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Abstract
Background: In spite of numerous significant expenditures and policy changes, the Saudi healthcare system's transition to improve accessibility, quality, and sustainability under Vision 2030 is encountering difficulties with infrastructure, financial sustainability, and a lack of workers. 
Objectives: The primary objective of the study was to assess Saudi Arabia's recent healthcare reform, i.e., the implications of the Vision 2030 reforms. Specific objectives are to determine the primary challenges the healthcare sector is currently facing, identify areas of improvement, and suggest solutions to problems in the current environment are. A comparison of Saudi healthcare reforms with international trends was also attempted.
Methods: Comprehensive literature search was conducted in various databases, including PubMed, ScienceDirect, and Google Scholar, for articles published between 2020 and 2025. The articles included those that wrote about the health transformation programs under Vision 2030 with focus on workforce development, digital health integration, and public-private partnership. Thematic analysis was performed to extract recurring patterns and salient findings from the studies.
Results: Although constrained by a lack of human resources, regional health inequities, and infrastructure constraints, Saudi Arabia's Vision 2030 healthcare reform is making progress. The obstacles may be lessened by workforce training, public-private partnership (PPP) growth, and the incorporation of digital health technology. Mitigation efforts should be focused on the necessity for successful training programs, private sector involvement, and policy reforms to facilitate healthcare service sustainability and access.

Conclusion: Through Vision 2030, the health sector of Saudi Arabia is moving in the right direction, but there are several key areas that should be taken into consideration. The key determinants for the achievement of goals are enhancement in workforce development, enhancement in digital health, and guarantying equitability of resources between places. 
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Introduction
The healthcare system in Saudi Arabia has been crisis and treatment-oriented. In general, there has been a shift owing to the Vision 2030 ambitious plan. (Rahman & Al-Borie, 2020). Over-reliance on foreign healthcare workers, an aging population, and noncommunicable diseases are some of the major problems this ambitious plan seeks to alleviate. Every effort possible has been undertaken to optimize sustainability, quality, and accessibility at the expense of reduced costs and a reduced reliance on the ever-fluctuating returns of petroleum.  (Chowdhury et al., 2021)
Risk analysis needs to be done to set up and deal with issues that may hamper redesigning and implementing healthcare reforms. Saudi Arabia's health system has achieved huge advancements in the last decades in life expectancy, and in reducing infant and maternal mortality. Yet, the healthcare system is being stretched by the growing urban population and the spread of non-communicable diseases such as diabetes, heart disease, and obesity. (Gurajala, 2023) The population of the country is expected to increase from 33.5 million in 2018 to 39.5 million by 2030, with an aging population placing pressure on already strained health systems, especially among rural populations with poor access to primary and specialist care, resulting in health disparities(Al-Hanawi et al., 2019; Alasiri & Mohammed, 2022) These are compounded by system inefficiencies such as poorly developed clinical pathways, absence of coordinated care, and worker productivity inefficiencies. The country requires reforms at the system level, for example, decentralization of health care, creating primary care centers and embracing technological innovations like eHealth, to respond to problems brought about by health care policies and practices. (Suleiman & Ming, 2025) The shift from a hospital-centered model of health care towards a primary and preventive care-based model is due to increased demand for health care.
The impetus behind this is the development of patient-centered healthcare systems.
With an aim to not just cure, but also prevent from disease by promoting healthy lifestyles, better chronic disease care, and the early diagnosis of health states, Vision 2030 has taken on another level of health reform.(Gendelman et al., 2021; Lateef & Mhlongo, 2020; Moore et al., 2017) This transformation represents global health care trends that have placed greatest priority on health promotion and comprehensive care ranging from primary prevention to the most advanced-level treatments.(Gandarillas & Goswami, 2018; Nhavoto & Grönlund, 2014; Turcotte et al., 2015) With a focus on risk analysis, challenges, opportunities, and mitigation solutions to enable a successful transition, this systematic review seeks to explore the vision of the KSA transforming healthcare system in Vision 2030.

Literature Review
Saudi Arabia's traditionally government-controlled healthcare system is at a crossroads in the midst of demographic transition, rising healthcare spending, and expanding disease burden of diabetes, cardiovascular diseases, and obesity. Significant gains in terms of added years of life and improved infant and maternal survival are significantly undermined by high population growth rates, ageing populations, higher turnover of the health workforce, and a host of other determinants. Since there is a huge burden on the health system's infrastructure, particularly in the rural and underdeveloped regions, there is an even greater need for a more sustainable, restructured, and efficient health system that can better accommodate the evolving demands of the population. (Riley et al., 2024)
Saudi Arabia's social and economic transformation is indeed presented in clear detail in Vision 2030, which has very grave consequences for the healthcare sector. Vision 2030 is ultimately concerned with diversifying the economy, decreasing Saudi Arabia's reliance on oil, and increasing the standard of living of all of its citizens. One of the most important aspects of this strategy is healthcare reform, which will modernize the healthcare system, improve the quality of care, and make it more accessible to everyone, especially those living in rural communities. Saudi Arabia has placed adoption of preventive care practice, deployment of digital health technology, and expanding healthcare services under public-private partnerships at the forefront of its agenda during this transformation.(Rahman & Al-Borie, 2020; Rahman & Qattan, 2021)
One of the core elements of Vision 2030's health vision is the shift to a preventative and proactive, rather than reactive, model of healthcare that has been proven to be more efficient and effective.(Mathur & Sutton, 2017; Sheth, 2014) This includes the creation of new models of care that prioritize health promotion, early intervention, and improved management of long-term conditions. Saudi Arabia plans to improve the effectiveness and accessibility of health care services through the adoption of digital health technology like telemedicine and electronic health records (EHRs). Better data management, more informed decision-making, and better patient tailoring are sure dividends of the health care sector's digitization. Second, the participation of the private sector in the delivery of health care will contribute to competition, the rise in the quality of services, and the reduction in the public sector's cost burden.
Despite the significant progress that has been made under Vision 2030, there remain issues confronting Saudi Arabia's healthcare reform. Some of the greatest issues include institutional and healthcare professionals' resistance to change. As a result of familiarity, the majority of healthcare professionals may resist new organizational arrangements, models of care, or technology. Comprehensive training programs, public education campaigns, and good communication strategies are required to overcome such resistance and demonstrate the benefits of the change to patients and healthcare professionals alike. (Alkhurayji et al., 2024; Riley et al., 2024)
The rural-urban digital divide is yet another critical issue. Although urban areas in Saudi Arabia have made significant progress in adopting digital health technology, less affluent and rural areas are behind in connectivity and infrastructure to leverage these technologies. To safeguard sensitive health information, the adoption of digital technologies such as telemedicine and EHRs necessitates significant investment in infrastructure, security, and training. (Alharbi, 2018) Evidence shows that bridging this gap is necessary to ensure all citizens benefit from advances in medical technology. (Yousef et al., 2023)
Yet another issue of importance is the shortage of manpower in the medical line, particularly the specialized branches. Though there are attempts to improve the percentage of Saudi residents who work in the medical line, the business still largely relies on foreign labor. A greater focus must be laid in trying to curb this problem effectively on workforce development, i.e., training the medical professionals on forthcoming technology and non-traditional models of care.(Alkhurayji et al., 2024; Mani & Goniewicz, 2024) This increasing demand for the healthcare services coupled with this shortage of properly trained workers puts healthcare practitioners at an increased burden of rendering effective quality care with no waste (Chowdhury et al., 2021). Despite all these setbacks, there are plenty of chances that can push Saudi Arabia's healthcare sector to transform.
One such area of focus is adoption of digital health technology including telemedicine, artificial intelligence (AI), and electronic health records (EHRs). By providing immediate access to patient information, these technologies have the ability to automate administrative work, improve diagnostic accuracy, reduce healthcare costs, and enable more personalized treatment. In rural and underserved populations, use of telemedicine in particular has the potential to significantly improve delivery of healthcare. (Mohammed et al., 2024; Suleiman & Ming, 2025) The focus on health promotion and prevention is the second great healthcare reform opportunity.
Saudi Arabia can reduce the future cost of chronic disease by investing in health programs at the community level, early intervention, and health education. By decreasing utilization of expensive treatment and hospitalization, preventive care not only yields better health outcomes but also saves healthcare costs in the long run. (Al Khashan et al., n.d.) Saudi Arabia would need to implement effective measures of mitigation to resolve the issues highlighted above in order to ensure success in the transformation. The new healthcare models should be implemented progressively and systematically. This would involve starting pilot schemes that can be piloted, evaluated, and perfected before implementation on a national level. Ongoing risk analysis will bring to the fore likely points of failure and allow the identification of countermeasures.(Alharbi, 2018; Suleiman & Ming, 2025)

Methodology
A focused search strategy to find and access the literature upon which to concentrate the research question was developed, examining how the healthcare programs in Saudi Arabia are experiencing a shift, i.e., risk assessment, challenges, opportunities, and mitigative strategies. A systematic search approach was employed across databases to look for studies that were pertinent and had investigated the effect of healthcare reforms, in this case under Vision 2030, on the healthcare organisation, workforce, and patient outcomes. Searches were carried out across databases PubMed, Science Direct, Google Scholar, Semantic Scholar, and Directory of Open Access Journals (DOAJ).
Using a sequence of progressively sensitive search terms and filters with relevant medical subject heading terms (MeSH), the search was conducted using the words "Risk Assessment," "Healthcare Transformation," "Vision 2030," and "Saudi Arabia Healthcare System." These words yielded a gigantic number of results, which were then systematically filtered. An initial search with the keyword "Saudi Arabia Healthcare System" yielded 707,860 articles. These sorts of phrases, like "Vision 2030 Healthcare Reform Saudi Arabia" or "Healthcare Transformation Saudi Arabia," yielded 177,674 articles. Inserting more specificity with "Saudi Arabia Healthcare Transformation Risk Assessment" reduced the number to 71,348 articles. Restricting to the past decade brought the results to 8773.
There were other filters of peer-reviewed, human studies, and English-language journal articles used to get down to 649 articles. Out of these, 12 articles were within the study scope since the study addressed the opportunities, challenges, and risk in the transformation process of healthcare programs in Saudi Arabia under Vision 2030. The identified articles were subjected to intense scrutiny with the thematic analysis process for the purpose of coming up with thematic areas in the study. Synthesis of findings resulted in recurring challenges, emerging opportunities, and suggested healthcare transformation strategies. Quantitative data, where it existed, was examined for trends, and qualitative data used to enable main findings into healthcare.

TABLE 1: RELEVANT SEARCH RESULTS
	Search 
No.
	Search Term
	PubMed
	Science Direct
	Google Scholar
	Semantic
Scholar
	DOAJ
	Total 

	S1
	Saudi Arabia Healthcare System
	8,111
	17,349
	661000
	21,400
	0
	707,860

	S2
	Vision 2030 Healthcare Reform Saudi Arabia
	14
	167
	23,200
	24,800
	0
	48,181

	S3
	Saudi Arabia Healthcare Transformation
	188
	3,865
	117000
	8440
	0
	129,493

	S4
	Saudi Arabia Healthcare Transformation Risk Assessment
	5
	1,923
	65200
	4220
	0
	71,348

	S5
	S4 with limits: date (2015–2024)
	4
	825
	7,346
	598
	0
	8,773

	S6
	S5 with peer reviewed, human, journal article and English language
	4
	358
	234
	53
	0
	649





FIGURE 1: PRISMA REVIEW FLOW CHART

IDENTIFICATION
Studies included in  review.
(n =12)
n =25 full text articles excluded after the quality appraisal
Full text articles assessed for eligibility.
(n =34)
+
n = 3 articles retrieved from references lists 37 articles for full text review
n = 27 excluded after the full text screening
n = 64 articles considered for inclusion
n = 96
due to duplication.
n = 489 excluded: did not meet inclusion criteria screening titles and abstracts
Records identified through Academic Search:
PubMed, Science Direct, Google Scholar etc
(n =649)




SCREENING




ELIGIBILITY





INCLUDED







Result:
	Once the studies were analyzed, the data that was gathered was placed in a data table for ease. (Table 2). Three of the studies were conducted based on the Eastern regions, and all were conducted in Saudi Arabia. Most of the studies considered the healthcare reforms under Vision 2030's health transformation programs. One of the core elements of Saudi efforts towards economic diversification and ensuring sustainability of its healthcare infrastructures is restructuring the country's healthcare system, an initiative that is spearheaded in major respects by Vision 2030. Multiple studies have focused on the multifaceted aspects of such transformation in the last couple of years and come up with core themes, challenges, potentialities, and mitigation factors.
.
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Table 2: Review of Studies
	Author(s)
Year 
Country
Region
	Health Program
	Risk Assessment Approach
	Key Challenges
	Opportunities
	Mitigative Strategies
	Data Sources
	Key Findings
	Recommendations
	Limitations
	Implications for Saudi Healthcare

	Ahmed et al
2024
Saudi Arabia

	Healthcare Transformation under Vision 2030
	Not explicitly mentioned, but implied through assessment of challenges and opportunities in healthcare transformation
	High healthcare costs, low health literacy, limited healthcare infrastructure in rural areas, and workforce shortages
	Leveraging technology (e-health, telemedicine), public medical education, and professional citizen ownership of health
	Adoption of value-based care, public-private partnerships, healthcare reforms, ecosystem collaboration
	Government reports, literature reviews, and relevant healthcare transformation case studies
	Opportunities lie in technology integration, public health education, and ecosystem-based healthcare transformation
	Focus on technology-driven reforms, ecosystem collaboration, and a health realization economy
	Limited research on infrastructure and workforce, need for further studies on assessment of transformation efforts
	Emphasizes the need for sustainable healthcare transformation using technology and value-based models

	Alkhurayji et al
2024
Saudi Arabia
Eastern Region, Riyadh, Qassim, Makkah
	National Transformation Program (NTP) in Saudi Arabia
	Value Transformation Framework, systematic literature review, PRISMA criteria
	Sustainability of healthcare services, workforce issues, geographic distribution of resources, integration of reforms
	Digital transformation, public-private partnerships, adoption of value-based healthcare models
	Improved workforce training, digital healthcare solutions, ongoing assessment of healthcare reforms
	PubMed, Web of Science, UpToDate, Google Scholar, Summon, using Boolean search strategy and PRISMA methodology
	The NTP faces significant risks, but with correct tracking and measurement, it has the potential to meet Saudi healthcare goals
	Need for focused research on workforce sustainability, infrastructure improvement, and health system integration
	Lack of studies on assessing the NTP's impact, insufficient focus on people and infrastructure dimensions
	Emphasizes the importance of monitoring, measuring, and adjusting the NTP's healthcare reforms for long-term success

	Khashan,  et al
2021
Saudi Arabia
	Primary Health Care (PHC) Reform under Vision 2030
	Review of previous studies and governmental reports, addressing progress, challenges, and prospects
	Increasing burden of noncommunicable diseases (NCDs), demographic changes, workforce shortages, inadequate public trust in PHC
	Family-centered care, integration of mental health into primary care, use of technology, and improving public health education
	Strengthening the family medicine approach, increasing primary care accessibility, improving workforce training and quality standards
	Government reports, previous studies, PHC reform documentation, World Health Organization (WHO) reviews
	PHC reform increased healthcare visits, improved satisfaction, and enhanced coverage, but challenges in workforce and infrastructure persist
	Increase investment in healthcare infrastructure, strengthen the integration of NCDs into PHC, and enhance workforce training
	Challenges in workforce development, cultural barriers to care access, and underutilization of PHC services
	Key to addressing the rising burden of NCDs and improving the quality and accessibility of primary care services through Vision 2030

	Alharbi
2020
Saudi Arabia
	Saudi National Healthcare Plan under Vision 2030
	Organizational readiness for change, review of empirical studies and documents
	Human resource issues, cultural barriers, infrastructure limitations, and resistance to change
	Technology adoption, improved governance, better resource allocation, public-private partnerships
	Training, education, stakeholder engagement, financial incentives, and leadership commitment
	Government reports, empirical studies, organizational documents, and strategic plans
	High readiness for change will lead to successful transformation with fewer complications
	Focus on human factors, workforce readiness, and financial support for change processes
	Limited specific frameworks on organizational readiness for healthcare transformation
	Emphasizes improving healthcare governance and reducing resistance to change for successful Vision 2030 implementation

	Alanazi
2023
Saudi Arabia
	Healthcare Transformation in Saudi Arabia, part of Vision 2030
	Review of healthcare system transformation and critical success factors for Vision 2030
	Population growth, healthcare disparities, insufficient primary care, workforce capacity, rising non-communicable diseases
	Private sector involvement, e-health integration, workforce development, healthcare financing improvements
	Public-private partnerships (PPPs), e-health solutions, workforce localization, healthcare system optimization
	Government reports, Vision 2030 documentation, literature reviews, articles, and secondary data
	Substantial progress in healthcare transformation under Vision 2030, but challenges remain in workforce and infrastructure
	Increase private sector participation, develop e-health systems, improve workforce training, expand healthcare access
	Limited qualitative data on privatization, implementation barriers, and workforce challenges
	Supports a multifaceted approach to healthcare transformation, with emphasis on legislative frameworks and effective implementation

	Alasiri et al
2022
Saudi Arabia
	Healthcare Transformation under Vision 2030
	Scoping literature review, analysis of healthcare sector transformation and barriers
	Rising healthcare costs, privatization implementation challenges, healthcare financing, population growth, workforce shortages
	Public-private partnerships, expansion of primary care, increase in private sector contribution, healthcare financing
	Legislation for privatization, workforce training, improved healthcare policies, PPP models
	Literature reviews, government reports, secondary data, Vision 2030 official documents
	The government has made legislative progress in healthcare transformation but faces challenges in privatization and workforce development
	Focus on legislative frameworks, ensure equitable healthcare access, and improve workforce readiness for transformation
	Limited qualitative research on privatization, potential barriers to PPP implementation
	The transformation must address workforce needs, infrastructure challenges, and ensure equitable healthcare access for all citizens

	Yami, A. et al.
2024
Saudi Arabia
	Healthcare Delivery and Reform
	Data analysis and risk framework based on healthcare system transformation
	Aging population, rising non-communicable diseases (NCDs), uneven access to healthcare
	Digital health innovation, enhancing healthcare workforce capacity, improved governance models
	Integration of telemedicine, improved healthcare financing, public-private sector collaboration
	Government health statistics, surveys, healthcare provider assessments
	The healthcare system faces significant challenges but has potential for improvement through strategic reforms
	Expand digital infrastructure, train healthcare professionals, foster collaboration with private sector
	Data gaps in workforce training and healthcare access, limited longitudinal studies
	Strong focus on building a resilient, innovative healthcare infrastructure, expanding digital health solutions

	Suleiman, A. et al.
2025
Saudi Arabia
	Vision 2030 Healthcare Transformation Program
	Systematic literature review and assessment of healthcare system readiness for transformation
	Resistance to change, infrastructure limitations, financial sustainability of reforms
	Incorporation of advanced health technologies, improving governance, and engaging in international collaborations
	Strengthen the digital health infrastructure, continuous policy evaluation, public-private sector partnerships
	Systematic literature, government publications, expert interviews
	Significant progress in Vision 2030 healthcare goals, though financial and logistical challenges remain
	Strengthen human resources in healthcare, improve financial sustainability, expand digital health initiatives
	Limited data on the long-term impacts of reforms, challenges in workforce development
	Focus on sustainable healthcare models that integrate both technological innovation and skilled workforce expansion

	Yousef, M. et al.
2023
Saudi Arabia
Eastern Region, Riyadh, Southern Regions
	Model of Care (MoC) in healthcare reform
	Assessment based on healthcare cluster pilots and risk of integration issues across regions
	Lack of integration, workforce burnout, low buy-in from healthcare professionals, insufficient change management
	Patient-centered care, health coaching programs, digital health data management
	Developing change management strategies, improving workforce engagement, training for new care models
	Cluster data, patient feedback, healthcare provider surveys
	Initial success in the MoC pilot programs, but challenges in full-scale implementation remain
	Focus on leadership commitment, enhance workforce readiness, strengthen change management systems
	Lack of awareness campaigns, inconsistent stakeholder engagement, limited strategic planning
	MoC can help transform Saudi healthcare by addressing chronic diseases and improving overall care outcomes

	Zakaria A. Mani, Krzysztof Goniewicz
2024
Saudi Arabia
	Healthcare transformation under Vision 2030
	Structured framework for evaluating Vision 2030’s impact on healthcare transformation
	Healthcare infrastructure, workforce capacity, geographical disparities, quality of care, and financing
	Digital health, public-private partnerships, workforce development, improved quality of care
	Integration of technology, improving governance, public health initiatives, workforce education
	Government reports, literature reviews, healthcare provider assessments
	Significant progress toward healthcare transformation, but challenges remain in workforce and infrastructure
	Strengthen public-private partnerships, enhance workforce training, expand digital health infrastructure
	Insufficient longitudinal studies on long-term impacts of reforms, data gaps in some areas
	Focus on building digital health infrastructure and expanding workforce training for sustainable healthcare reform

	Riley et al
2023
Saudi Arabia
Eastern Region, Riyadh, Qassim
	Accelerated Transformation Programme (ATP) for healthcare transformation in non-clustered regions of KSA
	Governance and risk management in transforming healthcare service delivery
	Resistance to change, workforce capacity, engagement with local communities, coordination across regions
	Engaging local healthcare communities, promoting ownership in the transformation process, building capacity
	Training, development of local leadership, establishing steering committees for regional governance
	Regional health directorates data, reports from healthcare service clusters, participation surveys
	Successful engagement in initial clusters, lessons learned in workforce readiness and governance across regions
	Enhance local ownership of transformation, improve knowledge transfer, accelerate cluster readiness
	Lack of long-term evaluation of ATP effectiveness, inconsistent stakeholder engagement across regions
	Need for more localized transformation strategies, lessons to scale healthcare improvements nationally

	Chowdhury et al
2021
Saudi Arabia
	National Transformation Program (NTP) and the Model of Care (MoC) under Vision 2030
	Systematic review of healthcare system transformation with a focus on MoC implementation
	Limited access to healthcare, quality and efficiency gaps, inadequate preventive healthcare infrastructure
	Digital health adoption, expansion of e-health services, comprehensive healthcare reform across sectors
	Expansion of healthcare facilities, improved workforce planning, focus on public health and prevention programs
	Literature review, government reports, healthcare professional surveys, stakeholder workshops
	Major healthcare transformation required, particularly in workforce training and service accessibility
	Improve healthcare quality, enhance digital solutions, expand preventive health services, increase workforce investment
	Insufficient data on workforce challenges, variability in healthcare service quality across regions
	A holistic approach to healthcare reform is necessary, focusing on prevention, accessibility, and digital health integration



The general theme dominating all 12 studies was Vision 2030's future healthcare. Vision 2030 seeks a more technologically advanced, sustainable, equitable, and more efficient healthcare sector. Vision 2030's visionary healthcare ambitions are dealt with specifically in the overwhelming majority of the studies. The major drivers of the transformation plan include the promotion of public-private partnerships (PPPs), the utilization of digital health solutions, and moving towards a patient-centered model of care. Training and development of the workforce is also a common thread running through. A number of reports highlight that one of the main hindrances to attaining the aims set out in Vision 2030 is an underqualified and culturally unsuitable healthcare workforce.
The need to develop healthcare worker capacity, update specialist training, and align the workforce with new technologies and health care models was highlighted in the majority of the studies.
These human resource challenges are seen as essential to the successful implementation of reforms. In the case of healthcare reform, EHR interoperability and digital health, telemedicine, and other virtual platforms were seen as promising solutions. The dream of transitioning to digital solutions is to improve access to care, particularly in rural settings, bring in improved patient outcomes, and improve data management.









Figure 2: Key Themes


The studies created a set of obstacles to the implementation of healthcare reform in Saudi Arabia. There was one issue that was brought up over and over again across all the studies: the workforce issue. The health sector is confronted with the challenge of keeping pace with increasing demands for service, particularly from the increasing rates of non-communicable disease (NCDs), in the face of acute shortages in staff, and capacity deficits exacerbated by poor training programs. These studies such as Suleiman et al. (2025) and Alkhurayji et al. (2024) have asserted that no way exists by which the current health workforce can be able to cater to an aging population and increasing needs for health care even when there was a drive to boost the number of health professionals.
The infrastructural deficits continue to be a problem. The research shows that one of the highest hindrances to achieving equitable healthcare is unequal distribution of healthcare resources, i.e., between urban and rural societies. Khashan et al. (2021) and Riley et al. (2023) all agree that the majority of provinces, especially from the Eastern and Southern provinces, still lack infrastructure and means capable of implementing the suggested healthcare reforms.
Financial sustainability too remained at the forefront, besides labor and infrastructure needs. The medical field, involving enormous investment, still is searching for answers regarding building a persistent and sustainable fiscal system. Various research papers, including Alkhurayji et al. (2024), reiterated the need to reinvent funding health with escalating pressures towards the drift of medical paradigms into preventive medicine and primary healthcare tendencies.
Resistance to change was recognized as being among the largest bottle-necks within the healthcare sector. Alharbi (2020) is of the opinion that healthcare professionals and administrative managers resist new models of care or policy, which delays or even prevents the reform process.

Figure 3: Challenges


	Opportunity-wise, the availability of digital health solutions is unprecedented. Through telemedicine, EHRs, and health IT, Saudi Arabia is well-placed to drastically improve the efficiency and accessibility of the health sector, especially in rural regions. Telemedicine, Yami et al. (2024) aver, can reach rural patients with timely treatment where there are no physical facilities and allow health workers to see more patients.
The second priority opportunity is additional public-private partnerships (PPPs). Scholars such as Yousef et al. (2023) and Alanazi et al. (2023) state that coordination between the government and private health providers can enhance the quality of services and availability. The collaboration of the government and private health providers is most needed to enhance the quality of care and resource allocation and reduce the cost to the government.
Staff development is also important. Many of the studies recommended training programs that would allow healthcare staff to be trained to adopt new technology and learn how to manage increasing levels of chronic disease. New models of care, like the Model of Care (MoC) depicted in Chowdhury et al. (2021), allow the possibility for staff to be trained to facilitate more patient-centered practice.
Apart from this, frequent mention is also made of the privatization of health care services as a viable option. As Alasiri et al. (2022) observe, apart from having the potential to bring about efficiency, privatization can also bring in competition that stimulates cost cutting while promoting quality improvement in care.







Figure 4: Opportunities

To overcome the threats and harness the opportunities, the study came up with some mitigant interventions. The most-quoted intervention is workforce training. The study refers to specialist training courses as a step towards an attempt to meet healthcare capacity shortages. It also proposed public-private partnerships (PPPs) as a means to maximize the effectiveness of healthcare delivery and resource access.
The adoption of digital solutions such as e-health portals, telemedicine, and EHRs was the second content mitigation strategy recommended. Yami et al. (2024) and Riley et al. (2023) explained that the technologies would improve data management, expand healthcare services, and improve patient outcomes. Stronger governance and policy changes were also urged as the most important actions towards health reform sustainability. Most evidence supports change management and community engagement as prevailing solutions. Employee engagement, as advocated in studies such as those by Yousef et al. (2023), can alleviate resistance to new models of care and foster interpersonal-level relationships between managers and practitioners.

Figure 5: Mitigative strategies



Discussion
The world's health systems are transforming due to some problems like the growing number of elderly, rising prevalence of non-communicable diseases (NCDs), financial constraints, and human resource shortages. Value-based care, health digitalization, and patient-centric care are leading trends in the health sector across most countries. Saudi Arabia's health transformation, under Vision 2030, is consistent with these international trends but also has unique challenges and opportunities within its own socio-economic and cultural context. (Chowdhury et al., 2021)
This conversation situates Saudi Arabia's health transformation in an international perspective and asks for the most common themes, problems, potentialities, and redemptive processes of earlier studies.
The need to address increased incidence of chronic disease, ageing, and demands for more accessible and efficient care is pushing healthcare systems to further shift towards patient-centered care. According to the World Health Organization (WHO), the promise of global movement towards digital health and universal health coverage (UHC) is reduction of cost, improved access, and quality improvement of care primarily in vulnerable groups. (World Health Organization(WHO), 2019; Zarocostas, 2021)
While seeking to optimize their healthcare systems, nations like the United States of America, the United Kingdom of Great Britain, and the rest of European countries invest substantially on telemedicine like data analysis as well as on e-health technology. (OECD, 2021) Further, most countries have introduced public-private partnerships, or PPPs, as the preferred framework for the implementation of delivering health care. Especially in the developing world, private-public sector collaboration improves service delivery, optimizes resource utilization, and ensures fiscal sustainability. (Borden & Nallamothu, 2018; Buse, 2012)
One of the globe's most pressing problems is human resource scarcity, mainly in the developing world. According to the WHO, it will fall 18 million health workers short of the global supply in 2030, triggered by global health worker mobility (World Health Organization, 2023). In an effort to equip healthcare professionals with the ability to handle an aging population and the rising prevalence of chronic illnesses, most countries, for example, the United States and the United Kingdom, are handling this by implementing training and workforce development programs.  (World Health Organization, 2023).
A whole strategy of Saudi Arabia's upgrading the health sector is set out in Vision 2030. With the establishment of a knowledge economy, the Vision targets diversification of the economy and reducing dependence on the income from oil. The topmost element of transformation is the upgrading the healthcare sector through the e-health technologies, digital solutions, and patient-centered approach. As per the study, telemedicine and e-health platforms are essential parts of Saudi Arabia's vision to improve healthcare quality and access, particularly in rural regions that are under-served. (Alkhurayji et al., 2024).
The focus on the development of the workforce is perhaps the most marked similarity between Saudi Arabian healthcare reform and global trends.
There is an urgent need for doctors in the Kingdom, especially specialized ones, as in most other countries. While as the nation's health requirements develop due to intensified population aging as well as more prevalence of non-communicable diseases (NCDs), this is of particular concern (Alasiri & Mohammed, 2022) Saudi Arabia is putting large investments in schemes of professional education and training so as to help curb the menace and have the workforce of the healthcare sector equipped and trained enough to prepare it to cater to the sector's needs in the future. This approach is also in line with what is happening globally in nations such as the United States and India, where training and retention programs are being employed to tackle personnel shortages. (A Breckon et al., 2020; US-UAE Business Council, 2014) Saudi Arabia's public-private partnership approach is also at the same level as what is happening globally.
Involvement of the private sector in the provision of healthcare services is necessary to enhance the quality of services and achieve financial sustainability. The Saudi government's Health Holding Company (HHC) is a critical part of this framework, which aims to create a more efficient and sustainable health system. (Yousef et al., 2023). UK and Canada have also utilized PPPs to oversee healthcare provision and increase access to care (Buse, 2012). 
Saudi Arabia's healthcare system is still struggling with cost sustainability. Like the majority of nations worldwide, including Brazil and the U.S., Saudi Arabia's healthcare system is also experiencing increased costs as its services become more sought after. Implementing the transition to primary healthcare (PHC) and prevention models, as suggested in the research (Alkhurayji et al., 2024), is essential in stemming costs and maintaining sustainability in the long run. A few nations like Canada have been able to implement primary healthcare reforms that will ease the burden on specialist services and enhance health outcomes (Flood & Thomas, 2016).
One of Saudi Arabia's largest issues is the global shortage of the healthcare workforce. The WHO in 2021 also declared that in 2030, 18 million health workers across the world would be severely short and that it would be at its lowest ebb in the United States, the United Kingdom, and India (Boniol et al., 2022; Aluttis et al., 2014). Similarly, the nation of Saudi Arabia is also confronted with a shortage of employees, especially in the rural areas. The sustainability and quality of the healthcare services are impacted since the country is highly dependent on foreign medical personnel. (Yousef and others, 2023)
Various countries have attempted to address this, such as localizing workers, training programs, and monetary incentives to doctors so that they relocate and practice in poor neighborhoods. (Dzakula et al., 2022; Angel & Fire, 2023; Agyeman-Manu et al., 2023) Through the need to train and certify local healthcare personnel, Saudi Arabia has also shown attention to it and has subsidized programs like Saudi Commission for Health Specialties (Alkhurayji et al., 2024). In order to get past this barrier, however, there must be a enormous investment in health training and employee retention programs. Numerous nations have implemented policy interventions to arrest this, which include localizing the workforce, training initiatives, and fiscal incentives for practitioners to practice in deprived areas. (Agyeman-Manu et al., 2023; Angel & Fire, 2023; Dzakula et al., 2022)
Saudi Arabia is funding initiatives such as the Saudi Commission for Health Specialties to accredit and train regional healthcare practitioners because it is sensitive to this deficit. To remove this barrier, however, serious investment in health education and retention programs will be required. (Alkhurayji et al., 2024).
Incorporating e-health solutions, which is indicative of the world's e-health acceptance trend, is one of Saudi Arabia's biggest opportunities. According to the study, digital health platforms, telemedicine, and electronic health records (EHRs) are opportunities for the improvement of healthcare delivery and its accessibility, especially among rural and underserved populations. In nations like the US and the UK, where the regulations were eased to pave the way for the broader use of digital health technologies, the COVID-19 pandemic hastened the adoption of telemedicine. (Alghamdi et al., 2020; Nhavoto & Grönlund, 2014; Shah et al., 2020)
Saudi Arabia also has followed suit with the introduction of apps such as the Sehhaty and Mawid, which provide telemedicine services to the citizens (Alasiri et al., 2022). Saudi Arabia's Ministry of Health, through its ongoing development of digital health infrastructure, aims to build a healthcare system that is networked and more accessible. (Riley et al., 2023). Public-private partnerships (PPPs) are gaining traction in Saudi Arabia, which have been a global model for the reformation of health care. As a global phenomenon, PPPs can improve provision of health care by promoting public sector, private enterprise, and non-governmental agency (NGO) collaboration (Buse et al., 2012). In light of mitigating the burden on the public sector, as well as promoting fiscal sustainability, the Kingdom is leveraging PPP frameworks to improve the delivery of services, especially in the direction of Vision 2030.
PPPs have also been applied successfully in the healthcare industry of nations like the UK, Australia, and India, which have realized enhanced infrastructure, easier access to services, and quality of care enhancement (Buse et al., 2012). Such international trends align with Saudi Arabia's objective at developing private sector involvement in the healthcare industry through the application of mechanisms like the Health Holding Company.


Conclusion
The ambitious and sweeping Saudi healthcare transformation, based on Vision 2030, is designed to restructure the healthcare system to accommodate an aging and expanding population while addressing increasing non-communicable diseases (NCDs) and the increased need for high-quality and efficient services. As the research results in the reviewed studies indicate, it is apparent that Saudi Arabia is emulating international trends by focusing on key pillars of such activity as workforce development, digital health, and public-private partnerships (PPPs). The adoption of e-health solutions, including telemedicine and electronic health records (EHRs), is at the vanguard of the nation's effort to enhance the provision of healthcare and increase coverage, particularly among rural and underserved communities.
While efforts to reform healthcare have been ongoing, the Kingdom still suffers from some issues that would hinder successful implementation of Vision 2030's health ambitions. A number of these issues are mainly shortage issues in workforce, infrastructure constraints, and sustainability issues. The highly expatriate-dependent healthcare workforce is not well locally equipped and never adequately skilled to meet the increasing demands of the system. Furthermore, the medical facilities are irregularly distributed with extensive rural underservicing, exacerbating various differentials of access to care.
The report puts the estimate that there is a need for significant capacity development and staff training to address present and future demands of the healthcare system. Additionally, there are numerous opportunities to improve the quality of care, optimize the efficiency of resources, and minimize the economic pressure on the public healthcare system by leveraging private sector engagement through PPPs. Based on various studies, digital health can transform healthcare delivery as a whole to more individuals to receive services quicker and at reduced costs. Saudi Arabia can establish an effective and sustainable healthcare system that can meet the demands of its growing population by focusing on these areas and prioritizing its strategies to match international best practices.
.

Limitations
While Saudi Arabia's Vision 2030 for healthcare reform is encouraging, the studies reviewed here have several limitations. The biggest disadvantage may be the lack of longitudinal data; the majority of studies look at pilot projects or short-term outcomes, and it is not possible to know the long-term consequences. The studies are geographically limited, with rural regions—which have unique challenges—underrepresented and urban regions—like Riyadh and the Eastern Region—overrepresented. Secondly, a lot of the research is based on self-reported data, and this can be misleading as what healthcare workers believe may differ from what patients believe. The absence of studies on private sector integration, including public-private partnerships (PPPs), which are considered to enhance health care but are not represented as being implemented on a large scale, is another gigantic limitation.
Social and cultural determinants, such as gender differences, cultural beliefs, and health care attitudes, tend to be underemphasized. It may be that a comprehension of such factors will help remove obstacles to access to health care and maximize the efficiency of patient-centered health care models, something that can have a tremendous impact on reform success. In order to fully evaluate and improve the efficiency of Vision 2030's health transformation, these limitations must be addressed. 

Recommendations
Several suggestions are made to ensure continued success of Saudi Arabia's Vision 2030 healthcare reform initiative. With high-quality databases and repeated follow-up surveys collected more than once to inform planning, longitudinal studies can be methodically evaluated to identify long-term impacts of reforms.
The government must give high priority to building its human resources, filling in the gaps existing today through training, professional development, and incentives.
It must also combine foreign talent with successful localization measures. International recruitment with integration mechanisms and more attractive incentives are two mechanisms of retaining talent. In order to ensure increased access to healthcare across the Kingdom, among the highest priorities must be the deployment of digital health technologies such as telemedicine, electronic health records (EHRs), and e-health platforms. Due to the continued persistence of healthcare access inequalities, greater emphasis must be given to underserved and rural communities.
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