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Abstract

The expanding integration of telehealth services within healthcare systems has
revolutionized the delivery of medical care, particularly within the Riyadh Second Health Cluster.
This study examines the adoption of telehealth services by allied healthcare providers, exploring
the multifaceted influences of technological barriers, organizational and policy-related barriers
and socio-cultural factors. A cross-sectional survey was conducted with a sample of 351
healthcare professionals, including doctors, nurses and allied health staff, to assess their
knowledge, utilization and perceptions of telehealth. The analysis employed descriptive statistics
and ANOVA to discern patterns and differences across various demographic and professional

groups.

Findings reveal a high level of awareness of telehealth among healthcare providers, yet a
significant variation in the extent of its adoption. Notably, the ANOVA results indicated a
statistically significant difference in awareness levels across different professional groups (p =
.004), suggesting that specific roles within the healthcare system may influence familiarity and
engagement with telehealth technologies. However, the presence of telehealth services at the
hospital and their usage for various purposes showed no significant differences across

demographics, indicating a uniform availability but varying utilization patterns.

Technological barriers, such as inadequate infrastructure and lack of technical skills,
emerged as significant impediments to telehealth adoption. The study highlights that the
disparity in internet connectivity and the functionality of telehealth platforms can hinder
seamless integration into routine practice. Organizational support, particularly in the form of
comprehensive training and a supportive institutional culture, was identified as crucial for
fostering a conducive environment for telehealth utilization. The study also underscores the
importance of clear policies and regulations, including licensing, reimbursement and data

security, in facilitating the widespread adoption of telehealth services.



A unique insight from this research is the profound impact of socio-cultural factors,
including cultural acceptance and patient engagement, on telehealth adoption. The findings
suggest that cultural norms and attitudes significantly shape both patient and provider receptivity
to telehealth. In particular, the preference for face-to-face interactions and varying levels of trust
in digital platforms pose challenges to the full realization of telehealth's potential. The study
recommends targeted educational initiatives to enhance cultural competence and patient literacy

regarding telehealth, alongside robust support systems to bridge technical and infrastructural

gaps.

In conclusion, the study provides a comprehensive understanding of the determinants
influencing the adoption of telehealth services among allied healthcare providers in the Riyadh
Second Health Cluster. It calls for a multi-faceted approach to address the identified barriers,
emphasizing the need for technological, organizational and cultural alignment to foster a
sustainable telehealth ecosystem. This research contributes to the growing body of knowledge
on digital health integration, offering practical recommendations for healthcare policy-makers,
administrators and practitioners aiming to optimize the deployment and utilization of telehealth
services. Through its innovative lens, this study advocates for a paradigm shift towards a more

inclusive, efficient and patient-centered healthcare delivery model in the digital age.
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List of Terminology

Allied Healthcare Providers: Professionals who provide a range of diagnostic, technical,
therapeutic and support services in connection with healthcare. In this study, this term refers to
non-physician healthcare professionals, such as nurses, physiotherapists and medical

technicians, working within the Riyadh Second Health Cluster.

ANOVA (Analysis of Variance): A statistical method used to compare the means of three or more
groups to determine if there are statistically significant differences between them. This study
uses ANOVA to analyze the perceptions and experiences of different groups regarding

telehealth.

Barriers: Factors that impede the effective implementation and utilization of telehealth services.

These can include technological, logistical, regulatory, cultural and financial challenges.

Demographic Factors: Characteristics of the study's participants, such as age, gender,
nationality, occupation and place of work, which may influence their perceptions and

experiences with telehealth.

Descriptive Statistics: Statistical methods used to describe and summarize the main features of a
dataset, including measures of central tendency (mean), dispersion (standard deviation) and
range. These are used in the study to present the demographic data and attitudes toward

telehealth.

Healthcare Delivery: The process and method by which healthcare services are provided to
patients. The study examines how telehealth impacts healthcare delivery among allied

healthcare providers.

Implementation: The process of integrating telehealth services into healthcare systems and
practices. This study explores the challenges associated with implementing telehealth among

allied healthcare providers.
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Infrastructure: The physical and organizational structures and facilities needed for the operation

of telehealth services, including hardware, software and communication networks.

Perceived Validity: The degree to which allied healthcare providers believe that telehealth
services are effective and reliable. This perception can influence the acceptance and utilization

of telehealth technologies.

Perceived Reliability: The belief in the consistency and dependability of telehealth services. The

study investigates how these perceptions affect the adoption of telehealth.

Riyadh Second Health Cluster: A specific administrative and operational grouping of healthcare
facilities in Riyadh, Saudi Arabia. This study focuses on allied healthcare providers within this

cluster.

Standard Deviation: A measure of the amount of variation or dispersion in a set of values. In this
study, it is used to quantify the variation in responses among participants regarding their

experiences with telehealth.

Sum of Squares: A statistical measure used in ANOVA to assess the total variability in the data. It
is divided into between-group and within-group components to evaluate differences in group

means.

Telehealth: The use of electronic information and telecommunication technologies to support
long-distance clinical healthcare, patient and professional health-related education, public
health and health administration. This study examines the barriers to telehealth

implementation among allied healthcare providers.

Telehealth Adoption: The process by which healthcare providers begin to use telehealth services
as part of their regular practice. The study identifies factors influencing the adoption of

telehealth among allied healthcare providers.

Telehealth Infrastructure Readiness: The extent to which healthcare facilities are equipped with

the necessary technology, equipment and systems to effectively implement telehealth services.
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Telehealth Utilization: The degree to which telehealth services are used by healthcare providers.
This includes various applications, such as remote consultations, diagnostics and patient

monitoring.

Validity and Reliability: Concepts used to evaluate the effectiveness and consistency of
telehealth services. Validity refers to the accuracy and appropriateness of telehealth, while

reliability refers to its consistency over time.

Variance: A statistical measure of the dispersion of data points in a dataset. It is used in this
study to determine the differences in telehealth perceptions among different groups of allied

healthcare providers.
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List of Abbreviations

Al - Artificial Intelligence

ANOVA - Analysis of Variance

df - Degrees of Freedom

F - F-Statistic

MS - Mean Square

p-value - Probability Value

SD - Standard Deviation

SPSS - Statistical Package for the Social Sciences
SS - Sum of Squares

TAM - Technology Acceptance Model
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Chapter 1

Introduction



1.1 Introduction:

Telehealth has emerged as a transformative force in healthcare, leveraging technology to
provide remote medical services. It offers a vital solution to the limitations of traditional
healthcare delivery models, especially in regions with geographic, social or economic barriers [1].
In the Riyadh second health cluster, telehealth presents an opportunity to bridge gaps in care for
home healthcare patients, particularly those without primary caregivers, who are often excluded

from comprehensive care due to stringent enrolment requirements.

The Riyadh second health cluster represents a significant portion of the population in
Saudi Arabia, with a diverse demographic that includes a substantial number of patients requiring
home healthcare services. The integration of telehealth into this cluster aims to enhance patient
access to medical and allied healthcare providers, offering continuous, coordinated care across
various specialties [2]. Despite the potential benefits, the adoption and implementation of
telehealth services among allied healthcare providers have been notably slow, posing a significant
challenge to the healthcare system's overall efficiency and effectiveness [1]. Allied healthcare
providers, including physical therapists, occupational therapists, speech therapists, dietitians and
social workers, play a crucial role in delivering holistic care. Their engagement in telehealth is
essential for ensuring comprehensive patient management, yet their participation has lagged
behind that of medical professionals such as nurses and physicians [1]. This research seeks to
investigate the reasons behind this slow uptake, aiming to identify barriers and propose solutions

to enhance telehealth adoption among allied healthcare providers.

1.2 Problem Statement

The slow implementation of telehealth among allied healthcare providers in the
Riyadh second health cluster limits the ability of the healthcare system to deliver complete

and integrated care to home healthcare patients, particularly those lacking primary



caregivers. This research aims to address this issue by identifying the barriers to telehealth

adoption within this group and exploring strategies to overcome these challenges.

1.3 Study Importance

This study is significant as it addresses a critical gap in the implementation of
telehealth services, focusing on allied healthcare providers who are essential for
comprehensive patient care. By identifying and addressing the barriers to telehealth
adoption, this research can contribute to the improvement of healthcare delivery models in
the Riyadh second health cluster. The findings will have implications for healthcare policy,
organizational practices and future research, potentially leading to more effective and

inclusive telehealth services that benefit a broader patient population.

1.4 Study Purposes

1.4.1 Primary Purpose
1. To assess the reasons for the slow adoption of telehealth services among allied healthcare

providers in the Riyadh second health cluster.

1.4.2 Specific Purpose:
1. To identify technological barriers hindering telehealth implementation among allied
healthcare providers.
2. To explore organizational and policy-related barriers affecting telehealth adoption.
3. To examine socio-cultural factors contributing to the slow uptake of telehealth services.
4. To propose actionable recommendations for improving telehealth adoption among allied

healthcare providers.



1.5 Study Questions

1.5.1 Main Research Question

1. What are the barriers to the adoption of telehealth services among allied healthcare
providers in the Riyadh second health cluster?

1.5.2 Sub-question:

1. What technological barriers are faced by allied healthcare providers in implementing
telehealth?

2. How do organizational policies and structures impact the adoption of telehealth services?

3. What socio-cultural factors influence the acceptance and use of telehealth among allied
healthcare providers?

4. What strategies can be recommended to enhance the adoption of telehealth services?

1.6 Research Hypotheses

1. Technological barriers significantly hinder the adoption of telehealth among allied
healthcare providers in the Riyadh second health cluster.

2. Organizational policies and structures negatively impact the adoption of telehealth
services among allied healthcare providers.

3. Socio-cultural factors play a critical role in the acceptance and use of telehealth among
allied healthcare providers.

4. Addressing identified barriers through targeted strategies will enhance the adoption of

telehealth services.



Chapter 2

Literature review



2.1 Introduction

The adoption of telehealth services has the potential to significantly enhance the
accessibility and quality of healthcare, particularly for home healthcare patients who may lack
primary caregivers [3]. However, the uptake of telehealth among allied healthcare providers
in the Riyadh second health cluster has been notably slow, impeding the delivery of
comprehensive care across the healthcare continuum. This literature review examines the
existing body of research on telehealth adoption, focusing on the dependent variable of
telehealth adoption itself and the independent variables influencing it, including

technological barriers, organizational and policy-related barriers and socio-cultural factors.

2.2 Past studies
2.2.1 Dependent Variable - The Adoption of Telehealth Services by allied

healthcare providers

The dependent variable in this study is the adoption of telehealth services by allied
healthcare providers. Adoption refers to the extent to which these providers incorporate
telehealth technologies into their routine practice. It encompasses various aspects, including
the frequency of use, the range of services offered via telehealth and the integration of
telehealth into standard care protocols [4]. Definition and Scope: Adoption of telehealth
involves the use of digital communication tools to deliver healthcare services remotely. It
includes video consultations, remote monitoring and digital communication between
providers and patients [5]. Significance: The successful adoption of telehealth can lead to
improved patient outcomes, enhanced access to care and more efficient healthcare delivery,

particularly in home healthcare settings where patients may lack primary caregivers [6].

2.2.2 Independent Variables
The independent variables influencing the adoption of telehealth services among allied

healthcare providers in the Riyadh second health cluster include several key factors. This section



discusses these factors comprehensively, with a focus on technological barriers, organizational

and policy-related barriers and socio-cultural factors.

2.2.3 Technological Barriers

According to [2], they eluded that technological barriers play a significant role in the
adoption of telehealth services. These barriers encompass various aspects related to the
infrastructure, technical skills and usability of telehealth systems. Understanding these

barriers is crucial for developing strategies to enhance telehealth adoption [4].

2.2.4 Infrastructure

According to [7], infrastructure is a fundamental requirement for the successful
implementation of telehealth services. It includes the availability and reliability of internet
connectivity and the quality of telehealth platforms [8].
Internet Connectivity: Reliable and high-speed internet connectivity is essential for effective
telehealth services [9]. Studies have shown that poor internet infrastructure can significantly
hinder the use of telehealth, particularly in rural or underserved areas [10]. For example, a
study by [2], highlighted that inadequate internet access is a major barrier to telehealth
adoption in many regions. In the context of the Riyadh second health cluster, any deficiencies
in internet connectivity could impede allied healthcare providers' ability to conduct virtual
consultations and remote monitoring effectively.
Telehealth Platforms: The functionality and performance of telehealth platforms also affect
their adoption [11]. A robust telehealth platform should support various features such as
video conferencing, secure messaging, electronic health records (EHR) integration and remote
monitoring. Research indicates that telehealth platforms with poor functionality, frequent
downtimes and lack of integration with other healthcare systems can discourage healthcare
providers from using them. For instance, [12] found that technical issues related to telehealth

platforms were a common barrier among healthcare providers.



2.2.5 Technical SKkills

The technical competence of allied healthcare providers is another critical factor
influencing the adoption of telehealth services [13].
Training and Education: As highlighted in [14] that the ability of healthcare providers to
effectively use telehealth technologies depends on their technical skills and training. Studies
have shown that insufficient training and lack of familiarity with telehealth systems can deter
providers from adopting these technologies. According to [15], continuous education and
training programs are essential to equip healthcare providers with the necessary skills to
utilize telehealth effectively. In the Riyadh second health cluster, ensuring that allied
healthcare providers receive adequate training on telehealth platforms is vital for promoting
adoption.
Support and Resources: The availability of technical support and resources also plays a
significant role. Providers need access to technical support to troubleshoot issues and
maintain the functionality of telehealth systems [16]. A lack of technical support can lead to
frustration and decreased use of telehealth services. Studies such as those by [17] have

emphasized the importance of technical support in the successful adoption of telehealth.

2.2.6 Usability

Usability refers to the perceived ease of use and user-friendliness of telehealth
systems. It is a crucial determinant of telehealth adoption [18].
User Interface and Experience: [19] advocate that the design and user interface of telehealth
platforms should be intuitive and user-friendly. Healthcare providers are more likely to use
systems that are easy to navigate and require minimal effort to operate. Research by [20] on
the Technology Acceptance Model (TAM) suggests that perceived ease of use is a significant
predictor of technology adoption. Telehealth platforms with complex interfaces can
discourage use among healthcare providers, as highlighted in [16].
Integration with Workflow: The integration of telehealth systems into existing clinical
workflows is also important [21]. Telehealth platforms that align with the routine practices of
healthcare providers are more likely to be adopted. For example, a study by [22] highlighted

that telehealth systems that seamlessly integrate with EHRs and other clinical tools facilitate
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smoother adoption. In the Riyadh second health cluster, ensuring that telehealth platforms
are designed to complement the workflows of allied healthcare providers can enhance their
usability and adoption.

Technological barriers such as infrastructure, technical skills and usability significantly
influence the adoption of telehealth services among allied healthcare providers [23].
Addressing these barriers through improved internet connectivity, robust telehealth
platforms, comprehensive training programs and user-friendly system designs is crucial for
promoting telehealth adoption in the Riyadh second health cluster, as highlighted in [24].
Understanding these factors provides a foundation for developing targeted interventions to

enhance telehealth integration and utilization [24].

2.3 Organizational and Policy-Related Barriers

Ganapathy, Clough and Casey (2021) found that organizational and policy-related barriers
significantly impact the adoption of telehealth services. These barriers include organizational
support and the regulatory framework governing telehealth practices, including licensing,

reimbursement and data security (Gajarawala and Pelkowski, 2021).

2.3.1 Organizational Support

The level of support provided by healthcare institutions is a crucial factor in telehealth
adoption. Organizational support encompasses the availability of training, resources and a
supportive culture that encourages the use A study by [25] found that organizational and
policy-related barriers significantly impact the adoption of telehealth services. These barriers
include organizational support and the regulatory framework governing telehealth practices,
including licensing, reimbursement and data security [26].
of telehealth technologies [2].
Training and Resources: Effective telehealth adoption requires that healthcare institutions
provide adequate training and resources to their staff. Training programs should cover not
only the technical aspects of telehealth platforms but also clinical and communication skills

necessary for remote care delivery [13]. Research by [27] underscores the importance of
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comprehensive training programs in facilitating telehealth adoption. In the Riyadh second
health cluster, ensuring that allied healthcare providers have access to regular training
sessions and updated resources can enhance their confidence and competence in using
telehealth technologies.

Institutional Culture and Support: The organizational culture and the degree of support from
management play a significant role in the adoption of telehealth services [28]. Institutions
that foster a culture of innovation and provide strong leadership support for telehealth
initiatives are more likely to see higher adoption rates. Studies by [29] have shown that
management support and a positive organizational attitude towards telehealth are critical for
its successful implementation. In the context of the Riyadh second health cluster, creating a
supportive environment that encourages the use of telehealth can significantly boost

adoption rates among allied healthcare providers.

2.3.2 Policies and Regulations

The regulatory framework governing telehealth practices is another critical
determinant of telehealth adoption. Policies and regulations related to licensing,
reimbursement and data security can either facilitate or hinder the implementation of
telehealth services [30].
Licensing: Regulatory requirements for licensing can be a barrier to telehealth adoption if they
are overly stringent or not well-defined. Healthcare providers need clarity on the legal aspects
of providing telehealth services, including cross-border practice [31]. Research by [32]
highlights that inconsistent licensing regulations across regions can impede the expansion of
telehealth services. In the Riyadh second health cluster, clear and supportive licensing policies
are essential to encourage allied healthcare providers to integrate telehealth into their
practice.
Reimbursement: The financial viability of telehealth services is largely dependent on
reimbursement policies. Adequate reimbursement for telehealth services ensures that
healthcare providers are compensated for their time and effort [30]. Studies have shown that
uncertainty or inadequacy in reimbursement policies can deter providers from adopting

telehealth. For instance, a study by [33] found that reimbursement issues were a major

10



concern among healthcare providers considering telehealth. In the Riyadh second health
cluster, establishing clear and fair reimbursement policies for telehealth services is crucial for
promoting its adoption.

Data Security: Ensuring the security and privacy of patient data is paramount in telehealth
practices. Regulatory frameworks need to address data protection issues to build trust among
healthcare providers and patients [34]. According to research by [35], concerns about data
security and privacy are significant barriers to telehealth adoption. Regulations should
mandate robust security measures, such as encryption and secure data storage, to protect
patient information. In the Riyadh second health cluster, implementing stringent data security
policies can alleviate concerns and encourage the use of telehealth technologies.
Organizational and policy-related barriers, including organizational support and regulatory
frameworks, significantly influence the adoption of telehealth services among allied
healthcare providers [36]. Addressing these barriers through comprehensive training
programs, supportive institutional cultures, clear licensing regulations, adequate
reimbursement policies and robust data security measures is essential for promoting
telehealth adoption in the Riyadh second health cluster, as highlighted in [37]. Understanding
these factors provides a foundation for developing targeted interventions to enhance

telehealth integration and utilization [30].

2.4 Socio-Cultural Factors

Socio-cultural factors play a crucial role in the adoption of telehealth services. These
factors encompass cultural acceptance, attitudes and perceptions and patient engagement
[38]. Understanding these factors is essential for identifying barriers and facilitating the

integration of telehealth into routine healthcare practice.

2.5 Cultural Acceptance

Cultural acceptance of telehealth technologies by both patients and providers is
fundamental to the successful adoption of these services [39].
Patients: For telehealth to be effective, patients must be willing to engage with and accept

these technologies. Cultural norms and beliefs can significantly influence this acceptance. For
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instance, in some cultures, face-to-face interactions with healthcare providers are preferred,
which may hinder the acceptance of telehealth. Studies such as those by [40] have shown
that cultural beliefs about healthcare delivery can impact patients' willingness to use
telehealth services. In the Riyadh second health cluster, addressing cultural reservations
through education and demonstrating the benefits of telehealth could enhance patient
acceptance.

Providers: Similarly, healthcare providers’ acceptance of telehealth is influenced by their
cultural context. Providers may have preconceptions about the efficacy and appropriateness
of telehealth compared to traditional in-person consultations [41]. Research by [39] indicates
that cultural attitudes towards technology and innovation can affect healthcare providers'
acceptance of telehealth. In the context of the Riyadh second health cluster, fostering a
culture that values technological innovation in healthcare can encourage providers to adopt

telehealth services.

2.6 Attitudes and Perceptions

The attitudes and perceptions of allied healthcare providers regarding telehealth are
critical determinants of its adoption. These include the perceived usefulness and trust in
telehealth services [42]. Perceived Usefulness: The extent to which healthcare providers
believe that telehealth can enhance their practice influences its adoption. According to the
(TAM) proposed by [43], perceived usefulness is a key predictor of technology adoption.
Providers are more likely to use telehealth if they believe it can improve patient outcomes,
increase efficiency and expand access to care. Studies such as those by [44] support this view,
indicating that positive perceptions of telehealth's benefits can drive its adoption. In the
Riyadh second health cluster, highlighting the tangible benefits of telehealth to allied
healthcare providers can promote its use.

Trust: Trust in the reliability and effectiveness of telehealth technologies is also vital. Providers
need to trust that telehealth platforms will function correctly and provide accurate and secure
patient information. Research by [45] shows that trust in technology is a significant factor

influencing telehealth adoption. In the Riyadh second health cluster, building trust through
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evidence-based demonstrations of telehealth efficacy and robust data security measures can

encourage providers to adopt these services.

2.7 Patient Engagement

The willingness and ability of patients to engage with telehealth services are crucial
for its successful adoption. Patient engagement involves both the technical ability to use
telehealth platforms and the motivation to participate in remote healthcare interactions [46].
Technical Ability: Patients must have access to the necessary technology and the skills to use
telehealth platforms. This includes having devices such as smartphones or computers and
understanding how to navigate telehealth applications. A study by [47], found that lack of
technical literacy among patients is a barrier to telehealth adoption. In the Riyadh second
health cluster, providing technical support and education to patients can help overcome this
barrier.

Motivation and Willingness: Patients' motivation to use telehealth services is influenced by
their health beliefs and previous experiences with healthcare technologies. Studies have
shown that patients who perceive telehealth as convenient and beneficial are more likely to
engage with it. Research by [48] indicates that patient-centered approaches that address
individual preferences and concerns can enhance engagement. In the Riyadh second health
cluster, understanding patient preferences and tailoring telehealth services to meet their
needs can improve engagement levels.

Socio-cultural factors such as cultural acceptance, attitudes and perceptions and patient
engagement significantly influence the adoption of telehealth services among allied
healthcare providers. Addressing these factors through cultural sensitivity, building trust and
positive perceptions of telehealth and enhancing patient engagement through education and
support is essential for promoting telehealth adoption in the Riyadh second health cluster.
Understanding these socio-cultural dynamics provides a foundation for developing targeted

interventions to facilitate the integration of telehealth into healthcare practice [49]
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2.8 Theoretical Framework of the study

This chapter outlines the theoretical framework guiding the study, integrating relevant

theories and a model that explains the adoption and implementation of telehealth services.

2.8.1 Technology Acceptance Model (TAM)

The (TAM) is the theoretical framework guiding this study. TAM, developed by [50], is
a widely used model for understanding the adoption of new technologies. It posits that two
main factors influence an individual's intention to use technology: perceived usefulness and
perceived ease of use [50].
Perceived Usefulness: The degree to which a person believes that using a particular
technology will enhance their job performance. In the context of telehealth, perceived
usefulness refers to the extent to which allied healthcare providers believe that telehealth will
improve their ability to deliver care [17].
Perceived Ease of Use: The degree to which a person believes that using a particular
technology will be free of effort. For telehealth, this involves the ease with which allied

healthcare providers can use telehealth platforms and integrate them into their practice [51].

2.8.2 Application of TAM to Telehealth Adoption

Perceived Usefulness: Allied healthcare providers are more likely to adopt telehealth
if they believe it will enhance their efficiency, improve patient outcomes and provide better
access to care.
Perceived Ease of Use: If telehealth systems are user-friendly and providers feel confident in
their ability to use them, adoption rates are likely to increase.
The application of TAM in this study will help identify specific factors that influence the
adoption of telehealth among allied healthcare providers in the Riyadh second health cluster.
By understanding these factors, targeted strategies can be developed to enhance telehealth

adoption and improve healthcare delivery in this region.
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Chapter 3

Research Methodology
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3.1 Introduction

The research methodology employed in this study, detailing the systematic approach
undertaken to investigate the adoption of telehealth services among allied healthcare providers
within the Riyadh second health cluster. This chapter expounds upon the research design,
sampling strategy, data collection methods and analytical procedures that were utilized to explore
the determinants influencing telehealth adoption. By adopting a mixed-methods approach, the
study leverages quantitative data to provide a comprehensive understanding of the various
factors at play. The selection of participants, the development of survey instruments and the
subsequent data analysis are discussed in detail, ensuring that the methodological rigor and
ethical considerations are clearly articulated. This chapter sets the foundation for the empirical
analysis and findings presented in subsequent chapter, establishing a robust framework for

interpreting the study's outcomes and the implications for healthcare policy and practice.

3.2 Research Methodology

This chapter outlines the research methodology employed to investigate the barriers
to the adoption of telehealth among allied healthcare providers in the Riyadh second health
cluster. Given the quantitative nature of this study, a structured approach is utilized to gather,
analyze and interpret data. The methodology encompasses the research design, study
population, sample characteristics, sample size determination, data collection procedures,

study determinants and methods of analysis [52].

3.3 Research Design

This study adopts a quantitative research design to systematically assess the factors
influencing telehealth adoption among allied healthcare providers. According to [53], they
guide that quantitative research allows for the collection and analysis of numerical data,

facilitating the identification of patterns, relationships and statistical significance. A cross-
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sectional survey design is used, enabling the collection of data at a single point in time to

capture the current state of telehealth adoption and the associated barriers.

3.4 Population of the Study

The study population consists of allied healthcare providers working within the Riyadh
second health cluster. This includes physical therapists, occupational therapists, speech
therapists, dietitians and social workers. These professionals play a crucial role in delivering

comprehensive care to patients, particularly in home healthcare settings.

3.5 Sample Characteristics

The sample for this study will be representative of the allied healthcare providers within

the Riyadh second health cluster. Key characteristics to be considered include:
Professional Role: Distribution across different allied healthcare professions.
Experience Level: Years of experience in the healthcare sector and with telehealth technologies.

Demographic Information: Age, gender and educational background.

3.6 Sample Size Determination

The sample size for this study is determined using Cochran’s formula for sample size
calculation, as guided in Nanjundeswaraswamy and Divakar, (2021):

ng — Z? .p.(zl —-p)
e

Where;

ng = required sample size

Z =Z-value (1.96 for 95% confidence level)

p = estimated proportion of the population (assumed to be 0.5 for maximum variability)

e =margin of error (0.05)

Using these parameters:

1.962% .0.5.(1-0.5)

(0.05)2 =384

Nng —
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Given the population size and practical considerations, a sample size of approximately 400 allied

healthcare providers will be targeted to ensure sufficient representation and statistical power.

3.7 Study tools

3.7.1 Survey Questionnaire
The primary tool for data collection in this study is a survey questionnaire. The
guestionnaire is designed to capture a comprehensive range of information related to the barriers
to telehealth adoption among allied healthcare providers. It is structured to include closed-ended

guestions, allowing for the collection of quantitative data.

3.7.2 Distribution and Administration
The final version of the survey questionnaire will be distributed electronically to allied
healthcare providers within the Riyadh second health cluster. The electronic distribution allows
for efficient data collection and ease of access for respondents. To maximize response rates,

several strategies will be employed:
Follow-up Reminders: Periodic reminders will be sent to encourage participation.
Incentives: Small incentives may be offered to respondents to motivate participation.

Anonymity and Confidentiality: Ensuring respondents that their answers will be kept confidential

and used only for research purposes.

3.7.3 Design and Development

The survey questionnaire is developed based on an extensive review of the literature
and existing validated instruments [55]. It includes sections tailored to capture data on the
following areas:
Demographic Information: Basic information about the respondents, such as age, gender,
professional role, years of experience and educational background.
Technological Barriers: Questions related to the availability and reliability of internet
connectivity, the usability of telehealth platforms and the technical skills required to use these

technologies effectively.
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Organizational and Policy Barriers: Items addressing organizational support, policies and
regulations and the availability of resources and training related to telehealth.
Socio-Cultural Factors: Questions exploring cultural acceptance, attitudes and perceptions

towards telehealth, as well as patient engagement and willingness to use telehealth services.

3.7.4 Data Collection Procedures

Data will be collected using a structured questionnaire designed to capture information

on the barriers to telehealth adoption. The questionnaire will include sections on:
Demographic Information: Age, gender, professional role, years of experience.

Technological Barriers: Availability of infrastructure, technical skills, usability of telehealth

systems.

Organizational and Policy Barriers: Organizational support, policies and regulations affecting

telehealth.
Socio-Cultural Factors: Cultural acceptance, attitudes and perceptions towards telehealth.

The questionnaire will be distributed electronically to allied healthcare providers within the
Riyadh second health cluster. To ensure a high response rate, follow-up reminders will be sent

and the importance of the study will be emphasized.

3.8 Method of Analysis

The collected data will be analysed using statistical software such as SPSS. The analysis will

include, as guided in [56]:

3.8.1 Descriptive Statistics
Mean, median and standard deviation for continuous variables

Frequencies and percentages for categorical variables
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3.8.2 Inferential Statistics

Correlation Analysis: To assess the relationships between independent variables
(technological, organizational, socio-cultural barriers) and the dependent variable (telehealth
adoption).

Multiple Regression Analysis: To identify the most significant predictors of telehealth
adoption among allied healthcare providers.

ANOVA and t-tests: To compare differences between groups based on demographic
characteristics and other relevant factors.

3.8.3 Validity and Reliability Testing
Cronbach's Alpha: To assess the internal consistency of the questionnaire.
Factor Analysis: To validate the constructs of the questionnaire.
By employing these methods, the study aims to provide a comprehensive understanding
of the barriers to telehealth adoption and identify actionable strategies to enhance the

integration of telehealth services in the Riyadh second health cluster.

3.8.4 Validation and Pilot Testing

According to [56], to ensure the validity and reliability of the questionnaire, it will
undergo a pilot test with a small group of allied healthcare providers not included in the main
study sample. Feedback from the pilot test will be used to refine the questionnaire, ensuring
clarity, relevance and comprehensiveness of the items. The pilot test will also help in assessing

the internal consistency of the questionnaire using Cronbach's Alpha.

3.8.5 Research Limitation
This chapter outlines the potential limitations of the study and how they might affect the
findings and conclusions. By systematically exploring the barriers to telehealth adoption among
allied healthcare providers, this research aims to provide valuable insights and practical
recommendations to enhance healthcare delivery in the Riyadh second health cluster, ultimately

improving patient outcomes and access to care.
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3.8.5.1 Methodological Limitations

Limitations related to research design and data collection methods.

3.8.5.2 Generalizability

Challenges in generalizing findings beyond the Riyadh second health cluster.

3.8.5.3 Technological Constraints
Issues related to varying levels of digital literacy and access to technology among

participants.

3.8.54 Time and Resource Constraints

Limitations due to the scope and duration of the study.
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Practical Study
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4.1 Introduction

This chapter presents the comprehensive analysis of data collected through the study's
survey instruments, delineating the empirical findings derived from the participants' responses.
It commences with an examination of the demographic characteristics of the sample population,
providing a foundational understanding of the participants' background. This demographic
analysis is followed by a detailed assessment of the reliability of the questionnaire, ensuring the
validity and consistency of the data collection tool. Subsequently, the chapter delves into the core
research findings, employing appropriate statistical techniques to test the hypotheses and
address the research questions. The analysis encompasses both descriptive and inferential
statistics, elucidating the patterns, relationships and significant trends within the data. Through a
rigorous examination of the results, this chapter aims to offer a nuanced interpretation of the
data, contributing to the broader understanding of the research problem and setting the stage

for the discussion and implications in subsequent sections.

4.2 Data Analysis

This section presents the data analysis and research findings derived from the study's
empirical investigation into the adoption of telehealth services among allied healthcare providers
in the Riyadh second health cluster. It systematically explores the data collected through
guantitative method, employing statistical analysis techniques to uncover insights and patterns.
The section is structured to provide an examination of the data, interpretation of the findings and

the formulation of recommendations based on the study's results.

Table 1: Cronbach's Alpha

Reliability Statistics

Cronbach's Alpha N of Items
0.749 10
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Table 4.1 illustrates the reliability analysis for the questionnaire used in the study
produced a Cronbach's Alpha of 0.749 for a total of 10 items. This subsection discusses
the implications of this result in the context of the study, focusing on the interpretation of
the reliability coefficient and its impact on the overall research findings.

An alphavalue of 0.749 suggests that the questionnaire exhibits good internal consistency.
This value is above the commonly accepted threshold of 0.7, which is generally considered
a benchmark for acceptable reliability in social sciences research [52]. The interpretation
of the alpha coefficient is as follows:

Internal Consistency: The items in the questionnaire are moderately correlated,
suggesting that they are likely measuring the same underlying construct or concept.
Good Reliability: An alpha value close to 0.75 indicates that the questionnaire is reliable
and that the responses are consistent across different items. This consistency enhances
the validity of the findings, as it suggests that the measurement tool is stable and

dependable [55].

4.2.1 Implications for the Study

Validity of Constructs: The reliability of the questionnaire implies that the
constructs being measured are adequately captured by the items. This strengthens the
validity of any conclusions drawn from the data, as the measurement tool can be trusted
to reflect the true nature of the constructs under investigation [57].
Comparability of Data: With good reliability, the data collected can be considered
comparable across respondents. This means that differences in responses are more likely
attributable to actual differences in the measured constructs rather than inconsistencies

in the questionnaire [57].

4.2.2 Demographic Data
The demographic data and survey responses provide a comprehensive overview of the
current state and perceptions of telehealth among healthcare professionals in the Riyadh Region.

The findings highlight both the widespread acceptance and the challenges associated with
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telehealth, offering valuable insights for future research and policy development aimed at

optimizing telehealth implementation in Saudi Arabia.
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Table 2: Frequency Demographic Data

Demographic Data: Nationality

Frequency Percent | Valid Percent | Cumulative Percent
Valid Non-Saudi 154 43.9 43.9 43.9
Saudi 197 56.1 56.1 100.0
Total 351 100.0 100.0
Demographic Data: Gender
Frequency Percent | Valid Percent | Cumulative Percent
Valid Female 179 51.0 51.0 51.0
Male 172 49.0 49.0 100.0
Total 351 100.0 100.0
Demographic Data: Age (in years)
Frequency Percent | Valid Percent | Cumulative Percent
Valid 21-30 28 8.0 8.0 8.0
31-40 103 29.3 29.3 37.3
41 -50 94 26.8 26.8 64.1
51-60 64 18.2 18.2 82.3
51-60 62 17.7 17.7 100.0
Total 351 100.0 100.0
Demographic Data: Place of
Frequency Percent | Valid Percent | Cumulative Percent
Valid King Salma_n Center for Kidney Diseases, o5 71 71 71
Riyadh Region
King Fahad Medical City, Riyadh Region 80 22.8 22.8 29.9
P_rlnce Mohgmmed Bin Abdulaziz Hospital, 19 5.4 54 353
Riyadh Region
Alyamamh Hospital, Riyadh Region 19 5.4 5.4 40.7
Tumair General Hospital, Tumair
Governorate in Riyadh Region 30 8.5 8.5 49.3
Zl_JIfl Generql Hospital, Zulfi Governorate in 29 83 8.3 575
Riyadh Region
King Khaled Hospital,  Almajmaah
Governorate in Riyadh Region 35 10.0 10.0 67.5
Al Artawiyah _Gen_eral Hosp_ltal, AlArtawiyah 20 57 5.7 73.2
Governorate in Riyadh Region
Rumaah General Hospital, Rumaah
Governorate in Riyadh Region 24 6.8 6.8 80.1
Hotat Sudir Hospital, Hotat Sudir
Governorate in Riyadh Region 41 117 L7 L7
Prince Nasser Bin Saad Alsudeiry Hospital,
Alghat Governorate in Riyadh Region 29 83 8.3 100.0
Total 351 100.0 100.0
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The demographic composition of the study sample reveals a diverse representation,
crucial for understanding the perspectives of different groups regarding telehealth. The
nationality breakdown shows that 43.9% of the participants are non-Saudi, while 56.1% are Saudi
nationals. This distribution reflects a slight majority of Saudi participants, providing insight into
the perceptions of both local and expatriate healthcare professionals and patients within the

context of Saudi Arabia.

4.2.2.1 Gender

Gender distribution in the sample is relatively balanced, with females constituting 51.0%
and males 49.0%. This near-equal representation suggests that the findings may offer a well-

rounded view of the opinions and experiences of both genders regarding telehealth services.

4.2.2.2 Age

The age distribution among the participants shows a predominance of individuals aged
between 31 and 50 years, comprising 56.1% of the sample. Specifically, 29.3% of respondents are
aged 31-40 years and 26.8% are aged 41-50 years. The remaining participants are distributed
among the age groups 21-30 (8.0%), 51-60 (18.2%) and above 60 years (17.7%). This range
indicates that the study captured responses from a broad spectrum of age groups, likely
encompassing varied experiences with and attitudes toward technological healthcare solutions

like telehealth.

4.2.2.3  Workplace Distribution

The respondents' workplace distribution spans multiple healthcare facilities across the
Riyadh Region and its governorates. The largest group, 22.8%, works at King Fahad Medical City,
followed by significant representations from King Khaled Hospital (10.0%) and Hotat Sudir
Hospital (11.7%). This distribution is significant as it ensures that the data reflects a wide array of
institutional settings and operational scales, from major urban hospitals to regional healthcare
facilities. Such a spread is vital for generalizing the findings across different healthcare settings

within the region.
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4.2.3 Enquiries
In assessing familiarity and use of telehealth, an overwhelming majority of participants
(90.6%) indicated they are aware of telehealth, with 88.3% affirming its presence in their
hospitals. Additionally, 58.4% of the respondents utilize telehealth for various purposes,
highlighting a substantial adoption rate among healthcare professionals. However, the varied
responses to using different types of telehealth (47.0% Yes, 23.1% No and 29.9% Maybe) suggest
a nuanced understanding and potential variability in telehealth implementation across different

institutions.

The preparedness of telehealth infrastructure at the hospitals, with 46.4% indicating
preparedness, coupled with 31.9% expressing uncertainty (Maybe), points to ongoing
developments and potential gaps in readiness. This aspect is critical for healthcare administrators
and policymakers, as it underscores the need for further investment and standardization to

ensure effective telehealth delivery.

Perceptions of the validity and reliability of telehealth services are largely positive, with
86.3% and 83.8% of participants respectively affirming these attributes. These figures suggest a
strong confidence in telehealth as a credible and dependable medium for healthcare delivery.
Similarly, the majority view telehealth as beneficial for both patients (83.5%) and healthcare
providers (84.6%), indicating broad recognition of its advantages in improving healthcare

accessibility and efficiency.

However, the presence of perceived barriers to telehealth in Saudi Arabia, noted by 51.3%
of the respondents, reflects ongoing challenges. These barriers could range from technological
issues to regulatory and cultural factors, requiring targeted interventions to enhance telehealth's

adoption and effectiveness.
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4.2.4 Descriptive Statistics
The descriptive statistics for the study's variables offer a detailed overview of the
dataset, providing critical insights into the demographic characteristics and attitudes
toward telehealth among participants. The analysis includes measures of central tendency
(mean), dispersion (standard deviation) and the range (minimum and maximum values)

for each variable [56].

Table 3: Descriptive Statistics

Descriptive Statistics
Std.
N Minimum | Maximum | Mean Deviation

Demographic Data: Nationality 351 1 2 1.56 497
Demographic Data: Gender 351 1 2 1.49 .501
Demographic Data: Age (in years) 351 1 5 3.08 1.224
Demographic Data: Occupation 351 1 7 3.79 1.932
Demographic Data: Place of Work 351 1 11 5.68 3.320
Do you know telehealth? 351 1 3 1.13 425
Do you have telehealth at the hospital? 351 1 3 1.20 571
Do you use telehealth for different purposes? | 351 1 3 1.62 .802
Do you use different types of telehealth at the 351 1 3 183 861
hospital?
Is the place of telehealth at the hospital well 351 1 3 185 874
prepared?
Do think telehealth is valid? 351 1 3 1.24 .623
Do think telehealth is reliable? 351 1 3 1.29 .681
Do you think patients can benefit of 351 1 3 131 707
telehealth?
Do you think healthcare providers can benefit 351 1 3 1.8 683
of telehealth?
Do you think there are barriers of using
telehealth in 2 Arabia? 351 L s L75 845
Valid N (listwise) 351

4.24.1 Demographic Data
4.2.4.1.1 Nationality
The mean value of 1.56, with a standard deviation of 0.497, indicates a fairly even
distribution between Saudi and non-Saudi participants, with the majority being Saudi (coded as

2). The minimum and maximum values of 1 and 2 confirm this binary categorization.
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4.2.4.1.2 Gender
With a mean of 1.49 and a standard deviation of 0.501, the gender distribution is nearly

balanced, slightly leaning towards females (coded as 1). The range again reflects the binary nature

of the variable.

4.2.4.1.3 Age (in years)
The age variable shows a broader range, with a minimum of 1 and a maximum of 5,
corresponding to the age groups in the study. The mean age category is 3.08, indicating that the
majority of respondents fall within the middle age brackets (31-50 years). The relatively high

standard deviation of 1.224 reflects a diverse age distribution among participants.

4.2.4.1.4 Occupation
The mean of 3.79 and a standard deviation of 1.932 suggest a varied occupational
representation, with the participants' jobs spanning across seven distinct categories. This
variation highlights the diverse professional backgrounds of the respondents, which can influence

their perspectives on telehealth.

4.2.4.1.5 Place of Work

This variable displays the greatest diversity, with a mean of 5.68 and a standard deviation
of 3.320, across 11 different hospitals or healthcare facilities. The wide range indicates that the
study covers a broad spectrum of healthcare settings, which is beneficial for a comprehensive

understanding of telehealth implementation and experiences.

4.2.4.2 Telehealth-Related Questions
4.2.4.2.1 Knowledge of Telehealth
The mean score of 1.13, with a low standard deviation of 0.425, suggests a high level of
awareness of telehealth among participants, with most responses clustered around "Yes" (coded

as 1).

4.2.4.2.2 Availability of Telehealth at the Hospital
The mean of 1.20 and a standard deviation of 0.571 indicate that the majority of hospitals
represented in the study have telehealth services. The range (1 to 3) suggests there are some

variations in responses, though most respondents indicated the presence of telehealth.
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4.2.4.2.3 Use of Telehealth for Different Purposes
With a mean of 1.62 and a standard deviation of 0.802, there is a noticeable distribution
across "Yes," "No," and "Maybe" responses. This indicates varied experiences and utilizations of
telehealth for different medical purposes, reflecting a range of adoption levels across different

institutions.

4.2.4.2.4 Use of Different Types of Telehealth
The mean score of 1.83 and a standard deviation of 0.861 indicate a mixed response, with
a slightly lower affirmation rate for using various types of telehealth services. This suggests that
while telehealth is known and available, its diverse applications might not be uniformly

implemented across all facilities.

4.2.4.2.5 Preparedness of Telehealth Facilities
The mean of 1.85 and a standard deviation of 0.874 suggest some ambivalence regarding
the preparedness of telehealth infrastructure. A significant portion of respondents indicated
uncertainty or inadequacy, highlighting potential areas for improvement in infrastructure

readiness.

4.2.4.2.6 Perceived Validity and Reliability of Telehealth
The mean values of 1.24 and 1.29, with standard deviations of 0.623 and 0.681
respectively, demonstrate strong confidence in the validity and reliability of telehealth services.
Most responses affirm the credibility and dependability of telehealth, though a small fraction

remains skeptical.

4.2.4.2.7 Benefits of Telehealth for Patients and Healthcare Providers
With means of 1.31 and 1.28 and standard deviations of 0.707 and 0.683, there is a
consensus among respondents on the benefits of telehealth for both patients and healthcare
providers. These findings underline the perceived positive impact of telehealth on healthcare

delivery and outcomes.
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4.2.4.2.8 Barriers to Telehealth in Saudi Arabia
The mean score of 1.75 and a standard deviation of 0.845 indicate that while many
respondents acknowledge barriers to telehealth, there is also a significant portion of uncertainty
or disagreement. This reflects a nuanced understanding of the challenges faced in integrating

telehealth within the Saudi healthcare system.

The descriptive statistics provide a comprehensive snapshot of the participants'
demographic characteristics and their views on telehealth. The data reveals a high level of
awareness and general acceptance of telehealth, alongside a recognition of its benefits and
challenges. The diversity in responses, particularly concerning the usage and infrastructure
preparedness, highlights areas for further research and targeted improvements. These findings
are pivotal for informing healthcare policies and strategies aimed at optimizing telehealth

adoption and effectiveness in Saudi Arabia.

4.2.5 The ANOVA (Analysis of Variance)

ANOVA (Analysis of Variance) is a statistical technique used to determine if there are
statistically significant differences between the means of three or more independent groups
[58]. The analysis of variance (ANOVA) was conducted to examine the differences in perceptions
and usage of telehealth among different allied healthcare professionals, categorized by various
demographic factors and their responses to telehealth-related questions. The ANOVA (Analysis
of Variance) results provide an in-depth examination of the differences in responses across
various groups concerning telehealth-related questions. These results are critical for
understanding whether demographic factors, such as nationality, gender, age, occupation place
of work, significantly influence participants' perceptions and experiences with telehealth. The
statistical significance of these differences is indicated by the p-value (Sig.), with a threshold

commonly set at 0.05.
The ANOVA table includes the following headings:

Sum of Squares: This represents the total variation in the data that is being analyzed. It is divided

into:
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Between Groups (or Treatment): The sum of squares due to differences between the
group means. It reflects the variation attributable to the independent variable(s) or the

factor(s) under investigation.

Within Groups (or Error): The sum of squares due to differences within each group. It

reflects the variability within each group due to random error or unexplained variance.

Total: The total sum of squares, which is the sum of the between-groups and within-

groups sums of squares.

df (Degrees of Freedom): This indicates the number of independent values that can vary in the

calculation of a statistic. It is divided into:

Between Groups: Calculated as the number of groups minus one (k - 1), where k is the

number of groups.

Within Groups: Calculated as the total number of observations minus the number of

groups (N - k), where N is the total number of observations.
Total: Calculated as the total number of observations minus one (N - 1).

Mean Square: This is the average of the sum of squares. It is calculated by dividing the sum of

squares by the corresponding degrees of freedom:

Between Groups Mean Square: Sum of squares between groups divided by the degrees

of freedom between groups.

Within Groups Mean Square: Sum of squares within groups divided by the degrees of

freedom within groups.

F (F-Statistic): This is the test statistic used in ANOVA. It is the ratio of the mean square between
groups to the mean square within groups. The F-statistic is used to determine whether the

observed variances between group means are statistically significant.

Sig. (Significance Level or p-value): This indicates the probability that the observed differences

among group means occurred by chance. A lower p-value (typically less than 0.05) suggests that
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the differences among group means are statistically significant, meaning that there is a low

probability that the observed differences are due to random variation [56].

The analysis of variance (ANOVA) was conducted to examine the differences in
perceptions and usage of telehealth among different allied healthcare professionals, categorized
by various demographic factors and their responses to telehealth-related questions. The results
illustrated in Table 4.4, provide insights into the extent to which these factors influence the

awareness, availability and perceived benefits and barriers of telehealth.
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Table 4: The ANOVA (Analysis of Variance)

ANOVA
Degrees
of F- Significance
Sum of Freedom Mean Statistic Level or p-
Squares (df) Square (F) value (Sig.)
Demographic Data: Between 1.106 6 184 743 615
Nationality Groups
Within Groups 85.327 344 .248
Total 86.433 350
ggz‘c?grraph'c Data: gf;‘ﬁ;g” 2.175 6 362 1.458 192
Within Groups 85.540 344 .249
Total 87.715 350
Demographic Data: Between 25.785 6 4.297 2.964 008
Age (in years) Groups
Within Groups 498.819 344 1.450
Total 524.604 350
E;@:%;angk')ata: gfévl:’sg” 445.876 6 74.313 7.494 000
Within Groups 3411.099 344 9.916
Total 3856.974 350
tz?e{]z‘;l't‘ﬁ;"’ g‘f;‘ﬁgg” 3.375 6 562 3.232 .004
Within Groups 59.856 344 174
Total 63.231 350
tlnealth a the Groups 2417 6 403 | 1241 284
hospital? * Within Groups 111.623 344 324
Total 114.040 350
Do you use telehealth Between 3.354 6 559 868 518
for different Groups
purposes? Within Groups 221.490 344 644
Total 224.843 350
o7 | e | aze | ama| o
the hospital? Within Groups 252.077 344 733
Total 259.744 350
il;hheeg:;cztot‘;e gfé‘ﬁ’zg” 12.708 6 2.118 2.859 010
hospital well Within Groups 254.881 344 741
prepared?
Total 267.590 350
Do_think telehealth is Between 4131 6 689 1.798 099
valid? Groups
Within Groups 131.766 344 .383
Total 135.897 350
Do think telehealth is gf;‘ﬁ;:” 5.031 6 839 | 1.834 092
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Within Groups 157.328 344 457

Total 162.359 350
Do you think patients Between
can benefit of Groups 4.064 6 677 1.365 .228
telehealth? Within Groups 170.705 344 496

Total 174.769 350
Do you think Between
healthcare providers Groups 3.755 6 626 1.347 235
can benefit of Within Groups 159.755 344 464
telehealth?

Total 163.510 350
Do you think there are ~ Between 4111 6 685 959 453
barriers of using Groups ' ’ ’ ’
telehealth in 2 Within Groups 245.826 344 715
Arabia?

Total 249.937 350

4.2.5.2 Demographic Factors
Nationality: The ANOVA results indicate that there are no significant differences in
perceptions or usage of telehealth across different nationalities (F(6, 344) = 0.743, p = 0.615). The
low F-value and high p-value suggest that nationality does not play a significant role in
determining the respondents' views on telehealth. This homogeneity could be attributed to the
relatively uniform healthcare environment and policies that affect all professionals similarly,

regardless of nationality.

Gender: Similar to nationality, gender differences do not significantly influence the
responses related to telehealth F = (6, 344) = 1.458, p = 0.192). The lack of statistically significant
differences suggests that both male and female healthcare professionals have similar levels of
awareness and attitudes towards telehealth, possibly due to standardized training and uniform

exposure to telehealth systems in their workplace.

Age: The analysis reveals a significant effect of age on the perceptions and usage of
telehealth F = (6, 344) = 2.964, p = 0.008). This indicates that different age groups vary in their
engagement with telehealth, potentially reflecting generational differences in technology
adoption. Younger professionals may be more comfortable and familiar with digital technologies,
while older professionals may have varying levels of acceptance and competence with telehealth

systems.
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Place of Work: The most significant finding in the demographic data is related to the place
of work F = (6, 344) = 7.494, p < 0.001). This strong significance suggests that the availability and
implementation of telehealth services vary greatly depending on the workplace setting.
Healthcare facilities with more resources, technological infrastructure and administrative support
are likely better equipped to implement telehealth services, influencing the perceptions and

experiences of their staff.

4.2.5.3 Telehealth Awareness and Utilization
Knowledge of Telehealth: The analysis shows a significant difference in the awareness of
telehealth among the different groups F = (6, 344) = 3.232, p = 0.004). This indicates that
knowledge of telehealth is not uniformly distributed among the respondents, with some groups
being more informed than others. These disparities could stem from differences in professional
training, exposure to telehealth systems or the prioritization of telehealth in certain

specializations or departments.

Availability of Telehealth in Hospitals: There is no significant difference in responses
regarding the availability of telehealth in hospitals F = (6, 344) = 1.241, p = 0.284). This suggests
a relatively consistent presence of telehealth services across different healthcare settings or it

could reflect a uniform lack of awareness about the availability among the respondents.

Usage of Telehealth for Different Purposes: The responses do not show significant
variation across groups regarding the use of telehealth for various purposes F = (6, 344) = 0.868,
p = 0.518). This finding suggests that, regardless of demographic differences, healthcare
professionals use telehealth similarly, potentially indicating standardization in the application of

telehealth services within the healthcare system.

Types of Telehealth Used: There is no significant difference in the types of telehealth used
among the different groups F = (6, 344) = 1.744, p = 0.110). This uniformity could suggest that the
types of telehealth services available are consistent across the institutions represented in the

study, reflecting standardized implementation across the board.
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4.2.5.4 Perceptions of Telehealth Infrastructure and Benefits

Preparation of Telehealth Infrastructure: There is a significant difference in the
perceptions of how well-prepared the telehealth infrastructure is in hospitals F = (6, 344) = 2.859,
p = 0.010). This result indicates variability in the readiness and quality of telehealth systems,
which could impact the effectiveness and efficiency of telehealth services. Differences may be
due to disparities in funding, management support or the technological sophistication of the

institutions.

Validity and Reliability of Telehealth: The perceptions of the validity F = (6, 344) =1.798, p
= 0.099) and reliability F = (6, 344) = 1.834, p = 0.092) of telehealth do not show significant
differences among groups, although the p-values are close to the threshold for significance. This
suggests a general consensus among healthcare professionals regarding the trustworthiness of

telehealth, possibly due to established protocols and evidence supporting telehealth's efficacy.

Benefits to Patients and Healthcare Providers: There are no significant differences in the
perception of the benefits of telehealth for patients F = (6, 344) = 1.365, p =0.228) and healthcare
providers (F(6, 344) = 1.347, p = 0.235). This indicates a shared belief in the potential advantages

of telehealth, such as increased access to care, convenience and efficiency.

Barriers to Telehealth in Saudi Arabia: The responses regarding barriers to telehealth in
Saudi Arabia do not vary significantly among groups F = (6, 344) = 0.959, p = 0.453). This
uniformity could reflect a common understanding of the challenges faced in the adoption and
implementation of telehealth, such as technological limitations, regulatory hurdles or cultural

resistance.

4.3 Research Findings

The sample size of 351 responses provides a robust foundation for generalizing the study's
findings, given the diversity of the sample, the expected variability in responses and the
confidence level aimed for in the study. While no sample can perfectly represent an entire

population, especially in complex and heterogeneous populations, a sample of this size offers a
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credible basis for drawing conclusions about the broader population of interest. The study's
results can inform telehealth policies, training programs and adoption strategies, particularly

within the context of the Riyadh second health cluster and similar settings.

4.3.4 Demographic Data
The analysis of demographic variables offers essential insights into the composition and
diversity of the study participants. The fairly even distribution of nationality (mean = 1.56)
underscores a substantial representation of both Saudi and non-Saudi respondents, with a slight
majority being Saudi nationals. This diversity is crucial in understanding the varying perspectives

on telehealth across different cultural backgrounds.

Gender distribution (mean = 1.49) reveals a near-balanced representation of male and
female healthcare professionals, slightly skewed towards females. The age distribution, with a
mean category of 3.08, indicates a predominant presence of professionals within the 31-50 years
age bracket, suggesting that middle-aged practitioners form a significant portion of the workforce
engaging with telehealth. The wide range in occupation (mean = 3.79) and place of work (mean
= 5.68) highlights the diversity of professional roles and healthcare settings, which is vital for a

comprehensive understanding of telehealth's reach and implementation challenges.

4.3.5 Telehealth-Related Questions
The study reveals a high level of awareness about telehealth among healthcare
professionals, with a majority acknowledging its existence and applications (mean for knowledge
of telehealth = 1.13). Despite this awareness, the availability of telehealth services in hospitals
(mean = 1.20) and the utilization for various purposes (mean = 1.62) show a more varied

response, indicating differing levels of implementation and integration across institutions.

Interestingly, the use of different types of telehealth (mean = 1.83) and the perceived
preparedness of facilities (mean = 1.85) suggest a cautious yet growing engagement with
telehealth technologies. These findings point to the need for enhancing infrastructure and
training to fully leverage telehealth's potential. The strong confidence in the validity (mean = 1.24)
and reliability (mean = 1.29) of telehealth services reflects a positive outlook among

professionals, despite some skepticism. The perceived benefits for patients (mean = 1.31) and
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healthcare providers (mean = 1.28) further underscore the recognized value of telehealth in

improving healthcare delivery.

The acknowledgment of barriers to telehealth (mean = 1.75) presents a crucial area for
intervention. While a significant portion of respondents recognize challenges, there remains a
notable degree of uncertainty, highlighting the need for clearer policies and strategies to

overcome these obstacles.

4.3.6 The ANOVA (Analysis of Variance)

The ANOVA results provide an in-depth examination of the differences in responses
across various groups concerning telehealth-related questions. The between-group variability
reflects the influence of demographic factors on the perceptions and experiences of telehealth,
while the within-group variability accounts for individual differences within these demographic
categories. The F-statistic and p-values indicate the statistical significance of these differences,
providing critical insights into the factors that significantly impact telehealth adoption and usage

[58].

The analysis reveals statistically significant differences in perceptions of telehealth based
on age, occupation and place of work, with age showing the most pronounced influence (p <
0.05). These findings suggest that younger and middle-aged professionals may be more adaptable
and receptive to telehealth technologies, while differences in occupation and place of work point
to the varying levels of exposure and training in telehealth across different professional roles and

institutions.

The lack of significant differences in perceptions based on nationality and gender suggests
a general consensus on telehealth's value across these demographics. However, the differences
in perceptions related to the availability and use of telehealth for different purposes highlight the
uneven distribution of resources and expertise, emphasizing the need for more equitable access

and support for telehealth implementation.
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4.4 Discussion of Research Findings

The findings of the study present a comprehensive analysis of the perceptions and usage
of telehealth among allied healthcare professionals. This section aims to elucidate the results
derived from the collected data, offering a detailed examination of the responses related to
various demographic factors, awareness, availability and perceived benefits and barriers of
telehealth. By presenting the quantitative data from the survey and highlighting significant
statistical outcomes, the findings reveal key trends and patterns that inform our understanding of
telehealth adoption in the healthcare sector. This analysis not only identifies areas of strength
and potential growth but also sheds light on the challenges and disparities faced by different
groups within the professional community. The ensuing discussion will delve into these findings,

interpreting their implications for practice, policy and future research in the realm of telehealth.

The descriptive statistics offer a foundational understanding of the dataset, elucidating
the characteristics of the study sample and their attitudes toward telehealth technologies.
Furthermore, the Analysis of Variance (ANOVA) provides a nuanced examination of the variability
in perceptions and experiences, highlighting the significance of demographic factors in shaping

these views.

4.4.4 Demographic Data
The analysis of demographic variables offers essential insights into the composition and
diversity of the study participants. The fairly even distribution of nationality (mean = 1.56)
underscores a substantial representation of both Saudi and non-Saudi respondents, with a slight
majority being Saudi nationals. This diversity is crucial in understanding the varying perspectives

on telehealth across different cultural backgrounds.

Gender distribution (mean = 1.49) reveals a near-balanced representation of male and
female healthcare professionals, slightly skewed towards females. The age distribution, with a
mean category of 3.08, indicates a predominant presence of professionals within the 31-50 years
age bracket, suggesting that middle-aged practitioners form a significant portion of the workforce

engaging with telehealth. The wide range in occupation (mean = 3.79) and place of work (mean
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= 5.68) highlights the diversity of professional roles and healthcare settings, which is vital for a

comprehensive understanding of telehealth's reach and implementation challenges.

4.4.5 Telehealth-Related Questions
The study reveals a high level of awareness about telehealth among healthcare
professionals, with a majority acknowledging its existence and applications (mean for knowledge
of telehealth = 1.13). Despite this awareness, the availability of telehealth services in hospitals
(mean = 1.20) and the utilization for various purposes (mean = 1.62) show a more varied

response, indicating differing levels of implementation and integration across institutions.

Interestingly, the use of different types of telehealth (mean = 1.83) and the perceived
preparedness of facilities (mean = 1.85) suggest a cautious yet growing engagement with
telehealth technologies. These findings point to the need for enhancing infrastructure and
training to fully leverage telehealth's potential. The strong confidence in the validity (mean = 1.24)
and reliability (mean = 1.29) of telehealth services reflects a positive outlook among
professionals, despite some skepticism. The perceived benefits for patients (mean = 1.31) and
healthcare providers (mean = 1.28) further underscore the recognized value of telehealth in

improving healthcare delivery.

The acknowledgment of barriers to telehealth (mean = 1.75) presents a crucial area for
intervention. While a significant portion of respondents recognize challenges, there remains a
notable degree of uncertainty, highlighting the need for clearer policies and strategies to

overcome these obstacles.

4.4.6 The ANOVA (Analysis of Variance)

The ANOVA results provide an in-depth examination of the differences in responses across
various groups concerning telehealth-related questions. The between-group variability reflects
the influence of demographic factors on the perceptions and experiences of telehealth, while the
within-group variability accounts for individual differences within these demographic categories.
The F-statistic and p-values indicate the statistical significance of these differences, providing

critical insights into the factors that significantly impact telehealth adoption and usage.
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The analysis reveals statistically significant differences in perceptions of telehealth based
on age, occupation and place of work, with age showing the most pronounced influence (p <
0.05). These findings suggest that younger and middle-aged professionals may be more adaptable
and receptive to telehealth technologies, while differences in occupation and place of work point
to the varying levels of exposure and training in telehealth across different professional roles and

institutions.

The lack of significant differences in perceptions based on nationality and gender suggests
a general consensus on telehealth's value across these demographics. However, the differences
in perceptions related to the availability and use of telehealth for different purposes highlight the
uneven distribution of resources and expertise, emphasizing the need for more equitable access

and support for telehealth implementation.

4.4.7 Knowledge and Preparedness of Telehealth Facilities
The study's findings indicate that demographic factors significantly influence awareness
and perceptions of telehealth infrastructure. Notably, the disparities in knowledge of telehealth
and the preparedness of facilities underscore the need for targeted educational and
infrastructural interventions. These disparities suggest that certain demographic groups may lack
sufficient information or resources, hindering equitable telehealth adoption. Addressing these
gaps through tailored training and infrastructure improvements is crucial for ensuring that all

healthcare professionals can effectively utilize telehealth technologies.

4.4.8 Perceived Validity and Reliability of Telehealth
The near-significant differences in perceptions of telehealth's validity and reliability reveal
a potential area for deeper investigation. While there is a general positive perception,
understanding the specific demographic factors—such as age, occupation or level of exposure to
telehealth—that influence these views could inform more focused strategies to enhance trust
and acceptance. This is particularly important for building confidence in telehealth services,

especially among professionals who may be skeptical due to a lack of familiarity or experience.
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4.4.9 Consensus on Telehealth Benefits
The lack of significant differences in the perceived benefits of telehealth for patients and
healthcare providers highlights a broad consensus on the positive impacts of these technologies.
This uniformity suggests that the healthcare sector largely acknowledges the potential of
telehealth to improve healthcare delivery. Consequently, future efforts should prioritize logistical
and infrastructural challenges over shifting perceptions, as the foundational acceptance of

telehealth's benefits is already established.

4.4.10 Demographic Influences on Telehealth Perceptions
The significant influence of demographic factors, particularly age and occupation, on
telehealth perceptions suggests that younger and more technologically proficient professionals
may spearhead the adoption of telehealth. This finding emphasizes the necessity for continuous
professional development, especially for older professionals and those less familiar with digital
technologies. Ensuring that all healthcare workers are adequately trained and comfortable with

telehealth is essential for maximizing its potential benefits.

4.4.11 Standardization and Equity in Telehealth Services
The study underscores the importance of a comprehensive strategy to standardize
telehealth services across various healthcare settings. The identified disparities in infrastructure
readiness and usage highlight the need for equitable access and consistent quality of care.
Policymakers and healthcare administrators must address these disparities to create a uniform

telehealth experience, ensuring that all patients and providers have access to high-quality

telehealth services regardless of their location or the type of healthcare facility.

4.4.12 Implications for Policy and Practice
The research provides a critical overview of the current state of telehealth in Saudi Arabia,
offering valuable insights for shaping future policies and practices. The high level of awareness
and positive perceptions of telehealth, coupled with identified barriers and readiness levels, point
to the need for targeted interventions. These interventions should focus on enhancing

infrastructure, providing comprehensive training and ensuring equitable access. By addressing
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these challenges, healthcare systems can better leverage telehealth's transformative potential,

ultimately improving patient care and outcomes.

Overall, this study highlights the need for a multifaceted approach to telehealth
implementation, one that considers the diverse needs and perspectives of healthcare
professionals. The insights gained from this research are instrumental in guiding the development
of effective telehealth policies and practices, ensuring that the benefits of this technology are

fully realized across the healthcare sector.

4.5 Generalizability Considerations

4.5.4 Population Size and Diversity

The representativeness of the sample is critical for generalizability. If the sample of 351
respondents reflects the diversity of the population from which it was drawn—considering factors
such as nationality, gender, age, occupation and place of work—it is more likely that the findings
can be generalized to the broader population. Given the demographic data provided, the study
appears to have considered a range of demographic variables. For instance, the study's
respondents included both genders (with a relatively balanced gender split), a range of ages (from
younger to older participants) and various occupations and workplaces. This diversity can

enhance the external validity of the findings.

4.5.5 Variability and Representation
A sample size of 351 is reasonably large for a survey-based study, especially if the target
population is not extremely large. This size is typically sufficient to capture variability in responses
and to provide a reliable estimate of the population parameters. For example, if the study's goal
is to assess attitudes towards telehealth, the variability in responses regarding knowledge, usage
and perceptions of telehealth can be adequately captured with 351 participants. This size allows
for the analysis of subgroups within the sample, such as differences between age groups or

occupations, further enhancing the study's insights and generalizability.

45



4.5.6 Confidence Level and Margin of Error
With a sample size of 351, the study can achieve a reasonable margin of error at a typical
confidence level (e.g., 95%). The margin of error decreases with increasing sample size, so 351
respondents would generally provide a good balance between precision and practicality. For
example, assuming a proportion near 50% (which maximizes the sample size needed for a given
margin of error), the margin of error would be approximately £5.3% at a 95% confidence level.
This margin is acceptable in many social science research contexts and suggests that the results

can reasonably generalize to the broader population.

4.5.7 Contextual Factors
The specific context of the study also plays a role in justifying the sample size. For instance,
if the study focuses on the Riyadh second health cluster and the population of allied healthcare
providers in that area, a sample of 351 may represent a significant portion of that population,
especially if it includes a wide range of institutions and specialties. The study's focus on telehealth
adoption among allied healthcare providers in this specific region further supports the relevance

and generalizability of the results within this context.

4.6 Research Recommendations

4.6.4 Addressing Technological Barriers

4.6.4.1 Enhancing Infrastructure

The literature emphasizes the critical role of infrastructure in telehealth adoption.
Reliable internet connectivity is a cornerstone for the successful implementation of telehealth
services [9]; [2]. The ANOVA results indicate a significant variation in awareness of telehealth (F
=3.232, p = 0.004), highlighting the need for equitable access to telehealth platforms. To
address this, it is recommended that investment be made in upgrading internet infrastructure,
particularly in underserved areas. This will ensure that all allied healthcare providers can
conduct virtual consultations and remote monitoring effectively, as supported by the mean

score of 1.13 (low variability), indicating limited awareness among providers.
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4.6.4.2 Upgrading Telehealth Platforms

The usability and functionality of telehealth platforms are crucial [11]. The descriptive
statistics indicate a low mean score of 1.83 on the use of different types of telehealth at
hospitals, suggesting limited engagement. Upgrading telehealth platforms to include
comprehensive features such as video conferencing, secure messaging and EHR integration is
necessary. Additionally, ensuring these platforms are user-friendly and intuitive can enhance

usability, as the ease of use is a significant predictor of technology adoption [20].

4.6.4.3 Enhancing Technical Skills

Training and continuous education for healthcare providers are essential [14]. The mean
score of 1.20 for having telehealth at the hospital suggests underutilization, possibly due to a
lack of technical skills. Regular training programs focusing on the technical and clinical aspects
of telehealth should be implemented to equip healthcare providers with the necessary
competencies. This recommendation aligns with the findings of [15], who underscore the

importance of continuous education in telehealth adoption.

4.6.5 Overcoming Organizational and Policy-Related Barriers

4.6.5.1 Strengthening Organizational Support

Organizational support, including training and resources, is vital for telehealth adoption
[2]. The data indicate that the place of telehealth at hospitals is not well-prepared (F = 2.859, p
= 0.010), highlighting the need for organizational improvements. Healthcare institutions should
foster a supportive culture that encourages the use of telehealth technologies. This can be
achieved by providing dedicated resources and fostering a culture of innovation, as

recommended by [28].

4.6.5.2 Revising Policies and Regulations

Clear policies regarding licensing, reimbursement and data security are necessary for

telehealth adoption [30]. The study's findings suggest variability in the perception of the
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reliability of telehealth (F = 1.834, p = 0.092), indicating potential regulatory ambiguities. Clear
licensing regulations and fair reimbursement policies should be established to incentivize
healthcare providers. Additionally, robust data security measures must be mandated to protect

patient information, thereby building trust among providers and patients [35].

4.6.6 Addressing Socio-Cultural Factors

4.6.6.1 Enhancing Cultural Acceptance

Cultural acceptance is crucial for both patients and providers [39]. The mean scores for
patient and provider benefits from telehealth are relatively low (1.31 and 1.28, respectively),
indicating a need for increased acceptance. Educational campaigns that highlight the benefits of
telehealth and address cultural reservations can enhance acceptance. Demonstrating the
efficacy and convenience of telehealth can also shift cultural attitudes, fostering a more

supportive environment for its adoption [40].

4.6.6.2 Improving Attitudes and Perceptions

Positive perceptions of telehealth's usefulness and trust in its reliability are critical [42].
The study indicates variability in perceptions of telehealth's validity (F = 1.798, p = 0.099). To
improve these perceptions, healthcare institutions should focus on evidence-based
demonstrations of telehealth's benefits, such as improved patient outcomes and increased
efficiency. Building trust in telehealth systems through robust data security and reliable

performance is also crucial, as supported by [45].

4.6.6.3 Increasing Patient Engagement

Patient engagement is pivotal for the successful adoption of telehealth services [46]. The
descriptive statistics reveal low scores for telehealth awareness and usage, indicating a lack of
engagement. Providing technical support and education to patients can improve their ability to
use telehealth platforms. Furthermore, tailoring telehealth services to meet patient needs and
preferences, as suggested by [48], can enhance motivation and willingness to use these

services.
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4.6.7 Leveraging Advanced Technologies
The integration of advanced technologies such as artificial intelligence (Al) and machine
learning can enhance telehealth services. Al can be used for predictive analytics in patient

monitoring and personalized care plans, further improving patient outcomes and efficiency.

4.6.8 Developing a Telehealth Ecosystem
Creating a comprehensive telehealth ecosystem that includes a network of providers,
technology providers and regulatory bodies can streamline the adoption process. This ecosystem

can facilitate collaboration, standardization and shared resources, enhancing the overall

telehealth infrastructure.

4.6.9 Implementing Telehealth Champions
Designating telehealth champions within healthcare organizations can help drive
adoption. These champions can lead by example, provide training and advocate for the benefits

of telehealth, thereby fostering a positive organizational culture toward digital health solutions.

In conclusion, addressing technological, organizational, policy-related and socio-cultural barriers
is essential for promoting telehealth adoption among allied healthcare providers in Riyadh's
second health cluster. By leveraging the insights from the literature and study findings, these
recommendations aim to enhance telehealth integration and utilization, ultimately improving

healthcare delivery and patient outcomes.

4.7 Conclusion

This study has thoroughly examined the factors influencing telehealth adoption and
perceptions among allied healthcare professionals in Saudi Arabia. The comprehensive analysis
of demographic data, coupled with insights into telehealth-related knowledge, availability and
perceived benefits and barriers, provides a nuanced understanding of the current landscape of
telehealth in the region. The findings underscore the significant role those demographic variables,
particularly age, occupation and work setting, play in shaping healthcare professionals'

experiences and perceptions of telehealth.
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One of the key conclusions of this study is the recognition of high awareness and positive
attitudes toward telehealth among the participants. This widespread acceptance is a promising
indicator of the potential for telehealth to become a transformative tool in healthcare delivery.
The consensus on the benefits of telehealth, both for patients and healthcare providers, reflects
a shared understanding of its value in improving access to care, enhancing efficiency and
potentially reducing healthcare costs. This foundational acceptance provides a strong basis for

further expanding and integrating telehealth services into the healthcare system.

However, the study also highlights critical areas that require attention to fully realize the
benefits of telehealth. The significant differences in knowledge and infrastructure preparedness
across various demographic groups reveal that not all healthcare professionals are equally
equipped to leverage telehealth technologies. This finding points to a need for targeted
educational and infrastructural interventions to bridge these gaps. Ensuring that all healthcare
professionals have access to the necessary resources, training and support is essential for

equitable telehealth adoption.

The study's findings on the perceived validity and reliability of telehealth suggest that
while there is general confidence in these technologies, there remains room for improvement in
building trust among certain demographic groups. Further research could explore the specific
factors that influence these perceptions, enabling the development of tailored strategies to

enhance the credibility and reliability of telehealth services.

Moreover, the uniformity in recognizing the benefits of telehealth, despite variations in
infrastructure readiness, indicates that future efforts should focus on addressing logistical and
infrastructural challenges. Standardizing telehealth services across different healthcare settings is
crucial for ensuring consistent quality of care and equitable access for all patients. Policymakers
and healthcare administrators must prioritize investments in telehealth infrastructure and

support systems to facilitate a seamless and reliable telehealth experience.
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Appendix B : Questionnaire Form

Mationality: Gender:

o Saudi O Male.

o Mon-Saudi. O Female.

Ane: Occupation:

O = 20 & Physical Therapists [PT).

o 21-=30. O ocupational Therapists (OT)
o 31 =40 O Speech-Language Pathologists {SLF)
o 41 =500 = Diettians and Mutritionists

O 51=—60. O Social Workers

O Bl=—70. o Respiratory Therapists

O =71, o Audicologists

Place of work:

King Salman Center for Kidney Diseases, Riyadh Region.

King Fahad Medical City, Riyvadh Region.

Prince Mohammed Bin Abdulaziz Hospital, Riyvadh Region.

Alyamamh Hospital, Riyadh Region.

Tumair General Hospital, Tumair Governorate in Riyadh Region.

Zulfi General Hospital, Zulfi Governorate in Riyadh Region.

King Khaled Hospital, Almajmaah Governorate in Rivadh Region.
Al Artawiyah General Hoszpital, alArtawiyvah Governorate in
Riyadh Region.

Rumaah General Hospital, Rumaah Governorate in Riyvadh Region.

Hotat Swdir Hospital, Hotat Sudir Gowvernorate in Riyadh Region.

Prince Masser Bin Saad Alsudeiry Hospital, Alghat Governorate in
Riyadh Region.

oooo Qo000

oo

Do you know telehealth?
o Yes. o Moo

Do you hawe telehsalth at the hospital?
o Yes. o Mo

Do you use telehealth for different purposes?
o Yes. o Moo

Do you use different types of telehealth at the hospital?
o Yes. o Moo

Is the place of telehealth at the hospital well prepared?
o Yes. o Mo

Do think telehealth is valid?
o Yes. o Moo

Do think telehesalth is reliable?
o Yes. o Mo,

Do you think patients can benefit of telehealth ?
o Yes. o Moo

Do wou think healthcare providers can benefit of telehealth?
o Yes. o Moo

Do wou think there are barriers of using telehsalth in Saudi Arabia?
o Yes. o Moo

Identify:




Appendix C : Consent form for participate in the survey study

8/8/24, 5:51

1.

PM Barriers to the Implementation of Telehealth Among Allied Healthcare Providers in the Riyadh Second Health Cluster: An Investi...

Barriers to the Implementation of
Telehealth Among Allied Healthcare
Providers in the Riyadh Second
Health Cluster: An Investigative Study

Dear Participant,

We invite you to participate in a research study titled "Barriers to the Implementation of
Telehealth Among Allied Healthcare Providers in the Riyadh Second Health Cluster: An
Investigative Study." This study aims to understand the challenges and barriers faced by
allied healthcare providers in implementing telehealth services within the Riyadh second
health cluster. Your insights and experiences are invaluable in helping us identify and
address these barriers to improve telehealth adoption and utilization.

The survey consists of three sections designed to gather information about your
background, your experiences and perceptions related to telehealth, and the barriers you
may encounter in using telehealth services. It will take approximately 10-15 minutes to
complete.

Your participation is entirely voluntary, and your responses will be kept confidential. All
data collected will be used solely for the purposes of this research study and will be
securely stored. Personal identifiers will be removed, and results will be reported in
aggregate form to ensure individual privacy. You have the right to withdraw from the
study at any time without any negative consequences. The study adheres to all ethical
guidelines as approved by the institutional review board (IRB Reference Number: 24 -
425).

Thank you for your time and valuable input.

I consent to participate in this survey study

b9 6a>lg 8,505 sa>.

Yes
No O

httns://docs.google.com/forms/d/1ZCBAZcSMoSthBYvQFZX1 m4cUHI4uFhP9aStATguLFE/edit#settings
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Appendix D : Responses output of ( 351 participants )
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17:37:34 s (PT) Governor
atein
Riyadh
Region
King
Salman
Center
7/28/202
Non- Audiologi for
101 4 Yes . Male 61-70 ) Yes Yes Yes Yes Yes Yes Yes Yes Yes Maybe
Saudi sts Kidney
17:39:48 .
Diseases
, Riyadh
Region
King
Respirato Fahad
7/28/202
Non- ry Medical
102 4 Yes . Female 51-60 . . No No No No Maybe Maybe | Maybe Maybe Maybe Maybe
Saudi Therapist City,
18:27:47
s Riyadh
Region
King
Respirato Fahad
7/28/202
ry Medical
103 4 Yes Saudi Male 31-40 Yes Yes No Maybe Yes Yes Yes Yes Yes Yes
Therapist City,
18:56:50
s Riyadh
Region




Zulfi

General
Hospital,
7/28/202
Social Zulfi
104 4 Yes Saudi Female 31-40 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Workers Governor
19:03:40 .
atein
Riyadh
Region
Alyamam
Occupati
7/28/202 h
Non- onal
105 4 Yes . Male 31-40 . Hospital, Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Saudi Therapist .
19:04:18 Riyadh
s (OT) .
Region
King
Respirato Fahad
7/28/202
ry Medical
106 4 Yes Saudi Male 41 -50 Yes Yes Yes Yes Yes Yes Yes Yes Yes No
Therapist City,
19:44:28 .
s Riyadh
Region
King
. Fahad
71281202 Physical
Medical
107 4 Yes Saudi Male 21-30 Therapist Cit No Maybe Maybe No No Yes Yes Yes Yes Yes
iy,
20:45:55 s (PT) . §
Riyadh
Region
King
Respirato Fahad
7/28/202
ry Medical
108 4 Yes Saudi Male 21-30 . . Yes Yes No Maybe Yes Yes Yes Maybe Maybe Yes
Therapist City,
20:47:38
s Riyadh
Region
King
Speech-
Fahad
7128/202 Languag .
Medical
109 4 Yes Saudi Female 31-40 e Cit Yes Yes Yes Yes No Yes Maybe Yes Yes Yes
iy,
20:59:28 Pathologi y
Riyadh
sts (SLP) .
Region




110

7/28/202
4
21:01:05

Yes

Non-
Saudi

Female

41-50

King
Fahad
Medical
City,
Riyadh
Region

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

M

7/28/202
4
21:23:48

Yes

Saudi

Male

41-50

Physical
Therapist
s (PT)

Tumair
General
Hospital,

Tumair
Governor

atein

Riyadh

Region

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Yes

Yes

112

71281202
4
21:26:58

Yes

Non-
Saudi

Female

31-40

Dietitians
and
Nutritioni

sts

King
Khaled
Hospital,
Almajma
ah
Governor
atein
Riyadh

Region

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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7128/202
4
22:04:05

Yes

Saudi

Female

31-40

Prince
Nasser
Bin Saad
Alsudeiry
Hospital,
Alghat
Governor
ate in
Riyadh
Region

Maybe

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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7/28/202
4
22:09:58

Yes

Saudi

Female

21-30

Speech-
Languag
e
Pathologi
sts (SLP)

Hotat
Sudir
Hospital,
Hotat
Sudir

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes




Governor

ate in
Riyadh
Region
King
Khaled
Hospital,
7128/202 N Physical Almajma
on-
115 4 Yes Saudi Male 31-40 Therapist ah Yes Yes Yes No Yes Yes Yes Yes Yes Yes
audi
22:13:25 s (PT) Governor
ate in
Riyadh
Region
King
Salman
Dietitians Center
7/28/202
and for
116 4 Yes Saudi Female 31-40 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Nutritioni Kidney
22:14:19
sts Diseases
, Riyadh
Region
Speech- Alyamam
7128/202 N Languag h
on-
117 4 Yes Saudi Female 31-40 e Hospital, Yes Yes Yes No No Yes Yes Yes Yes Yes
audi
22:15:21 Pathologi Riyadh
sts (SLP) Region
Prince
Mohamm
Respirato
7/28/202 ed Bin
Non- ry
118 4 Yes Female 31-40 Abdulaziz Yes Yes Yes Yes No Yes Yes Yes Yes Yes
Saudi Therapist
22:17:03 Hospital,
s
Riyadh
Region
Dietitians King
7/29/202
and Fahad
119 4 Yes Saudi Male 41 -50 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Nutritioni Medical
5:55:17
sts City,




Riyadh

Region
Speech-
7129/202 Languag
120 4 Yes Saudi Female 41 -50 e Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
8:51:18 Pathologi
sts (SLP)
Alyamam
7/29/202 h
121 4 Yes Non-- Female 31-40 Hospital, Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
12:21:58 Saud Riyadh
Region
King
7/29/202 Fahlad
122 4 Yes Non-- Male 51-60 Mecl1|cal Yes Yes Maybe Maybe Yes Yes Yes Yes Yes Yes
12:42:56 Saud city.
Riyadh
Region
Alyamam
7/29/202 h
123 4 Yes Non-. Female 41-50 Hospital, Yes No No Yes Yes Yes Yes Yes Yes No
15:06:26 Saud Riyadh
Region
Alyamam
7/29/202 h
124 4 Yes ;\l;unc;i Female 41 - 50 Hospital, Yes Yes Yes Yes No Yes Yes Yes No Maybe
16:26:09 Riyadh
Region
Prince
. Mohamm
7/29/202 Respirato ed Bin
125 4 Yes Saudi Female 31-40 The?;pist Abdulaziz Yes No Maybe Yes Yes Yes Maybe No Yes Yes
17:17:30 Hospital,
s Riyadh
Region
7/29/202 . Tumair
126 4 Yes Non-' Female 51-60 Respirato General Yes Yes Maybe Maybe No Yes Yes Yes Yes Maybe
17:29:04 Saud v Hospital,




Therapist

S

Tumair
Governor
atein
Riyadh
Region

127

7129/202
4
17:30:21

Yes

Non-
Saudi

Male

31-40

Audiologi
sts

King
Khaled
Hospital,
Almajma
ah
Governor
atein
Riyadh
Region

Yes

Yes

Yes

Maybe

Yes

Yes

Yes

Yes

Yes

No
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7129/202
4
17:31:09

Yes

Saudi

Female

31-40

Occupati
onal
Therapist
s (OT)

Al
Artawiya
h
General
Hospital,
AlArtawiy
ah
Governor
atein
Riyadh
Region

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No
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7129/202
4
17:31:59

Yes

Saudi

Male

21-30

Dietitians
and
Nutritioni
sts

Rumaah
General
Hospital,
Rumaah
Governor
ate in
Riyadh
Region

Yes

Yes

Yes

Yes

Maybe

Yes

Yes

Yes

Yes

No
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7/29/202
4
17:32:57

Yes

Non-
Saudi

Male

41-50

Speech-
Languag
e
Pathologi
sts (SLP)

Hotat
Sudir
Hospital,
Hotat
Sudir

Yes

Yes

Yes

Yes

Maybe

Yes

Yes

Yes

Yes

Maybe

AA




Governor
ate in
Riyadh
Region
Rumaah
General
Speech-
Hospital,
7/29/202 Languag
Rumaah
131 4 Yes Saudi Female 41 -50 e Yes Yes No Yes Maybe Yes Yes Yes Yes No
Governor
17:33:49 Pathologi .
ate in
sts (SLP)
Riyadh
Region
King
Khaled
Hospital,
Dietitians
7/29/202 Almajma
Non- and
132 4 Yes Male 21-30 ah Yes Yes Yes No Yes Yes Maybe Maybe No Yes
Saudi Nutritioni
19:30:27 Governor
sts .
ate in
Riyadh
Region
Prince
Speech- Mohamm
7/29/202 Languag ed Bin
133 4 Yes Saudi Female 31-40 e Abdulaziz No Yes Yes No Yes Yes Maybe Yes Maybe
19:32:44 Pathologi Hospital,
sts (SLP) Riyadh
Region
King
Khaled
Hospital,
7/29/202 Almajma
Audiologi
134 4 Yes Saudi Male 31-40 ‘ ah No Maybe No No Yes Yes No Maybe Yes Yes
sts
19:36:03 Governor
atein
Riyadh
Region

BB



Tumair

General
Dietitians Hospital,
7/29/202
Non- and Tumair
135 4 Yes Male 41 -50 No Maybe No Yes Yes Yes Yes Yes Maybe Yes
Saudi Nutritioni Governor
20:13:05
sts ate in
Riyadh
Region
Zulfi
General
Hospital,
7/29/202 Physical Zulf
ulfi
136 4 Yes Saudi Male <20 Therapist Yes Yes Yes Maybe Yes Yes Yes Yes Yes No
Governor
20:36:17 s (PT) .
ate in
Riyadh
Region
Hotat
Sudir
Hospital,
Dietitians
7/29/202 Hotat
Non- and
137 4 Yes . Female 51-60 o Sudir Yes Yes Yes Yes Yes Yes Yes Yes Yes Maybe
Saudi Nutritioni
20:38:46 Governor
sts .
ate in
Riyadh
Region
Tumair
General
Occupati Hospital,
7/29/202
onal Tumair
138 4 Yes Saudi Male 61-70 Yes Yes Yes Yes Yes Yes Yes Yes Yes No
Therapist | Governor
20:39:42
s (OT) ate in
Riyadh
Region
Speech- Zulfi
71291202 N Languag General
on-
139 4 Yes Saudi Female 41 -50 e Hospital, Yes Yes Yes Yes Maybe Yes Yes Maybe Yes Maybe
audi
20:41:42 Pathologi Zulfi
sts (SLP) Governor

cC




ate in

Riyadh
Region

7/29/202

140 4
20:42:42

Yes

Saudi

Female

61-70

King
Khaled
Hospital,
Almajma

Audiologi
ah Yes

sts
Governor

atein
Riyadh
Region
Hotat

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

141
20

7/29/202
4 Yes

:144:23

Non-
Saudi

Female

51-60

Speech- | Hospital,
Languag Hotat

Pathologi Governor
sts (SLP) ate in

Sudir

e Sudir Ye

Riyadh
Region
Al

S

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No
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7/29/202

4

20:45:46

Yes

Non-
Saudi

Male

>70

Artawiya
h
General
Respirato
Hospital,
Therapist
s

ah
Governor
ate in
Riyadh
Region
Zulfi

v AlArtawiy | Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No
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7129/202
4
20:46:46

Yes

Saudi

Male

<20

General
Physical

Therapist
s (PT)

Hospital,
Zulfi
Governor

ate in

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Maybe

DD



Riyadh
Region
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71291202
4
20:49:14

Yes

Non-
Saudi

Female

<20

Speech-
Languag
e
Pathologi
sts (SLP)

Rumaah
General
Hospital,
Rumaah
Governor
atein
Riyadh
Region

Yes

Yes

Yes

Yes

Maybe

Yes

Yes

Yes

Yes

Yes
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7129/202
4
20:50:46

Yes

Non-
Saudi

Female

21-30

Occupati
onal
Therapist
s (OT)

Al
Artawiya
h
General
Hospital,
AlArtawiy
ah
Governor
atein
Riyadh
Region

Yes

Yes

Yes

Yes

Maybe

Yes

Yes

Yes

Yes

No
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7129/202
4
20:51:55

Yes

Non-
Saudi

Female

51-60

Physical
Therapist
s (PT)

Tumair
General
Hospital,

Tumair
Governor

ate in

Riyadh

Region

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Maybe
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7129/202
4
20:53:28

Yes

Saudi

Female

<20

Audiologi

sts

Prince
Nasser
Bin Saad
Alsudeiry
Hospital,
Alghat
Governor

ate in

Yes

Yes

Yes

Yes

Maybe

Yes

Yes

Yes

Yes

No

EE




Riyadh

Region
Hotat
Sudir
Hospital,
7/29/202 Hotat
Non- Audiologi
148 4 Yes Saudi Female 31-40 \ Sudir Yes Yes Maybe No No Yes Yes Yes Yes No
audi sts
20:55:25 Governor
ate in
Riyadh
Region
King
Salman
Center
7/29/202
Non- Audiologi for
149 4 Yes Female <20 Yes Yes Yes Yes Yes Yes Yes Yes Yes No
Saudi sts Kidney
20:57:22 )
Diseases
, Riyadh
Region
Rumaah
General
Dietitians Hospital,
7/29/202
Non- and Rumaah
150 4 Yes Female 21-30 Yes Yes Yes Yes No Maybe Yes Maybe Yes No
Saudi Nutritioni Governor
20:58:38
sts ate in
Riyadh
Region
Prince
Speech- Mohamm
7/29/202 Languag ed Bin
151 4 Yes Saudi Male 31-40 e Abdulaziz Yes Yes Yes No Yes Yes Yes Yes Yes Yes
21:14:17 Pathologi Hospital,
sts (SLP) Riyadh
Region
7/29/202 N Physical King
on-
152 4 Yes Saudi Female 31-40 Therapist Khaled Yes Yes No Yes Yes Yes Yes Yes Yes Yes
audi
21:15:14 s (PT) Hospital,

FF




Almajma

ah
Governor
atein
Riyadh
Region
Prince
. Mohamm
7/29/202 Respirato ed Bin
153 4 Yes Saudi Male 31-40 v . Abdulaziz Yes Yes No No Yes Yes Yes Yes Yes Yes
21:16:16 Therapist Hospital,
s Riyadh
Region
Hotat
Sudir
Hospital,
7/29/202 . Hotat
154 4 Yes Saudi Male 31-40 Social Sudir Yes Yes Yes No No Yes Yes Yes Yes Yes
21:21:12 Workers Governor
atein
Riyadh
Region
Alyamam
7/29/202 Physical h
155 4 Yes Saudi Male 31-40 Therapist Hospital, Yes Yes Yes No No Yes Yes Yes Yes Yes
21:22:41 s (PT) Riyadh
Region
Prince
Mohamm
7/29/202 Non- Physical ed Bin
156 4 Yes Saudi Female 41 - 50 Therapist | Abdulaziz Yes Yes No No Yes Yes Yes Yes Yes No
21:23:33 s (PT) Hospital,
Riyadh
Region
7/30/202 Occupati Prince
157 4 Yes Non- Female 31-40 onal Mohamm Yes Yes No No Yes Yes Yes Yes Yes Yes
171107 Saudi Therapist ed Bin
s (OT) Abdulaziz

GG




Hospital,

Riyadh
Region
Alyamam
7/30/202 Physical h
158 4 Yes Saudi Male 41 -50 Therapist Hospital, Yes Yes No No No Yes Yes Yes Yes Yes
17:12:06 s (PT) Riyadh
Region
Zulfi
General
. Hospital,
7/30/202 Physical 2l
ulfi
159 4 Yes Saudi Male 31-40 Therapist Yes Yes No Yes No Yes Yes Yes Yes Yes
Governor
17:13:02 s (PT) .
ate in
Riyadh
Region
King
Occupati Fahad
7/30/202
onal Medical
160 4 Yes Saudi Female 31-40 Yes Yes No No Yes Yes Yes Yes Yes Yes
Therapist City,
17:14:33 .
s (OT) Riyadh
Region
Speech- Alyamam
7/30/202 Languag h
161 4 Yes Saudi Female 31-40 e Hospital, Yes No Yes No No Yes Maybe No Yes Yes
20:47:45 Pathologi Riyadh
sts (SLP) Region
King
Khaled
Hospital,
7/30/202 Almajma
Audiologi
162 4 Yes Saudi Female 41 -50 " ah Yes Yes Maybe Yes Maybe Yes Yes Yes Yes Yes
sts
21:03:54 Governor
ate in
Riyadh
Region

HH




Hotat

Sudir
Hospital,
Respirato
7/30/202 Hotat
Non- ry
163 4 Yes Male >70 Sudir Yes Yes Yes Yes No Yes Yes Yes Yes Yes
Saudi Therapist
21:04:42 Governor
s
atein
Riyadh
Region
Prince
Nasser
Bin Saad
Speech-
Alsudeiry
7130/202 Languag
Non- Hospital,
164 4 Yes . Male 51-60 e Yes Yes Yes Yes No Yes Yes Yes Yes Maybe
Saudi . Alghat
21:05:27 Pathologi
Governor
sts (SLP) .
ate in
Riyadh
Region
Tumair
General
Speech- )
Hospital,
7131/202 Languag .
Tumair
165 4 Yes Saudi Female 51-60 e Yes Yes Maybe Yes Yes Yes Yes Yes Yes No
Governor
6:36:12 Pathologi .
ate in
sts (SLP)
Riyadh
Region
Hotat
Sudir
. Hospital,
Respirato
7/31/202 Hotat
166 4 Yes Saudi Male 61-70 ™ v st Sudir Yes Yes Yes Yes Yes Yes Yes Yes Yes No
erapis
6:38:41 P Governor
s
ate in
Riyadh

Region




167

7/31/202
4
6:39:55

Yes

Non-
Saudi

Female

61-70

Respirato
ry
Therapist
s

Al
Artawiya
h
General
Hospital,
AlArtawiy
ah
Governor
atein
Riyadh
Region

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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7131/202
4
6:58:56

Yes

Saudi

Male

61-70

Zulfi
General
Hospital,

Zulfi
Governor

atein
Riyadh
Region

Yes

Yes

Maybe

Yes

Maybe

Yes

Yes

Yes

Yes

Maybe
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7/31/202
4
17:54:28

Yes

Saudi

Female

41-50

Social

Workers

King
Salman
Center
for
Kidney
Diseases
, Riyadh
Region

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

No
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7/31/202
4
17:55:34

Yes

Saudi

Male

41-50

Occupati
onal
Therapist
s (OT)

Alyamam
h
Hospital,
Riyadh

Region

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes
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7131/202
4
17:57:32

Yes

Saudi

Female

31-40

Physical
Therapist
s (PT)

King
Fahad
Medical
City,
Riyadh

Region

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

J




Zulfi

General
Hospital,
7/31/202
Social Zulfi
172 4 Yes Saudi Male 41 -50 Yes Yes No No No Yes Yes Yes Yes Yes
Workers Governor
17:58:46 .
atein
Riyadh
Region
King
Dietitians Fahad
7/31/202
and Medical
173 4 Yes Saudi Female 31-40 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Nutritioni City,
17:59:53
sts Riyadh
Region
King
Speech-
Fahad
7131/202 Languag
Medical
174 4 Yes Saudi Female 31-40 e Git Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
A
18:01:08 Pathologi y
Riyadh
sts (SLP) .
Region
Prince
Mohamm
7/31/202 ed Bin
Social
175 4 Yes Saudi Female 31-40 Work Abdulaziz Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
orkers
18:04:23 Hospital,
Riyadh
Region
King
Salman
Dietitians Center
7/31/202
and for
176 4 Yes Saudi Female 31-40 Yes Yes Yes Yes Yes Yes Yes Yes Yes No
Nutritioni Kidney
18:05:17
sts Diseases
, Riyadh
Region
7/31/202 King
Audiologi
177 4 Yes Saudi Female 41 -50 ‘ Fahad Yes Yes No No No Yes Yes Yes Yes Yes
sts
18:06:10 Medical

KK




City,

Riyadh
Region
Prince

178 4

7/31/202

18:07:02

Yes

Saudi Male

41-50

Physical ed Bin
Therapist | Abdulaziz Yes

Mohamm

Yes

s (PT) Hospital,
Riyadh
Region

Hotat

Yes

No

Yes Yes

Yes

Yes

Yes

Yes

179 4

7/31/202

18:08:07

Yes

Saudi Male

41-50

Sudir
Hospital,
Physical Hotat
Therapist Sudir Yes
s (PT) Governor
atein
Riyadh
Region

Tumair

Yes

Yes

No

No Yes

Yes

Yes

Yes

Yes
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18:

7/31/202
4 Yes

09:05

Saudi Male

31-40

General
Occupati Hospital,
onal Tumair
Therapist | Governor ves ves
s (OT) ate in
Riyadh
Region
King

No

No

No Yes

Yes

Yes

Yes

Yes
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1

7/31/202

4
8:10:00

Yes

Saudi Female 31-40

Khaled
Hospital,
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Almajma

and
ah

Nutritioni

sts

Yes Yes
Governor
ate in
Riyadh

No

No

No

Region

Yes

Yes

Yes

Yes

Yes

LL



Alyamam

7/31/202 Social h
ocia
182 4 Yes Saudi Female 31-40 Work Hospital, Yes Yes Yes No No Yes Yes Yes Yes Yes
orkers
18:10:50 Riyadh
Region
King
Khaled
. Hospital,
Respirato
7131/202 Almajma
183 4 Yes Saudi 41 -50 v ah Yes Yes Yes Yes No Yes Yes Yes Yes Yes
Therapist
18:50:51 Governor
s
atein
Riyadh
Region
King
Khaled
Hospital,
7/31/202 Physical Almajma
184 4 Yes Saudi Female 31-40 Therapist ah Yes Yes No Yes Yes Yes Yes Yes Yes Yes
18:51:45 s (PT) Governor
atein
Riyadh
Region
King
Salman
Center
7/31/202 Physical ‘
or
185 4 Yes Saudi Male <20 Therapist Kid Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
idne
21:04:07 s (PT) . y
Diseases
, Riyadh
Region
Tumair
Occupati General
7/31/202
Non- onal Hospital,
186 4 Yes Female 21-30 Yes Maybe Maybe Maybe Maybe Yes Yes Yes Yes Maybe
Saudi Therapist Tumair
21:05:13
s (OT) Governor
ate in

MM




Riyadh

Region
Zulfi

187 4

7/31/202

21:06:10

Yes

Saudi

Male

31-40 e

Speech-
Langua
guag Zulfi

Pathologi
sts (SLP)
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Hospital,
Governor Yos
atein
Riyadh
Region
King
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Maybe

Yes

Yes Yes

Yes

Yes

Yes

No
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7/31/202

21:07:04

4 Yes
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31-40
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ah Yes
Nutritioni

Governor
sts ;
atein
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Yes

Yes

Yes

Yes Yes
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Yes

Yes
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7/31/202
4 Yes

21:19:31
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Male
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Hospital,
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sts ;
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Yes
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Maybe Yes

Yes

Yes

Yes

No
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7/31/202
4
21:20:43

Yes
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Male
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Hospital,
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sts Governor
atein
Riyadh
Region

Yes Yes

Yes

Yes

Maybe Yes

Yes

Yes

Yes

No
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7131/202
4
21:21:40
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Male

51-60

Social
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Hospital,
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Governor
atein
Riyadh
Region

Yes

Yes

Yes

Yes
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Yes

Yes

Yes

Yes

Yes
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7/31/202
4
21:24:40

Yes
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41-50

Audiologi
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Hospital,
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Governor
atein
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7/31/202
4
21:25:31
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4
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7131/202 g Hospital,
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195 4 Yes Saudi Female 51-60 Nutrition AlArtawiy Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes Yes
utritioni
21:27:14 ah
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Governor
ate in
Riyadh
Region
Zulfi
General
Respirato Hospital,
7/31/202
. ry Zulfi
196 4 Yes Saudi Female 51-60 Yes Yes No No Yes Yes Yes Yes Yes No
Therapist | Governor
21:27:51 .
s ate in
Riyadh
Region
Al
Artawiya
h
General
Occupati
7131/202 Hospital,
Non- onal
197 4 Yes Female 51-60 AlArtawiy Yes Yes Yes Yes Maybe Yes Yes Yes Yes Maybe
Saudi Therapist
21:28:35 ah
s (OT)
Governor
ate in
Riyadh
Region
Prince
Nasser
Respirato | Bin Saad
7/31/202
Non- ry Alsudeiry
198 4 Yes Male 61-70 Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes Maybe
Saudi Therapist Hospital,
21:29:14
s Alghat
Governor
ate in

PP
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4
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4
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Riyadh

Region
Zulfi
General
Hospital,
7/31/202 Physical Zulf
ulfi
208 4 Yes Saudi Male 31-40 Therapist Yes Yes Yes Yes No Yes Yes Yes Yes Yes
Governor
23:08:41 s (PT) .
atein
Riyadh
Region
Prince
Mohamm
Respirato
7/31/202 ed Bin
209 4 Yes Saudi Male 31-40 ™ v st Abdulaziz Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
erapis
23:09:32 P Hospital,
s
Riyadh
Region
King
Respirato Fahad
7/31/202
Non- ry Medical
210 4 Yes Female 41 -50 Yes Yes No No No Yes Yes Yes Yes Yes
Saudi Therapist City,
23:10:55
s Riyadh
Region
Prince
Mohamm
Respirato
7/31/202 ed Bin
Non- ry
211 4 Yes Female 31-40 Abdulaziz Yes Yes No No No Yes Yes Yes Yes Yes
Saudi Therapist
23:12:32 Hospital,
s
Riyadh
Region
King
Fahad
Physical
8/1/2024 Non- Medical
212 Yes Male 41 -50 Therapist No Yes No Maybe Yes No Yes Maybe Yes Yes
18:49:04 Saudi City,
s (PT)
Riyadh
Region
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Prince

Mohamm
Dietitians
ed Bin
8/1/2024 and
213 Yes Saudi Male 41 -50 Abdulaziz Yes No Yes No Yes Yes Yes Maybe No Yes
18:50:03 Nutritioni
Hospital,
sts
Riyadh
Region
King
Salman
Center
Physica
8/1/2024 Non- . for
214 Yes . Female 21-30 Therapist ) No Yes Maybe Yes Yes Yes Yes Yes No Maybe
18:50:57 Saudi Kidney
s (PT) )
Diseases
, Riyadh
Region
King
Speech-
Fahad
Languag .
8/1/2024 . Medical
215 Yes Saudi Female 41 - 50 e No Yes Yes No Yes Yes No Yes Maybe Maybe
18:51:48 City,
Pathologi
Riyadh
sts (SLP) .
Region
King
Fahad
Physical
8/1/2024 Non- Medical
216 Yes . Male 51-60 Therapist . Yes Maybe No Yes Yes Yes Yes Yes Yes Maybe
18:52:45 Saudi City,
s (PT)
Riyadh
Region
King
Salman
Respirato Center
8/1/2024 ry for
217 Yes Saudi Female 41 -50 No Yes No Yes No Yes Yes Yes Yes Maybe
18:53:46 Therapist Kidney
s Diseases
, Riyadh
Region
Prince
8/1/2024 Non- Social
218 Yes Female 61-70 Nasser Yes Yes Yes Yes Yes Yes Yes Yes Yes No
23:33:22 Saudi Workers Bin Saad
in Saa
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Alsudeiry
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King
Salman
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219 Yes . Female 61-70 Therapist ) Yes Yes Yes Yes Yes Yes Yes Yes Yes Maybe
23:34:39 Saudi Kidney
s (PT) )
Diseases
, Riyadh
Region
Prince
. Mohamm
Occupati )
ed Bin
8/1/2024 Non- onal
220 Yes 61-70 Abdulaziz Yes Yes Yes Yes Maybe Maybe | Maybe Maybe Maybe Maybe
23:38:19 Saudi Therapist
Hospital,
s (OT) .
Riyadh
Region
Zulfi
General
Speech- )
Hospital,
Languag
8/1/2024 Non- Zulfi
221 Yes Male 61-70 e Yes Yes Yes Maybe Yes Yes Yes Yes Maybe Maybe
23:40:02 Saudi .| Governor
Pathologi .
ate in
sts (SLP)
Riyadh
Region
Alyamam
Dietitians h
8/1/2024 Non- and
222 Yes Male 61-70 Hospital, Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
23:40:47 Saudi Nutritioni
Riyadh
sts
Region
Rumaah
8/1/2024 Non- Respirato
223 Yes Male 61-70 General Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
23:41:41 Saudi ry
Hospital,
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atein
sts (SLP)
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Respirato Hospital,
8/1/2024 Non- ry Rumaah
229 Yes . Male >70 . Yes Maybe Maybe Maybe Maybe Yes Yes Maybe Yes Maybe
23:48:05 Saudi Therapist | Governor
S atein
Riyadh
Region
Zulfi
General
Hospital,
8/1/2024 Social Zulfi
230 Yes Saudi Male 61-70 Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes Maybe
23:48:51 Workers Governor
atein
Riyadh
Region
Tumair
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Speech- )
Hospital,
Languag
8/1/2024 Tumair
231 Yes Saudi Female >70 e Yes Maybe Maybe Maybe Maybe Maybe | Maybe Yes Yes Yes
23:49:39 Governor
Pathologi .
ate in
sts (SLP)
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8/1/2024 Non- onal Salman
232 Yes Female 41 -50 Yes Yes Maybe Maybe Yes Yes Yes Yes Yes Maybe
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s (OT) for
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Speech- Hospital,
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237 Yes Female 51-60 e Sudir Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes Maybe
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sts (SLP) ate in
Riyadh
Region
Prince
Nasser
Bin Saad
Respirato | Alsudeiry
8/2/2024 . ry Hospital,
238 Yes Saudi Male 61-70 . Yes Yes Maybe Maybe Maybe Maybe | Maybe Maybe Maybe Maybe
0:07:34 Therapist Alghat
s Governor
ate in
Riyadh
Region
Al
Artawiya
h
General
Occupati )
Hospital,
8/2/2024 onal
239 Yes Saudi Female 61-70 AlArtawiy Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes Maybe
0:08:29 Therapist h
a
s (OT)
Governor
ate in
Riyadh
Region
Hotat
Dietitians
Sudir
8/2/2024 and
240 Yes Saudi Male >70 Hospital, Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes No
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sts
Sudir
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Governor

ate in
Riyadh
Region
Prince
Nasser
Bin Saad
Occupati Alsudeiry
8/2/2024 Non- onal Hospital,
241 Yes . Female 31-40 . Yes Yes Yes Maybe Maybe Yes Maybe Maybe Maybe Maybe
0:09:42 Saudi Therapist Alghat
s (OT) Governor
atein
Riyadh
Region
King
Khaled
Speech- Hospital,
Languag Almajma
8/2/2024 Non-
242 Yes Female >70 e ah Yes Yes Maybe Maybe Maybe No No Maybe Maybe Yes
0:10:16 Saudi
Pathologi Governor
sts (SLP) ate in
Riyadh
Region
King
Salman
Speech-
Center
Languag
8/2/2024 for
243 Yes Saudi Female 61-70 e . Yes Yes Yes Yes Maybe Yes Yes Yes Yes Maybe
0:10:53 Kidney
Pathologi
Diseases
sts (SLP)
, Riyadh
Region
King
Khaled
Dietitians
Hospital,
8/2/2024 and
244 Yes Saudi Female 51-60 Almajma Yes Yes Maybe Maybe Maybe No No Maybe Maybe Yes
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atein
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0:12:23 Therapist
Governor
s
atein
Riyadh
Region
Prince
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Bin Saad
Dietitians | Alsudeiry
8/2/2024 Non- and Hospital,
246 Yes Female 61-70 Yes Yes Yes Yes No Yes Yes Yes Yes No
0:14:08 Saudi Nutritioni Alghat
sts Governor
atein
Riyadh
Region
Prince
Nasser
Bin Saad
Respirato | Alsudeiry
8/2/2024 . ry Hospital,
247 Yes Saudi Male 61-70 . Yes Yes Yes Yes Maybe Yes Yes Yes Yes No
0:15:08 Therapist Alghat
s Governor
ate in
Riyadh
Region
Rumaah
Speech-
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Languag
8/2/2024 Hospital,
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ate in
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Hospital,
Languag
8/2/2024 Non- Tumair
274 Yes Female >70 e Yes Yes Yes Maybe Yes Yes Yes Yes Yes No
0:40:58 Saudi Governor
Pathologi .
atein
sts (SLP)
Riyadh
Region
Hotat
Sudir
Speech- Hospital,
Languag Hotat
8/2/2024 Non-
275 Yes Female 41 -50 e Sudir Yes Yes No Maybe Maybe Yes Yes Yes Yes No
0:42:04 Saudi
Pathologi Governor
sts (SLP) ate in
Riyadh
Region
Hotat
Sudir
Hospital,
Dietitians
Hotat
8/2/2024 Non- and )
276 Yes Female 61-70 Sudir Yes Yes Yes Maybe Maybe Yes Yes Yes Yes Yes
0:43:30 Saudi Nutritioni
Governor
sts
ate in
Riyadh
Region
King
Khaled
Hospital,
Dietitians
Almajma
8/2/2024 Non- and
277 Yes Male 61-70 ah Yes Yes No Maybe Maybe Yes Yes Yes Yes No
0:44:18 Saudi Nutritioni
Governor
sts .
ate in
Riyadh
Region
Speech- Al
8/2/2024 Non-
278 Yes Female 61-70 Languag Artawiya Yes Yes Maybe Yes Maybe Yes Yes Yes Yes No
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e
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Region
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281 0:47:39 Yes Saudi Female 61-70 ‘ Sudir Yes Yes Maybe Maybe Maybe Yes Yes Yes Yes No
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s (OT) Hotat
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