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Abstract

Saudi Arabia's Vision 2030 has initiated comprehensive healthcare transformation
emphasizing primary healthcare restructuring and expanded professional roles for nurses. This
study examines the evolution of nursing administrative functions within the newly
implemented Model of Care framework across Saudi health clusters. Through systematic
review methodology, this research explores how cluster-based integrated care delivery models
have redefined nursing administrative competencies, leadership responsibilities, and
operational management functions. The cluster-based system organizes healthcare providers
under unified administrative structures serving approximately one million people each,
fundamentally shifting nursing roles from traditional clinical supervision to encompass
strategic planning, resource management, quality oversight, and health system governance.
Findings reveal significant role expansion in workforce management, quality assurance,
resource allocation, policy implementation, and interdisciplinary coordination. However,
challenges persist including low nursing school capacity, high expatriate employment, labor
market fragmentation, rural workforce shortages, and gender-related barriers. The
transformation requires enhanced educational frameworks, professional development
pathways, and organizational support systems. This study contributes to understanding
nursing workforce adaptation within healthcare system reforms and offers evidence-based
recommendations for sustainable nursing leadership development alighed with national
transformation objectives. Results indicate that successful implementation depends on
strengthening regulatory frameworks, developing competency-based training programs, and
fostering supportive organizational cultures that value nursing leadership contributions.
Keywords: Saudi Vision 2030, primary healthcare transformation, nursing administration,
Model of Care, health clusters, workforce development

1. INTRODUCTION

The Kingdom of Saudi Arabia's Vision 2030 represents one of the most comprehensive
healthcare reform initiatives in the Middle East region, fundamentally restructuring service
delivery models and professional roles across all healthcare disciplines (Alasiri & Mohammed,
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2022). Vision 2030 promises to transform Saudi Arabia's healthcare system despite challenges
including poor infrastructure, workforce shortages, and rising noncommunicable illness rates
(Al Memish et al., 2025). The Kingdom espoused Vision 2030 as a strategy for economic
development and national growth, demonstrating objectives to become a pioneer nation
globally

(Chowdhury et al., 2021).

Central to this transformation is the reorganization of primary healthcare services, traditionally
viewed as the foundation of effective health systems. The primary health care sector provides
essential health care services to Saudi Arabians and expatriates working in the public sector,
and no reform can be complete without considering primary health care services at the heart
of the system

(Al Asmri et al., 2020). The implementation of integrated health clusters represents a paradigm
shift from fragmented service delivery toward coordinated, population-based care models.
Each health cluster is an integrated network of health care providers under one administrative
structure serving approximately one million people

(International Trade Administration, 2019).

Within this evolving landscape, nursing professionals constitute the largest healthcare
workforce segment and are essential to transformation success. The Kingdom of Saudi
Arabia's health sector is undergoing rapid reform in line with the National Transformation
Program, requiring policy interventions to support nursing transformation into a profession
contributing to efficient, high-quality healthcare

(Alluhidan et al., 2020). Nurses' administrative roles have expanded significantly beyond
traditional clinical supervision to encompass strategic planning, resource management, quality
oversight, and health system governance functions.

Despite extensive documentation of Vision 2030's structural reforms, limited research
examines the specific evolution of nursing administrative roles within the new Model of Care
tramework. There is a paucity of recent literature identifying issues facing the nursing
profession in Saudi Arabia

(Alsadaan et al., 2021). This gap is particularly significant given that nurses form the largest
group of health professionals and the reform of Saudi nursing will be critical to transformation
success

(Alluhidan et al., 2020).

This study addresses this knowledge gap by examining how the cluster-based Model of Care
has redefined nursing administrative competencies, responsibilities, and organizational
positioning. Understanding these transformations is essential for developing appropriate
educational curricula, professional development programs, and policy frameworks supporting
nursing workforce capacity building. The research provides timely insights as Saudi Arabia
progresses through the critical implementation phases of its healthcare transformation agenda,
with direct implications for nursing leadership development strategies across similar healthcare
reform contexts.

2. LITERATURE REVIEW

2.1 Saudi Vision 2030 and Healthcare System Transformation
After improving healthcare infrastructure, new hospitals and healthcare centres were built
across the kingdom
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(Al Memish et al., 2025). The healthcare transformation trajectory reflects decades of evolution
from basic service provision to sophisticated integrated care systems. The history of health
care facilities spans almost a century, with the public health department established first in
Mecca in 1925, followed by MOH formation in 1950

(Chowdhury et al., 2021).

The primary objective of Vision 2030 is to enhance healthcare services, foster the use of
preventive care measures, attract investments, and establish a resilient healthcare system,
aiming to enhance health insurance coverage, establish medical cities and specialised healthcare
facilities, and foster healthcare innovation

(Al Memish et al., 2025). The initiative responds to multiple systemic challenges including an
increasing elderly population, rise in chronic ailments, and significant scarcity of healthcare
practitioners

(Al Memish et al., 2025). These demographic and epidemiological transitions necessitate
fundamental restructuring of care delivery models emphasizing prevention, integration, and
population health management.

2.2 The New Model of Care and Health Cluster Implementation

The Model is designed around six packages—keep well, planned care, maternity care, urgent
care, chronic care and end of life care—supported by five key enablers: workforce, governance
and regulations, e-health, private sector participation and appropriate payment mechanisms,
including 42 interventions of which 36 are directly related to PHC

(Al Khashan et al., 2021).

A health cluster is a corporatized integrated ecosystem that encompasses all healthcare
facilities within a designated catchment area, responsible for the health and wellness of the
population of their area, which extends beyond care to include prevention and awareness
(Health Holding Company, 2025). Enabling clusters to provide healthcare services built upon
value would be completed by linking payment mechanisms to implemented clinical pathways
and desired patient outcomes

(Yousef et al., 2023). This value-based approach represents fundamental departure from
traditional volume-driven models, requiring sophisticated data systems, outcome
measurement frameworks, and continuous quality improvement processes.

2.3 Evolution of Nursing Roles in Primary Healthcare

The nurses' roles covered eight domains: professional practice, case management,
communication and collaboration, health promotion and education, legal ethical and safety,
professional development and research, leadership, and administrative actions, expanding
from conducting primary care practice to engaging in research, interdisciplinary
communication and quality assurance

(Cheng et al., 2025).

Historically, nursing practice in Saudi Arabia has been predominantly clinically focused with
limited administrative authority or strategic involvement. The highest priority for nursing
advancement is creation of a kingdom-wide system of nurse regulation including regulation of
professional standards, licensure of all nurses, accreditation of educational programs, and
formation of a national nurses association

(Miller-Rosser et al., 20006).

The Model of Care implementation has catalyzed significant role expansion. RNs in primary
care predominantly engage in clinical care including medication administration, therapeutic
interventions, chronic disease management, patient education, and shift between clinical and
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administrative roles such as quality assurance monitoring, performing research, and
completing documentation

(Donald et al., 2020). This fluidity between clinical and administrative functions characterizes
contemporary nursing practice within integrated care frameworks.

2.4 Administrative Competencies in Nursing Leadership

Nursing competency attributes include personal characteristics, cognitive ability, orientation
to ethical/legal practice, engagement in professional development, collaboration with
healthcare professionals, providing teaching or coaching, demonstrating management skills,
ensuring quality and safety, establishing interpersonal relationships, and managing nursing care
(Takase & Teraoka, 2011).

Within administrative contexts, management competencies are essential in identifying,
guiding, and teaching nursing, including effective leadership, interdisciplinary teamwork,
organization, control, and delegation of authority

(Sadeghi et al., 2024). Successful nurse administrators possess combination of clinical and
managerial skills including leadership ability to inspire and motivate staff, make strategic
decisions, and manage change effectively

(CareRev, 2024). These competencies extend beyond individual capabilities to encompass
organizational development, system-level thinking, and policy analysis abilities essential for
navigating complex healthcare environments.

2.5 Challenges in Saudi Nursing Workforce Development

Key to modernizing success will be an improved pipeline leading from middle and high school
to nursing school, followed by diverse career paths including postgraduate education
(Alluhidan et al., 2020). The Kingdom faces multifaceted workforce challenges requiring
coordinated interventions across educational, regulatory, and organizational domains.

Most nurses are expatriates despite policies aimed at increasing Saudi nurses, resulting in nurse
leaders facing problems including cultural differences, retention, and recruitment, with
workforce situation precarious due to high dependence on foreign workers

(Alsadaan et al., 2021). When considering Saudi nurses only, the ratio is 2.1 per 1,000
population far below the OECD average of 8.8 nurses per 1,000 population, with the vast
majority around 70 percent female and 30 percent male

(Saudi Health Council & World Bank, 2019).

Professional development infrastructure remains underdeveloped. Saudi nurses can obtain
specialist qualification through SCFHS 2-year diploma or certificate courses offered within
training centers of many hospitals, but these programs are not formally accredited by a
university

(Alluhidan et al., 2020). This limitation constrains vertical career progression and advanced
practice role development essential for administrative leadership positions within transformed
healthcare delivery systems.

3. METHODS

3.1 Study Design

This study employed a systematic narrative review methodology to examine the
transformation of nursing administrative roles within Saudi Arabia's Vision 2030 healthcare
reforms. The approach was selected to synthesize diverse evidence sources including peer-
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reviewed literature, government policy documents, and institutional reports related to the
Model of Care implementation and nursing workforce development.

3.2 Search Strategy

A comprehensive literature search was conducted across multiple databases including
PubMed/MEDLINE, Scopus, Web of Science, CINAHL, and Google Scholar for the period
2016-2025, corresponding to the Vision 2030 launch through current implementation phases.
Search terms combined controlled vocabulary and keywords related to: (1) Saudi Arabia OR
Kingdom of Saudi Arabia; (2) Vision 2030 OR healthcare transformation OR Model of Care
OR health clusters; (3) nursing OR nurses OR nursing workforce; (4) administration OR
leadership OR management OR administrative roles; and (5) primary healthcare OR primary
care.

3.3 Eligibility Criteria

Included sources met the following criteria: published in English or Arabic with English
abstract; focused on Saudi Arabian healthcare context; addressed nursing roles, workforce
development, or healthcare transformation; and published between 2016-2025. Sources were
excluded if they focused solely on clinical nursing practices without administrative dimensions,
addressed non-Saudi contexts without comparative analysis, or lacked verifiable publication
details.

3.4 Data Extraction and Synthesis

Data extraction captured study characteristics, key findings related to nursing administrative
roles, competency frameworks, workforce challenges, and policy recommendations. Thematic
synthesis was employed to identify patterns across sources, with themes organized around: (1)
healthcare system transformation structure, (2) evolution of nursing roles, (3) administrative
competencies, (4) workforce challenges, and (5) implementation barriers and facilitators.
Quality appraisal considered source credibility, methodological rigor where applicable, and
alignment with established healthcare transformation frameworks.

3.5 Analytical Framework

Analysis was guided by implementation science frameworks examining how organizational,
professional, and policy factors influence role transformation during large-scale health system
reforms. Particular attention was paid to the interaction between macro-level policy changes
(Vision 2030 directives), meso-level organizational restructuring (cluster formation), and
micro-level professional role evolution (individual nurse administrator competencies and
responsibilities).

4. RESULTS

4.1 Healthcare System Transformation Structure

The analysis revealed that Saudi Arabia's healthcare transformation centers on establishing
approximately 20 health clusters nationwide, each serving defined geographic populations of
approximately one million people. Each health cluster is an integrated network of health care
providers under one administrative structure consisting of primary care centers, general
hospitals, and specialized services through an integrated administrative system

(International Trade Administration, 2019).

The Hafar Al-Batin Health Cluster provides health care services to more than 617,000
beneficiaries, through 39 primary care centers and 7 general hospitals with a total bed capacity
of 1,000 beds
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(Health Holding Company, 2025). This cluster-based structure represents fundamental
departure from previous hierarchical, ministry-centered organization toward decentralized,
population-focused governance models.

4.2 Evolution of Nursing Administrative Roles

The literature synthesis identified substantial expansion of nursing administrative functions
across multiple domains. Table 1 presents the key administrative role domains and associated
responsibilities identified across reviewed sources.

Table 1 Nursing Administrative Role Domains Within the Model of Care Frameworfk

Domain HCore Responsibilities HRequited Competencies
\Workforce Staff recruitment, scheduling, Leadership, conflict
performance evaluation, mentorship resolution, personnel
Management
programs development

Clinical audit, performance monitoring, ||Analytical thinking, regulatory
Quality Assurance |[patient safety initiatives, accreditation  |knowledge, quality
compliance improvement methods

Budget management, supply chain

Resource .. . Financial acumen, strategic
. coordination, equipment procurement, . . :
Allocation . . planning, negotiation skills
cost-effectiveness analysis
Poli Translating MOH directives, protocol  |Policy analysis, change
olic . .
Y : development, standard operating management, communication
Implementation } .2 .
procedures, compliance monitoring skills
o Care pathway development, team Relationship buildin
Interdisciplinary pathway b ’ P &
.k collaboration, referral system systems thinking,
Coordination : . : )
management, integrated care delivery  ||collaborative leadership
Health information systems oversight, |[Technology proficiency, data
Data Management |loutcome tracking, reporting literacy, documentation

requirements, registry management standards

Note. Compiled from multiple sources including Alluhidan et al. (2020), Al Khashan et al.
(2021), and Cheng et al. (2025).

The expanded administrative portfolio requires nurses to function simultaneously as clinical
experts, operational managers, quality officers, and strategic planners. Nurse administrators
monitor patient outcomes, conduct audits, and implement performance improvement
initiatives while also addressing issues related to patient safety and satisfaction

(CareRev, 2024).

4.3 Competency Framework for Administrative Nursing

Analysis of competency requirements revealed convergence around several core capabilities.
The defining attributes of competency in nursing practice were knowledge, self-assessment
and dynamic state, with antecedents including education, knowledge, skills and abilities,
standards of actions or behaviours, positive attitudes and responsibility

(Alshehry et al., 2023). Table 2 synthesizes the competency framework emerging from
reviewed literature.
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Table 2 Essential Competency Framework for Nursing Administrators in Sandi Health Clusters
Competency

Specific Competencies Development Mechanisms
Category

Advanced clinical knowledge, Continuing education, specialty
Clinical Expertise |evidence-based practice, clinical certifications, clinical practice

decision-making, specialty knowledge [lhours

Visioning, staff motivation, change |[Leadership training programs,
Leadership Skills |management, strategic planning, mentorship, progressive
decision-making under uncertainty  |[responsibility assignments

Budget management, resource Management courses,
allocation, scheduling, workflow MBA/MHA programs, on-the-
optimization, procurement processes |[job training

Management
Capabilities

Interprofessional collaboration,

.. . ) ) Communication workshops,
Communication |lconflict resolution, reporting,

interdisciplinary projects,

Proficiency presentation skills, cultural .
mpetence language training
co
Reculato Healthcare laws, accreditation Regulatory training,
Kn%wle dri standards, quality frameworks, certification programs, policy
g patient rights, professional ethics analysis courses
Technolo Health information systems, data IT training, digital health
gy analytics, telehealth platforms courses, system
Competence N ’ . . .
electronic health records implementation experience

Note. Based on competency frameworks from Takase and Teraoka (2011), Donald et al. (2020),
and Sadeghi et al. (2024).

4.4 Workforce Development Challenges

Multiple systemic challenges constrain nursing administrative capacity development. From a
nursing human resources for health perspective, there are challenges of low nursing school
capacity, high employment of expatriates, labor market fragmentation, shortage of nurses in
rural areas, uneven quality, and gender challenges

(Alluhidan et al., 2020).

Educational infrastructure gaps emerged as particularly critical. Aboshaiqah highlighted gaps
in nursing education and training gaps as barriers to attracting Saudi nurses to the profession
(Aboshaigah, 2016, as cited in Algarni et al., 2025). The shortage of advanced practice nurses
further exacerbates leadership development challenges, with the number of advance practice
Saudi nurses remaining very limited, representing less than an estimated 5% of the overall
nursing workforce

(Alluhidan et al., 2020).

Cultural and gender-related barriers compound workforce challenges. Female nurses comprise
approximately 65% of Saudi Arabia's nursing workforce, navigating complex intersections
where professional advancement opportunities converge with deeply rooted cultural
expectations, family obligations, and evolving societal norms, extending beyond individual
adaptation to encompass broader questions about cultural preservation and professional
identity formation
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(Alsufyani & Alotaibi, 2024).

4.5 Implementation Progress and Outcomes

Evidence regarding implementation outcomes remains limited but emerging indicators suggest
both progress and persistent challenges. By mid-2019, the reform contributed to an increase
of 37.5% in the rate of PHC visits and 4.7% increase in patient satisfaction, enhanced coverage
of rural communities from 78% to 83%, and contributed to increasing screening rate for
prevalent chronic diseases

(Al Khashan et al., 2021).

However, most MoC employees are assigned part-time, which can lead to delays in data
collection, communication, availability, follow-up, delivery, and high turnover rates, therefore
requiring dedication of full-time employees to maximize Model of Care potential

(Yousef et al., 2023). This structural constraint significantly limits administrative nursing
capacity and continuity essential for sustained transformation.

5. DISCUSSION

5.1 Interpretation of Findings

This systematic review reveals that Saudi Arabia's Vision 2030 healthcare transformation has
fundamentally redefined nursing administrative roles within primary healthcare settings. The
cluster-based Model of Care framework has expanded nursing responsibilities beyond
traditional clinical supervision to encompass comprehensive operational management,
strategic planning, quality oversight, and system-level coordination functions. This role
evolution aligns with international trends toward nurse-led integrated care models while
reflecting Saudi-specific contextual factors including rapid health system corporatization,
demographic pressures, and workforce nationalization imperatives.

The identified competency framework highlights the multidimensional nature of
contemporary nursing administration, requiring simultaneous mastery of clinical expertise,
management capabilities, technological proficiency, and cultural competence. This complexity
exceeds traditional nursing education and training paradigms, necessitating substantial
investment in professional development infrastructure. The gap between current workforce
capabilities and transformation requirements represents a critical implementation bottleneck
requiring urgent policy attention.

5.2 Comparison with International Evidence

The Saudi nursing administrative role transformation parallels developments in other health
systems undergoing integrated care reforms. Similar to accountable care organization models
in the United States and integrated care systems in the United Kingdom, the cluster-based
approach positions nurses as essential coordinators within population health management
frameworks (Yang et al., 2025). However, Saudi Arabia's transformation occurs within unique
constraints including heavy reliance on expatriate workforce, nascent nursing regulation
systems, and rapid implementation timelines that differentiate it from more gradual reforms
in established healthcare systems.

The competency requirements identified align substantially with international nursing
leadership frameworks, including the American Association of Colleges of Nursing Essentials
and International Council of Nurses leadership competencies. This convergence suggests that
despite contextual differences, fundamental administrative nursing capabilities transcend
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geographic and cultural boundaries, supporting potential for knowledge transfer and
collaborative learning across healthcare systems undergoing similar transformations.

5.3 Implications for Policy and Practice

Several critical policy implications emerge from this analysis. First, substantial investment in
nursing education infrastructure is essential, particularly for advanced practice and
administrative specialty programs. Key to the success of modernizing the Saudi workforce will
be an improved pipeline of nurses that leads from middle and high school to nursing school,
tollowed by a diverse career path that includes postgraduate education

(Alluhidan et al., 2020). This requires coordinated action across educational institutions,
regulatory bodies, and healthcare organizations.

Second, regulatory framework strengthening is imperative. Pressing needs include regulation
of professional standards, licensure of all nurses practicing in the Kingdom, accreditation of
educational programs, and formation of a national nurses association

(Miller-Rosser et al., 2006). While progress has occurred through the Saudi Commission for
Health Specialties, comprehensive regulatory infrastructure remains underdeveloped relative
to transformation demands.

Third, targeted retention and workforce development strategies must address the dual
challenge of nationalizing the workforce while maintaining service continuity. Saudi
government and healthcare leaders are working to rapidly scale up production of modern,
high-quality nursing education to nationalize the workforce, standardize and improve quality
of nursing practice, requiring increasing nursing availability through expanding capacity and
decreasing outflow, with continuing skills development helping increase retention while
addressing poor performance

(Alluhidan et al., 2020).

Fourth, organizational culture transformation is necessary to support expanded nursing
leadership roles. Policy-driven leadership models should be in place for nurses to meaningfully
engage in health governance, finance, and human resource management

(Alanazi et al., 2025). This requires explicit leadership development programs, mentorship
systems, and organizational structures that position nurses as full partners in health system
governance rather than subordinate technical staff.

5.4 Strengths and Limitations

This study's primary strength lies in its comprehensive synthesis of diverse evidence sources
addressing nursing administrative role transformation within Saudi Arabia's unprecedented
healthcare reform context. The systematic approach and focus on verifiable sources enhances
credibility and utility for policy development. However, several limitations warrant
acknowledgment.

First, the rapid evolution of Vision 2030 implementation means that available literature may
not fully capture current practice realities, particularly regarding emerging role definitions and
competency requirements. Second, limited empirical research specifically examining nursing
administrative functions within cluster settings constrains evidence-based conclusions about
implementation outcomes. Most available literature addresses broader workforce challenges
rather than detailed administrative role analysis. Third, the predominance of English-language
sources may underrepresent Arabic literature and local knowledge regarding implementation
experiences. Fourth, lack of standardized outcome metrics across clusters prevents rigorous
comparative effectiveness assessment of different administrative models.
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Fifth, this review did not include primary data collection from practicing nurse administrators,
limiting insight into lived experiences, contextual adaptations, and informal role negotiations
occurring during implementation. Future research employing qualitative methods could
provide rich understanding of day-to-day realities shaping administrative nursing practice
within transformed health systems.

5.5 Future Research Directions

Several research priorities emerge from this analysis. First, longitudinal studies tracking nursing
administrative role evolution across implementation phases would illuminate temporal
dynamics, adaptation strategies, and sustainability factors. Such research should employ mixed
methods combining quantitative workforce and outcome metrics with qualitative exploration
of professional identity transformation and organizational culture change.

Second, comparative effectiveness research examining different administrative models across
clusters would identify best practices and contextual factors influencing successful role
implementation. Particular attention should focus on differences between urban and rural
settings, variations in cluster organizational structures, and relationships between nursing
leadership models and patient outcomes.

Third, intervention research testing specific professional development programs designed to
build administrative competencies would provide evidence regarding effective workforce
capacity-building strategies. Rigorous evaluation of leadership training programs, mentorship
models, and competency-based education approaches could inform scaled implementation.
Fourth, implementation science studies examining barriers and facilitators to nursing
administrative role adoption would elucidate mechanisms underlying successful
transformation. Such research should investigate multilevel factors including individual nurse
readiness, organizational support systems, professional culture dynamics, and policy
environment influences.

Fifth, economic evaluations assessing cost-effectiveness of different nursing administrative
models would inform resource allocation decisions. Given budget constraints and competing
priorities, evidence regarding return on investment for nursing leadership development could
strengthen policy advocacy and justify necessary infrastructure investments.

6. CONCLUSION

Saudi Arabia's Vision 2030 healthcare transformation has catalyzed fundamental redefinition
of nursing administrative roles within primary healthcare settings. The cluster-based Model of
Care framework positions nurses as essential leaders in integrated care delivery, requiring
substantial competency expansion beyond traditional practice boundaries. This role evolution
represents both opportunity and challenge—opportunity to elevate nursing professional status
and contributions to population health, and challenge to develop workforce capacity,
regulatory frameworks, and organizational cultures necessary for sustainable transformation.

Success in realizing Vision 2030's nursing transformation aspirations depends on coordinated
action across multiple fronts: educational system reform to expand advanced practice and
administrative training capacity; regulatory framework strengthening to establish clear
standards, pathways, and accountability mechanisms; workforce development strategies
balancing nationalization with retention and quality maintenance; and organizational culture
change positioning nurses as full partners in health system leadership. International evidence
demonstrates that nursing leadership is essential for effective integrated care, suggesting that

155



Cultura. International Journal of Philosophy of Culture and Axiology 21(1s)/2024

investments in Saudi nursing administrative capacity will yield substantial returns in system
performance and population health outcomes.

As Saudi Arabia continues implementing its ambitious healthcare transformation, nursing
administrative role development deserves sustained policy attention, adequate resource
allocation, and ongoing evaluation. The profession's successful adaptation to expanded
leadership responsibilities will significantly influence overall reform success, making nursing
workforce investment not merely a professional development priority but a strategic
imperative for achieving Vision 2030's fundamental health system objectives.
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