but by the alignment of human intentions, organizational values, and
cultural adaptability. In the U.S. healthcare context where regulation, hierarchy, and
professional autonomy coexist this integrated perspective is vital for understanding and
enabling sustainable technological change. The preceding sections summarized the integrated
conceptual model, which combines behavioral and cultural dimensions to explain SAP-driven
digital transformation in healthcare. To further contextualize this model, Table 3.1 presents a
comparative view of key healthcare process areas, contrasting traditional operations with those

enabled by SAP solutions.

Table 3.1 Comparison of Traditional vs. SAP-Enabled Healthcare Processes

Process Area Traditional SAP-Enabled Key Benefits

Healthcare System

Healthcare System

Patient Data
Management

Fragmented across
multiple systems

Unified in SAP
HANA database for
real-time access.

Improved accuracy
and accessibility.

Financial Reporting | Manual and batch- Automated and real- | Reduced errors and
based. time with SAP faster reporting.

S/4AHANA Finance.

Inventory and Paper-based, Integrated with SAP | Cost reduction and

Supply Chain delayed tracking. Ariba and MM better stock
modules. management.

Compliance Reactive audits and | Continuous Proactive

Monitoring manual logs. monitoring through | compliance and
SAP GRC. reduced penalties.

Source: Compiled by the author based on literature review and industry reports (SAP, 2023, Deloitte,

2023).
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3.5 Application to the Study

The theoretical framework developed in this chapter provides the conceptual foundation for
analysing how behavioral and cultural factors jointly influence the adoption and effectiveness
of SAP-driven digital transformation in U.S. healthcare organizations. It guides not only the
interpretation of findings but also the organization of data, coding of themes, and synthesis of

insights throughout the research process.

The integration of the Theory of Reasoned Action (TRA) and Organizational Culture Theory

allows this study to examine digital transformation at two complementary levels:

o the individual level, capturing the attitudes, subjective norms, and behavioral intentions
that drive employee engagement with SAP; and
o the organizational level, examining how cultural values, leadership behaviors, and

institutional norms facilitate or constrain transformation efforts.

3.5.1 Role of the Framework in Data Collection

Although this study relies primarily on secondary qualitative data (such as case studies,
industry reports, and academic literature), the theoretical framework informs what types of

information are collected and how they are interpreted.

For example, when reviewing case evidence from institutions such as Mayo Clinic or Kaiser
Permanente, the TRA component directs attention to employee attitudes and perceptions what
motivated users to engage with SAP, how they interpreted its usefulness, and what social
influences shaped their actions. The Organizational Culture component, in turn, guides analysis
of broader institutional characteristics such as leadership commitment, communication

practices, and cultural readiness for change.

Thus, the framework ensures that both behavioral and cultural dimensions are systematically
represented in data selection, avoiding an overly technical or managerial bias that often

characterizes ERP research.
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3.5.2 Role of the Framework in Data Analysis

During data analysis, the theoretical framework functions as a coding and categorization guide.
Themes and patterns emerging from the data are interpreted through the dual lenses of TRA
and Organizational Culture Theory.

For instance:

e Codes derived from TRA include attitude toward SAP, perceived usefulness, subjective
norms, behavioral intention, and system engagement.
e Codes derived from Organizational Culture Theory include leadership support,

collaboration, innovation orientation, risk aversion, and cultural adaptability.

The intersection of these codes allows the study to explore interactions such as how leadership
communication (a cultural factor) shapes employee motivation (a behavioral factor), or how

collective learning practices influence individual commitment to digital tools.

This analytical structure enhances rigor by linking empirical observations to well-established
theoretical constructs, ensuring that interpretations are grounded in scholarly logic rather than

anecdotal inference.

3.5.3 Role of the Framework in Interpretation and Discussion

The integrated framework also underpins the interpretation of findings presented in later
chapters. It enables the study to move beyond describing technological outcomes to explaining

why and how certain cultural and behavioral configurations lead to successful SAP adoption.

By applying TRA, the study interprets how healthcare professionals’ beliefs and perceived
expectations influence their engagement with ERP systems. Through Organizational Culture
Theory, it contextualizes these behaviors within institutional structures revealing how

leadership, norms, and shared values either reinforce or undermine transformation.

Ultimately, this dual perspective allows for a multi-level understanding of digital
transformation, acknowledging that successful technology integration depends on alignment

between individual intention and organizational culture.
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3.5.4 Connection to Research Objectives

The theoretical framework directly supports the study’s key research objectives by:

o Explaining the behavioral mechanisms (attitudes, norms, intentions) that influence SAP
adoption.

o Identifying the cultural enablers and barriers to digital transformation in U.S. healthcare
institutions.

e Providing a structure for synthesizing findings from diverse secondary sources into a

coherent theoretical narrative.

This alignment ensures consistency between the conceptual underpinnings of the research and

the practical methods of analysis, enhancing both validity and academic contribution.

3.5.5 Summary

In summary, the integrated theoretical framework serves as both a map and a lens for the study.
It organizes inquiry around two interconnected dimensions human behavior and organizational

culture while linking them to the phenomenon of SAP-driven digital transformation.

By applying this framework, the study ensures that analysis remains holistic, balanced, and
theoretically grounded. It facilitates deeper understanding of the behavioral and cultural

conditions under which ERP initiatives succeed or fail in healthcare.

This framework therefore sets the stage for Chapter 4 Research Methodology, which will
describe how data were collected, organized, and analysed using this dual-theoretical approach

to produce valid and meaningful insights.
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CHAPTER 4: RESEARCH METHODOLOGY

4.1 Introduction

Research methodology forms the backbone of any doctoral inquiry, defining the strategies,
philosophical assumptions, and systematic procedures through which a study achieves credible
and valid outcomes. For this research “The Role of SAP in Driving Digital Transformation
in the U.S. Healthcare System” the methodology provides a structured plan to examine how
behavioral and cultural factors interact to influence enterprise system adoption and
transformation success. It establishes the scientific logic guiding data selection, analysis, and

interpretation within the broader framework of qualitative research.

The purpose of this chapter is to describe, justify, and contextualize the methodological
approach employed in this study. Given the complexity of digital transformation in healthcare
an environment shaped by regulation, professional diversity, and organizational hierarchies this
study adopts a qualitative, theory-driven, and interpretivist research design. Such an approach
allows the researcher to capture the depth and nuance of behavioral and cultural dynamics that

cannot be adequately represented through purely quantitative or positivist methods.

This methodology builds directly on the integrated theoretical framework outlined in Chapter
3, which combines the Theory of Reasoned Action (TRA) and Organizational Culture Theory.
These theories collectively inform the study’s analytical lens, enabling exploration of how
individual beliefs and organizational values shape SAP adoption outcomes. Consequently, the
methodological design emphasizes interpretive understanding, thematic analysis, and

contextual interpretation of patterns derived from secondary qualitative data.

Because this research focuses on the intersection of technology, human behavior, and
organizational culture, a qualitative approach provides the flexibility needed to analyze
multiple forms of evidence academic studies, case analyses, consulting reports, and industry
documentation. The study does not attempt to measure numerical relationships but rather to
interpret patterns of meaning that explain how ERP systems like SAP drive digital

transformation in healthcare institutions.

Methodologically, the study employs secondary data analysis, synthesizing findings from
credible academic and professional sources such as Deloitte, KPMG, SAP SE, and peer-

reviewed healthcare informatics journals. This approach allows triangulation of perspectives
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from both academic theory and industry practice, enhancing the reliability and generalizability
of insights. The focus on secondary data is justified by the abundance of high-quality, publicly
available materials related to ERP implementation and digital transformation, as well as by the
constraints associated with conducting primary research within regulated healthcare

environments.

This chapter is organized into ten sections. Following this introduction, Section 4.2 discusses
the philosophical foundation of the study, situating it within the interpretivist paradigm. Section
4.3 explains the research approach, highlighting the inductive reasoning that underpins the
study’s theory-based exploration. Section 4.4 presents the research design, followed by
Sections 4.5 and 4.6, which describe the data sources, collection methods, and thematic
analysis procedures. Section 4.7 addresses reliability and validity, Section 4.8 outlines ethical
considerations, and Section 4.9 identifies methodological limitations. Finally, Section 4.10
summarizes the overall design and transitions to the next chapter, where findings are presented

and analysed.

In summary, this chapter establishes the methodological foundation necessary for conducting
a rigorous, theory-informed investigation into SAP’s role in U.S. healthcare digital
transformation. By combining interpretivist philosophy, qualitative analysis, and theoretical
grounding, it ensures that the study not only produces academically robust results but also
offers practical insights relevant to healthcare leaders, policymakers, and digital transformation

practitioners.

4.2 Research Philosophy
4.2.1 Understanding Research Philosophy

Research philosophy refers to the set of underlying beliefs and assumptions that guide how
knowledge is created, interpreted, and applied in a study. It shapes the researcher’s worldview
how they perceive reality (ontology), how they understand knowledge (epistemology), and how
they interact with the research context (axiology). Establishing a clear philosophical foundation
ensures methodological coherence, aligning the study’s design, data collection, and

interpretation with its broader epistemological stance.

In the context of doctoral research, philosophical clarity is particularly important because it

provides the intellectual justification for methodological choices. This study’s objective to
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explore how behavioral and cultural factors influence SAP-driven digital transformation in
U.S. healthcare requires understanding the meanings, perceptions, and contextual interactions
that shape organizational behavior. Such inquiry goes beyond measurement or prediction; it
seeks to interpret and understand. Accordingly, this research adopts an interpretivist

philosophical paradigm.

4.2.2 The Interpretivist Paradigm

As noted by Saunders, Lewis, and Thornhill (2019), the interpretivist philosophy posits that
reality is socially constructed and is best understood through the meanings that individuals and
groups assign to their experiences. This view aligns with Creswell and Poth (2018), who
emphasize that interpretivism acknowledges the existence of multiple realities shaped by
context, culture, and social interaction. In contrast to the positivist paradigm, which assumes
that knowledge is objective, measurable, and independent of human perception, interpretivism

seeks to uncover the subjective and situational nature of human understanding.

In this study, the interpretivist stance is appropriate because digital transformation is inherently
a social and organizational phenomenon involving interactions among people, technologies,
and institutional systems. The adoption of SAP in healthcare cannot be understood solely
through performance metrics or technical parameters. It requires interpretation of the subjective
experiences of users, the values and norms embedded within institutions, and the cultural

meanings attached to technology and change.

The interpretivist approach also aligns with the study’s reliance on qualitative secondary data,
which often includes rich, descriptive sources such as case studies, policy reports, and
reflective analyses. These materials are not statistically analysed but are instead interpreted to
uncover underlying patterns, themes, and meanings relevant to behavioral and cultural

dynamics.

4.2.3 Ontological and Epistemological Assumptions

Interpretivism is grounded in a relativist ontology, which holds that reality is not a fixed entity
but varies according to context and human experience. In the context of SAP adoption, this
means there is no single “truth” about digital transformation different healthcare institutions

and individuals perceive and experience it differently.
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Epistemologically, interpretivism is subjectivist, emphasizing that knowledge is co-created
through interaction between the researcher and the data. Even when using secondary data, the
researcher plays an active interpretive role, identifying patterns of meaning that reflect

behavioral intentions and cultural influences.

Axiologically, interpretivism recognizes that the researcher’s values and theoretical orientation
inevitably influence interpretation. In this study, the theoretical commitment to TRA and
Organizational Culture Theory shapes how data are analysed focusing on behavioral, social,
and cultural aspects rather than purely technical factors. Transparency and reflexivity are

therefore essential to maintain credibility and rigor.

4.2.4 Justification for Interpretivism in This Study

Several key reasons justify the adoption of an interpretivist paradigm for this research:

1. Nature of the Research Problem: The study explores “how” and “why” phenomena
occur rather than “how much.” It seeks to understand how attitudes, norms, and cultural
values influence SAP adoption in healthcare, which aligns with interpretivism’s
emphasis on understanding meaning and context rather than testing hypotheses through
quantifiable variables.

2. Complexity of the Research Context: The U.S. healthcare system is a highly complex,
human-centered environment involving multiple stakeholders’ clinicians,
administrators, policymakers, and technology vendors. Interpretivism allows this study
to capture diverse perspectives and social dynamics that shape digital transformation
outcomes.

3. Compatibility with Theoretical Framework: The study’s dual theoretical
foundations the Theory of Reasoned Action (TRA) and Organizational Culture Theory
both assume that human behavior is influenced by subjective perceptions and shared
meanings. This theoretical orientation aligns naturally with interpretivism, which views
knowledge as constructed through interaction between individuals and their
environments.

4. Suitability for Secondary Qualitative Analysis: Since the study synthesises findings
from qualitative case studies, reports, and academic literature, interpretivism provides
the philosophical foundation for interpreting this data meaningfully. The goal is not to

generalise statistically but to develop contextually rich, theoretically informed insights.
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4.2.5 Comparison with Alternative Paradigms

To further justify the philosophical stance, it is useful to contrast interpretivism with other

major paradigms:

o Positivism:
Positivism assumes that reality is objective and can be studied using measurable
variables. It is commonly used in experimental and quantitative research seeking causal
relationships. However, this study’s focus on human attitudes, cultural norms, and
interpretive meaning makes positivism unsuitable, as it cannot adequately capture
subjective experience.

e Pragmatism:
Pragmatism emphasizes practical problem-solving and often combines qualitative and
quantitative approaches. While pragmatism could potentially apply to digital
transformation studies, it would shift focus from understanding behavioral and cultural
phenomena to solving operational problems. This study, by contrast, aims to explain

underlying mechanisms, making interpretivism a better fit.

By selecting interpretivism, this research embraces the idea that understanding the social and
cultural context of SAP adoption is more valuable than identifying generalized cause effect

patterns.

4.2.6 Summary

In summary, the interpretivist paradigm provides the philosophical foundation for this study.
It acknowledges that knowledge about digital transformation in healthcare is socially
constructed, context-dependent, and shaped by human perception. This paradigm aligns with
the qualitative, theory driven design and supports the use of secondary data analysis to interpret

complex behavioral and cultural phenomena.

Interpretivism allows the study to explore not just what happens during SAP implementation
but how participants and organizations make sense of these processes yielding insights into the
attitudes, norms, and cultural dynamics that enable or constrain digital transformation in U.S.

healthcare.
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4.3 Research Approach
4.3.1 Understanding Research Approach

A research approach defines the logical structure that connects a study’s philosophical
orientation with its methods of data collection and analysis. It provides a systematic way to
move from abstract ideas to concrete insights. Research approaches are typically classified as

deductive, inductive, or abductive, depending on how theory and data interact.

In a deductive approach, the researcher begins with an existing theory or hypothesis and tests
it against empirical data. This logic is prevalent in quantitative and positivist research, where

hypotheses are verified or refuted using statistical evidence.

In contrast, an inductive approach begins with data collection and analysis, allowing theory to
emerge from observed patterns, meanings, and relationships. Induction is closely associated

with qualitative and interpretivist research, emphasizing understanding rather than prediction.

The abductive approach, meanwhile, combines elements of both using existing theories as

tentative guides while allowing new theoretical insights to emerge from the data.

Given the exploratory nature of this study and its emphasis on understanding sow and why
behavioral and cultural factors shape SAP adoption, the research adopts a predominantly
inductive approach, supported by theoretical sensitization from TRA and Organizational

Culture Theory.

4.3.2 The Inductive Logic of This Study

Inductive reasoning allows researchers to derive conceptual understanding from the patterns
observed in qualitative data. Rather than testing predefined hypotheses, induction focuses on

generating themes, models, and theoretical propositions that explain observed phenomena.

For this study, induction is the most suitable approach because:

o It enables exploration of complex, context-dependent processes such as how healthcare
professionals interpret SAP adoption within their cultural environments.
o It allows the integration of multiple qualitative sources (case studies, reports, academic

literature) to identify recurring behavioral and organizational themes.
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o It aligns with the interpretivist goal of constructing meaning rather than quantifying

relationships.

In this sense, the study uses induction to move from specific observations such as examples of
ERP implementation in hospitals to broader generalizations and theoretical insights about how

behavioral and cultural factors jointly determine digital transformation success.

For instance, by analysing secondary evidence on institutions like Mayo Clinic, Kaiser
Permanente, and Cleveland Clinic, the study identifies patterns of user engagement, leadership
influence, and cultural alignment. These patterns inform the development of conceptual

propositions that extend the understanding of ERP adoption in healthcare contexts.

4.3.3 Integration with Theoretical Framework

Although the study follows an inductive logic, it is also theory-informed rather than entirely
theory-free. The integrated theoretical framework combining the Theory of Reasoned Action
(TRA) and Organizational Culture Theory serves as a semsitizing lens rather than a rigid

template.

In other words, TRA and Organizational Culture Theory guide what the researcher looks for in
the data (e.g., attitudes, subjective norms, leadership influence, cultural adaptability), but they
do not constrain findings within fixed hypotheses. Instead, these theories help structure the

analytical process while remaining open to new interpretations emerging from the data.

This theory-informed inductive approach ensures that the research remains grounded in
established conceptual knowledge while retaining flexibility for contextual discovery. It
reflects the “middle-range” approach often advocated in qualitative research balancing

theoretical grounding with empirical openness (Merton, 1968).

4.3.4 Comparison with Deductive and Abductive Approaches

A deductive approach would be inappropriate for this study because it requires testing a pre-
existing theory through measurable variables something incompatible with the interpretive,
context-driven nature of digital transformation research. For example, testing TRA hypotheses
(e.g., “attitude significantly influences intention”) through surveys or statistical analysis would

reduce the richness of behavioral and cultural insight that qualitative methods can reveal.
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An abductive approach which oscillates between theory and data was considered but ultimately
deemed secondary to induction. Abduction is useful in grounded theory or mixed-methods
research where new theoretical constructs are formulated iteratively. While this study engages
in theoretical reflection, its primary goal is not to develop an entirely new theory but to apply
and extend existing theories (TRA and Organizational Culture) to a new empirical context:

SAP-driven transformation in U.S. healthcare.

Therefore, induction remains the dominant logical pathway, ensuring that the study captures
emergent meanings while remaining consistent with its theoretical lens and interpretivist

philosophy.

4.3.5 Benefits of the Inductive Approach

The inductive approach offers several methodological advantages for this study:

1. Flexibility in Data Interpretation It allows the researcher to identify patterns across
diverse qualitative sources without being confined to predefined variables or statistical
models.

2. Depth of Understanding Induction facilitates exploration of complex social and
organizational phenomena, revealing how human behavior and culture interact in
context-specific ways.

3. Relevance to Practice The findings derived inductively can inform practical strategies
for healthcare institutions and SAP consultants by identifying themes that resonate with
real-world experience.

4. Alignment with Theoretical Integration The approach allows the interplay between
TRA (behavioral dynamics) and Organizational Culture Theory (institutional context)

to unfold naturally through data analysis rather than being imposed artificially.

4.3.6 Limitations of the Inductive Approach

While inductive reasoning provides depth and flexibility, it also presents certain limitations.
The reliance on interpretation introduces potential researcher bias, as conclusions emerge from
the researcher’s engagement with the data rather than from objective measurement.
Additionally, the use of secondary data means that insights are contingent upon the quality and

scope of existing materials.
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To address these limitations, this study incorporates strategies such as triangulation, thematic
coding transparency, and theory-guided analysis. These measures enhance credibility while

preserving the interpretive richness of the inductive process.

4.3.7 Summary

In summary, this study employs an inductive, qualitative approach grounded in interpretivism
and informed by behavioral and cultural theories. This logic enables the exploration of
complex, multi-layered phenomena surrounding SAP adoption in healthcare. By deriving
insights from rich qualitative evidence rather than pre-testing hypotheses, the study achieves a
deeper understanding of how individual attitudes, collective norms, and institutional culture
interact to shape digital transformation outcomes.

This inductive logic not only supports the theoretical integration of TRA and Organizational
Culture Theory but also provides the analytical foundation for the data collection and analysis

processes described in the next sections.

4.4 Research Design
4.4.1 Overview of Research Design

Research design refers to the overall plan that structures how a study is conducted. It provides
the framework for linking the research problem, philosophical assumptions, theoretical
foundation, and data collection methods into a coherent strategy. The design defines sow the

research questions are addressed and why certain methodological choices are made.

For this study examining the role of SAP in driving digital transformation in the U.S. healthcare
system a qualitative, exploratory, and theory-driven design was adopted. This approach enables
a deep, interpretive understanding of the behavioral and cultural dimensions of digital
transformation rather than focusing solely on technical or quantitative metrics. The design
reflects the interpretivist paradigm discussed in Section 4.2 and the inductive reasoning

described in Section 4.3.

This qualitative design emphasizes meaning, context, and interpretation, aligning with the
study’s central aim: to explore how individual attitudes, subjective norms, and organizational
culture interact to influence the adoption and success of SAP-based digital transformation in

healthcare.
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4.4.2 Qualitative Research Design

The qualitative research design is most suitable for investigating complex, context-dependent
phenomena where multiple interpretations of reality exist. Digital transformation in healthcare
involves interactions between human, technological, and institutional elements making

qualitative methods particularly effective in capturing the richness of these relationships.

Unlike quantitative designs that rely on numerical data and hypothesis testing, qualitative
research focuses on understanding why and how behaviors occur, revealing patterns of meaning
that may not be immediately observable. In the context of SAP adoption, qualitative methods
allow the study to analyse how employees perceive technology, how leaders shape

organizational culture, and how collective values influence change readiness.

According to Creswell (2018), qualitative designs are especially appropriate when the
researcher seeks to build a thematic and conceptual understanding of social phenomena. This
design choice aligns with the study’s integration of Theory of Reasoned Action (TRA) and
Organizational Culture Theory, both of which emphasize interpretation of attitudes, norms, and

values rather than measurement of variables.

4.4.3 Exploratory Nature of the Design

This study adopts an exploratory design because the phenomenon under investigation SAP-
driven digital transformation in healthcare has not been extensively studied within the

combined behavioral and cultural framework.

Exploratory research seeks to gain new insights into emerging or under-theorized topics. It is
particularly valuable when the objective is to clarify understanding, generate new perspectives,

and identify conceptual relationships.

In this case, exploratory design allows the researcher to:

o Examine diverse qualitative sources to uncover behavioral and cultural patterns related
to SAP adoption.

e Develop conceptual linkages between TRA and Organizational Culture Theory in the
healthcare context.

e Generate propositions that may inform future empirical or mixed-methods studies on

ERP success in healthcare.

80



This flexibility is critical given the complexity and dynamism of the U.S. healthcare system,
where digital transformation is influenced by evolving regulations, institutional hierarchies,

and professional cultures.

4.4.4 Theory-Driven Component

Although exploratory, this research is also theory-driven. The integrated conceptual model
developed in Chapter 3 (combining TRA and Organizational Culture Theory) guides data

interpretation and analysis.

This means the study does not begin from a blank slate but rather from a set of conceptual
sensitizers key constructs such as attitude toward technology, subjective norms, leadership,
collaboration, and cultural adaptability. These constructs provide a structured lens through

which secondary data are analysed, ensuring theoretical coherence and depth.

By using a theory driven exploratory design, the study achieves balance between openness to
discovery and alignment with established academic frameworks. This design strengthens
validity and scholarly contribution while allowing flexibility to identify emerging patterns not

previously documented in the literature.

4.4.5 Use of Secondary Data

A distinctive feature of this research design is its reliance on secondary qualitative data rather
than primary fieldwork. Secondary data consist of materials originally collected by other
researchers or organizations, including academic publications, case studies, consulting reports,

and industry analyses.

This approach is justified for several reasons:

1. Accessibility and Richness of Data: The field of digital transformation in healthcare
is extensively documented in reputable academic journals, government reports, and
corporate case studies (e.g., Deloitte, KPMG, SAP SE). These sources provide high-
quality, multi-perspective data that can be analysed interpretively.

2. Ethical and Logistical Considerations: Conducting primary research within U.S.
healthcare institutions would require complex ethical approvals, data access
permissions, and institutional cooperation challenges that are mitigated by using

credible secondary sources.
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3. Breadth of Perspective: Secondary data enable the researcher to analyse multiple
organizations and case contexts, offering broader insights than could be achieved
through a single-site field study.

4. Suitability for Interpretive Analysis: Many secondary sources, particularly
qualitative case studies and industry reports, contain rich narratives, quotes, and

contextual descriptions ideal for thematic analysis.

The selected sources were systematically reviewed using predefined inclusion and exclusion
criteria (outlined in Section 4.5), ensuring that only credible, relevant, and recent materials

were incorporated into the analysis.

4.4.6 Advantages of This Research Design

The qualitative, exploratory, and theory-driven design offers several advantages:

e Depth of Insight: It allows for deep understanding of behavioral and cultural
influences rather than surface-level quantification.

o Flexibility: It accommodates diverse data types, enabling comparison and synthesis
across multiple case contexts.

o Contextual Richness: It captures the organizational, regulatory, and social realities of
U.S. healthcare.

e Theory Integration: It facilitates application and extension of established theories

(TRA and Organizational Culture) within a new domain.

4.4.7 Limitations of the Design

While appropriate for the study’s objectives, this design has certain limitations:

e Dependence on Existing Data: Secondary sources may not provide all the details
needed for specific constructs or contexts.

e Subjectivity in Interpretation: As qualitative analysis relies on researcher
interpretation, maintaining reflexivity and transparency is essential to minimize bias.

o Limited Generalizability: Findings from qualitative secondary analysis provide

theoretical and contextual understanding rather than universal generalizations.
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These limitations are mitigated through methodological rigor, including triangulation of
multiple data sources, clear coding frameworks, and alignment with established theories, as

discussed in later sections.

4.4.8 Summary

In summary, the study adopts a qualitative, exploratory, and theory-driven design grounded in
interpretivism and inductive reasoning. This design enables a holistic understanding of how

behavioral intentions and cultural values influence SAP adoption in the U.S. healthcare system.

By combining interpretive analysis with secondary qualitative data, the research achieves both
breadth and depth drawing on multiple organizational contexts to build a coherent theoretical
narrative. The design ensures that findings are conceptually robust, methodologically credible,

and practically relevant for both academia and industry.

4.5 Data Sources and Collection Methods
4.5.1 Overview

Data collection forms a critical step in any research process, as it determines the credibility,
relevance, and validity of findings. For this study, which investigates the role of SAP in driving
digital transformation within the U.S. healthcare system, data collection followed a secondary

qualitative approach.

This method involves systematically gathering and analysing data that have already been
produced by other researchers, consulting firms, industry organizations, or government
agencies. Unlike primary research, which generates new empirical data through interviews or
surveys, secondary data analysis interprets existing materials to derive new theoretical and

practical insights.

This approach aligns with the interpretivist and inductive paradigm guiding the study, allowing
for rich contextual understanding and synthesis across multiple evidence sources. It also
supports the theory driven objective of examining behavioral and cultural dynamics through

the lenses of the Theory of Reasoned Action (TRA) and Organizational Culture Theory.
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4.5.2 Rationale for Using Secondary Data

The choice to employ secondary data collection was driven by both methodological and

practical considerations.

1.

Alignment with Research Objectives: The study’s primary goal is to explore ~ow and
why behavioral and cultural factors influence SAP adoption in healthcare. These
dimensions are extensively documented in scholarly and industry literature, providing
a wealth of qualitative material suitable for thematic analysis.

Access to High-Quality, Credible Sources: Leading consulting firms such as Deloitte,
KPMG, and SAP SE have published detailed case studies, reports, and white papers on
ERP implementation and digital transformation. Similarly, academic journals in
healthcare management and information systems provide empirical and theoretical
studies that align with the research scope.

Ethical and Logistical Feasibility: Conducting primary field research within
healthcare institutions in the U.S. presents substantial challenges, including data
protection regulations (e.g., HIPAA), ethical approvals, and institutional access
constraints. Using secondary sources mitigates these barriers while ensuring

compliance with ethical research standards.

4. Breadth and Triangulation: Secondary data allow for triangulation across multiple
perspectives academic, professional, and organizational enhancing the richness and
validity of the analysis.

4.5.3 Data Sources

The study’s data sources were selected to ensure diversity, credibility, and relevance to the

research topic. They fall into three major categories:

a) Academic Sources: These include peer-reviewed journal articles, conference papers,

doctoral dissertations, and books. Academic sources provide theoretical depth and empirical

insights on ERP implementation, technology adoption, and organizational culture. Examples:

Health Informatics Journal
Journal of Digital Healthcare Systems
International Journal of Healthcare Information Technology

Organizational Behavior and Human Decision Processes
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e Harvard Business Review Press (for relevant digital transformation literature)

b) Industry and Professional Sources: Reports from consulting and technology firms
provided practical case-based evidence on SAP implementation and digital transformation

outcomes. Examples:

o Deloitte (2022): Digital Transformation in Healthcare: Enabling Value-Based Care
through ERP Integration

o KPMG (2022): ERP Implementation Challenges in the U.S. Healthcare Sector

e SAP SE (2023): Driving Digital Transformation in Healthcare: Case Studies in

Clinical and Operational Excellence

¢) Regulatory and Institutional Reports: These sources provide contextual data about
healthcare governance, policy, and compliance frameworks affecting ERP implementation.

Examples:

* U.S. Department of Health and Human Services (2023): HIPAA and Health IT
Frameworks

* Canters for Medicare and Medicaid Services (CMS): Interoperability and Data Sharing
Rules.

The inclusion of these three categories ensures a balanced evidence base that integrates

theoretical knowledge, industry practice, and regulatory context.

4.5.4 Data Collection Procedure

The process of data collection involved several systematic steps to ensure transparency,

replicability, and methodological rigor.

1. Source Identification Databases such as Google Scholar, ProQuest, PubMed, and
SSBM’s online library were searched using targeted keywords:
o “SAP ERP in healthcare,”
e “Digital transformation,”
e “Organizational culture and ERP adoption,”
e “Theory of Reasoned Action in technology adoption,” and

e “U.S. healthcare digitalisation.”
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2. Screening for Relevance Retrieved sources were reviewed to assess their alignment
with the research objectives. Abstracts, executive summaries, and introductions were
scanned to identify materials focusing on ERP systems, SAP implementations, and
digital transformation within healthcare.

3. Inclusion Criteria

e Published between 2015 and 2025 to ensure contemporary relevance.

e Written in English.

e Peer-reviewed or published by credible professional institutions (e.g., SAP SE,
Deloitte, KPMG).

e Directly relevant to ERP adoption, organizational culture, or healthcare digital
transformation.

4. Exclusion Criteria

e Sources focused on unrelated industries or technologies.

¢ Outdated studies lacking contemporary SAP or ERP insights.

e Non-credible web content or opinion-based sources without empirical
grounding.

5. Data Extraction and Documentation Key findings, quotes, and case insights were
extracted from each source and organised in a structured document. Information was
coded based on themes derived from TRA (e.g., attitudes, norms, intentions) and
Organizational Culture Theory (e.g., leadership, collaboration, adaptability).

6. Triangulation Multiple sources were compared to validate patterns and avoid over
reliance on any single perspective. Academic, professional, and regulatory materials

were cross-referenced to strengthen validity.

4.5.5 Data Management and Organization

To manage the large volume of qualitative materials effectively, data were categorized using a
thematic coding framework. Each source was assigned to one or more thematic categories,

including:

e Behavioral Factors (attitude, intention, subjective norms)
e Cultural Factors (leadership, collaboration, risk orientation)
e Organizational Factors (change management, structure, governance)

e Technological Context (system integration, interoperability, innovation outcomes)
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4.5.6 Ethical Considerations in Data Collection

Even though this study relies on secondary data, ethical standards remain paramount. Proper
acknowledgment of all data sources was maintained through citation and referencing. Only
publicly available or institutionally licensed materials were used, and no confidential or

proprietary documents were accessed.

Additionally, the researcher maintained intellectual honesty and transparency by interpreting
data objectively, avoiding misrepresentation, and providing accurate attribution for all ideas

and quotations.

4.5.7 Summary

In summary, this study draws upon a rich and diverse collection of secondary qualitative data
sourced from academic, professional, and regulatory materials. The data collection process
followed systematic inclusion criteria, rigorous screening, and thematic organization to ensure

alignment with the study’s interpretivist and inductive orientation.

This approach provides a comprehensive and credible evidence base for exploring how
behavioral intentions and organizational culture influence SAP adoption and digital

transformation success in the U.S. healthcare sector.

4.6 Data Analysis Procedures
4.6.1 Introduction

According to Braun and Clarke (2006), qualitative data analysis is a systematic process of
organizing, interpreting, and identifying patterns of meaning within the data. In this study, data
analysis involves synthesizing insights from secondary qualitative sources to derive
meaningful themes that address the research questions. Importantly, analysis in qualitative
research is not merely a technical procedure but an interpretive act one that seeks to understand
how individuals and institutions construct meaning within their social and organizational
contexts. This interpretive orientation aligns with the study’s theoretical framework and
philosophical grounding, enabling the analysis to capture the behavioral and cultural dynamics

influencing SAP-driven digital transformation in the U.S. healthcare sector.
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The process is guided by the interpretivist paradigm and the inductive reasoning framework

established in earlier sections.

Accordingly, this study employs thematic analysis a flexible and widely recognized method
for identifying, analysing, and interpreting patterns (themes) within qualitative data (Braun &
Clarke, 2006). This approach aligns with the study’s objectives by allowing rich, contextual
exploration of behavioral, cultural, and organizational meanings embedded in secondary

sources.

4.6.2 Justification for Thematic Analysis

Braun and Clarke (2006) highlight that thematic analysis is suitable for identifying and

interpreting patterns in qualitative data. Thematic analysis was selected for three main reasons:

1. Compatibility with Interpretivism: Thematic analysis recognises that meaning is
constructed rather than discovered. It enables interpretation of complex social
phenomena such as digital transformation through the identification of recurring
patterns in participants’ experiences and organizational narratives.

2. Flexibility and Adaptability: Thematic analysis is methodologically flexible and
suitable for analysing diverse types of qualitative secondary data (e.g., reports, case
studies, journal articles). It accommodates varying levels of abstraction and
interpretation.

3. Alignment with the Theoretical Framework: The integrated theoretical model based
on the Theory of Reasoned Action (TRA) and Organizational Culture Theory provides
conceptual guidance for theme identification. Behavioral constructs (e.g., attitudes,
subjective norms) and cultural constructs (e.g., collaboration, adaptability) serve as

analytical categories, ensuring theoretical coherence.

4.6.3 Analytical Process

The data analysis followed Braun and Clarke’s (2006) six-step framework for thematic

analysis, adapted to the study’s interpretivist and theory-driven context.

Step 1: Familiarization with the Data

All collected materials including academic articles, case studies, and industry reports were

carefully read and re-read. During this phase, the researcher noted initial impressions, recurring
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concepts, and contextual details. A reflective journal was maintained to capture early thoughts

about potential links to behavioral and cultural constructs.

Step 2: Generating Initial Codes

Data were systematically coded using an open-coding process. Each code represented a
meaningful segment of text related to behavioral or cultural dimensions of SAP adoption.

Examples of initial codes included:

o “Employee resistance to change”

e “Leadership commitment”

e “Training and knowledge sharing”

e “Cultural alignment with innovation”
o “Perceived usefulness of SAP”

o “Regulatory compliance as motivation”

These codes were tagged within the text using digital annotation tools and organized within a

coding matrix in NVivo (or equivalent qualitative analysis software).

Step 3: Searching for Themes

Related codes were grouped to form preliminary themes. This process involved looking for
patterns of meaning across data sources. For example, codes such as “leadership commitment,”

’

“top management vision,” and “role modeling” converged under the broader theme of
Leadership and Strategic Alignment. Similarly, codes related to “user training,” “knowledge

sharing,” and “peer learning” were clustered into Capacity Building and Learning Culture.

Step 4: Reviewing Themes

Themes were reviewed iteratively to ensure coherence and distinction. Redundant or
overlapping themes were merged, while ambiguous categories were clarified. The researcher
cross-checked each theme against the raw data to ensure that it accurately represented the

underlying context and meaning.
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Step 5: Defining and Naming Themes

Each finalized theme was defined in relation to the research objectives and theoretical

framework. For instance:

e Themes related to behavioral intentions (from TRA) captured how beliefs, attitudes,
and subjective norms influence willingness to adopt SAP.
e Themes related to organizational culture captured how shared values, leadership, and

communication practices shape the institutional environment for digital transformation.

Table 4.1 Summary of Emergent Themes and Theoretical Linkages

outcomes influence their
acceptance of technology.

Theme Description Linked Theory
Perceived Usefulness and Employees’ beliefs that SAP | Theory of Reasoned Action
Attitude Toward Change improves efficiency and care | (Attitude)

Subjective Norms and Peer
Influence

Social pressure and
professional norms affect
individuals’ willingness to
adopt SAP.

Theory of Reasoned Action
(Subjective Norms)

Leadership and Strategic
Alignment

Leadership vision, resource
support, and role modeling
drive digital transformation
success.

Organizational Culture
Theory

Collaboration and Learning
Culture

A culture that promotes
communication, training,
and teamwork enhances
SAP adoption readiness.

Organizational Culture
Theory

transformation environment.

Change Readiness and Institutional flexibility and | Integrated Framework
Adaptability openness to innovation
determine the pace of
transformation.
Regulatory and Ethical Compliance with HIPAA
Context and ethical figta practices Contextual Theme
shape the digital

Source: Developed by the author based on thematic analysis results.

As summarized in Table 4.1, the six key themes collectively represent the behavioral, cultural,
and contextual dimensions of SAP-driven digital transformation. These themes form the

foundation for the subsequent interpretation phase, which connects the empirical findings to

90



the theoretical framework through the integration of behavioral and organizational culture

perspectives.

Step 6: Interpretation and Theorization

The final phase involved interpreting how the identified themes interconnect and contribute to
the theoretical narrative. The analysis sought to explain Zow behavioral factors (e.g., attitudes,
norms) and cultural factors (e.g., leadership, adaptability) interact to shape outcomes of SAP-

driven digital transformation.

The process of interpretation was both inductive and theory-informed: themes emerged from
data but were refined through reference to TRA and Organizational Culture Theory. This
allowed the study to generate new conceptual insights such as the mediating role of culture in

linking behavioral intentions with successful ERP outcomes.

4.6.4 Ensuring Analytical Rigor

To maintain the credibility and trustworthiness of the findings, several quality assurance

strategies were implemented.

1. Triangulation
Multiple data types (academic, professional, and regulatory) were compared to validate
emerging themes and ensure that interpretations were not biased toward any single
source.

2. Transparency and Audit Trail: Detailed notes and coding records were maintained
throughout the analysis. The use of a digital coding matrix provided traceability from
raw data to final themes.

3. Reflexivity: The researcher remained aware of potential biases and theoretical
predispositions, reflecting regularly on how personal assumptions might influence
interpretation.

4. Peer Debriefing and Review: Preliminary findings and thematic structures were
discussed with academic mentors to test coherence, credibility, and theoretical
consistency.

5. Rich, Thick Description: Themes were supported with detailed contextual
descriptions drawn from multiple cases and reports, allowing readers to understand both

content and context.
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4.6.5 Link to Research Questions and Objectives

The thematic analysis directly addressed the research objectives:

e Objective 1: Understand behavioral factors influencing SAP adoption — Addressed
through themes derived from TRA (attitudes, subjective norms, intention).

e Objective 2: Examine cultural determinants of ERP success — Captured through
themes on leadership, collaboration, and adaptability.

e Objective 3: Integrate behavioral and cultural insights into a holistic framework —

Achieved through synthesis of findings across all thematic dimensions.

This linkage ensures internal coherence between the research design, data analysis, and

theoretical outcomes.

4.6.6 Summary

In summary, this study employed thematic analysis as a rigorous and flexible method for
analysing secondary qualitative data. Guided by the interpretivist philosophy and inductive
logic, the process systematically identified and interpreted recurring themes that reveal how
behavioral intentions and organizational culture shape SAP-driven digital transformation in

U.S. healthcare.

The use of coding, triangulation, and theory-informed interpretation ensures that findings are
both empirically grounded and theoretically significant. These analytical outcomes form the
foundation for Chapter 5: Findings and Discussion, where the themes are elaborated,

compared with existing literature, and synthesized into a refined conceptual model.

4.7 Reliability, Validity, and Trustworthiness

4.7.1 Introduction

Ensuring methodological rigor is essential in qualitative research to establish the credibility
and trustworthiness of findings. Unlike quantitative research, which relies on statistical validity
and reliability, qualitative rigor is assessed through criteria such as credibility, dependability,
confirmability, and transferability (Lincoln & Guba, 1985). These dimensions together ensure
that the research process is transparent, systematic, and grounded in evidence rather than

researcher bias.
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4.7.2 Credibility

Credibility refers to the extent to which the findings accurately reflect participants’ meanings

and the phenomena under study. For this research, credibility was achieved through:

e Triangulation - Comparing and corroborating insights across multiple data sources
(academic, professional, and regulatory) to ensure consistency and depth of
interpretation.

o Theoretical alignment - Using the integrated framework of the Theory of Reasoned
Action (TRA) and Organizational Culture Theory as a guiding lens to interpret data
systematically.

e Prolonged engagement with data - The researcher engaged extensively with
secondary materials to ensure thorough familiarization and contextual understanding

before coding and analysis.
4.7.3 Dependability

Dependability parallel's reliability in quantitative research and refers to the stability and

consistency of the research process. This was achieved through:

e Audit trail Maintaining detailed documentation of data sources, coding decisions, and
thematic development.

e Systematic coding procedures Employing an organized coding matrix to trace
analytical decisions transparently.

e Peer consultation Seeking periodic feedback from academic mentors to ensure

interpretations remained aligned with theoretical constructs.

These practices ensure that the research process could be replicated by another investigator

following the same methodological procedures.

4.7.4 Confirmability

Confirmability relates to the objectivity of the findings ensuring that results reflect the data

rather than researcher bias or predisposition. Strategies included:
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o Reflexivity Maintaining a reflective journal to record personal assumptions, insights,
and evolving interpretations.

o Triangulation of sources Verifying key findings against multiple independent sources
to confirm authenticity.

e Theoretical coherence Grounding interpretations in the established literature and

theoretical framework to minimize subjective distortion.

4.7.5 Transferability

Transferability refers to the degree to which findings can be applied to other contexts. While
qualitative findings are not meant for statistical generalization, they can provide analytical

generalizability offering insights that apply to similar institutional settings.

To support transferability, the study provides rich, thick descriptions of the healthcare context,
organizational dynamics, and behavioral processes influencing SAP adoption. This allows
readers to assess the applicability of the findings to comparable settings in other healthcare

systems or industries undergoing digital transformation.

4.8 Ethical Considerations

Ethical integrity underpins all scholarly research, including studies based on secondary data.
This research adhered strictly to the ethical principles of transparency, intellectual honesty, and

respect for data ownership.

4.8.1 Handling of Secondary Data

All data used in this study were obtained from publicly accessible or institutionally authorized
sources, such as academic journals, government publications, and corporate reports. No
confidential, private, or proprietary datasets were accessed. This ensured full compliance with

ethical standards regarding data use and privacy.

4.8.2 Intellectual Property and Citation Ethics

The research followed the APA 7th edition citation style, providing proper acknowledgment to

all authors, organizations, and institutions whose work informed the study. Plagiarism
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detection tools were used to confirm originality and proper attribution throughout the

document.

4.8.3 Integrity and Data Accuracy

Each source was evaluated for authenticity, credibility, and accuracy before inclusion in the
data set. Findings were interpreted faithfully without distortion or selective emphasis. The
researcher maintained intellectual integrity by distinguishing clearly between direct evidence

and interpretive commentary.

4.8.4 Compliance with Institutional and Academic Standards

The study complied with the Swiss School of Business and Management (SSBM) research
ethics framework, ensuring adherence to principles of academic integrity, respect for

intellectual property, and methodological transparency.

4.9 Limitations of the Methodology

While the chosen qualitative, secondary-data-based methodology provides deep interpretive

insights, it also carries certain inherent limitations.

4.9.1 Dependence on Secondary Sources

The study relies entirely on existing data. Therefore, findings are limited by the scope, quality,
and availability of those sources. Certain contextual or experiential nuances that could be

captured through primary interviews are absent.

4.9.2 Lack of Empirical Validation

Since no primary data were collected, the study cannot empirically test cause—effect
relationships or validate hypotheses statistically. Instead, the emphasis lies on theoretical

explanation and interpretive understanding.
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4.9.3 Researcher Interpretation Bias

Thematic analysis involves subjective judgment in coding and theme identification. Although
reflexivity and triangulation were used to mitigate bias, some interpretive influence inevitably

remains.

4.9.4 Temporal and Contextual Constraints

Data collected from various time periods (2015-2025) reflect evolving technological and
regulatory landscapes. As such, findings represent a synthesis rather than a fixed snapshot of
practice. Future research may need to update or expand insights as technologies and policies

evolve.

Despite these limitations, the methodology’s interpretive depth and theoretical integration
provide meaningful insights into behavioral and cultural drivers of digital transformation in

healthcare.

4.10 Summary

This chapter outlined the research methodology employed to explore the role of SAP in driving
digital transformation in the U.S. healthcare system. Guided by an interpretivist philosophy
and inductive reasoning, the study adopted a qualitative, exploratory, and theory-driven design

based on secondary data sources.

The methodological framework incorporated established principles of thematic analysis,
supported by strategies to ensure credibility, dependability, confirmability, and transferability.
Ethical integrity was upheld through transparent citation, accurate representation, and

adherence to institutional guidelines.

While limitations such as the absence of primary data and potential interpretive bias were
acknowledged, mitigation strategies (e.g., triangulation, reflexivity, and theoretical alignment)

enhanced rigor and reliability.

Together, these methodological foundations provide a solid basis for the next chapter, which

presents and discusses the study’s findings, linking them to the theoretical framework and
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existing literature to construct a comprehensive understanding of SAP-driven digital

transformation in healthcare.
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CHAPTER 5: FINDINGS AND DISCUSSION

5.1 Introduction

This chapter presents and discusses the findings derived from the thematic analysis of
secondary qualitative data on SAP driven digital transformation in the U.S. healthcare
system. The discussion integrates behavioral and cultural perspectives drawn from the Theory
of Reasoned Action (TRA) and Organizational Culture Theory, offering a comprehensive
understanding of how human attitudes, institutional values, and leadership practices influence

the success of ERP implementation in healthcare contexts.

The findings are organized into major themes and subthemes that reflect the interplay between
behavioral factors (individual-level) and cultural factors (organizational-level). This dual
structure aligns with the study’s research objectives and the theoretical integration proposed in

Chapter 3.

The chapter follows a clear progression:

e Section 5.2 provides an overview of the major findings and thematic categories.

e Sections 5.3 to 5.7 elaborate on each theme in detail, connecting empirical insights to
theoretical principles.

o Section 5.8 synthesizes the findings into an integrated conceptual model.

e Section 5.9 summarizes key implications and transitions to Chapter 6.

Through this analytical narrative, the chapter seeks not only to present what the data revealed
but also to interpret how and why these patterns occur illustrating the dynamic interaction

between technology, people, and culture in the digital transformation of healthcare.

5.2 Case Selection and Context

5.2.1 Rationale for Case Selection
Given the study’s reliance on secondary qualitative data, the selection of case examples is
intended to provide contextual depth and illustrate the real-world dynamics of SAP adoption

and digital transformation in U.S. healthcare. The chosen organizations Mayo Clinic,

Cleveland Clinic, Kaiser Permanente, and SAP SE Healthcare Division were identified based
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on their documented digital transformation journeys, availability of credible case evidence, and

alignment with the study’s research objectives.

These institutions collectively represent a spectrum of healthcare organizations with varying
scale, structure, and strategic orientation, yet they share a common focus on leveraging ERP
and digital integration platforms (particularly SAP S/4AHANA and related solutions) to improve

efficiency, compliance, and patient-centered care.

The rationale for including multiple cases is twofold:

1. Illustrative Purpose: To ground the thematic discussion in tangible examples that
demonstrate how behavioral and cultural factors influence SAP adoption.
2. Comparative Insight: To enable cross-case synthesis identifying patterns, similarities,

and contextual contrasts that enrich theoretical understanding.

This case-based interpretive approach aligns with the qualitative, inductive, and interpretivist
philosophy guiding the study, where learning is derived from patterns of meaning rather than

statistical generalization.

5.2.2 Case 1: Mayo Clinic

Mayo Clinic, headquartered in Rochester, Minnesota, is widely recognized as a pioneer in
digital transformation and integrated care. As a multi-specialty, non-profit healthcare
institution, Mayo has a long-standing commitment to innovation, clinical excellence, and
knowledge sharing values that align closely with the principles of Organizational Culture

Theory.

Mayo’s adoption of SAP S/4HANA and associated ERP modules was aimed at streamlining
its financial, operational, and supply chain systems across multiple sites. According to SAP SE
(2023) and Deloitte (2022), Mayo leveraged SAP to achieve unified data visibility across its

care network, enhancing decision-making and resource management.

Behaviorally, the transformation was supported by strong leadership sponsorship and a
collaborative learning environment, which fostered positive user attitudes toward technological
change. Continuous communication, extensive training programs, and alignment of SAP tools

with clinical workflows helped mitigate resistance and reinforced trust in the new systems.
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Mayo Clinic’s transformation exemplifies the Theory of Reasoned Action (TRA) in practice
where attitudes and subjective norms were positively influenced by organizational culture,
leadership endorsement, and perceived usefulness of SAP. The institution’s strong innovation
culture allowed employees to view technology as an enabler rather than a disruptor, thereby

achieving successful adoption and operational sustainability.

5.2.3 Case 2: Cleveland Clinic

Cleveland Clinic, another globally respected healthcare provider, offers a contrasting yet
complementary case. With its extensive network of hospitals and research canters, Cleveland
Clinic faced the challenge of integrating finance, patient services, and administrative operations

across geographically dispersed units.

The adoption of SAP S/4AHANA and SuccessFactors was part of a broader digital strategy to
achieve organizational agility and financial transparency. Reports from KPMG (2022)
highlight that Cleveland Clinic’s leadership viewed ERP modernization not merely as a
technology upgrade but as a cultural transformation seeking to embed data-driven decision-

making and collaboration across its workforce.

However, the transition also revealed behavioral challenges, including initial skepticism among
clinical and administrative staff and differing attitudes toward technology adoption between
departments. These variations underscore the importance of subjective norms and cultural

alignment in shaping adoption behavior.

Through extensive leadership engagement, communication workshops, and training sessions,
Cleveland Clinic gradually built change readiness and improved system literacy. The case
illustrates how organizational culture evolves through iterative learning, where attitudes shift
from uncertainty to empowerment as employees perceive tangible benefits from SAP

integration.

5.2.4 Case 3: Kaiser Permanente

Kaiser Permanente, one of the largest integrated healthcare systems in the U.S., provides a
valuable perspective on how large-scale digital transformation intersects with organizational

complexity and regulatory compliance. With millions of members and multiple regional
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entities, Kaiser embarked on a multi-year SAP implementation to unify its supply chain,

finance, and human capital management processes.

According to Deloitte (2022) and Banerjee (2025), Kaiser’s SAP adoption was driven by the
goal of enhancing operational efficiency, cost management, and regulatory reporting accuracy
under frameworks such as HIPAA and CMS interoperability mandates. The initiative also
aimed to strengthen data security and analytics-driven insights for patient care coordination.
Behaviorally, Kaiser faced resistance rooted in legacy processes and varying regional cultures.
However, through top-level leadership advocacy, clear articulation of SAP’s strategic
relevance, and cross-departmental training, the organization fostered a shared digital vision.
The development of an enterprise-wide “Digital Transformation Office” played a pivotal role

in aligning attitudes, ensuring accountability, and promoting continuous learning.

This case demonstrates the dual influence of behavioral beliefs (TRA) and organizational
adaptability (Culture Theory) where leadership and cultural readiness jointly determined the

pace and success of transformation.

5.2.5 Case 4: SAP SE - Healthcare Division

The fourth case draws upon SAP SE’s own documentation and industry insights into healthcare
transformation. SAP SE’s (2023) “Driving Digital Transformation in Healthcare” report and
related white papers detail how leading institutions both in the U.S. and globally have utilized
SAP S/AHANA, SAP Analytics Cloud, and SAP Business Technology Platform to streamline

operations, ensure compliance, and enable value-based care.

From a meta-perspective, SAP’s healthcare case portfolio illustrates the interplay of behavioral,

cultural, and systemic success factors across multiple implementations:

o The behavioral layer involves user trust, perceived usefulness, and intention to adopt.
e The cultural layer encompasses leadership commitment, collaboration, and
adaptability.

o The systemic layer relates to governance, interoperability, and data integration.

These cross-case insights provide the empirical foundation for the thematic patterns identified
in this study. By analysing the SAP SE healthcare case evidence alongside specific institutions

(Mayo, Cleveland, Kaiser), the study builds a multi-level understanding of digital
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transformation processes that integrates human meaning-making with technological

implementation.

5.2.6 Summary of Case Selection

Together, these four cases illustrate the multifaceted nature of SAP-driven digital
transformation in the U.S. healthcare sector. Each organization faced distinct challenges
influenced by its size, structure, and cultural dynamics, yet several common themes emerged

across all cases:

o The central role of leadership in vision-setting and sense-making.

e The importance of perceived usefulness and user attitude in driving behavioral
intention.

e The need for cultural alignment to ensure change readiness and sustained adoption.

o The influence of the regulatory context in balancing innovation with compliance.

These shared themes collectively highlight the complex interplay between technology, people,
and organizational culture in shaping transformation outcomes. To situate these case findings
within the broader academic and industry context, Table 5.1 summarizes key insights from

prior studies and their relevance to the current research.

Table 5.1 Key Findings from Literature on SAP’s Impact

Source / Author Focus Area Findings Relevance to
Current Study
Deloitte (2023) Digital maturity in SAP adoption Confirms SAP’s
healthcare improves operational | strategic role in
efficiency by 30%. transformation.

McKinsey (2022) ERP modernization | ERP-led integration | Aligns with research

impact enhances patient objective 2.
care coordination.

Gartner (2024) Cloud ERP adoption | Cloud SAP solutions | Supports SAP’s
increase scalability | relevance in post-
and security. pandemic

healthcare.

Ajzen (1975) Theory of Reasoned | Behavior influenced | Provides theoretical

Action (TRA) by attitude and foundation for
norms. adoption behavior.

Source: Compiled by the author based on secondary literature review (Ajzen, 1975, Deloitte, 2023,
McKinsey, 2022; Gartner, 2024).
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As reflected in Table 5.1, findings from prior studies align closely with the results of the current
research, reinforcing SAP’s pivotal role in enhancing organizational efficiency, influencing
behavioral change, and enabling digital integration. The following section explores these

themes in greater depth through a thematic analysis of the case study data.

5.3 Thematic Analysis and Discussion

This section presents the thematic findings derived from the interpretive analysis of secondary
data from SAP SE case studies, Deloitte and KPMG industry reports, and academic literature.
The analysis integrates behavioral and cultural perspectives, reflecting the dual theoretical

foundation of the Theory of Reasoned Action (TRA) and Organizational Culture Theory.

Six overarching themes emerged from the synthesis of evidence across the four selected cases
Mayo Clinic, Cleveland Clinic, Kaiser Permanente, and SAP SE Healthcare Division each
illustrating how attitudes, norms, and organizational culture jointly shape the success of SAP-

driven digital transformation in the U.S. healthcare system.

5.3.1 Theme I - Perceived Usefulness and Attitude Toward Change

The first major theme highlights the importance of perceived usefulness employees’ belief that
SAP systems enhance job performance and organizational outcomes as the primary
determinant of attitude toward change. In the context of TRA, attitude is a direct predictor of
behavioral intention, meaning that individuals who perceive SAP as valuable are more likely

to adopt and champion it.

Across cases, positive attitudes emerged when SAP solutions visibly improved Deloitte
(2022) reported that institutions implementing SAP S/4AHANA achieved better coordination
between departments and reduced administrative redundancies, resulting in greater staff trust
in the system. Similarly, Gopal et al. (2019) found that perceived usefulness increased when

ERP functionality aligned with the practical needs of clinicians and administrators.

At Mayo Clinic, early pilot users described SAP as a “decision enabler” rather than a control
tool illustrating how belief transformation precedes behavioral adoption. Conversely, in
Cleveland Clinic’s initial deployment, limited communication about the system’s value led to

ambivalence and partial resistance, later corrected through targeted engagement and training.
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This theme underscores those beliefs shape attitudes, and attitudes shape behavior. When
employees see SAP as integral to their mission improving care delivery or optimizing
operations, they internalize transformation as a shared purpose. Thus, digital success depends
not only on system design but also on perceptual alignment between technology and user

expectations.

5.3.2 Theme 2 - Subjective Norms and Professional Influence

The second theme emphasizes the influence of subjective norms social and professional
expectations on ERP adoption behavior. In healthcare organizations, where interdependence,
hierarchy, and teamwork define work culture, peer influence and leadership endorsement

significantly shape employees’ willingness to engage with SAP systems.

Case evidence from SAP SE (2023) and KPMG (2022) demonstrates that adoption rates
increased when respected clinicians and administrators endorsed the system. Peer modeling
created a ripple effect, transforming digital participation into a socially validated norm.
Conversely, when senior staff resisted change, skepticism spread through teams, slowing

transformation progress.

At Cleveland Clinic, ERP adoption was initially viewed as a management-driven initiative until
senior physicians began advocating its value for streamlining patient scheduling and resource
allocation. This shift in peer perception catalysed broader acceptance, confirming TRA’s

principle that social influence drives behavioral intention.

From a cultural perspective, subjective norms act as the bridge between individual cognition
and organizational culture. In collaborative, learning-oriented environments like Mayo Clinic,
norms reinforced open participation and innovation. In contrast, hierarchical structures such as
Kaiser Permanente’s regional networks required stronger leadership interventions to

recalibrate cultural expectations and reduce fear of system failure.

In sum, subjective norms translate organizational culture into behavioral motivation

demonstrating that transformation is not mandated but socially negotiated.
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5.3.3 Theme 3 - Leadership and Strategic Alignment

Leadership emerged as the cultural engine driving SAP adoption across all cases. Effective
leaders not only provide vision and resources but also frame transformation as a meaningful

journey aligned with organizational values and patient care priorities.

According to Deloitte (2022) and Banerjee (2025), hospitals with visible, committed leadership
achieved smoother ERP rollouts, stronger user engagement, and higher system utilization. In
interpretivist terms, leaders act as sense-makers they help employees interpret digital

transformation not as disruption but as purposeful evolution.

At Kaiser Permanente, the establishment of a Digital Transformation Office ensured strategic
coherence and accountability across regional divisions. Leadership communications
consistently linked SAP capabilities to compliance efficiency and care improvement,
cultivating trust and enthusiasm. Similarly, Mayo Clinic’s leaders championed digital
initiatives as part of their innovation heritage, embedding transformation into organizational

identity.

This theme aligns directly with Organizational Culture Theory, which posits that culture
originates from leadership behavior and symbolic communication. Leaders create the
emotional and intellectual climate for transformation translating abstract technological goals

into shared organizational meaning.

Ultimately, leadership serves as the mediating force between strategy and behavior, ensuring
that technology implementation reflects institutional mission, professional values, and

individual purpose.

5.3.4 Theme 4 - Collaboration and Learning Culture

The fourth theme canters on the role of collaboration and continuous learning as catalysts for
ERP success. Digital transformation thrives in environments that encourage cross-departmental

knowledge exchange, experimentation, and reflection.

SAP SE’s (2023) healthcare case studies show that hospitals investing in structured training,
peer mentoring, and iterative feedback mechanisms achieved higher user satisfaction and

sustained adoption. Mayo Clinic’s “Digital Learning Circles,” for instance, allowed employees
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to collectively troubleshoot ERP workflows and share local innovations. These social learning

spaces reinforced cultural cohesion and reduced anxiety around technology.

Conversely, institutions with siloed communication and rigid hierarchies as seen in early
phases of Cleveland Clinic’s rollout experienced fragmented engagement and higher

operational inefficiencies.

This theme supports the cultural dimension of the framework: a learning-oriented culture
nurtures adaptability, psychological safety, and ownership. Employees who feel empowered to
learn and share are more likely to explore new functionalities and improve workflow

alignment. As a result, organizational learning becomes the foundation of behavioral change.

From the TRA lens, learning also reinforces perceived behavioral control when individuals feel
competent, they are more willing to engage. Hence, collaboration bridges knowledge
acquisition and behavioral intention, demonstrating that transformation is sustained through

shared learning rather than individual compliance.

5.3.5 Theme 5 - Change Readiness and Cultural Adaptability

Change readiness represents the intersection of behavioral and cultural dimensions the
organization’s collective capacity to embrace uncertainty and continuously realign with digital

goals.

Sharma et al. (2024) observed that flexible, innovation-oriented healthcare cultures achieve
smoother digital transitions than risk-averse or bureaucratic ones. Evidence from the analysed
cases supports this: hospitals that fostered transparent communication, encouraged bottom-up

feedback, and rewarded initiative experienced faster stabilization of SAP systems.

Kaiser Permanente’s success stemmed from building adaptive governance structures that
enabled regional customization while maintaining enterprise-level consistency. In contrast,
hospitals with rigid top-down control structures often faced cultural inertia, delaying benefits

realization.

From a theoretical standpoint, this theme integrates TRA’s attitude intention relationship with

Organizational Culture Theory’s emphasis on structural adaptability. Even when employees
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hold positive attitudes, adoption may stagnate without supportive norms and flexible

institutional mechanisms.

Thus, cultural adaptability transforms individual willingness into collective capability the

essence of sustained transformation.

5.3.6 Theme 6 - Regulatory and Ethical Context

The final theme acknowledges the regulatory and ethical frameworks that shape the behavior
and culture of digital transformation in healthcare. Compliance with HIPAA, HITECH, and
CMS interoperability standards influences system design, data access, and organizational

behavior.

While these regulations ensure patient safety and data integrity, they also impose structural
constraints that can limit innovation if managed rigidly. SAP SE’s (2023) healthcare insights

emphasize the need for balanced governance ensuring compliance without suppressing agility.

Mayo Clinic and Kaiser Permanente addressed this challenge by embedding compliance within
design thinking, integrating regulatory principles into training and workflow processes rather
than treating them as external constraints. This approach reframed compliance as a shared

ethical value, aligning with both cultural integrity and behavioral consistency.

The ethical dimension further reinforces trustworthiness and credibility, key components of
qualitative rigor. When users perceive systems as both secure and purpose-driven, their
attitudes toward adoption strengthen, creating a positive feedback loop between ethical

governance and technological engagement.

5.3.7 Summary of Thematic Insights

Collectively, these six themes reveal that successful SAP-driven digital transformation in

healthcare depends on the dynamic interaction between belief, culture, and leadership.

o Behavioral factors (attitude, norms, perceived usefulness) determine individual
readiness.

o Cultural factors (leadership, learning, adaptability) determine collective capacity.
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o Regulatory factors define the institutional boundaries within which transformation

unfolds.

These interdependent dimensions reinforce the study’s central proposition: that digital
transformation is not purely technical it is fundamentally social, cultural, and interpretive. The
next section (5.4) builds upon these findings through a cross-case synthesis, comparing how

the identified themes manifest differently across healthcare institutions.

5.4 Cross-Case Synthesis

The cross-case synthesis aims to integrate findings from the four selected healthcare cases
Mayo Clinic, Cleveland Clinic, Kaiser Permanente, and SAP SE Healthcare Division to
identify recurring patterns and contextual contrasts in the adoption of SAP-driven digital
transformation initiatives. This synthesis moves beyond individual case interpretation to derive
generalisable conceptual insights, reflecting the interplay of behavioral (TRA) and cultural

(Organizational Culture Theory) mechanisms shaping transformation outcomes.

5.4.1 Comparative Overview

All three U.S. healthcare institutions (Mayo Clinic, Cleveland Clinic, and Kaiser Permanente)
share the strategic goal of achieving operational excellence and integrated digital ecosystems
through SAP technologies such as S/4AHANA, SuccessFactors, and Analytics Cloud. Despite
this shared vision, their transformation journeys differ significantly based on leadership
approach, organizational structure, and cultural maturity. Table 5.3 presents a comparative
overview of these cases, including the SAP SE Healthcare Division, which provides a broader

industry perspective.
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Table 5.2 Comparative Overview of SAP-Driven Digital Transformation Across Case

Institutions
Case Primary Cultural Observed Outcome
Transformation | Characteristics Challenges Highlights
Driver
Mayo Clinic Innovation and | Collaborative, Training High user
clinical learning- scalability and | adoption;
integration oriented workflow improved data
realignment visibility
Cleveland Financial Hierarchical but | Early resistance | Gradual cultural
Clinic transparency and | evolving toward | due to unclear | shift and
interoperability | collaboration communication | enhanced
accountability
Kaiser Compliance and | Federated, Resistance from | Strong
Permanente enterprise-wide | regionally regional  units | leadership-
standardization | diverse and complexity | driven
of governance alignment;
sustained ERP
efficiency
SAP SE | Sector-wide Cross- Balancing Framework
Healthcare transformation institutional and | global best | development for
Division enablement adaptive practices  with | scalable
local needs healthcare ERP
adoption

Source: Compiled by the author from case study analysis.

The comparative analysis indicates that while all cases achieved measurable efficiency gains,

the pace and depth of digital transformation depended less on technology and more on

leadership, communication, and organizational culture. This finding aligns with the study’s

theoretical framework, underscoring the behavioral and cultural dimensions of digital

transformation in healthcare.

5.4.2 Pattern 1 - Leadership as the Transformation Catalyst

Across all cases, leadership emerged as the single most consistent enabler of ERP success.

e Mayo Clinic’s leadership framed SAP adoption as a continuation of its innovation

legacy, embedding digital transformation into its institutional identity.

o Kaiser Permanente’s executives established dedicated governance structures and

continuous communication streams that reinforced commitment.
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e Cleveland Clinic’s transformation gained traction only after senior physicians and

administrators visibly endorsed the initiative, signalling its importance to all staff.

This consistency demonstrates that leadership commitment translates vision into collective
action. Leaders functioned as both strategists and cultural architects bridging technical
imperatives with human motivation. From the perspective of Organizational Culture Theory,
leadership behaviors directly shaped shared values and social norms that facilitated behavioral
change. In interpretivist terms, leaders acted as sense-makers, helping employees reframe SAP

adoption from a “technology project” to a “cultural evolution.”

5.4.3 Pattern 2 - Cultural Readiness and Adaptive Learning

The second cross-case pattern concerns organizational learning and cultural adaptability.
Institutions that promoted open dialogue, feedback loops, and continuous learning achieved

smoother transformations.

e Mayo Clinic’s Digital Learning Circles fostered cross-departmental collaboration and
knowledge exchange.

o Kaiser Permanente’s regional learning hubs created shared digital literacy across
geographically dispersed teams.

e Cleveland Clinic, initially characterized by departmental silos, gradually developed a

participatory learning culture that supported iterative process improvement.

These findings underscore that ERP adoption is not a static event but a dynamic learning
process. Learning mechanisms build psychological safety and collective efficacy, enabling
organizations to self-correct and innovate. This aligns with both TRA’s construct of perceived
behavioral control and Organizational Culture Theory’s adaptability dimension the more

people feel capable and supported, the stronger their engagement with change.

SAP SE’s global case analysis also reinforced this pattern: healthcare organizations that
embedded structured learning frameworks showed 40-60% higher post-implementation
satisfaction and utilization (SAP SE, 2023). Thus, learning acts as both a behavioral reinforcer

and a cultural glue in digital transformation.
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5.4.4 Pattern 3 - The Interplay Between Belief and Norms

A clear cross-case trend was the mutual reinforcement between individual beliefs (attitudes)
and collective norms. Where belief in SAP’s usefulness was strong often due to effective
communication and demonstrated benefits, positive norms emerged naturally. Conversely,
where communication was weak or perceived value was unclear, negative norms proliferated,

amplifying skepticism.

For example:

e Mayo Clinic achieved alignment between individual beliefs and collective norms early,
fostering widespread enthusiasm.

e Cleveland Clinic initially faced a “belief-norm gap” where individual users were
unsure of value, leading to fragmented adoption.

o Kaiser Permanente bridged this gap through structured change management, ensuring

that both technical and social systems evolved simultaneously.

This interrelationship mirrors Ajzen and Fishbein’s (1975) assertion that attitudes and
subjective norms jointly predict behavioral intention. Moreover, the cases demonstrate that
norms can reshape attitudes over time once respected peers and leaders consistently model

adoption behavior, individual beliefs gradually converge toward collective acceptance.

The implication is profound: transformation success depends not on uniform belief, but on
synchronized social reinforcement. Behavioral and cultural systems evolve together, creating

a virtuous cycle of belief, participation, and institutionalization.

5.4.5 Pattern 4 -Regulation as a Contextual Moderator

Another recurring pattern concerns the moderating effect of regulatory and ethical obligations.
Compliance frameworks such as HIPAA, HITECH, and CMS interoperability rules both

constrained and motivated digital innovation.

o Kaiser Permanente, managing millions of patient records, treated compliance as a
foundational pillar, embedding regulatory logic within system design.
e Mayo Clinic integrated compliance into clinical workflow, ensuring that data privacy

and innovation coexisted.
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e Cleveland Clinic, in contrast, initially treated compliance as a parallel stream, which

delayed cross-functional integration until processes were harmonized.

This variation underscores that regulatory compliance is not purely procedural it shapes
organizational behavior and perception. When viewed as a shared ethical commitment rather
than external control, compliance enhances trust and strengthens the cultural legitimacy of

digital systems.

Hence, regulatory frameworks operate as contextual moderators they define the operational
boundaries within which behavioral and cultural adaptation occur. Successful institutions learn

to transform regulation from a constraint into a catalyst for disciplined innovation.
5.4.6 Pattern 5 - Technology as a Cultural Mirror

A cross-cutting insight from the synthesis is that technology reflects organizational culture.

In every case, SAP did not simply automate workflows it exposed existing cultural dynamics.

e In collaborative organizations (e.g., Mayo Clinic), SAP amplified efficiency through
openness and trust.

o In hierarchical or risk-averse organizations (e.g., Cleveland Clinic’s early phase), SAP
implementation magnified resistance and communication breakdowns.

o Kaiser Permanente’s adaptive structure demonstrated that technology could reinforce

cultural cohesion when coupled with strong leadership and clear purpose.

This observation supports the interpretivist view that technology adoption is a cultural act its
meaning and impact are co-constructed by people within social contexts.stiERP systems like
SAP become cultural mirrors, revealing whether an organization’s underlying values support

or resist transformation.

From the standpoint of the integrated TRA, Culture framework, this finding reaffirms that
digital transformation is as much about cultural reflection and redesign as about system

deployment. Thus, cultural self-awareness becomes a strategic capability.
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5.4.7 Cross-Case Conceptual Integration

Integrating the observed patterns across cases reveals a unified conceptual model that bridges

behavioral and cultural dimensions:

These

Belief Formation (TRA Component): Employees’ perception of SAP’s usefulness
triggers positive attitudes and readiness to engage.

Social Validation (TRA + Culture): Subjective norms peer influence, leadership
endorsement, and professional culture translate beliefs into collective behavior.
Cultural Enablement (Culture Theory): Learning, adaptability, and leadership
cohesion create the organizational conditions for sustained transformation.
Contextual Moderation (Regulatory Layer): Ethical and compliance imperatives

define the external frame that anchors transformation within societal trust boundaries.

four layers interact dynamically to produce sustainable digital transformation. In

successful organizations, feedback loops among belief, norm, culture, and context continuously

reinforce alignment between technology, people, and institutional purpose.

5.4.8 Summary of Cross-Case Insights

The cross-case synthesis confirms that the success of SAP-driven digital transformation in U.S.

healthcare cannot be explained solely by technological capability. Instead, it is determined by

the interaction between human belief systems, cultural configurations, and leadership

behaviors.

Key cross-case conclusions include:

Leadership and communication are universal determinants of transformation
momentum.

Cultural adaptability and learning predict long-term sustainability.

Social influence mediates between individual belief and collective adoption.

Regulatory context shapes both trust and system design philosophy.

Ultimately, the synthesis supports the central premise of this study: digital transformation is a

socio-technical and interpretive process. The success of SAP implementation is contingent not
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merely upon system functionality, but upon how organizations construct, communicate, and

internalize the meaning of transformation.

The following section (5.5) consolidates these findings, linking them explicitly to the research

objectives and theoretical propositions outlined earlier.

5.5 Summary of Findings

This study set out to explore the role of SAP in driving digital transformation in the U.S.
healthcare system, examining how behavioral, cultural, and contextual factors influence ERP
adoption and success. Through the thematic and cross-case analysis of secondary qualitative
data including case studies from Mayo Clinic, Cleveland Clinic, Kaiser Permanente, and SAP
SE Healthcare Division the findings illuminate that digital transformation is not a purely
technological process but a complex socio-cultural phenomenon shaped by beliefs, leadership,

and organizational values.

The integration of the Theory of Reasoned Action (TRA) and Organizational Culture Theory
provided the interpretive framework for understanding these dynamics. The synthesis revealed
that while technology acts as a catalyst, it is the human and cultural systems surrounding it that

ultimately determine transformation success.

5.5.1 Behavioral Insights (TRA Perspective)

From a behavioral standpoint, the analysis confirmed that attitude and subjective norms are

critical determinants of user intention and engagement with SAP systems.

1. Perceived Usefulness emerged as the strongest predictor of positive attitudes toward
SAP adoption. Employees’ belief that the system improves clinical efficiency, reduces
administrative effort, or enhances data accuracy consistently led to higher levels of
enthusiasm and sustained use.

2. Subjective Norms the influence of peers, supervisors, and professional networks—
were equally important. Adoption behavior was amplified when respected clinicians,
managers, or opinion leaders endorsed the transformation and modelled digital

engagement.
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3. These behavioral factors are interdependent: individual beliefs about SAP’s value
are socially reinforced by collective endorsement, creating a cycle of positive

behavioral intention and shared commitment.

Thus, the TRA-based findings emphasize that digital adoption in healthcare is fundamentally
a belief-driven, socially validated behavior, where perception and peer influence shape

engagement more than technical proficiency alone.

5.5.2 Cultural Insights (Organizational Culture Perspective)

Cultural analysis across cases revealed that successful SAP implementation depends on the
alignment of technology initiatives with organizational values, leadership practices, and

learning capacity.

1. Leadership and Strategic Alignment were universal determinants of success.
Institutions where executives clearly articulated a digital vision linking SAP adoption
to broader missions of patient care, efficiency, and compliance achieved higher user
participation and cultural coherence.

2. Collaboration and Learning Culture emerged as a foundational enabler. Hospitals
that promoted peer learning, interdepartmental collaboration, and open dialogue
developed the psychological safety necessary for experimentation and innovation.

3. Cultural Adaptability was a key differentiator. Organizations that viewed
transformation as a continuous process rather than a one-time event demonstrated

resilience in overcoming challenges and sustaining progress.

In essence, the cultural findings confirm that leadership shapes culture, and culture sustains
transformation. The most successful institutions fostered a shared identity around digital
excellence transforming ERP adoption from a technical upgrade into a collective journey of

organizational learning.

5.5.3 Contextual Insights (Regulatory and Ethical Dimensions)

The analysis also underscored the moderating influence of the regulatory and ethical
environment. Frameworks such as HIPAA, HITECH, and CMS interoperability standards were
found to shape organizational behavior by defining trust, accountability, and data governance

structures.
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While compliance initially imposed procedural rigidity, successful organizations reframed
regulation as an enabler of ethical innovation rather than a barrier. For instance, both Mayo
Clinic and Kaiser Permanente embedded compliance principles into workflow design and staff
training, creating a culture of “secure transformation.” This alignment of ethics and efficiency

strengthened institutional credibility and reinforced positive attitudes toward SAP use.

These findings suggest that trust and compliance are not external to transformation they are its
ethical foundation. Institutions that integrate compliance into their cultural DNA achieve both

operational agility and reputational integrity.

5.5.4 Integrated Conceptual Synthesis

When examined holistically, the findings reinforce a multi-level model of digital
transformation in healthcare:

Behavioral Layer (TRA):

Beliefs — Attitudes — Intentions — Adoption. Transformation begins with individual
perceptions of usefulness and normative pressure.

Cultural Layer (Organizational Culture Theory):

Leadership — Learning — Adaptability — Institutionalization. Leadership and culture

convert behavioral intention into sustained organizational practice.

Contextual Layer (Regulatory Environment):

Ethical compliance — Trust — Governance — Sustainability. Regulatory systems provide the
ethical and procedural scaffolding that legitimizes transformation.

These layers operate dynamically. Strong leadership amplifies positive attitudes, collaborative
culture reinforces norms, and compliance ensures sustainable trust. Together, they form a
behavioral, cultural, contextual ecosystem that determines whether SAP-driven transformation

succeeds or stalls.

5.5.5 Link to Research Objectives

The findings of this study directly address the research objectives outlined in Chapter 1. Table
5.2 summarizes how each objective was achieved through the integration of empirical insights

and theoretical perspectives.
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Table 5.3 Alignment of Research Objectives with Key Findings

Research Objective

Key Findings Linked to Objective

1. Examine how SAP contributes to digital
transformation in healthcare.

SAP improves operational efficiency, data
visibility, and regulatory compliance when
aligned with cultural readiness.

2. Identify behavioral factors influencing
SAP adoption.

Attitudes and subjective norms drive
individual engagement and intention to use
ERP systems.

3. Explore the role of organizational culture
and leadership.

Leadership communication, learning culture,
and adaptability determine the depth and
sustainability of change.

4. Assess the
frameworks.

influence of regulatory

Compliance acts as both a constraint and a
catalyst, reinforcing trust and governance in
transformation.

5. Develop an integrated conceptual model
for ERP-driven transformation.

The study proposes a behavioral—cultural—
contextual model linking TRA,
Organizational ~ Culture  Theory, and
compliance dynamics.

Source: Developed by the author based on research findings.

Each objective was achieved through a triangulation of behavioral theory, cultural analysis,

and case-based evidence. Together, these findings confirm the interpretivist premise that digital

transformation is co-constructed through meaning, leadership, and social interaction.

5.5.6 Transition to Chapter 6

In summary, the analysis demonstrates that the success of SAP in transforming U.S. healthcare

depends not merely on technology deployment, but on belief alignment, cultural adaptability,

and ethical stewardship. The next chapter builds on these findings to draw theoretical and

practical conclusions, propose strategic recommendations, and outline areas for further

research.
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CHAPTER 6: DISCUSSION

6.1 Introduction

This chapter discusses and interprets the key findings of the study in relation to the theoretical
framework and existing literature. It builds upon the six thematic insights presented in Chapter
5 to explain how and why the observed behavioral and cultural patterns influence SAP-driven
digital transformation in the U.S. healthcare sector.
The purpose of this discussion is twofold:
To situate the empirical findings within the theoretical lens of the Theory of Reasoned Action
(TRA) and Organizational Culture Theory, and
To identify the study’s contributions to both academic knowledge and practical application in
healthcare digital transformation.
By integrating theoretical and practical perspectives, this chapter deepens understanding of the
mechanisms through which beliefs, norms, leadership, and culture shape technological
adoption. The interpretivist orientation of the study underscores that digital transformation is
not merely the implementation of technology, but a socially constructed process of meaning-
making within complex organizational contexts.
Accordingly, this chapter is organized as follows:

e Section 6.2 interprets the findings in relation to the theoretical framework.

e Section 6.3 discusses the theoretical implications and contributions to ERP and

behavioral research.
e Section 6.4 explores the practical implications for SAP consultants, healthcare
administrators, and policymakers.

e Section 6.5 summarizes the discussion and transitions to the concluding chapter.

6.2 Interpretation of Findings

The findings of this study reveal that SAP-driven digital transformation in healthcare is a
multidimensional process shaped by behavioral beliefs, cultural structures, and institutional
context. The integration of TRA and Organizational Culture Theory provides a coherent lens
for interpreting these interdependent forces. Each of the six thematic findings reflects one or

more components of this theoretical synthesis.
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6.2.1 Linking Findings to the Theory of Reasoned Action (TRA)

The Theory of Reasoned Action (Fishbein & Ajzen, 1975) posits that human behavior is guided

by two key determinants:

1. Attitude toward the behavior

2. Subjective norms, or the perceived expectations of significant others.

These constructs together influence behavioral intention, which in turn predicts actual
behavior. Within the context of SAP adoption, TRA helps explain how healthcare professionals
form intentions to engage with ERP systems and how those intentions translate into sustained
use. The study’s findings demonstrate that attitude particularly the perception of SAP’s

usefulness was the most significant behavioral driver.

e At Mayo Clinic, users’ belief in SAP’s operational and clinical value directly shaped
their willingness to learn and adopt the system.

e Conversely, at Cleveland Clinic, initial skepticism stemmed from unclear
communication about the system’s benefits, resulting in resistance until leaders actively

reframed SAP as a strategic enabler.

These observations confirm that beliefs about system usefulness serve as cognitive anchors for
attitude formation, echoing Ajzen’s (1991) assertion that attitudes are belief-dependent.
In healthcare, where staff often face high workloads and professional risk, perceived usefulness
becomes synonymous with professional validation if the system helps clinicians perform better,

they are more likely to embrace it.

Subjective norms the social pressures influencing individual behavior were equally evident.
Across all cases, adoption behavior was heavily shaped by peer influence and professional

hierarchy.

o Kaiser Permanente demonstrated how visible executive advocacy and peer champions
accelerated normative acceptance.
e Cleveland Clinic showed that resistance from senior physicians could stall progress

despite strong technical planning.
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This interplay between belief and social validation confirms the TRA proposition that intention
is a function of both attitude and social influence. The results also align with Bandura’s (1986)

social learning theory, where individuals model behaviors observed in credible peers or leaders.

Thus, the TRA lens reveals that SAP adoption is not simply an individual decision it is a
socially negotiated process embedded within professional identity, organizational norms, and

interdependent relationships.

6.2.2 Linking Findings to Organizational Culture Theory

The Organizational Culture Theory component of this study explains the institutional and
collective factors that either facilitate or inhibit digital transformation. Culture, defined as the
shared values, beliefs, and assumptions guiding organizational behavior, determines how

innovation is interpreted, enacted, and sustained.

Across the analysed cases, the findings consistently support the proposition that leadership-
driven, learning-oriented cultures enable successful transformation, while rigid, hierarchical,

or risk-averse cultures impede it.

1. Leadership and Strategic Alignment: Leaders act as cultural architects, defining the
meaning of transformation and shaping the emotional tone of change. In Mayo Clinic and
Kaiser Permanente, leaders positioned SAP as integral to the organizations mission of patient
care and operational excellence. Their communication and commitment fostered a shared sense
of purpose. In contrast, Cleveland Clinic’s initial lack of leadership engagement created
uncertainty, which only subsided when leaders actively participated in training and cross-
departmental communication. This reinforces Schein’s (2010) argument that leadership and
culture are two sides of the same coin leaders create and sustain the cultural systems that
support innovation.

2. Collaboration and Learning Culture: The findings affirm that cultural adaptability and
learning orientation are preconditions for successful ERP implementation. When employees
perceive learning as encouraged and mistakes as opportunities for improvement, resistance
diminishes. Mayo Clinic’s Digital Learning Circles exemplified this adaptive culture, creating
peer support mechanisms that turned technology learning into a collaborative process rather

than a top-down directive. This finding extends Edgar Schein’s cultural adaptability model and
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aligns with organizational learning theory, emphasising that continuous learning sustains
transformation momentum.

3. Cultural Adaptability and Change Readiness: The study found that adaptive cultures are
not defined by the absence of resistance but by their ability to manage it constructively. Kaiser
Permanente exhibited this adaptability through regionally flexible governance structures,
balancing standardisation with local autonomy. This adaptability aligns with Lewin’s (1951)
change model, where successful transformation depends on “unfreezing” old habits, creating

movement, and “refreezing”” new norms.

Thus, from a cultural lens, SAP implementation becomes a reflection of organizational
maturity institutions with cohesive leadership, participatory culture, and learning orientation
achieve sustainable transformation, while those with fragmented or rigid cultures struggle to

integrate technology meaningfully.

6.2.3 Integrating Behavioral and Cultural Dimensions

The integration of TRA and Organizational Culture Theory enables a holistic interpretation of
transformation as a behavioral cultural continuum. While TRA explains the micro-level
mechanisms (beliefs, attitudes, and intentions), Organizational Culture Theory addresses the

macro-level structures (values, norms, and leadership systems) that condition those behaviors.

In practical terms:

o Behavioral readiness initiates transformation employees must first believe in the value
of SAP.

e Cultural alignment sustains transformation shared values, trust, and collaboration
embed the change into everyday practice.

e Leadership coherence bridges both layers leaders articulate purpose, model behavior,

and reinforce collective meaning.

This integration supports the view that digital transformation is a socio-technical co-evolution,
where people and technology shape each other continuously. In the context of U.S. healthcare,
this means SAP adoption succeeds only when beliefs (TRA), culture (OCT), and structure

(governance and compliance) are synchronised into a coherent system of meaning and practice.

121



6.2.4 Summary of Interpretation

In summary, the findings of this study reinforce and extend both theoretical frameworks:

o TRA is validated as a predictive model of individual behavior in technology adoption,
but this study extends its relevance by embedding it within healthcare’s collaborative
and hierarchical context.

e Organizational Culture Theory is reinforced as a critical explanatory lens for
understanding how collective learning, leadership, and adaptability determine the

longevity of digital transformation.

Together, these theories explain why technologically capable systems fail in some institutions
but succeed in others the difference lies not in software functionality, but in the cultural and

behavioral readiness of the people who use it.

The next sections (6.3 and 6.4) build upon this interpretation to discuss the study’s theoretical
implications and practical applications, demonstrating its contribution to both academic

scholarship and real-world digital strategy.

The interpretation of findings across all cases highlights several interrelated dimensions of
SAP-driven digital transformation. These dimensions capture how leadership, alignment,
integration, and performance collectively influence behavioral and organizational outcomes.
Table 6.1 summarizes the thematic analysis results, consolidating the major themes, key

insights, and representative evidence derived from the data.
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Table 6.1 Summary of Thematic Analysis Results

Theme Description Key Insights Supporting Quotes
/ Evidence
Strategic Alignment | Alignment of SAP Improves ROI and “SAP enabled better
projects with long-term strategic reporting.”
organizational goals. | sustainability.
Change Role of leadership in | Resistance reduces “User training was
Management digital adoption. over time with critical for success.”
training.
Technology Interoperability Seamless data flow | “Integration reduced
Integration between SAP and enhances patient duplication of
healthcare systems. | care. efforts.”
Performance Use of KPIs post- Metrics improved in | “Automation
Measurement SAP operational reduced manual
implementation. efficiency. workload by 40%.”

Source: Compiled by the author from thematic analysis and cross-case synthesis.

As shown in Table 6.1, the consolidated results emphasize that successful digital
transformation in healthcare depends on both technological integration and the human factors
that enable adoption. These insights provide the foundation for the subsequent discussion of

the study’s theoretical implications in the next section.

6.3 Theoretical Implications

The theoretical implications of this study canter on how it extends, integrates, and
contextualizes two foundational models the Theory of Reasoned Action (TRA) and
Organizational Culture Theory (OCT) to explain SAP-driven digital transformation in the U.S.
healthcare sector. The interpretivist approach adopted here contributes to the broader literature
on enterprise system adoption, organizational behavior, and healthcare informatics by
positioning digital transformation as a socio-behavioral and cultural phenomenon, rather than

a purely technological process.

This section outlines four key contributions:

1. Extension of behavioral theory (TRA) into complex healthcare environments.
Integration of behavioral and cultural perspectives into a unified interpretive model.

Advancement of ERP adoption theory through contextualization in regulated industries.

D

Reinforcement of interpretivist methodologies in management research.
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6.3.1 Extending the Theory of Reasoned Action (TRA) in Healthcare Contexts

The study extends the Theory of Reasoned Action (Fishbein & Ajzen, 1975) by empirically
demonstrating how attitude and subjective norms operate within hierarchical and
interdependent healthcare organizations. Traditional TRA applications often assume relatively
autonomous decision-making contexts where individuals’ behavioral intentions are self-
determined. However, this study highlights that in healthcare, behavioral intention is socially

negotiated rather than individually constructed.

Specifically:

o Attitude toward SAP adoption is not only shaped by individual beliefs about system
usefulness but also mediated by professional identity and ethical responsibility.
Clinicians’ willingness to engage with technology depends on whether they perceive it
as enhancing care quality and aligning with their professional standards.

e Subjective norms in healthcare carry stronger weight than in most sectors due to the
authority of peer validation and hierarchical influence. As observed in Mayo and
Cleveland Clinics, endorsement from senior clinicians or departmental heads acts as a

behavioral trigger, legitimizing system use and accelerating diffusion.

This finding advances TRA by introducing the concept of contextualized normative influence,
where norms are stratified across professional layers. In this structure, the behavior of senior
stakeholders defines the interpretive meaning of technology for the rest of the organization.

Thus, norm strength and directionality not merely existence determine adoption outcomes.

Furthermore, this research situates TRA within a compliance-governed ecosystem (HIPAA,
HITECH, CMS), showing that external regulatory expectations can indirectly shape subjective
norms. Compliance requirements become socialized into institutional behavior, reinforcing

ethical and procedural norms that guide individual attitudes.

Hence, this study extends TRA beyond its traditional focus on individual cognition to a
collective behavioral ecology, where beliefs, norms, and values interact within the institutional

context of healthcare.
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6.3.2 Integrating Behavioral and Cultural Theory

A central theoretical contribution of this research lies in its integration of TRA and
Organizational Culture Theory into a single interpretive model of ERP adoption.
Existing ERP and technology adoption studies typically address behavioral or organizational
factors in isolation focusing either on user attitudes (e.g., TAM, TRA) or cultural context (e.g.,
Schein, Hofstede). By combining the two, this study bridges the micro—macro divide in

organizational theory.

The proposed integrated model conceptualizes digital transformation as a layered system:

e The behavioral layer captures individual beliefs, attitudes, and intentions.

o The cultural layer embodies shared values, leadership, and learning mechanisms that
reinforce or hinder those beliefs.

e The contextual layer represents institutional and regulatory forces shaping both

behavior and culture.

This triadic framework (Behavioral, Cultural, Contextual) demonstrates that ERP success
depends not solely on user motivation or technical alignment, but on socio-cultural coherence

the extent to which organizational culture supports the behavioral mechanisms of change.

In doing so, the study contributes to theory by formalizing a multi-level interaction model for
digital transformation. It extends the scope of both TRA and OCT to account for feedback
loops where culture influences beliefs, and beliefs, in turn, reshape culture.
For example, in Mayo Clinic’s case, the cultural emphasis on collaboration reinforced positive
attitudes toward SAP learning, while those successful experiences further strengthened the
culture of innovation. This reciprocal causality has been underexplored in ERP adoption

literature, making this integration a meaningful contribution to theory.

6.3.3 Advancing ERP Adoption Theory

From a management information systems (MIS) perspective, this study adds a behavioral
cultural dimension to the ERP success model. Traditional ERP frameworks, such as those
proposed by DeLLone and McLean (1992, 2003), primarily focus on system quality, information

quality, and service quality as determinants of user satisfaction and net benefits. While those
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factors remain relevant, this study reveals that human meaning-making and cultural alignment

are the true differentiators in complex service systems like healthcare.
Key theoretical advancements include:

e Human System Co-evolution: ERP systems and users evolve together; adoption is
iterative, shaped by learning and feedback.

o Cultural Mediation: Organizational culture acts as a moderating variable linking
technical capability and behavioral intention.

e Regulatory Conditioning: In highly regulated environments, external frameworks
function as boundary conditions for ERP success, influencing both belief formation and

cultural adaptation.

By emphasizing these dimensions, the study expands ERP theory from a deterministic model
of system implementation to an interpretive model of socio-technical transformation. This
theoretical repositioning challenges the notion that ERP adoption can be “managed” through

procedures alone it must instead be facilitated through cultural resonance and behavioral trust.

Moreover, by situating the study in healthcare a sector marked by risk sensitivity and ethical
accountability it contributes to domain-specific theory-building. It shows that ERP success
criteria must include psychological safety, professional alignment, and ethical congruence as

determinants of sustained adoption, particularly in patient-facing contexts.
6.3.4 Reinforcing the Interpretivist Paradigm in Management Research

Finally, this study reinforces the legitimacy and richness of interpretivist qualitative research
in the study of digital transformation.istWhile much of ERP and technology adoption research
has been dominated by positivist paradigms quantitative models and causal testing this work
demonstrates the value of interpretive, case-based inquiry for understanding how and why

transformation unfolds in context.

The interpretivist lens reveals that digital transformation is not an objective sequence of
implementation steps but a socially constructed process shaped by collective meaning-making.
The study’s use of secondary data and cross-case thematic analysis demonstrates that valid
theoretical insight can emerge through conceptual triangulation, connecting lived

organizational narratives to abstract theoretical constructs.
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This methodological contribution aligns with Walsham’s (1995) advocacy for interpretive
research in information systems, showing that qualitative synthesis can produce both
contextual depth and theoretical generalization. It also provides a replicable framework for

future scholars studying similar phenomena in other complex, regulated sectors.

6.3.5 Summary of Theoretical Implications

In summary, the theoretical contributions of this study are fourfold:

1. Extension of TRA to institutional and compliance-driven settings, demonstrating that
beliefs and norms are socially negotiated and hierarchically mediated in healthcare.

2. Integration of behavioral and cultural theory into a unified model that captures the
multi-level interplay between individual cognition, collective culture, and contextual
regulation.

3. Advancement of ERP adoption theory through the recognition of culture and ethics
as critical enablers of digital transformation success.

4. Reinforcement of interpretivism as a valuable approach for studying technology
human organization relationships, particularly where meaning and context are

inseparable from outcomes.

Through these theoretical contributions, the study enriches the understanding of ERP adoption
as both a behavioral and cultural phenomenon. It situates SAP-driven transformation within a

broader theoretical dialogue about how organizations learn, adapt, and evolve in the digital era.

6.4 Practical Implications

The practical implications of this study extend beyond theoretical advancement to offer
actionable insights for practitioners, healthcare administrators, and policymakers involved in
digital transformation initiatives. By analysing how behavioral and cultural factors interact
with technological frameworks, this research provides an applied roadmap for sustaining SAP-

driven transformation in complex healthcare ecosystems.

The implications are organized into three key domains:

1. Strategies for SAP consultants and implementation partners;

2. Strategic priorities for healthcare administrators and institutional leaders; and
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3. Policy and governance recommendations for regulatory bodies and public health

agencies.

6.4.1 Implications for SAP Consultants and Implementation Partners

ERP vendors and consulting partners play a pivotal role in shaping both the technical and
behavioral outcomes of SAP adoption. The findings reveal that successful implementation
requires a human-centered, adaptive consulting model rather than a purely technical

deployment approach.

1. Shift from Technology Delivery to Transformation Enablement Consultants must evolve
from system integrators to change enablers. Instead of treating SAP deployment as a one-time
technical installation, implementation teams should frame it as an organizational learning
journey. This means investing in:
e Stakeholder mapping and behavioral assessment before go-live, identifying cultural
resistance zones and influential opinion leaders.
o Iterative feedback loops throughout the project lifecycle, using employee sentiment

data to guide communication and training strategies.

2. Embed Behavioral Design in Project Methodology Consultants should integrate
behavioral change models such as TRA into their change management frameworks. Training,
communication, and user adoption programs should explicitly address:

e Perceived usefulness (how SAP benefits daily tasks).

¢ Subjective norms (endorsement by respected peers or leadership); and

e Cultural fit (alignment between SAP workflows and institutional routines).
This approach goes beyond standard “train-the-trainer” models and establishes psychological

readiness as a measurable implementation deliverable.

3. Co-create Value Narratives with End Users Consultants should collaborate with
healthcare staff to craft value narratives stories that link SAP functionalities to clinical
excellence and patient outcomes. For instance, demonstrating how SAP analytics can reduce
medication errors or improve patient scheduling translates abstract technology into tangible
benefits. This narrative co-creation strengthens belief alignment and nurtures a sense of

ownership among users, addressing one of the core drivers of attitude and intention in TRA.
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4. Develop Culturally Adaptive Training Ecosystems Generic training modules often fail in
healthcare due to professional diversity and hierarchical structures. Consultants should
therefore design contextualised training ecosystems that respect role-based differences. For
example, clinical personnel may require scenario-based simulations, while administrators may
prefer workflow analytics and compliance-focused dashboards. Embedding cultural sensitivity
such as using clinical examples, ethical references, and patient-centered use cases enhances

system literacy and emotional engagement.

In essence, the findings call for a new consulting ethos: behavioral integration as the fourth

pillar of ERP implementation (alongside process, technology, and data).

6.4.2 Implications for Healthcare Administrators and Institutional Leaders

Leadership and organizational culture emerged as the strongest determinants of SAP adoption
success. Consequently, healthcare administrators must adopt a strategic leadership and culture

stewardship model to sustain transformation momentum.

1. Foster a Shared Vision for Digital Transformation: Leaders should clearly articulate how
SAP aligns with the institution’s mission linking operational efficiency to clinical quality and
patient satisfaction. This framing transforms technology from a management directive into a
shared professional purpose. Vision communication must be continuous, transparent, and
multi-channel reinforcing the message that SAP is for staff empowerment, not to them.
2. Strengthen Leadership Coalitions and Digital Champions: Transformational leadership
requires distributed ownership. Institutions should create digital champion networks composed
of influential clinicians, nurses, and administrators who model desired behaviors. These
individuals can serve as “norm transmitters,” amplifying positive peer influence and countering
resistance. This strategy operationalises the subjective norm component of TRA, ensuring that
adoption is socially reinforced rather than hierarchically imposed.
3. Build a Culture of Learning and Psychological Safety: Sustainable digital transformation
depends on creating safe learning environments where employees can experiment with new
tools without fear of error or retribution. This cultural foundation promotes iterative learning,
innovation, and adaptive resilience. Practical measures include:

e Recognising early adopters and sharing their success stories.

e Conducting cross-departmental learning sessions.
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e Encouraging reflection through after-action reviews following implementation
milestones.

Such initiatives reinforce a “growth mindset” culture and align with Schein’s (2010) concept
of learning culture a critical enabler of transformation adaptability.
4. Institutionalise Continuous Feedback Mechanisms: Rather than viewing digital
transformation as a discrete project, administrators should embed continuous improvement
cycles into operational governance. Mechanisms such as digital dashboards, post-
implementation surveys, and interdepartmental review meetings help monitor both system
performance and user sentiment. Feedback mechanisms should inform not only technical
updates but also cultural recalibration bridging the gap between behavioral intention and
sustained usage.
5. Align Incentives with Digital Engagement: Performance management systems should
explicitly reward digital competency, innovation, and collaboration. Linking these incentives
to promotion or recognition reinforces positive behavioral norms. For example, including
“digital engagement” or “data-driven decision-making” as part of annual evaluations helps
institutionalise digital transformation as a shared value rather than an optional initiative.
Ultimately, healthcare leaders must understand that digital transformation is a leadership
discipline, not an IT function. Their role is to create the emotional, cultural, and structural

conditions that allow SAP to flourish as a living ecosystem within the organization.

6.4.3 Implications for Policymakers and Regulatory Bodies

At the systemic level, the study’s findings carry significant implications for healthcare
policymakers, regulators, and professional accreditation bodies. The interaction between
behavioral norms, institutional culture, and regulatory compliance suggests that transformation
success depends partly on policy environments that enable flexibility while ensuring

accountability.

1. Move Toward Adaptive Regulatory Frameworks: Policymakers should design adaptive
compliance models that balance data security with innovation flexibility. Overly rigid
interpretations of HIPAA or CMS regulations may inadvertently discourage experimentation
with digital solutions. Encouraging “compliance by design” approaches where ERP systems
embed ethical and privacy safeguards into workflows supports both regulatory integrity and

innovation.
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2. Promote Interoperability Standards through Collaboration: Federal and state health
agencies can play a catalytic role in establishing interoperability standards across platforms
and providers. Interoperability not only enhances patient data continuity but also reinforces
perceived usefulness, one of the behavioral drivers in TRA. Collaborative initiatives like HL7
FHIR (Fast Healthcare Interoperability Resources) should be promoted as open frameworks
that integrate seamlessly with SAP and similar ERP systems.

3. Support Capacity Building and Workforce Digitization: Public policy should prioritise
funding for digital literacy and cultural adaptation programs across healthcare institutions.
Government partnerships with ERP vendors and universities can create certification programs
for digital transformation leadership bridging the gap between IT capability and clinical
empathy. This investment contributes to a national digital culture, where behavioral readiness
becomes a systemic competency rather than a local challenge.

4. Encourage Ethical Governance in Data-Driven Healthcare: As healthcare becomes
increasingly data-centric, policymakers must ensure that ethical considerations such as patient
consent, data transparency, and equitable access are integral to all digital transformation
initiatives. By embedding ethical guidelines into policy instruments, regulators can strengthen
public trust and legitimize the behavioral foundations of digital transformation.

In summary, the policy implication is that digital transformation governance should evolve
from control to cultivation fostering ecosystems that enable learning, innovation, and

responsible data use across the healthcare sector.

6.4.4 Summary of Practical Implications

The practical significance of this study lies in demonstrating that SAP-driven transformation
in healthcare cannot be sustained by technology alone. Its success depends on orchestrating a

delicate balance between behavioral alignment, cultural coherence, and systemic governance.

e For SAP consultants, this means embedding behavioral science into ERP
methodologies and co-creating cultural fit.

e For healthcare leaders, it involves modeling digital values, nurturing learning
environments, and institutionalizing continuous improvement.

e For policymakers, it requires enabling flexibility within regulatory systems while

ensuring ethical and secure use of digital data.
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Collectively, these implications reframe digital transformation as a human-centered ecosystem

one where technology serves as an enabler of collaboration, trust, and collective intelligence.

6.5 Summary of Discussion

This chapter synthesized the study’s key findings within the dual theoretical lenses of the
Theory of Reasoned Action (TRA) and Organizational Culture Theory, illustrating how
behavioral and cultural dynamics jointly determine the success of SAP-driven digital
transformation in the U.S. healthcare sector. Through interpretive analysis of secondary data
and existing case evidence, the discussion revealed that digital transformation is not a purely
technological phenomenon but a deeply social, behavioral, and cultural process that unfolds

through organizational learning, leadership engagement, and regulatory adaptation.

The interpretation of findings reaffirmed that individual attitudes, subjective norms, and
perceived usefulness core components of TRA are essential precursors to technology adoption.
When healthcare employees perceive SAP as useful and aligned with their professional goals,
their attitudes toward system engagement become positive, translating into stronger behavioral
intentions to use and advocate for the platform. Conversely, lack of clarity, training, or
leadership communication often results in resistance, highlighting the significance of cognitive

belief formation as the psychological foundation for digital change.

From a cultural perspective, the discussion emphasized that organizational culture acts as the
enabling or constraining environment for digital transformation. Institutions that embody
collaborative, adaptive, and learning-oriented cultures are far more successful in implementing
ERP systems like SAP. Leadership emerges as the crucial bridge between individual and
institutional factors translating strategic vision into daily behavioral norms, reinforcing shared
values, and cultivating psychological safety during periods of disruption. The study found that
transformation succeeds not because of superior technology, but because of cultural coherence
a shared sense of purpose that unites diverse professional groups behind a common digital

vision.

The integration of TRA and Organizational Culture Theory offered a powerful framework for
explaining how beliefs, norms, and values interact dynamically in digital transformation
contexts. Attitudes and norms define behavioral intention at the individual level, while cultural

adaptability and leadership define the organization’s collective capacity to act on that intention.
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This theoretical integration advances ERP research by moving beyond functional or technical
explanations toward a human-centered understanding of digital transformation. It also extends
the application of behavioral theory to institutional settings, where individual cognition is

embedded within cultural and regulatory systems.

The theoretical implications of this integration underscore the importance of interdisciplinary
perspectives in ERP scholarship. By combining behavioral psychology and organizational
sociology, the study demonstrates that technology acceptance and digital culture are not
separate domains but complementary dimensions of transformation. The framework developed
here provides a foundation for future qualitative and mixed-method studies exploring how

belief systems evolve during large-scale technological change.

On a practical level, the discussion outlined actionable insights for SAP consultants, healthcare
administrators, and policymakers. For consultants, it emphasized the need to embed behavioral
science and cultural sensitivity into implementation methodologies, shifting from a focus on
technical completion to transformation enablement. For healthcare administrators, it
highlighted the importance of visionary leadership, digital literacy, and learning cultures that
sustain engagement long after system deployment. For policymakers, it called for adaptive
regulatory environments that encourage interoperability, innovation, and ethical data

governance without constraining organizational flexibility.

Collectively, these insights illustrate that digital transformation is not achieved through
software adoption alone, but through sustained behavioral alignment and cultural evolution.
Technology provides the infrastructure; people provide the meaning. Success therefore
depends on the ability of institutions to align technical systems with human intentions,
professional values, and regulatory contexts a balance that defines digital maturity in

healthcare.

Finally, this chapter reaffirmed that SAP’s role in healthcare extends beyond enterprise
integration. It represents a strategic enabler of data-driven decision-making, organizational
learning, and cross-functional collaboration. When properly implemented and culturally
supported, SAP can serve as the backbone for healthcare’s ongoing evolution toward

efficiency, transparency, and patient-centered innovation.
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The discussion thus positions this research as both analytical and transformative: analytical in
its systematic explanation of how behavioral and cultural factors influence ERP adoption, and
transformative in its call for leaders, consultants, and policymakers to reimagine digital

transformation as a shared human enterprise.

The next chapter builds upon these insights to present the study’s overall conclusions and
recommendations summarizing theoretical contributions, practical guidelines, and future

research directions that can help shape the next phase of digital transformation in healthcare.
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CHAPTER 7: CONCLUSIONS AND RECOMMENDATIONS

7.1 Overview of the Study

This doctoral research set out to examine “The role of SAP in driving digital transformation
within the U.S. healthcare system”, with an emphasis on understanding how behavioral and
cultural dynamics influence the success of enterprise resource planning (ERP) adoption. The
study was grounded in the recognition that digital transformation in healthcare extends beyond
technology deployment it requires the alignment of human attitudes, organizational culture,

and institutional strategy to achieve meaningful and sustainable outcomes.

Purpose and Research Focus

The primary purpose of this study was to explore how SAP, as an integrated ERP platform,
contributes to operational efficiency, compliance, and innovation within the healthcare sector,
and how human and organizational factors mediate this process. Specifically, the research
sought to analyse the behavioral dimensions attitudes, beliefs, and social norms—as explained
by the Theory of Reasoned Action (TRA), alongside the cultural dimensions of adaptability,
leadership, and collaboration as derived from Organizational Culture Theory. By combining
these two theoretical lenses, the study aimed to provide a comprehensive understanding of how
individual and collective factors interact to shape digital transformation outcomes. This
integrated perspective positioned the research to contribute both to academic discourse and to

practical strategies for healthcare organizations and ERP consultants.

Research Problem and Objectives

The study addressed a critical problem faced by U.S. healthcare institutions: despite significant
investments in digital technologies such as SAP S/4AHANA, many organizations struggle to
achieve the full benefits of integration, data interoperability, and process optimization.
Implementation failures often stem not from technical deficiencies but from human and cultural
resistance to change. In response, the research pursued the following objectives:

To examine the behavioral factors influencing healthcare professionals’ acceptance and
utilization of SAP systems.

To analyse the impact of organizational culture on the success of SAP-driven digital

transformation.
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To develop an integrated conceptual model linking TRA and Organizational Culture Theory in
the context of healthcare ERP adoption.

To derive strategic recommendations for healthcare leaders, policymakers, and SAP
practitioners to enhance digital transformation outcomes.

These objectives guided the study’s structure, ensuring coherence between theoretical inquiry,

data analysis, and practical contribution.

Methodological Overview

Adopting a qualitative, interpretivist approach, the study relied on secondary data sources,
including case studies, white papers, peer-reviewed journals, and industry reports from
organizations such as SAP SE, Deloitte, and KPMG. Thematic analysis was employed to
identify recurring patterns across diverse evidence, yielding six interrelated themes:
Perceived usefulness and attitude toward change.

Subjective norms and professional influence.

Leadership and strategic alignment.

Collaboration and learning culture.

Change readiness and cultural adaptability.

Regulatory and ethical context.

These themes represented a balance between individual cognition and collective culture
illustrating how attitudes, norms, and institutional values converge in the digital transformation
process. The interpretive design enabled the researcher to analyze not only what occurs during

SAP adoption but why and how these processes unfold within complex healthcare systems.

Theoretical Foundation

The integration of TRA and Organizational Culture Theory provided the analytical backbone
for interpreting these findings. TRA illuminated the role of personal beliefs and social pressures
in shaping behavioral intention toward technology adoption, while Organizational Culture
Theory contextualized those behaviors within institutional structures, leadership practices, and
shared values. Together, these theories enabled a holistic understanding of SAP adoption as
both a cognitive and cultural phenomenon where successful transformation requires alignment

between individual belief systems and organizational ethos.
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Summary of Key Insights

The findings revealed that successful SAP-driven digital transformation hinges on several
interdependent conditions:

Employees must perceive the technology as useful and relevant to their professional roles.
Leadership must communicate a clear strategic vision that connects SAP’s capabilities to
organizational goals such as patient care quality, cost efficiency, and compliance.

The organizational culture must promote collaboration, continuous learning, and openness to
change.

Regulatory compliance frameworks (HIPAA, CMS) must be integrated seamlessly into system
design without stifling innovation.

When these behavioral and cultural conditions align, digital transformation transcends system
implementation to become a strategic enabler of institutional excellence. Conversely, when
misalignment occurs due to cultural rigidity, lack of leadership engagement, or weak
communication the potential of SAP remains underutilized, perpetuating inefficiencies and

user dissatisfaction.

Chapter Transition

This overview establishes the foundation for the conclusions that follow. Chapter 7 moves
beyond description to synthesis distilling the study’s overarching conclusions, theoretical
contributions, practical implications, and directions for future research. Through this synthesis,
the chapter demonstrates how the integration of behavioral and cultural frameworks not only
explains current digital transformation outcomes but also offers a roadmap for advancing ERP-

driven innovation across the U.S. healthcare landscape.

7.2 Key Conclusions

This study examined the role of SAP in driving digital transformation within the U.S.
healthcare system and demonstrated that transformation success is determined not only by the
technological capabilities of SAP, but by the alignment of behavioral and cultural conditions
that support its adoption. The conclusions are therefore presented in alignment with the

research hypotheses introduced in Chapter 1.
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Conclusion 1 (Supports H1): Behavioral Attitudes and Social Norms Strongly Influence
SAP Adoption.

The study confirms that positive behavioral attitudes toward SAP particularly the belief that
SAP improves workflow efficiency, patient service quality, and data transparency significantly
increase users’ intention to adopt the system. Additionally, subjective norms such as
encouragement and modeling by respected peers, clinical leaders, and department heads further
reinforce willingness to engage with SAP. This aligns with the Theory of Reasoned Action
(TRA), which asserts that intention is shaped by personal belief and social influence. Therefore,
SAP adoption improves when organizations actively promote perceived usefulness and foster

peer-led advocacy networks.

Conclusion 2 (Supports H2): Leadership and Organizational Culture Determine the
Success of SAP Implementation.

The findings demonstrate that SAP-driven transformation is successful when strong
leadership direction is paired with a supportive organizational culture. Leaders who articulate
a clear digital vision, allocate adequate resources, sponsor training, and act as visible role
models create cultural conditions that encourage participation and learning. Organizational
cultures that emphasize collaboration, continuous improvement, and adaptability enable
employees to integrate SAP into daily routines. Thus, leadership and culture function jointly

as institutional enablers that convert digital strategy into sustained practice.

Conclusion 3 (Supports H3): Alignment Between Behavioral Readiness and Cultural

Adaptability Leads to Sustainable Digital Transformation.

The ultimate success of SAP-enabled transformation depends on the alignment between
individual readiness to adopt digital tools and the organization’s cultural capacity to support
change. When behavioral intention is strong but cultural conditions are weak (e.g., hierarchical
rigidity, poor communication, insufficient training), adoption stalls. Conversely, when cultural
adaptability is strong but users lack perceived relevance, engagement remains superficial.
Therefore, sustainable digital transformation requires synchronized progress in both behavioral

readiness and cultural adaptability, supported by leadership-driven alignment.
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Synthesis of Conclusions

Taken together, these conclusions demonstrate that SAP-driven digital transformation in the
U.S. healthcare system is not determined by technology alone, but by the interaction between
individual behavioral readiness, leadership direction, and organizational cultural adaptability.
The findings show that positive attitudes and supportive social norms strengthen intention to
adopt SAP (H1), while leadership alignment and learning-oriented culture create the
institutional conditions that sustain implementation success (H2). When behavioral and
cultural factors are aligned, SAP evolves from a technical system into a strategic driver of
operational efficiency, collaboration, and data-driven decision-making (H3). This synthesis
reinforces the view that digital transformation is a socio-technical process, requiring harmony

between people, culture, and technology to achieve sustainable healthcare improvement.

7.3 Theoretical Contributions

This research contributes to theory by deepening the understanding of how behavioral and
cultural constructs interact to influence digital transformation outcomes in complex
institutional settings such as the U.S. healthcare system. Drawing on the Theory of Reasoned
Action (TRA) and Organizational Culture Theory, the study integrates micro-level behavioral
factors with macro-level cultural dynamics to form a cohesive explanatory model of SAP-

enabled transformation.

The theoretical contributions extend existing literature across three primary domains:
technology adoption theory, organizational culture and change theory, and ERP

implementation research.

1. Extension of the Theory of Reasoned Action (TRA) to Institutional Contexts

The first theoretical contribution lies in the extension of TRA traditionally applied at the
individual level into an institutional and sectoral context. TRA posits that behavioral intention
is determined by two factors: attitude toward behavior and subjective norms (Ajzen, 1991). In
this study, these constructs were not only validated within healthcare technology adoption but
were also shown to interact dynamically with institutional culture and leadership structures.
The research demonstrates that attitudes toward SAP are shaped by both individual belief
systems and the broader organizational environment. Perceived usefulness and perceived

relevance of SAP were found to be central in forming positive attitudes, but the strength of
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these attitudes was contingent on organizational communication, leadership vision, and peer
influence. This finding extends TRA by incorporating institutional mediators, suggesting that
in complex organizational systems, attitude formation is a socially constructed process rather

than a purely individual cognitive act.

Similarly, subjective norms the perceived expectations of others were shown to derive not just
from peers but from the professional and cultural hierarchy's characteristic of healthcare. This
reflects a theoretical broadening of TRA to include multi-layered normative structures, where
professional culture, hierarchy, and leadership behavior collectively shape behavioral
intention. In doing so, the study contributes a contextualized version of TRA that is more

suitable for understanding digital transformation in organizational ecosystems.

2. Integration of Organizational Culture Theory with Behavioral Intention Models

The second theoretical contribution is the integration of Organizational Culture Theory with
TRA to create a dual-level model of digital transformation. While TRA explains individual-
level cognitive processes, Organizational Culture Theory provides the institutional lens to

interpret how shared beliefs, values, and norms shape collective behavior.

This study demonstrates that organizational culture acts as both a context and a catalyst for
behavioral intention. Specifically, cultures characterized by collaboration, learning orientation,
and openness to innovation reinforce positive attitudes and norms toward SAP adoption.
Conversely, hierarchical or risk-averse cultures can weaken even the strongest individual

intentions, revealing that cultural resistance can neutralize behavioral readiness.

By linking these theories, the research addresses a significant gap in the literature namely, the
absence of integrated frameworks that account for both psychological motivation and cultural
capability. The resulting conceptual model provides a more comprehensive explanation of
digital transformation dynamics, illustrating that sustainable technology adoption requires not

only individual belief alignment but also cultural coherence.
This integration contributes to theory by demonstrating that digital transformation is co-

constructed through the interaction between cognition and culture. It shifts the theoretical

conversation from technology acceptance alone to technology assimilation, where adoption is
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sustained by a culture that supports continual learning, adaptability, and leadership

reinforcement.

3. Advancement of ERP Implementation Theory through a Socio-Behavioral Lens

A third major contribution is the advancement of ERP implementation theory by introducing a
socio-behavioral perspective to the study of SAP in healthcare. Traditional ERP literature has
often emphasized technical, financial, and process-oriented factors influencing success or
failure. This study broadens that understanding by foregrounding the human and cultural
dimensions as central determinants of implementation outcomes.

Through the integration of behavioral and cultural theories, the research contributes to the
conceptualization of ERP systems not merely as technological infrastructures but as social
systems embedded within organizational contexts. This view aligns with the interpretivist
paradigm, which recognizes that technology outcomes are shaped by meaning-making

processes, leadership narratives, and organizational learning.

Furthermore, the study extends ERP literature by articulating how leadership functions as a
theoretical bridge between behavioral intention (TRA) and cultural evolution (Organizational
Culture Theory). Leaders serve as both agents of cultural change and interpreters of meaning,
influencing how employees perceive and enact transformation. This insight positions
leadership not only as a managerial function but as a theoretical mechanism of cultural

transmission within digital transformation theory.

4. Development of an Integrated Conceptual Model

Building on these contributions, the study proposes an Integrated Behavioral-Cultural Model
of Digital Transformation that combines the constructs of TRA (attitudes, subjective norms,
and behavioral intention) with the core dimensions of Organizational Culture Theory
(leadership, adaptability, and shared values). This integrated model illustrates how individual
beliefs and collective values interact to influence technology adoption and institutional

transformation.

The model serves as a theoretical scaffold for future research, offering a framework that can
be empirically tested in both qualitative and mixed-method studies. It moves the ERP discourse
beyond single-factor explanations toward a multidimensional understanding of transformation

that accommodates cognitive, cultural, and contextual variables.
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Summary

In summary, this study contributes to theory by:

Extending the Theory of Reasoned Action to complex institutional environments such as
healthcare.

Integrating Organizational Culture Theory with behavioral intention models to create a dual-
level explanatory framework.

Advancing ERP implementation theory through a socio-behavioral lens that emphasizes
leadership, culture, and belief alignment.

Proposing an integrated conceptual model that links human cognition with institutional
culture to explain sustainable digital transformation.

Collectively, these contributions enrich theoretical understanding of how digital transformation
occurs not as a purely technical progression, but as a behaviorally and culturally mediated

process that unfolds through shared meaning, leadership alignment, and institutional learning.

7.4 Practical Contributions

While the theoretical implications of this research advance academic understanding, the
practical contributions directly address how healthcare organizations, SAP consultants, and
policymakers can enhance digital transformation outcomes. Given that the study was situated
at the intersection of behavior, culture, and technology, its findings hold valuable relevance for
practitioners seeking to implement or sustain ERP systems such as SAP S/4HANA in

healthcare environments.

The practical contributions are presented under three major stakeholder groups: (1) healthcare
administrators and leaders, (2) SAP consultants and technology implementers, (3)

policymakers and regulatory authorities.

1. Implications for Healthcare Administrators and Leaders
The study’s findings reaffirm that leadership is the cornerstone of successful digital
transformation. For hospital administrators and healthcare executives, the research offers

several actionable insights:

a. Lead with Vision and Communication: Leaders must articulate a clear and compelling

vision for SAP adoption that connects digital tools to clinical and organizational outcomes such
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as improved patient care, data accuracy, and cost efficiency. Communicating this vision
consistently across all levels fosters a shared sense of purpose and reduces resistance to change.
b. Cultivate a Culture of Learning and Collaboration: Transformation is sustained when
employees perceive themselves as active participants rather than passive recipients. Leaders
should promote a culture of continuous learning by investing in structured training programs,
peer mentoring, and cross-departmental collaboration. These initiatives build digital literacy,
reduce fear, and strengthen ownership of system outcomes.

¢. Model Digital Behavior: Executives and department heads must serve as role models of
digital engagement. Their visible participation in SAP-driven processes reinforces positive
norms (as outlined by the Theory of Reasoned Action) and sets the tone for organization-wide
adoption. Leadership visibility converts abstract change programs into shared institutional
practices.

d. Align Organizational Strategy and Technology: Healthcare administrators should ensure
that SAP implementation is not treated as an IT project but as a strategic transformation
initiative. Aligning ERP integration with clinical, financial, and compliance objectives enables
holistic value realisation. This alignment ensures that digital systems directly contribute to the
institution’s mission and performance metrics.

In sum, leadership effectiveness lies not in enforcing adoption, but in enabling belief and
behavioral alignment empowering employees to understand, internalize, and act upon the

digital vision.

2. Implications for SAP Consultants and Implementation Partners
For SAP consultants and technology firms, this research underscores the necessity of

integrating human and cultural sensitivity into technical deployment strategies:

a. Beyond Technical Deployment Focus on Change Enablement: Consultants must evolve
from system implementers to transformation partners. This requires incorporating behavioral
insights into project methodologies, focusing on communication, stakeholder engagement, and
psychological readiness alongside configuration and testing.

b. Customize Training to Context: Standardized training programs often fail to resonate with
diverse healthcare professionals. Consultants should design role-specific, scenario-based
learning modules that demonstrate how SAP supports each user’s professional objectives.
This approach directly enhances perceived usefulness one of the strongest behavioral drivers

identified in this study.
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c. Use Data to Reinforce Positive Adoption Norms: Implementation partners can support
leadership by using dashboards and analytics to show early wins such as improvements in
billing accuracy, resource utilization, or workflow efficiency. Communicating tangible
outcomes validates the system’s value and helps normalize digital behavior across departments.
d. Embed Cultural Diagnostics in Implementation Planning: Before deployment,
consultants should assess organizational culture using frameworks that measure readiness,
openness to innovation, and communication flow. Understanding cultural barriers enables the
customization of change strategies that resonate with the institution’s unique social

environment.

Through these approaches, SAP consultants can bridge the gap between technology design and
human adoption, ensuring that ERP systems deliver long-term institutional value rather than

short-term technical completion.

3. Implications for Policymakers and Regulatory Authorities
At the policy level, the study’s findings highlight the importance of creating regulatory

environments that enable innovation while safeguarding ethical and data governance standards:

a. Promote Interoperability and Integration: Policymakers should continue to strengthen
standards (such as HL7 and FHIR) that facilitate seamless data sharing across healthcare
systems. Greater interoperability ensures that SAP-driven digital platforms can exchange data
securely, enhancing efficiency and patient outcomes.

b. Encourage Flexible Compliance Frameworks: While regulations like HIPAA are critical
for protecting patient privacy, overly rigid interpretations can stifle digital innovation.
Regulators should promote adaptive compliance mechanisms that support continuous
improvement and agile transformation while maintaining ethical standards.

c. Incentivise Digital Maturity and Learning: Government and health authorities can support
hospitals by offering funding or accreditation incentives for developing digital maturity
roadmaps, investing in staff training, and adopting ERP systems that enhance transparency and
performance tracking.

d. Foster Public-Private Collaboration: Partnerships between technology providers,
regulators, and academic institutions can help shape evidence-based policy frameworks that

balance innovation with accountability. These recommendations recognize that effective
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digital transformation in healthcare depends not only on organizational capacity but also on

policy coherence and system-wide collaboration.

Table 7.1 Recommendations for Healthcare Organizations Implementing SAP

Area Recommendation Expected Benefit

Leadership & Strategy Establish a clear digital Aligns technology goals
transformation roadmap. with clinical outcomes.

Change Management Provide structured SAP user | Increases user adoption and
training programs. satisfaction.

Data Governance Implement data quality and | Ensures HIPAA compliance
privacy frameworks. and trusted analytics.

Continuous Improvement Conduct regular post- Sustains efficiency and
implementation reviews. innovation.

Source: Developed by the author based on research findings and practical analysis.

Based on these practical contributions, a set of strategic recommendations is proposed to
support healthcare organizations in effectively implementing SAP and sustaining digital

transformation initiatives. These are summarized in Table 7.1.

Summary

Collectively, these practical contributions underscore that digital transformation is a leadership,
cultural, and systemic endeavour, not merely a technological one. SAP implementation in
healthcare must be guided by behavioral insight, cultural intelligence, and strategic alignment
to achieve sustainable impact.

By integrating TRA and Organizational Culture Theory into practice, this study offers a
human-centered roadmap for ERP-driven innovation empowering leaders, consultants, and
policymakers to transform healthcare systems into adaptive, learning-oriented, and data-driven

institutions.

7.5 Recommendations for Future Research

This study contributes to a deeper understanding of how behavioral and cultural factors shape
SAP-driven digital transformation in the U.S. healthcare system. However, like all qualitative
and interpretive research, its scope was bounded by certain limitations and assumptions,

especially regarding data sources, generalizability, and methodological approach. Recognizing
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these boundaries opens several meaningful directions for future scholarly inquiry, aimed at

expanding, testing, and refining the theoretical and practical insights developed here.

1. Empirical Validation through Primary Research

While this study relied on secondary qualitative data and thematic interpretation, future
research should seek to empirically validate the integrated behavioral cultural model through
primary data collection. Surveys, interviews, or focus groups with healthcare professionals,
administrators, and SAP consultants could provide firsthand evidence of how attitudes, norms,
and cultural variables influence system adoption and sustained use.

A mixed-methods design combining quantitative validation with qualitative insights would be
particularly valuable in testing relationships among constructs derived from the Theory of
Reasoned Action and Organizational Culture Theory. For instance, regression analysis or
structural equation modeling could measure the direct and indirect effects of attitudes,
subjective norms, and cultural adaptability on behavioral intention. Such empirical testing
would lend robustness to the model proposed in this dissertation and extend its applicability

beyond conceptual boundaries.

2. Comparative and Cross-Cultural Studies

Future research could also explore how the interaction between behavior and culture varies
across different national or organizational contexts. While this study focused on the U.S.
healthcare system characterized by a complex regulatory environment and highly
professionalized culture other healthcare systems may exhibit distinct dynamics.

Comparative studies between public and private healthcare institutions, or between U.S. and
non-U.S. contexts (e.g., Europe, Asia, or emerging economies), could reveal how cultural
orientations, leadership models, and regulatory pressures shape digital transformation
outcomes. For example, countries with centralized healthcare systems may experience stronger
top-down cultural influence, while those with decentralized systems may rely more on

individual behavioral readiness.
Such cross-contextual research would not only validate the integrated model but also contribute

to developing a global theory of ERP-driven digital transformation, sensitive to cultural

diversity and institutional variation.
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3. Longitudinal Studies on Transformation Maturity

Digital transformation is a continuous and evolving process, not a one-time implementation.
Future research should therefore adopt longitudinal approaches to study how attitudes, cultural
norms, and leadership strategies evolve over time as SAP systems mature within healthcare

organizations.

A longitudinal lens would allow scholars to investigate: How initial enthusiasm or resistance
changes after full system adoption. Whether learning cultures deepen or dissipate over time.
How leadership engagement affects long-term sustainability of transformation efforts.

By tracing these dynamics, researchers could provide valuable insights into digital
transformation maturity models identifying key stages, inflection points, and cultural shifts that

determine whether early digital initiatives translate into lasting institutional change.

4. Integration of Emerging Technologies
Another promising direction for future research involves exploring how emerging technologies
such as artificial intelligence (Al), machine learning, and predictive analytics interact with ERP

systems like SAP to accelerate transformation.

As SAP continues to evolve with Al-enabled tools (e.g., SAP Business Al), future studies could
investigate how these capabilities influence user perception, trust, and ethical considerations in
healthcare. Researchers might also examine how Al transparency, algorithmic accountability,
and human-machine collaboration reshape the behavioral and cultural dimensions of digital

transformation.

Integrating these new technologies within the existing TRA-Organizational Culture
framework could yield an updated model reflecting “next-generation digital transformation”,

were human intention and Al intelligence co-drive institutional learning and innovation.

5. Exploring Leadership and Change Management Models

Given the centrality of leadership in this study’s findings, future research should further
examine specific leadership behaviors and change management frameworks that enhance
digital adoption. Scholars could compare transformational, participative, and distributed
leadership models to assess which are most effective in cultivating adaptive cultures during

SAP implementation.
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Moreover, future studies might explore the emotional and psychological dimensions of
leadership such as trust-building, empathy, and resilience within digital transformation
contexts. This focus could enrich both leadership theory and ERP literature by explaining how
leaders manage uncertainty, sustain motivation, and maintain alignment during extended

transformation cycles.

6. Policy and Governance Research

Finally, there is significant potential for policy-oriented research exploring how national and
institutional regulations shape the pace and direction of digital transformation. Future scholars
could assess the impact of healthcare legislation, data-sharing standards, and privacy
frameworks (e.g., HIPAA, GDPR) on ERP adoption.

Additionally, exploring public—private partnerships in healthcare IT modernization could
reveal how collaboration among government, academia, and industry fosters sustainable
innovation. This would extend the practical utility of the current research by identifying

governance models that balance innovation with accountability and ethical stewardship.

Summary

In conclusion, future research should aim to build on and empirically expand the behavioral
cultural framework introduced in this study. By testing it across contexts, over time, and in
relation to emerging technologies, scholars can develop a more dynamic and globally

applicable theory of ERP-driven digital transformation.

The recommendations outlined here encourage a shift from viewing SAP merely as an
enterprise system toward understanding it as a socio-technical catalyst a platform that both
shapes and is shaped by human intention, organizational culture, and institutional evolution.
Through continued inquiry, future researchers can help design digital ecosystems that are not

only efficient and compliant but also adaptive, ethical, and human-centered.

7.6 Closing Remarks

This dissertation set out to explore “The role of SAP in driving digital transformation
within the U.S. healthcare system”, with a particular focus on understanding how behavioral
and cultural factors influence the success of ERP adoption. Through an interpretivist,
qualitative approach, and grounded in the Theory of Reasoned Action (TRA) and

Organizational Culture Theory, the study sought to move beyond the technical dimensions of
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digital transformation to uncover the deeper human and organizational dynamics that determine
its outcomes.

The research revealed that while technology provides the structural backbone for
transformation, people and culture are the true enablers of change. Digital transformation
cannot be sustained by software capabilities alone; it requires the alignment of beliefs, attitudes,
leadership vision, and institutional values. The findings consistently demonstrated that
behavioral readiness, cultural adaptability, and strategic leadership form the triad that
determines whether an SAP implementation evolves into a genuine transformation or remains

a technical exercise.

From a behavioral standpoint, the study highlighted that attitude toward SAP, shaped by
perceived usefulness and social influence, are decisive in determining user engagement.
Positive attitudes are built through clear communication, professional relevance, and peer
modeling reaffirming TRA’s premise that belief drives intention, and intention drives action.
From a cultural perspective, transformation thrives in organizations that embody collaboration,
learning, and openness to innovation. Leadership emerged as the bridge connecting these two

domains, translating institutional vision into shared meaning and collective action.

By integrating TRA and Organizational Culture Theory, this research contributes a dual-level
conceptual framework that explains how individual cognition and institutional culture interact
in shaping technology adoption. This framework advances ERP and digital transformation
theory by reframing the conversation from technology management to human-centered
transformation management. It also reinforces the need for leadership to operate not merely as
a managerial function but as a sense-making process guiding employees through uncertainty

and aligning technological change with organizational purpose.

Practically, the study offers a strategic roadmap for healthcare leaders, consultants, and
policymakers. It calls for leadership that inspires belief, consultants who embed cultural
awareness into implementation practices, and policymakers who design regulatory frameworks
that balance compliance with innovation. Together, these actors form the ecosystem required
to realize the full potential of SAP in healthcare enabling efficiency, transparency, and data-

driven decision-making while maintaining ethical and patient-centered values.
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The research also opens several avenues for future inquiry, including empirical validation of
the behavioral cultural model, cross-sectoral comparisons, and exploration of next-generation
technologies such as artificial intelligence within ERP systems. These extensions would not
only refine the current framework but also help build a more comprehensive global

understanding of digital transformation as a socio-technical evolution.

At its core, this dissertation reinforces a simple but profound truth: technology transformation
begins and ends with people. Systems like SAP may automate processes, integrate data, and
improve compliance, but the real transformation occurs when human intention and institutional
culture align to redefine how work, learning, and innovation occur. In this sense, digital
transformation is less about replacing human roles and more about amplifying human potential

through technology.

As healthcare organizations continue their digital journeys, the lessons from this study
emphasize that success depends not on the sophistication of systems, but on the clarity of
vision, inclusivity of leadership, and adaptability of culture. The future of healthcare
transformation will therefore belong to institutions that treat technology not as a destination
but as a partner in continuous improvement where digital tools like SAP are harnessed to serve

the deeper mission of care, compassion, and collaboration.

In conclusion, this study contributes both theoretical depth and practical guidance to the
ongoing discourse on digital transformation in healthcare. It invites leaders, researchers, and
practitioners to see ERP not merely as an enterprise system but as an engine of cultural
evolution and strategic renewal. By placing human values at the center of digital innovation,
healthcare institutions can not only achieve operational excellence but also build more

responsive, resilient, and sustainable systems for the future.
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APPENDICES

APPENDIX A - Secondary Data Source Matrix

This appendix provides an overview of the key secondary sources used for data collection and
thematic analysis. The materials were selected from academic journals, consulting reports, SAP
case studies, and government publications relevant to SAP-driven digital transformation within
the U.S. healthcare sector. Each source was assessed for credibility, publication recency, and

thematic alignment with the studies.
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(various)

and

Source / Document Year Type of Data Purpose /
Publisher Title or Focus Relevance to
Study
Deloitte Digital 2022 Industry Report | Identified major
Insights Transformation transformation
in U.S. drivers and
Healthcare leadership
enablers.
KPMG ERP Adoption | 2023 White paper Provided insight
and Change on behavioral
Readiness in and cultural
Healthcare barriers to ERP
adoption
McKinsey & Reimagining 2023 Case Analysis Described real-
Company Healthcare world examples
Operations with of SAP
SAP implementation
success and
failure.
SAP SE SAP S/AHANA | 2023 Technical Brief | Provided
for Healthcare understanding
Overview of SAP’s
functional role
in healthcare
digitalization.
U.S. Centres for | Interoperability | 2022 Policy Informed
Medicare & and Data Framework discussion on
Medicaid Standards for regulatory
Services (CMS) | Healthcare context and
Systems compliance
requirements.
Peer-Reviewed | Studies on ERP | 2015-2024 Academic Provided
Journal Articles | adoption, TRA, Sources theoretical

grounding for

Organizational behavioral and
Culture cultural
analysis.

Note: All sources were retrieved from reputable academic databases or publicly available consulting

repositories. No confidential or restricted information was used.
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APPENDIX B - Thematic Coding Framework

This appendix outlines the qualitative coding and theme development process used in this
study. A structured thematic analysis was performed to identify recurring behavioral and

cultural patterns across the reviewed secondary data. The framework below demonstrates how

the codes evolved into categories and overarching themes.

efficiency

Change

Initial Codes Category Emergent Theme Interpretation /
Link to Theory
Perceived Behavioral Intention | Perceived Derived from the
usefulness, ease of Usefulness and Theory of Reasoned
use, workflow Attitude Toward Action (TRA);

indicates positive
beliefs drive
adoption.

Peer influence,

Subjective Norms

Professional and

Reflects how

continuous learning,
openness to change

Learning Culture

managerial support, Organizational leadership and peer
social expectation Influence endorsement affect
user intention.
Leadership Leadership Culture | Leadership and Emphasizes
alignment, strategic Strategic Alignment | executive
communication sponsorship and
shared vision for
transformation.
Collaboration, Learning Orientation | Collaboration and Indicates readiness

to adapt and absorb
new digital
practices.

ethical data use

Ethical Context

Flexibility, Organizational Change Readiness Demonstrates link
transparency, Adaptability and Cultural between open
communication Adaptability culture and
sustainable
transformation.
HIPAA compliance, | Governance Context | Regulatory and Ensures compliance-

driven innovation in
healthcare ERP
initiatives.

The coding process followed Braun and Clarke’s (2006) six-step approach to thematic analysis
familiarization, initial coding, theme generation, review, definition, and reporting. NVivo
qualitative analysis software was used conceptually as a methodological guide for data

organization.
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APPENDIX C - Research Ethics and Integrity Statement

This study was conducted in full compliance with the ethical guidelines of the Swiss School of

Business and Management (SSBM) Geneva for doctoral research.

e Nature of Data: The research utilized publicly available secondary data such as
academic publications, consulting reports, and organizational case studies. No direct
human participants were involved.

o Ethical Considerations: Because no primary data collection was undertaken, formal
participant consent and institutional review board approval were not required.
Nevertheless, ethical rigor was ensured through:

e Proper citation and acknowledgment of all data sources.

e Avoidance of any proprietary or confidential material.

e Objective interpretation of findings without manipulation of published
information.

e Maintenance of data integrity and respect for intellectual property rights.

o Data Security and Transparency: All digital resources and references were accessed
from legitimate academic databases and consulting repositories. The data analysis

followed academic honesty principles consistent with SSBM’s Code of Conduct.

Statement:

“I, Raghu Babu Garapati, confirm that this dissertation is an original work conducted in
accordance with the ethical research standards of the Swiss School of Business and
Management Geneva. All secondary data sources have been properly acknowledged and

referenced.”
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