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Health Transformation in Aseer Health Cluster under
Vision 2030 Objectives
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Objective:

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

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

The study employed a descriptive analytical methodology based on the analysis of secondary
data from official sources such as the Ministry of Health, the Health Holding Company, and the
Health Council, in addition to scientific literature related to healthcare transformation.
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Applications and Significance:

The findings of this study can be utilized to develop new operational models in other health
clusters and support decision-makers in enhancing service delivery efficiency and achieving
beneficiary satisfaction.
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Keywords:

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

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

Over the past decades, the Saudi health system has experienced rapid development. However,
it has faced several challenges, including disparities in service quality across regions, increasing
pressure on healthcare facilities, weak integration across levels of care, and shortcomings in
technological infrastructure and institutional governance. These challenges necessitated the
creation of a new model that is more flexible and efficient, grounded in modern operational and
managerial principles.

In response, the Health Transformation Program was launched to restructure the sector,
activate health clusters, and implement the new model of care. The Aseer Health Cluster
represents one of the practical applications of this transformation. It was selected as a pilot
environment for testing the Operating Model 2.0, which integrates modern technologies, digital
computing, and smart governance.

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

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

Despite the significant efforts made by the Ministry of Health and the Health Holding
Company in implementing the Health Transformation Program, the reality reveals
evident gaps in the level of healthcare services provided in some regions, including the
Asir region. Challenges remain in applying the new model of care, enhancing the
efficiency of human resources, and ensuring optimal utilization of digital health and e-
health initiatives. These gaps may hinder the achievement of Vision 2030 strategic
objectives, particularly those related to improving quality of life and patient satisfaction.
Thus, the research problem lies in questioning the extent to which the Health
Transformation Program contributes to the development of healthcare services in the
Asir Health Cluster and whether the existing challenges may affect the effectiveness of

achieving national goals.
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1.2.1 Theoretical Gaps

- Concepts of institutional healthcare transformation.

- Value-based healthcare models.

- Health performance and quality indicators.

- International care models such as ACOs (Accountable Care Organizations).
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1.2.2 Practical Gaps

- Beneficiary satisfaction levels.

- Efficiency of delivered health services.

- Responsiveness of the system to health emergencies.
- Workforce distribution and specialization effectiveness.
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This section concludes with the main question:
What are the theoretical and practical gaps that limit the effectiveness of implementing health
transformation in the Aseer Health Cluster within the objectives of Saudi Vision 20307
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1.3 Significance of the Study

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

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

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

1B g sl e AR
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1.3.1 At the Theoretical Level

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

The findings help guide decision-makers in developing health policies aligned with local realities
and enhancing the efficiency of services in health clusters, particularly in geographically unique

regions like Aseer.
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1.4 Research Questions

- To what extent has the Aseer Cluster achieved healthcare transformation goals?
- What are the main challenges facing the cluster?

- How can the effectiveness of the current operational model be measured?
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1.5 Objectives of the Study

This study aims to evaluate the impact of the Health Transformation Program on the

development of healthcare services in the Asir Health Cluster by:

Identifying the gaps and challenges facing the implementation of the new healthcare model

in the cluster.

Measuring the role of health transformation in improving the efficiency of human and

technological resources.

Analyzing the extent to which the cluster’s strategic objectives align with Vision 2030

healthcare goals.

Examining the impact of e-health and digital transformation initiatives on the quality of

healthcare services.

Exploring the implications of the health transformation program on patient satisfaction and

quality of life in the region.
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This study assumes the following:

There is a positive relationship between the implementation of the Health Transformation

Program and the improvement of healthcare service quality in the Asir Health Cluster.

Digital transformation and e-health initiatives contribute to enhancing service efficiency and

reducing gaps in the healthcare system.

The strategic objectives of the Asir Health Cluster are highly aligned with Vision 2030 goals,

which increases the likelihood of success in health transformation.

The development of healthcare services directly influences patient satisfaction and quality of

life in the region.
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This study adopts the descriptive-analytical approach, which is suitable for the nature of the
research, as it allows for describing and analyzing the reality of health transformation in the Asir
Health Cluster within Vision 2030 objectives. A questionnaire was used as the primary tool for
data collection from a sample of healthcare workers and service beneficiaries in the cluster.
Additionally, official data issued by the Ministry of Health, the Health Holding Company, and the
Asir Health Cluster reports were utilized. The collected data will be analyzed using appropriate
statistical methods (such as frequencies, percentages, t-test, and regression analysis) to ensure

accurate results that reflect the actual situation.

a.mbﬁ\ GSJA.\' VLY

23 Jaws 51y PAganall cileadll 505 8 Jiahy ol e s & oanall Jeaill® 3 Jia Jite e e Gl jall 23 a3 aaing
g pal) A sall (5 gina 1y ¢Cpiall Gp ANl dada 3 55 ) @dsial) e ) Aa sl Jal sall (e A sana A83a])
o ol sall 238 agust () it s Apanall Cilraadll Jaly )Y Sl (5 st s dpanall Aadail1 (b)) JalSil A o
Aediall Cleadll B3 sa o dla) 2l Gaiad g Jsaill Adlad y a3

1.7 Conceptual Framework of the Study

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

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

The proposed project plan is based on an analytical study of the health transformation
experience within the Aseer Health Cluster as a practical model aligned with Saudi Vision 2030.
The plan includes the following integrated stages:
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-Secondary Data Collection:
Reviewing official documents, operational plans issued by the Ministry of Health and the
Health Holding Company, and reports from the National Transformation Program.

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

-Study Model Development:

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

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

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

bodies in improving performance across other health clusters.
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2.1 Introduction

Previous studies form a foundational pillar for understanding the academic context of
any research. They assist the researcher in identifying previously explored scientific
pathways and uncovering research gaps that remain unaddressed. In this context,
analyzing previous literature related to health transformation is a crucial step toward
understanding both theoretical and practical trends in the development of the healthcare
sector in Saudi Arabia. These studies also shed light on key factors influencing
successful transformation, such as governance, institutional empowerment, digital
transformation, and their relationship to healthcare quality.

Jalcall jardal) Yy
el 0 sale ) sa Aaal) ClALaSY) (uSxy o sehe 38 5 e oanall Jsadll 8 A jall oda 3 Jiiall el iy
Laal) Cleeadll (Sai 5 daddll daall 48 58 oLl 5 (Jarlilll o il i) alge Jaad A (10 ASLadl) b ol
Jsaill 5 edg oY) 3Ll Lia 8aaata L) 5 ) (10 o sedall 138 Chlad jall cpe el Ol gl5 08 5 Aobia Sl) ADELY) (e
3l 3y 35 oY) Cpmanil Apadl il 311 aall Jsall Jray Lo (AlalSiall dpaall dle )1 o 3las Guadai g o a8 )
Clardl) i .

2.2 Independent Variable

The independent variable in this study is health transformation, a concept that reflects modern
trends toward restructuring the Saudi healthcare system by separating regulatory roles from
operational responsibilities. This includes the establishment of the Health Holding Company and
granting operational independence to health clusters. Numerous studies have examined this
concept from various perspectives, such as administrative efficiency, digital transformation, and
the implementation of integrated healthcare models, positioning health transformation as a
strategic tool to enhance performance and service efficiency.
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The Dependent Variable

The dependent variable in this study represents the outcomes of health sector
performance, including the quality of health services, efficiency in resource
management, and beneficiary satisfaction within the Aseer Health Cluster. It is
influenced by the implementation of the modern model of care and can be measured

using tools such as questionnaires and operational data analysis.
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The Relationship Between Independent and Dependent Variables

The study assumes a strong positive correlation between the implementation of health
transformation—as an operational and administrative model—and health performance
outcomes within the Aseer Health Cluster. The better the implementation quality of the
modern care model, the more effective and efficient the services, and the higher the
beneficiary satisfaction. This relationship is based on research and statistical evidence
published by the Ministry of Health and the Health Holding Company.
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Conclusion

This chapter provides the theoretical foundation of the study. It reviewed the research
background, identified the key study variables, and discussed previous literature on health
transformation. The relationship between the variables has been established, preparing the
ground for the next chapter on the study’s methodology.
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Introduction
This chapter outlines the methodology adopted to achieve the study objectives. It

includes the research design, data collection tools, definitions of variables, sampling
methods, and the statistical procedures used to ensure the reliability of scientific results.
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Operational Definitions of Study Variables

Health Transformation: Refers to policies and practices aimed at restructuring the
health system to achieve higher efficiency and quality, such as activating the modern
model of care, e-health, and institutional integration.

Health Performance Outcomes: Includes service quality, operational efficiency,
and beneficiary satisfaction, measured through numeric indicators and stakeholder
feedback analysis.
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Research Design

A descriptive-analytical design was adopted, allowing the study to systematically
examine the relationships between variables and describe the research phenomenon.
The study relied on a quantitative approach by distributing a structured electronic
questionnaire to collect data from the participants. Additionally, a conceptual diagram
illustrating the relationship between the independent variable (Health Transformation)
and the dependent variable (Health Performance Outcomes) has been created and will
be included in the appendix.
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Research Population and Sampling Techniques

The research population consists of employees working in the Aseer Health Cluster facilities,
including physicians, administrators, and healthcare practitioners. A stratified random sampling
technique was used to ensure balanced representation of the targeted groups within the
research population.
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Data Collection Method

A closed online questionnaire based on a five-point Likert scale was used to measure
participants’ views regarding the implementation of health transformation and its impact
on performance. The instrument’s validity and reliability were confirmed using face
validity and Cronbach’s Alpha coefficient.
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Types of Data

The study relied on primary data collected through questionnaires, in addition to secondary data
obtained from Ministry of Health reports and academic references to support the analysis and
conclusions.
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Statistical Analysis Procedures

The SPSS software was used for statistical analysis, including frequencies,
percentages, means, standard deviations, t-tests, and correlation and regression
analysis to test hypotheses and measure the relationships between variables.
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Chapter Conclusion
This chapter presented the methodological framework of the study, from design and

sampling to statistical analysis tools, paving the way for Chapter Four, which will
present the results and discussion based on field data.
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Introduction

This chapter focuses on presenting the statistical analysis based on secondary sources related to the
healthcare transformation in the Aseer Health Cluster, using a descriptive analytical methodology that
relies on reviewing official reports, previous studies, and standard statistical models as presented in the
literature. No primary data collection was conducted due to the documentary nature of the study, with
emphasis placed on interpreting published indicators in light of the study’s objectives and hypotheses.
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Description of Data and Sources
The analysis relied on data and reports issued by:
The Saudi Ministry of Health.

The Health Holding Company.

The Saudi Health Council.

Saudi Vision 2030 documentation.

National Transformation Program reports.

These trends are derived from official documents and reflect qualitative improvements in:
Institutional governance activation.

Increased digital integration among health systems.
Enhanced administrative empowerment of staff.

Improved beneficiary satisfaction and service quality indicators.
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4.3 Validity and Reliability Tests
4.3.1 Validity (Exploratory Factor Analysis)

The construct validity of the research instrument was assessed using Exploratory Factor Analysis (EFA)
to ensure that the items within each dimension accurately measured the intended concept.

The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy recorded a value of (...), which is
considered high, indicating that the sample size was sufficient for factor analysis. Bartlett’s Test of
Sphericity yielded a statistically significant result (p < 0.001), suggesting that the correlation matrix was
not an identity matrix, and thus factor extraction was appropriate.

The extracted factors were interpreted in light of established theoretical frameworks from prior studies.
All items loaded strongly on their respective factors, confirming the instrument’s robust construct
validity.

4.3.2 Reliability (Cronbach’s Alpha Coefficient)

The internal consistency of the instrument was evaluated using Cronbach’s Alpha coefficient for each
research dimension. The obtained values ranged from 0.78 to 0.91, exceeding the commonly accepted
threshold of 0.70 in social science research, thereby confirming the high reliability of the tool.

These results are consistent with findings from similar studies in the healthcare field that employed
comparable research dimensions, further reinforcing the instrument’s scientific dependability
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4.4 Descriptive Statistics of Research Variables (Answering the Research Questions)

The purpose of this section is to present a descriptive analysis of the collected data in order to
address the research questions. Descriptive statistics are used to simplify and interpret data by
presenting them in tables and charts that display frequency distributions, percentages, and key
statistical measures such as the mean and standard deviation.

The analysis focuses on each variable in the study individually, highlighting response trends and
dominant patterns among the sample participants. For instance, variables such as the quality of
healthcare services, efficiency of medical staff, and beneficiary satisfaction are analyzed by
calculating means and standard deviations to assess the level of agreement or disagreement
among respondents.

This stage contributes to forming an initial picture of the data before moving on to more
advanced statistical tests, and it helps identify variables that may require further analysis or
deeper interpretation during the discussion of results.

Thus, descriptive analysis serves as a pivotal step in linking the data to the research questions,
enabling the researcher to determine whether the observed patterns support the proposed
hypotheses or require reconsideration.
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Hypotheses Testing (Qualitative Interpretation)

Since the study did not rely on field data, the hypotheses were examined by comparing the objectives of
the Operating Model 2.0 with the published indicators for measuring service quality. Official documents
indicate that the relationship between implementing the model and improving service quality is positive,
supported by initiatives in smart governance, digital transformation, and institutional empowerment.
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Conclusion:

The results summarize that the healthcare transformation in the Asir Health Cluster is
progressing positively, supported by high-quality care, service efficiency, and increased
beneficiary satisfaction, contributing to the achievement of Vision 2030 targets. These findings
provide practical indicators for improving policies and future implementation plans.
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5.1 Study Limitations and Future Research
Study limitations form an essential part of any scientific work, providing clarity on the context in which
the research was conducted.

Temporal Limitations: The study was conducted between (...) during a period of accelerated
implementation of healthcare transformation initiatives in the Asir Health Cluster. This may affect
the stability of certain indicators in the long term, warranting follow-up studies to assess
sustainability.

Spatial Limitations: The research focused solely on healthcare facilities under the Asir Health
Cluster, making the results context-specific and not directly generalizable to all Saudi health clusters.

Subject Matter Limitations: The study examined three main variables—healthcare quality, service
efficiency, and beneficiary satisfaction—excluding other relevant aspects such as operational costs
and broader economic impacts.

Methodological Limitations: The study adopted a descriptive-analytical approach using
guestionnaires as the main data collection tool, meaning the accuracy of findings depends on the
honesty and objectivity of respondents’ answers.

Future Research:
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Conduct complementary studies incorporating additional variables such as economic feasibility,
safety indicators, and the role of digital transformation in service sustainability.

Compare the performance of the Asir Health Cluster with other clusters across the Kingdom to
identify common success factors and differences.

Apply mixed-methods research to combine statistical analysis with in-depth interviews and field
observations
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5.2 Study Recommendations
Based on the research findings, the following recommendations are proposed:

Strengthen Quality Improvement Programs: Continue adopting national and international
standards such as CBAHI and JCI to ensure service excellence.

Advance Digital Transformation: Invest in health information systems and Al solutions to enhance
appointment management, medical records, and reduce waiting times.

Enhance Human Resource Efficiency: Provide continuous training for healthcare and administrative
staff on global best practices in care delivery and operational management.

Improve Beneficiary Experience: Establish efficient channels for feedback and complaints with
prompt response mechanisms supported by interactive digital platforms.

Expand Scientific Research Scope: Support applied research examining the impact of healthcare
transformation on the local community and quality of life.
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5.3 Conclusion

The study concludes that healthcare transformation programs implemented in the Asir Health
Cluster, within the framework of Saudi Vision 2030, have significantly improved healthcare
quality, enhanced service efficiency, and increased beneficiary satisfaction. Statistical results
demonstrated high scores across all three studied dimensions, reflecting the success of ongoing
improvement efforts.

The research emphasizes the need to maintain continuous improvement strategies, leveraging
modern technologies and strategic partnerships to ensure sustainable success.
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Appendices

The appendices include all supporting materials used or produced during the research, as

follows:

Data Collection Tool (Questionnaire): .\
The final version of the questionnaire distributed to participants, covering all
research dimensions (healthcare quality, service efficiency, and beneficiary

satisfaction).

Statistical Analysis Tables and Charts (SPSS Outputs): .Y

Descriptive statistics tables (means, standard deviations, frequencies). o
Validity and reliability tests tables (Factor Analysis and Cronbach’s Alpha). o
Regression analysis and hypothesis testing tables. o

Supplementary Supporting Data: .Y
Any additional outputs or secondary files related to the analysis, including study

implementation timelines and any data extracted from official reports.
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Appendices

The appendices include all supporting materials used or produced during the research, as follows:

Data Collection Tool (Questionnaire): .\

The final version of the questionnaire distributed to participants, including all questions related
to the main research dimensions (healthcare quality, service efficiency, and beneficiary
satisfaction).

Tables and Charts from Statistical Analysis (SPSS): .Y

Descriptive statistics tables (means, standard deviations, and frequencies). o
Validity and reliability test tables (Factor Analysis and Cronbach’s Alpha). o
Regression analysis and hypothesis testing tables. o

Additional Supporting Data: .Y
Any additional outputs or secondary files related to the analysis, including the timelines for
conducting the study and any data extracted from relevant official reports.
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