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Objective:

This study aims to analyze the healthcare transformation experience in the Aseer Health Cluster within
the framework of Saudi Vision 2030, by examining the impact of implementing the Operating Model 2.0
on the quality of healthcare services. The study adopted a descriptive analytical approach based on the
analysis of official documents and secondary sources. It concluded that institutional governance, digital
integration, and administrative empowerment significantly contribute to improving service efficiency
and enhancing beneficiary satisfaction. The study recommends generalizing this model to other health
clusters and supporting the related operational policies.
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Methodology:

Analyzing the impact of the healthcare transformation in the Aseer Health Cluster on the quality of
healthcare services, and evaluating the effectiveness of the Operating Model 2.0 in achieving the
objectives of Saudi Vision 2030.
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Results:

The study employed a descriptive analytical methodology based on the analysis of secondary data from
official sources such as the Ministry of Health, the Health Holding Company, and the Health Council, in
addition to scientific literature related to healthcare transformation.
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Applications and Significance:
The findings of this study can be utilized to develop new operational models in other health clusters and
support decision-makers in enhancing service delivery efficiency and achieving beneficiary satisfaction.
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Keywords:

This study contributes to supporting the national direction toward building an integrated and
sustainable healthcare sector and provides a knowledge framework that assists in evaluating the impact
of institutional and operational transformation on the quality of healthcare services.
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1.1. Introduction:

The healthcare sector in the Kingdom of Saudi Arabia is undergoing a profound transformation
within the framework of Vision 2030, which aims to improve quality of life, enhance
sustainability, and increase the efficiency of public services—foremost among them, healthcare.
The healthcare transformation is considered one of the most prominent programs of this
ambitious vision, serving as a cornerstone for building a comprehensive and healthy society
based on prevention, efficiency, and equity in service delivery.

Over the past decades, the Saudi health system has experienced rapid development. However,
it has faced several challenges, including disparities in service quality across regions, increasing
pressure on healthcare facilities, weak integration across levels of care, and shortcomings in
technological infrastructure and institutional governance. These challenges necessitated the
creation of a new model that is more flexible and efficient, grounded in modern operational and
managerial principles.
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In response, the Health Transformation Program was launched to restructure the sector,
activate health clusters, and implement the new model of care. The Aseer Health Cluster
represents one of the practical applications of this transformation. It was selected as a pilot
environment for testing the Operating Model 2.0, which integrates modern technologies, digital
computing, and smart governance.

Despite the positive steps achieved in the transformation experience within the Aseer Cluster,
variations in implementation and gaps between theoretical plans and practical execution raise
essential questions about the effectiveness of this model in enhancing the quality of healthcare
services. This calls for a comprehensive analytical study that links theory with practice and
evaluates the impact of this transformation in light of national vision targets.

In light of the importance of this subject, this study seeks to shed light on the Aseer Health
Cluster experience as a practical case that deserves assessment and analysis. The objective is
to explore strengths and weaknesses and to provide actionable recommendations that
contribute to developing the healthcare transformation system at the national level.
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1.2 Problem Statement .¥

Despite the notable progress in implementing health transformation plans, several .t
challenges still persist. Among the most prominent are: poor coordination between levels of
service, shortages in qualified human resources, inconsistent implementation of digital
health systems, and a lack of uniformity in operational indicators across health clusters.
Therefore, this study seeks to explore the experience of the Aseer Health Cluster to better
understand these challenges and how they can be overcome in order to achieve the
national objectives
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1.2.1 Theoretical Gaps

- Concepts of institutional healthcare transformation.
- Value-based healthcare models.
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- Health performance and quality indicators.
- International care models such as ACOs (Accountable Care Organizations).
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1.2.2 Practical Gaps

- Beneficiary satisfaction levels.

- Efficiency of delivered health services.

- Responsiveness of the system to health emergencies.
- Workforce distribution and specialization effectiveness.
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vy,

This section concludes with the main question:
What are the theoretical and practical gaps that limit the effectiveness of implementing health
transformation in the Aseer Health Cluster within the objectives of Saudi Vision 20307
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1.3 Significance of the Study

The importance of this study stems from its focus on one of the most prominent health
transformation projects in the Kingdom of Saudi Arabia—the Aseer Health Cluster—which
serves as a practical model for implementing the objectives of Saudi Vision 2030 in the
healthcare sector. This topic is of critical importance, as it intersects administrative and
organizational dimensions with community and service-related aspects, particularly in light of
the fundamental changes taking place within the Saudi healthcare system, including
restructuring, the implementation of a modern model of care, the move toward privatization, and
the activation of institutional governance.

The study also gains significance from the nature of the transitional phase that health clusters
are currently undergoing, as they shift gradually from traditional centralized models to
decentralized models based on efficiency, accountability, and operational autonomy. Analyzing
the experience of the Aseer Health Cluster helps in understanding the challenges and
opportunities associated with this transformation, and in offering a scientific perspective to
support decision-makers in improving implementation mechanisms, enhancing service
efficiency, and achieving higher beneficiary satisfaction.

Moreover, this study provides a knowledge base that can be used to evaluate the impact of
institutional transformation at the regional level, and enables the generalization of findings to
other health clusters. This, in turn, enhances the effectiveness of health policies and contributes
to the achievement of national goals for building a comprehensive and sustainable healthcare
sector
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1.3.1 At the Theoretical Level

This study enriches the academic literature on health system transformation and offers a
theoretical framework that can be used to evaluate other healthcare transformation initiatives in

the Kingdom.
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1.3.2 At the Practical Level

The findings help guide decision-makers in developing health policies aligned with local realities
and enhancing the efficiency of services in health clusters, particularly in geographically unique
regions like Aseer.
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1.4 Research Questions
- To what extent has the Aseer Cluster achieved healthcare transformation goals?

- What are the main challenges facing the cluster?
- How can the effectiveness of the current operational model be measured?
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1.5 Objectives of the Study

. Evaluate the impact of the operational model on healthcare services.
. Identify strengths and areas for improvement in the cluster.
. How can integration among healthcare components be enhanced?
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1.6 Research Hypotheses

1- There is a positive correlation between the implementation of operational model 2.0 and
service quality improvement.( Operating Model 2.0 is an advanced, modern
organizational and operational blueprint incorporating advanced technology, cross-
functional teams, smart governance, and enhanced internal/external partnerships. It
aims to bridge the strategy-to-execution gap and achieve agile, sustainable
organizational performance ).

2 - Institutional transformation enhances resource management.
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1.7 Conceptual Framework of the Study

The study model is based on an independent variable represented by “Health Transformation,”
and a dependent variable represented by “Quality of Health Services.” This relationship is
mediated by several key factors expected to influence the strength and direction of the
association between the two variables. These include: the level of institutional governance, the
degree of digital integration across health systems, and the extent of administrative
empowerment within health clusters. These mediating factors are assumed to enhance the
effectiveness of transformation and contribute to improved service quality outcomes.
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1.9 Field Study

Given the nature of this research, which focuses on analyzing the health transformation
experience within the Aseer Health Cluster under the framework of Saudi Vision 2030, a
desk-based research approach was adopted. The study relied exclusively on secondary
sources and official documents, without conducting primary data collection through
surveys or interviews. This decision was made due to the sensitive and regulatory
nature of institutional and operational transformation data, which are typically embedded
in official government reports that are not easily accessible through fieldwork. Instead,
the study employed a detailed content analysis of materials published by the Ministry of
Health, the Health Holding Company, the Saudi Health Council, and Vision 2030
platforms, enabling a comprehensive and academically sound exploration of the
subject.
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1.10 Proposed Project Plan

The proposed project plan is based on an analytical study of the health transformation

experience within the Aseer Health Cluster as a practical model aligned with Saudi Vision 2030.

The plan includes the following integrated stages:

-Secondary Data Collection:
Reviewing official documents, operational plans issued by the Ministry of Health and the
Health Holding Company, and reports from the National Transformation Program.

-Theoretical and Comparative Analysis:
Analyzing the dimensions of health transformation conceptually and comparing them with
other local or global operational models.

-Study Model Development:

Constructing a model that links the independent variable (health transformation) with the
dependent variable (quality of services), while incorporating mediating factors such as
institutional empowerment and digital integration.

-Interpretation and Results Extraction:
Analyzing outcomes to assess the impact of transformation on the quality of healthcare
services delivered in the cluster.

-Recommendations Stage:
Providing actionable development proposals that can guide policymakers and operational

bodies in improving performance across other health clusters.
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