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The aim of this study is to explore the association between Artificial Intelligence (A)
Governance and Healthcare Management Performance in the healthcare sector of
Pakistan. In particular, it explores the mediating effect of Organizational Readiness
between this relationship and the moderating effect of Digital Leadership to
strengthen this relationship. Quantitative approach with cross sectional survey design
was used. A structured questionnaire was used to gather data from the health care
professionals and health management staff. The data collected was analyzed by
hierarchical regression analgsis for direct, mediating and mocleyating effects. Based on
the results, it is found that the use of Al governance positively and significantly
influences the performance of healthcare management. As a mediator, organizational
readiness suggests that readiness plays a significant role between Al governance
practices and improved management performance. Moreover, there is a positive
moderation effect of digital leadership between Al governance and healthcare
management performance. The findings highlight the importance of building the
capacity of Al governance systems and preparing organizations to face new challenges
arising from Al use in healthcare administration. To support the responsible use of Al
healthcare leaders and policymakers in Pakistan should take steps to bolster
institutional oversight, build capacity, and cultivate leadership for Al The study offers
empirical knowledge in a context specific manner that can be used to feed into future
studies to influence responsible Al governance and management in healthcare
institutions in developing country contexts.
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Introduction and Background

Anrtificial [ntelligence (AI) has shown swift growth and has opened up a world of possibilities to
revolutionize healthcare management, organizational decision-making, resource allocation, and
service provision. The growing adoption of Al-powered technologies in healthcare organizations
has spurred a growing interest in using these tools to optimize operations, aid in evidence-based
decision-making, streamline healthcare administration, and boost organizational effectiveness
(Elechi et al, 20?5). The benefits of AI, however, don't just fall into place when it comes to
organizational benefits. Governance of Al technologies, readiness to technological shifts and
leadership in digital transformation are all explicitly needed to realize the benefits. Al
governance is one of the most critical capabilities an organization can have when it comes to the
responsible, transparent, and consistent use of Al technologies. Six ethical principles for Al in
health are highlighted by the World Health Organization (WHO, 2021), including: protecting
human autonomy, promoting human well-being and safety, ensuring transparency and
explainability, fostering responsibility and accountability, ensuring inclusiveness and equity, and
promoting responsive and sustainable Al These principles demonstrate that Al governance is
more than just technology and compliance. Al governance has the potential to shape
performance in healthcare management in a number of ways. Well-designed governance
structures can enhance the trustworthiness of managerial information, hold managers
accountable for decisions using technology, help to ensure that data is used responsibly, and help
align Al investments with organizational priorities. In exploring how to institute organizational Al
governance, Kim et al. (2025) highlight the need to embed people, processes, technology, and
operational arrangements into governance. Wang et al. (2026) scoping review found them to be

significantly different across studies and identified gaps in their use and oversight.

Healthcare management performance is the degree to which a healthcare organization is able to
meet its managerial and operational goals by effectively coordinating, utilizing resources,
operating efficiently, providing quality services, and being effective (Alsaqqa, 2023; Ahmad et
al, 2022). The performance of the healthcare management is not the same as the performance of
individual employees or the effectiveness of the clinical practices because it is mainly focused on
organizational and managerial outcomes. Healthcare management involves a combination of
operational, financial, human resource, technological and service activities. Therefore, Al
governance could be a significant organizational tool to enhance managerial performance, but it
requires additional organizational capacities to be effective. In this research, organizational
readiness is suggested as a mediator. Organizational readiness is the sense of communal
commitment and shared capability to change shared among the associates of the organization to
implement a speci{ic change. In terms of change readiness, Weiner (9009) has identified two
important factors. Change commitment is a 8roup’s willingness to move toward change, while
change efficacy is the 81/011}),3 assurance in its capacity to effect change. Organizational readiness
comprises of managerial support, worker readiness, technological capability, availability of
resources, organizational commitment, and group confidence in the implementation of Al-related
changes in the setting of Al governance (Kumar et al, 2020). In hospitals, in which governance

291



Journal of Social Sciences Development, Volume 05, Issue 05, July, 2026

structures are in place, there may be a greater capacity to develop implementation plans, clarify
roles, coordinate stakeholders, identify organizational capabilities and mobilize resources. These
governance structures can enhance readiness through risk reduction and creating an
organizational culture and environment that is conducive to Al implementation. The
organizational readiness can then manifest as better performance in the management of
healthcare, which could include better coorclination, implementation, less resistance, and more
efficient use of technological Yesources (Hussein etal, 2026).

Digital leadership is defined as leadership skills that enable effective integration of digital
technology, technological innovation, organizational learning and lead others through digital
transformation. From Vial (2019) perspective, digital renovation is a progression that involves
digital technologies making a major impact that demands strategic responses and organisation
structural changes. Digital leadership, from this point of view, is not so much a technological
competency. [t entails creating a common understanding of tech vision, enabling joint working,
assisting organizational agility, and ensuring tech innovation fits organizational goals. Although
the field of healthcare Al is growing, there are still numerous conceptual and empirical gaps.
E.xisting literature is largely centered on clinical use, algorithmic performance, diagnostic
accuracy, ethical considerations and patient acceptance of Al but not organizational
management performance (Elechi et al, 202D). Although the role of Al governance as a
normative or regulatory condition has also been discussed, its potential as an organizational
antecedent of performance has received a relatively small amount of empirical research
(Madanchian & Taherdoost, 202D). The pathways by which governance arrangements can lead
to performance gains need to be explored, especially the intervening role of organizational
readiness (Hussein et al, ?096). Leaclership’s impact on the link between Al governance and
organizational outcomes is an open issue that is particularly significant in healthcare settings with
limited resources and varying institutional frameworks. Lastly, there is a need to have evidence
from tertiary hospitals in Pakistan to see if these relationships are similar in an emerging
healthcare system.

In light of this, the current study explores the interdependence between Al governance and
healthcare management performance of the tertiary care hospitals in Pakistan. It tests
organizational readiness as a mediating construct and digital leadership as a moderating
construct between the relationship of Al governance to healthcare management performance.
The study aim is to add to the literature on governance, readiness, and leadership in healthcare
management and the digital transformation field through a comprehensive explanation. It also
aims to provide practical insights for hospital administrators, policymakers, and healthcare
pro{essionals responsil)le for cleveloping and implementing yesponsil)le Al initiatives.
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Literature Review
Theoretical Foundation

The theoretical insights underlying this study are mainly drawn from the resource-based view
(RBV), organizational readiness theorg and technologg—organization~enviyon111ent (TOE) The
RBV approach views organizational resources and capabilities as the potential sources of
continued competitive advantage when they are valued, inimitable, and organized (Barneg,
1991). AI governance could be considered a capacity within an organization that facilitates the
coordination of technology, the management of risks, and ensures that Al applications are in line
with the goals of the organization/ hospital. Organizational readiness theory is an explanation of
the role collective commitment and implementation efficacy play in organizational change
processes (Weiner, 9009). The TOE model provicles an alternative view ]og {ocusing on the
organizational, technological and environmental factors influencing the espousal and enactment
of technology (Tomatzkg & Fleischer, 1990). These theoretical frameworks together help to
provide an understanding of why governance systems, organizational readiness and leadership
skills can work together to atfect healthcare management performance.

Al Governance and Healthcare Management Performance

Al governance is defined as the governance frameworks, principles, policies, procecluyes and
accountability mechanisms to lead the growth, acquisition, disposition and use of Al technologies
(Ril)eiyo et al., 2095) Al governance should consider technical pey{oymance as well as ethical,
1e8a1, clinical, organizational, and opeyational issues in healthcare. The emphasis of guiclance bq
WHO (2091) is on human autonomy, safetg, transparency, accounta]oilitg, inclusiveness, and
sustaina]oilitg. European Commission High-Level Expert Gyoup on Artificial Intelligence (2019),
also highlights the need for technical robustness, human intervention and oversight, transparency,
privacy and data governance, societal well-being and accountability, diversity and fairness.
While these frameworks offer helpful normative guidance, the implications of these for the
organisation of the health system are shaped by how broad principles are translated into
management arrangements. Al systems can enhance governance by providing mechanisms to
ensure the accuracy of information provided by the Al system, to track the performance of the
system, and to clarify roles of decision makers (Hiremath et al, 2025). Forecasting and Analytical
tools using Al can aid in planning and resource allocation, however, when the data quality is not
high, the model is unsuitable, or the assumptions are incorrect, the output from these tools may be
misleading (Ahmad et al, 2024; Saraboji et al,, 2026). Governance can facilitate mechanisms of

validation, monitoring and human review.

Al governance could enhance operational coordination. Hospitals are clependent on interlinked
departments and intricate administrative activities. Fragmentation and coordination between
technical and managerial units might be mitigated through governance policies that make clear
data access, decision rights, who owns the system and escalation processes. These arguments are
supported by recent empirical and conceptual studies and identified important limitations. Kim
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et al. (2029) share their observations of creating Al governance at a large health care
organization from a people, process, technology, and operations lens. Wang et al. (2026) explored
governance structures for benign and accountable Al applications in health care institutions.
They identified 77 frameworks in their scoping review and noted that there is a lot of variation in
the elements and applicability in the real world. Very few had all of the elements of the reviewed
frameworks; and organizational oversight mechanisms were relatively rare. The connection can
also be contingent. Governance can also introduce administrative conditions and requirements,
establish extra review processes, and delay decision making when it is over-bureaucratic (Mark
& Morison, 2029). The role of governance in terms of performance thus relies on the relationship
between accountability and operational flexibility. In addition, formal policies for the governance
of hospitals could be created to show their compliance to some extent, while not equipping them
with the necessary capacities for effective practice (Hussein et al., 2026). This opens up a gap
between formal governance espousal and governance effectiveness. In light of these arguments,
the following hypothesis is projected:

HI Al governance is positively related with healthcare management performance in tertiary care
hospitals in Pakistan.

The Mediating Role of Organizational Readiness

Organizational readiness is the sum total of the commitment and perceived ability of
organizational associates to enact a change plan. This is especially pertinent to the digital
transformation, since technological initiatives typically involve significant changes in
oyganizational routines, responsi]:)ilities, skills and decision-making procedures (Tomaievi(\f et al,
20206). From the standpoint of Al governance, organizational readiness involves emplogees,
readiness to engage with Al-related changes, confidence in the capacity of the organization to
implement Al, the availability of relevant resources, organizational management and support for
Al and the institutional capacity to coordinate technological initiatives (Kumar et al., 2020). The
suggested mediation mechanism assumes that the governance arrangements could enhance
organizational readiness and organizational readiness could then aid to increase the performance
of healthcare management. Al Governance can boost readiness in multiple ways. Fewer
ambiguities surrounding the goals and consequences of Al use can be eliminated with clear
policies and accountability structures. Clear job descriptions can facilitate the coordination
efforts of management, information technology, clinicians and administrative staff. These
activities can help to boost the sense of commitment to change, which can be established by
showcasing buy-in from the organizations and highlighting the organizational value of Al
projects. They can also enhance change effectiveness by offering implementation strategies,
technical support, training programs, and addressing implementation challenges (Nair et al,
2025). Once implemented, organizational readiness can help to support effective implementation
of governance policies and organizational change as part of the Al journey, which in turn can
support healthcare management performance. Employees who are aware of the institutional
priorities, and feel their institution can make a difference may be more inclined to embrace new
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processes, be willing to collaborate with colleagues from other departments, and be keen to use
technology effectively (TomaZevi€ et al,, 2020; Nair et al,, 2029). Based on these considerations, it
is prudent to view readiness as a theoretically meaningful intermediate mechanism, as opposed to
a direct effect of Al governance on performance. Basing on these arguments, the subsequent
hypotheses are developed:

H2 Al governance is positively associated with organizational readiness.
H3: Organizational readiness is positively associated with healthcare management performance.

H4: Organizational readiness mediates the association amid Al governance and healthcare
management performance.

The Moderating Role of Digital Leadership

Digital leadership refers to the skills and competencies required to develop a digital strategy,
promote technological innovation, support organizational leaming, and lead others through
technological change in the organization (Malik et al, 2025). Digital leaders have a strategic
vision, they are technologically aware, change facilitators, collaborators and they are able to map
digital investments to institutional objectives. According to Vial (2019), digital transformation is a
course that involves the disruptions caused by the digital technologies and which make it
necessary for organizations to be involved in strategic changes in their value creation,
organization and processes. This view suggests that leadership is a crucial aspect in shaping the
outcomes of oyganizations’ digital opportunities and challenges. The implementation of
technology in healthcare institutions is especially significant as it impacts various professional
groups, each having different responsibilities, priorities, and expertise (Tsekouropoulos et al,
2029). This proposed moderation effect of digital leadership follows research finding that the
performance outcomes of Al governance partially rely on leadership skills. Governance sets rules,
responsibilities and oversight. The effectiveness of these structures in being communicated,
coordinated, supported and integrated into management activities will be determined by digital
leadership (Cgfert et al, 2025). With strong digital leadership, the arrangements for governance
can become more closely linked with those for strategic planning, staff development, resource
planning and performance monitoring. Leaders can help employees make good use of the
governance structure, foster inter-departmental working between technical and non-technical
areas, and encourage experimentation within ethical and operational constraints (Tsekouropoulos
et al, 202D). Therein lies the relevance of the evidence emanating from the public healthcare
institutions in Pakistan. The studg conducted ]og Khan et al. (2095) involved 334 pu]olic
healthcare institution workers to explore the empowerment, digital leadership, techno-work
engagement, and sustainability performance of employees. The results reported by it show
favorable relations among digital leadership, employee empowerment, and associated
organizational relevant outcomes. Digital leadership should thus be defined as strategic
alignment and facilitation of implementation, not just as the degree of control in leadership. The
following hypothesis is thus proposed:
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HD: Digital leadership positively moderates the association amid Al governance and healthcare
management performance.

Organizational
Readiness

[ S N ———

]
H4 !
:
1

2
] . [ Healthcare
Al Governance ] T l Management

Performance

iHS

Digital
Leadership

Figure I: Conceptual Model

Methods
Methodology and Procedures

The research design for this study is quantitative, mono~method, survey approach to explore the
relationship among Al governance, healthcare management performance, organizational
readiness, and digital leadership. The research is deductive in nature. The conceptual framework
and hypotheses are developed based on existing theories and empirical literature. The data
gathered through the structured questionnaire are analyzed to empirically evaluate the
hgpothesizecl relationships. The clesign used is a cross-sectional survey clesign, where responses are
taken at one time. The study is based on tertiary care hospitals of Pakistan. Participants are
recruited by making use of convenience sampling,

Population and Sample

The target population is healthcare professionals, managers and administrators working in
tertiary level hospitals in Pakistan. These participants are deemed relevant due to their careers,
which could involve them with institutional policies, management systems, digital transformation
processes, and organizational decisions involving Al Convenience sampling is used and the
reported sample size is I14. Multiple regressions with the four main constructs can be performed
with this size of sample. The sample is made up of responclents from various pro{essional and
administrative positions. This diversity is key, as Al governance and digital transformation
requires collaboration across clinical, technical, managerial and administrative processes. Table 1
presents sample demographics distribution.
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Table I: Sample demographic characteristics

Demographic variable Category Frequency Percentage
Gender Male 185 589
Female 129 411
Age 20-30 years 54 172
31-40 years 126 401
41-50 years 92 205
Above 50 years 42 154
Education Bachelor's degree a1 200
Master's degree 167 532
Doctoral / professional degree D6 178
Professional role Healthcare professionals 169 558
Managers 89 285
Administrators 56 178
Experience Below D years 61 194
5-10 years 108 544
111D years 83 264
Above 1D years 62 197
Note:n=314
Measurement Scales

All the constructs of the study were measured by multi-items scales derived from the existing
literature and relevant governance guidance. The six items used to assess Al governance were
created based on the guidelines provided in the WHO (2021) direction on ethics and governance
of Al for healthcare and the Furopean Commission High-Level Expert Group on Al (2019)
guidelines for responsible Al The items were designed to identify institutional practices around
accountability, transparency, ethical oversight, responsible data use, risk management and
human oversight. Six items conceptually derived from Delaney and Huselid's (1996) study of
perceptions of organizational performance and linkage to human resource management were
selected as indicators for healthcare management performance. The instrument measured
perceivecl administrative e{{iciencg, coordination, resources used, manageyial effectiveness,
service-related peyformance and oyganizational 8oals. To assess organizational readiness, 12 items
adapted from Shea et al, (2014). The collective change commitment and change efficacy were
measured. Six adapted items based on Vial (2019) were used as indicators for digital leadership.
They included: digital vision, leadership support of technological innovation, digital
communication, employee development, digital strategy alignment, and leadership facilitation of
digital transformation. The items were pretested by a few health care workers and experts in the
field before apph] ing the questionnaire.
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Data Analysis and Results

Tl’le Cléltél were analgzecl ]Z)LJ means O{ AMOS, PROCESS macro éll‘l('l IBM SPSS All analgses were

carried out sequentially to explore the associations amid the focal constructs. Descriptive
Statistics and pyeliminarg data screening was conducted first. Then CFA was carried out to test
the measurement model and check the reliability and validity of the measurement constructs
used in the study. A hierarchical multiple regression analysis was subsequently employed to
investigate the relationship amid Al governance and healthcare management performance, and
the incremental explanatory value of organizational readiness, digital leadership and their
interaction. To examine the indirect relationship amid Al governance and the healthcare
management performance through organizational readiness, mediation analysis was conducted.
Finally, moderation analysis was used to examine if the association amid Al governance and the
performance of healthcare management was stronger with digital leadership.

Table 2: Descriptive statistics and correlation matrix

Variable Min Max Mean SD 1 2 3

L Al governance 150 500 362 072

2. Healthcare management performance 167 500 211 068 048

3. Organizational readiness 158 500 555 075 055 052

4.Digital leadership 150 500 368 070 042" 046" 049
*p<0.01

Descriptive Statistics and Correlations

Table 2 shows the descriptive statistics and correlation coefficients for the four constructs of the
study. The mean scores ranged from 39D to 371, with healthcare management performance

showing the highest mean (M:5.71, SDZO.GS), followed ].‘)LJ digital leaclership (M:3.68, SDZO.YO),
Al governance (M:3.69, SD:O.YQ), and organizational readiness (M:3.55, SD:0.75). The

correlation analysis showed that all four constructs were positively and significantly related with
each other. There was a positive correlation between Al governance and healthcare management
per{ormance (150.48), organizational readiness (120.55), and digital leadership (r:0.4?). In the
same way, the performance of healthcare management was significantly linked to organizational
readiness (r=052) and digital leadership (r=0.46). Also, there was a positive correlation between
organizational readiness and digital leadership (r=0.49). The overall results show that there was a
significant positive association between higher scores for Al governance, organizational readiness,
and digital leadership with higher scores for healthcare management performance.

Table 3. CFA results

Construct Items Standardized CA CR AVE
loading
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Al governance 6 0.68-084 088 089 057
Healthcare management performance 6 065-083 086 087 055
Onrganizational readiness 12 0.64-0.86 092 09> 057
Digital leadership 6 067-085 089 090 060

Confirmatory Factor Analysis

Confirmatory factor analysis (CFA) was conducted using IBM AMOS to assess the measurement
model comprising four latent constructs: Al governance, healthcare management performance,
organizational readiness, and digital leadeyship. The measurement model consisted of 50
observed items distributed across the four constructs. The overall model-fit indices indicated an
acceptable fit between the proposed measurement model and the observed data, with a chi-~
square to degrees of freedom ratio (X?/ clf) of 9.14, a comparative fit index (CFI) of 0.95, a Tucker—
Lewis index (TLI) of 094, a root mean square error of approximation (RMSE.A) of 060, and a
standardized root mean square residual (SRIVIR) of 0.045. As reported in Table 3, the standardized
factor loadings ranged from 068 to 084 for Al governance, 06D to 085 for healthcare
management performance, 0.04 to 0.80 for organizational readiness, and 0.07 to 0.8D for digital
leaclership. The Cronbach's alpha coefficients ranged from 086 to 092, while composite
yelia]oilitg (CR) values ranged from 0.87 to 0.93, exceecling the commonh] acceptecl threshold of
0.70 and indicating satisfactory internal consistency across the four constructs. Furthermore, the
average variance extracted (AVE) values ranged from 0.9 to 0.60, exceeding the recommended
threshold of D0 and providing evidence of convergent validity. Taken together, the model-fit
indices, factor loadings, relia]:)ilitg estimates, and AVE values provide support for the adequacy of
the proposed measurement model and the convergent validity and internal consistency of the
study constructs.

Table 4: Hierarchical regression results

Predictor ModelIB Model2B8 Model38 Model 48
Age 004 005 002 002
Education 008 0.06 005 004
Professional experience 0.09 007 005 005
Al governance ~ 048 027 025
Organizational readiness - - 057" 055
Digital leadership - - - 021
Al governance X Digital leadership ~ ~ ~ 01>
R® 005 025 035 046
Adjusted R® 002 022 054 045
AR? ~ 020 012 ou
Fchange - 785" 576" 259
Note: Entries for preclictoys are standardized coefficients (B)

*p <00L

299



Journal of Social Sciences Development, Volume 05, Issue 05, July, 2026

Results of Regression Analysis

Hierarchical multiple regression analysis was conducted to examine the relationship between Al
governance and healthcare management performance and to assess the incremental explanatory
contribution of organizational readiness and digital leadership. As presented in Table 4, four
sequential regression models were estimated, with age, education, and professional experience
included as control variables. Model 1, which included onlg the control varial)les, explainecl 2%
of the variance in healthcare management performance (R2=0.03, adjusted R2=002). The
inclusion of Al governance in Model 2 increased the explained variance to 25% (R2=0.25,
adjusted R2=022), representing an increase of 020 in R= Al governance was positively
associated with healthcare management performance (6:048, p<.01). In Model 3, organizational
readiness was added to the regression model. The explained variance increased to 3% (R2=0.55,
adjusted R?=0.34), with an additional 12% of variance explainecl. Organizational readiness was
positively associated with healthcare management performance (B=0.57, p<.01). The coefficient
for Al governance decreased from 048 in Model 2 to 0.27 in Model 3 but remained positive and
statistically significant (BZOQY, p<0.01). Finally, Model 4 incorporated digital leadership and the
interaction between Al governance and digital leadership. The model explained 46% of the
variance in healthcare management per{ormance (R?=0.46, acljuste(‘l R?=0.45), representing a
further increase of 011 in explained variance. Digital leadership was positively associated with
healthcare management performance (B=091, P <0.01). The interaction coefficient was also
positive (820.13), indicating a positive conditional association between Al governance and
healthcare management performance as digital leadership increases.

Table 3: Mediation analysis results

Relationship Estimate SE 95% CI 95% CI
lower upper

Al governance — Organizational readiness (a) 057 005 047 067
Organizational readiness — Performance (1)) 037 0.06 024 048
Total effect (c) 048 005 038 058
Direct effect (c)) 027 006 01 0359
Indirect effect (a x b) 021 005 012 032
Mediation Analysis

To examine the indirect association between Al governance and healthcare management
per{ormance through organizational readiness, mediation analgsis was per{ormed. The analgsis
estimated the direct, indirect, and total effects. As reportecl in Table D, Al governance was
positively associated with organizational readiness (path a=057,SE=0.05,95% CI [0.47, 0.67]).
Organizational readiness was also positively connected with healthcare management

per{onnance after accounting for Al governance (path 13=036, SE:0.06, 05% CI [0(24, 048])

The total effect of Al governance on healthcare management performance was positive (c=048,
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SE=0.05, 05% CI [0.58, 058]). After the inclusion of organizational readiness in the model, the
direct effect persistecl to be positive (c':O.QY, SE=0.06, 05% (I [0.15, 0.39]). The estimated
indirect outcome of Al governance on healthcare management performance through

organizational readiness was 0.21 (a]a=0.91, SE=0.05, 05% CI [0.1?, 0.5?]). Since the bootstrapped

confidence interval excluded zero, the indirect influence was significant statistically. The positive
indirect effect, together with the positive direct effect that remained after accounting for
organizational readiness, was consistent with partial statistical mediation.

Moderation Analysis

Moderation analysis was performed to inspect whether digital leadership moderates the
connection amid Al governance and healthcare management performance. The interaction
between Al governance and digital leadership was calculated using mean-centered scores. As
described in Table 4, the interaction term among Al governance and digital leadership had a
positive regression coefficient (B=O.13). This positive coefficient indicates that the association
between Al governance and healthcare management performance increases as digital leadership
increases. Figure 2 presents the simple slope illustrating the moderating association amid Al

governance and healthcare management performance across levels of digital leadership.

44
4125
385

3.575

Low digital leadership (-1 SD) Mean digital leadership

High digital leadership (+1 SD)

Figure 2 Simple Slope

Table 6. Hypothesis testing summary

Hypotheses  Proposed relationship Result Decision

Hi Al governance - Healthcare B=0.48 Supported
management performance

H2 Al  governance —  Organizational B=0.57 Supported
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readiness

H3 Organiza‘cional readiness — HHealthcare B=0.56 Supported
management performance

H4 Al  governance —  Organizational ab=021 Supported
readiness — [Healthcare management
performance

H Digital leadership moderates  the Binteyaction =015 Supported

association amid Al governance and
healthcare management performance

The outcomes of the hypothesis testing are summarized in Table 0. The discoveries specify that Al
governance is favourably linked with healthcare management performance and organizational
readiness. Organizational readiness is also positively related with healthcare management
performance. Organizational readiness partially mediates the relationship among Al governance
and healthcare management performance. In addition, the interaction between Al governance
and digital leadership has a positive coefficient, suggesting a potential moderating effect.

Discussion of Results

This study aimed at exploring the association among Al governance and healthcare management
performance in tertiary care hospitals in Pakistan, with digital leadership as a moderator and
organizational readiness as a mediator. The findings show a positive connotation amid Al
governance and healthcare management performance. It can be interpreted using the resource-
based view. Al governance is an organizational capacity that could enhance the efficiency of
technology-related resources. While Al's complexity is critical, it is not the sole determinant of its
performance. It also relies on the processes of institutional selection, monitoring, integration, and
utilization of the technological resources (Nair et al, 9025) This 8uic1ance relates to the WHO
(QO?I) 8uiclance on Accounta]:)ilitq, Transparencg, Safetg, Human Oveysight, Equitq, and
Sustainability in the responsible use of Al in health, which is relevant to this interpretation. The
results are also found to be consistent conceptually with Kim et al. (2025), whose case study of the
Canadian healthcare industry showed the value of aligning people technology, operations and
processes in the creation of organizational Al governance. Wang et al. (2026) also highlight the
disconnect between governance frameworks and their implementation on the ground. They find
that there are gaps in framework applicability and organizational oversight. The present
conceptual model further proposes that there is a possible link between governance effectiveness
and performance via organizational implementation mechanisms. The conclusions specitied a
positive association amid Al governance and the readiness of the organization. This connection is
similar to organizational readiness theory which states that conditions for organizational change
include collective commitment and implementation efficacy. Governance arrangements can also
enhance readiness if there is claritg, the message, institutional priorities, and coordination
mechanisms of changes related to Al (Hussein et al, 9096) A clearer unclerstancling of how Al

systems will be assessed, deployed, tracked, and managed can help employees feel less
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overwhelmed by the changes brought about by Al The ar§ument is consistent with that of
Weiner (QOOQ), who has theorized about the difference between change commitment and change
efficacy. Commitment can be fostered via Al governance, by making people understand why the
changes in technology are important for the organisation. It can facilitate the efficacy aspect by
establishing procedures and responsibilities which make the perceived implementation capacity
more favourable. The TOE perspective also complements the relationship. Organizational
readiness is a state of readiness within the internal organization which could enable the
exploitation of technological opportunities into activities of implementation. Governance can be
seen as one of the organizational arrangements which can contribute to the development of this
condition (TomaZevi€ et al, 20206). Hospitals with robust technological capacities and
management practices, digital leadership, and positive digital organizational cultures are likely
to be more capable of creating a comprehensive governance structure (Cg{ert et al, 2029). The
outcomes indicated that organizational readiness has a positive correlation with the performance
of healthcare management. The finding mirrors the idea that organizations are probable to
achieve advantages of technological change in case of the emplogee’s higher commitment to
change complemented by the feeling of realizing the change (Caci et al., 2029). Oxrganizational
readiness may positively impact performance through its ability to coordinate, mitigate
implementation resistance, and enhance new procedure adoption. There may be a need for a team
effort between clinicians and administrators, technical staff and senior management at tertiary
care facilities (Lim et al, 2029). The interpretation is consistent with the basic approach of Weiner
(2009), who views readiness as a state experienced collectively, and applicable to the initiation
and implementation of organizational change. The mediation results indicate that a certain
proportion of the positive relationship between Al governance and healthcare management
performance is mediated by organizational readiness. Indirect effect is that governance could be
related to higher organizational readiness which is related to higher management performance.
This is in line with the two theoretical frameworks. The resource-based view provides insights into
the potential of Al governance as an organizational capability, while the organizational readiness
theory proposes models for how institutional commitment and perceived implementation
capacity can be transformed into organizational arrangements (Hussein et al, 2020). The
mechanism of mediation is very important considering governance policies alone do not
necessarilg ensure organizational benefits (Salacldin & Handaqani, 9095). When emplogees
don't know their role, have little resources for managers to coalesce around or lack organizational
units that are willing to transform their current ways of performing tasks, written rules,
accountability systems, and oversight committees can be less impactful in the real world (Caci et
al., 90?5). The conceptual argument is also consistent with Kim et al. (20?5), who focus on
organizational arrangements other than formal governance principles. It also reflects challenges
in framework implementation identified in Wang et al. (2026) which include two challenges of
completeness of the framework and its applicability in practice. The results of the moderation
show that the digital leadership enhances the positive relation between Al governance and
healthcare management performance. This linkage suggests that the 8overnance’s organisational
benefits can vary based on the leaders’ capacity to drive digital transformation. The interpretation
here is in line with Vial's (9019) definition of the concept, which is quite broad and refers to a
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process requiring a strategic organizational response to technological disruption. Digital
leadership can support the embedding of governance in strategic planning, operational processes
and organisational learning (Kluclacz~Alessandri et al, 20(25) Digital leaders can enhance
digital priorities, foster inter-functional collaboration, invest in digital skills, and promote
responsible adoption of Al-generated information, driving the performance of Al governance
(Haque, 2029). These leadership behaviours may assist staff to appreciate governance needs and
link this to operational goals.

Theoretical Implications and Contributions

This study make contribution to the literature in several ways. First, it positions the resource~based
view in healthcare governance with regard to Al Earlier conversations about Al have tended to
focus on technological resources, algorithmic competence or the access to digital infrastructure.
The proposed framework focuses on the ability of the organization to govern, which can shape how
technology is coordinated and deployed. Second, the study integrates organizational readiness
theory into the Al governance-performance relationship. Organizational readiness is frequently
studied when it comes to the process of implementing organizational change and healthcare
innovations. In this study, it is proposed that governance arrangements can be linked to
management performance via two mechanisms: collective commitment and perceived
effectiveness of implementation. Thirdly, the study suggests the concept of digital leadership as a
contextual condition that could influence how Al governance relates to healthcare management
performance. This view goes beyond a digital leadership being directly related to the innovation
or employee results. Fourth, the study integrates theoretical standpoints related to various aspects
of technology-related organizational change. The resource-based view emphasizes on
organizational capabilities, the theory of organizational readiness on collective change processes,
and the TOE on technological and institutional conditions. This integration offers a more
comprehensive theoretical grounding for the implementation of Al in complex healthcare
contexts.

Practical and Managerial Implications

From the practical point of view, the conclusions have a several of implications for hospital
administrators, healthcare policy makers, and institutional leaders. All stakeholders involved in
the governance of Al systems in healthcare institutions should establish clear governance
arrangements regarding the institutional responsibilities, decision rights, oversight mechanisms,
and monitoring procedures. Governance needs to address every phase of the Al lifecycle, from
procurement, to development (where relevant), justification, deployment, modification,
monitoring, and even retirement. To launch any significant Al-driven project, healthcare
companies should evaluate their capabilities. Such evaluations can look at the capacity of the
workforce, organizational commitment, technological infrastructure, financial resources,
management support, and the capacity to coordinate change. It'’s also crucial for managers to
differentiate between the willingness of their staff to use Al and the organization’s ability to do so.
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Both dimensions are vital and only one of them may not lead to complete preparedness of the
organization. Hospital leaders should enhance their capacity to develop digital strategies, to
articulate the technological agenda and to enable organizational learning. Leadership
development programs can feature training on data-driven decision-making, digital strategy,
leadership, change management, and interdisciplinary collaboration. The governance structures
should be linked to the measurable organizational objectives. Performance indicators can be used
to assess Al-related initiatives, depending on the priorities of the hospital, ranging from
administrative processing time to resource utilization to scheduling efficiency to coordination to
information quality to relevant service outcomes. Appropriate safeguards should be in place
when using performance indicators. The framework emphasizes the need for institutional capacity
building as well as technological investment for healthcare policymakers and administrators in
Pakistan. Governance capability, workforce development, interoperability, information security,
and organizational readiness are some of the areas that may be included in policies to support
digital transformation. There is potential for sharing of experiences and governance arrangements
with tertiary care hospitals via professional networks and institutional partnerships. These could
help minimize duplication, promote organizational learning and enable the formation of

contextually relevant governance practices of Al

Limitations and Future Research Directions

The study has some limitations of methodology, conceptual nature and context that need to be
noted. The stuclg clesign is cross~sectional as all principal variables are ]aeing measured at a single
time. This design cannot determine the temporal precedence or strong causal relationships. Time-
ordered relationships need to be confirmed ]og longitudinal research. Convenience sampling has
the potential to introduce selection bias. Thus, the results of the research should be extrapolated
with caution to other institutions and respondents in the study. The research is dependent on the
perceptions of respondents regarding the constructs. These constructs can be shaped by individual
experience, work roles, organizational relationships and individual expectations. Self-rated
performance measures are especially constrained because respondents might not have access to
actual information. Common method bias may also be a problem because a single questionnaire is
used to assess all of the key variables. Instruments and conceptual frameworks used in the study
are aclapted from other studies. The WHO (9021) and European Commission (2019) documents
offer governance principles and do not offer validated measurement scales. Vial (9019) provides a
conceptual analysis of digital transformation and is not a validated digital leadership instrument.
Delaneg and Huselid (1996) created a measure of perceivec] organizational per{ormance in
another organizational context. Such adaptation of these sources is thus a notable limitation in
measuring, The study has been conducted in tertiary care hospitals in Pakistan. They exist in an
institutional, regulatory, economic and technological context. The relationships found in this
context may be different in other primary healthcare settings, specialized hospitals, private
medical institutions or health systems.

305



Journal of Social Sciences Development, Volume 05, Issue 05, July, 2026

Future Research Directions

Longitudinal studies are recommended for future research to capture the changes in the Al
governance and organizational readiness over time. A study could gather data prior to the
introduction of Al governance initiatives, cluring the implementation phase, and once the Al
governance systems are in place for a specific period. Such a strategy would aid in temporally
ordering and understanding if changes in organizational readiness occurred before or after
governance initiatives and if governance initiatives lead to changes in management outcomes.
Future studies could compare the tertiary hospitals of various regions in Pakistan and other
countries having diverse health care systems and levels of digital maturity. International
governance mechanisms could also be assessed with respect to their different modes of
implementation in the emerging healthcare systems across the countries. Future studies should
add organizational indicators to the self-reported management performance, where possible. A
synthesis of survey and administrative data might lead to less reliance on one type of
measurement and might enhance the usefulness of the results. One potential pathway to connect
Al governance to healthcare management performance is through the lens of organizational
readiness. Other organizational aspects that could be explored in future research are employee
trust in the use of Al for decision making, digital competence and workforce development,
interdepartmental coordination, and data governance maturity. In the same way, one of the
contextual conditions that influences the nature of the performance implications of Al
governance is digital leadership. Other factors that may be studied in future research are
organizational culture, digital maturity, institutional ownership, resource availability, regulatory
pressure and organizational size. This study could be replicated in the future using structural
equation modeling to investigate the relationships between the latent constructs while
controlling for measurement error. If there are adequate observations and adequate sampling
mechanisms, multilevel mocleling may be used to explore individual perceptions within hospitals.

Conclusion

The present study aimed to develop an integrated framework of Al governance and healthcare
management performance in tertiary care hospitals in Pakistan. It identifies organizational
readiness as a mediator and digital leadership as a moderator in the relationship between Al
governance and the performance of healthcare management. The concepts are based on three
theoretical constructs: resource-based view, organizational readiness theory, and the technology-~
organization-environment framework. It posits that the relationship between responsible Al
governance and healthcare management performance might be mediated by the strength of the
organization’s preparedness, and that digital leadership could affect the strength of the
8overnance~per{ormance association. While the clinical application, ethical concerns and
technical aspects are a focus of discussion for Al in healthcare, this research approach focuses on
governance implementation, organizational change, leadership and management outcomes. The
research can provide theoretical and practical implications as it elucidates the relationship
among Al governance-related capabilities and organizational and leadership conditions.
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