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Abstract 
Saudi Arabia is currently in a transformation phase, which has resulted in a 
significant demand for healthcare services in the country’s healthcare system 
to provide better healthcare facilities for the fast-growing population and the 
growing elderly population. The lack of trained healthcare professionals and 
strong dependence on foreign labour are important aspects for policymakers 
to address, thus requiring Human Resource Development (HRD) initiatives 
to provide adequate learning and competence to a huge reserve of healthcare 
professionals in Saudi Arabia. In this regard, this paper contributes to Saudi 
Arabian health care by reporting healthcare professionals’ experiences of work-
ing in the Saudi health sector under the newly proposed Vision 2030 and 
NTP 2020 interventions in the HRD sphere of healthcare. The Vision 2030 is 
a testimony to a revolutionary step taken by the Government to reform the 
Saudi healthcare sector and provide HRD opportunities. 
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1. Introduction 

Healthcare facilities in the Middle-Eastern region have significantly developed in 
recent times, particularly in the Kingdom of Saudi Arabia (KSA) [1]. A 2017 re-
port by the Saudi Ministry of Health states that Saudi hospitals are now provid-
ing 2.2 beds for every 1000 people in the country [2]. Similarly, Almalki and 
FitzGerald [3] found that the Saudi government is committed to improving 
healthcare in the Saudi population and has prioritised the expansion of health-
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care services as a primary, secondary and tertiary level objective. Recently, how-
ever, a 2018 report from the Saudi Arabian Monetary Authority argues that the 
Saudi government needs to invest a hefty sum of money in social development 
health services in the region of SAR 146.5 billion, which accounts for 15% of the 
government’s annual budget [4]. Despite the significant investments required to 
streamline healthcare in Saudi Arabia, the country has shown to be committed 
to making modern healthcare development a success. Having one of the highest 
ranked healthcare systems in the Middle-Eastern region (26th as of 2020 behind 
Oman ranked 8th according to the World Health Organisation (WHO)) is a tes-
tament of that commitment [5].  

In spite of the these accomplishments in the Saudi healthcare system, a num-
ber of recent studies since the emergence of the Vision 2030 in 2016, argue that 
the healthcare sector still faces enormous challenges in the provision of im-
proved healthcare services to rapidly growing population [6]-[11]. These studies 
claim that an improved healthcare system is expected to increase life expectancy, 
which presents the challenge of taking care of a growing elderly population. This 
places a significant burden on the existing infrastructure, which in turn calls for 
a large reserve of trained healthcare professionals. As a means to combat this 
scenario, Saudi Arabia has introduced a new strategic plan, Vision 2030, which 
presents various opportunities and potential public healthcare model for the 
health sector to adapt its strategic obligations and course for the future [12] [13] 
[14]. The limited training of healthcare professionals and strong dependence on 
foreign workers, as well as examining the Human Resource Development (HRD) 
initiatives to provide adequate learning and competence to a huge reserve of 
healthcare professionals, are important aspects for policymakers to consider and 
address. This paper contributes the documentation and evaluation of the steps 
suggested and undertaken by the Saudi Vision 2030 intervention and National 
Transformation Program (NTP) in the HRD sphere of healthcare. 

2. Theoretical Background 

Various models have been suggested to highlight the impact of healthcare Hu-
man Resource Development (HRD) initiatives on healthcare outcomes. Although 
the literature has covered these models, this review focuses on a number of key 
themes that emerge in the literature [3] [6] [12] [15] [16] [17]. Themes include 
the provision of better healthcare facilities to an increasing population, health-
care conditions, raising the standard of healthcare and affordability of health-
care, among others. While these themes are presented in different contexts, this 
paper mainly focuses on their application to the Saudi healthcare system and 
HRD context. 

Despite relatively few models for public healthcare systems, there are various 
ways of how these unique models are applied. However, the unique nature of 
these models presents a challenge of raising the standards of healthcare while 
minimising the tax burden of healthcare on the general population. Bronfman 
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[18] proposed one model to develop an effective level of private healthcare to in-
clude people who are able to afford it contrasted with public healthcare. Al-Ha- 
nawi and Khan [19] argues that this model of care can also be observed in KSA, 
in which widespread public healthcare is provided, though the private system, to 
some extent, is still relatively small and underutilised. However, the Vision 2030 
strongly endorses the partnership of private and public sectors, but the accep-
tance of a declining public system in order for those who can afford private 
healthcare would be more willing to pay for treatment is an unacceptable solu-
tion [20]. This shows that the Vision’s healthcare model heavily relies on prod-
uctivity and efficiency. Similarly, Portela and Pronovost [21] states that a ration-
al model of healthcare involves producing the best possible healthcare outcomes 
and measure potential gaps in healthcare intervention. The above models raise 
several questions as to what makes up an optimal outcome of healthcare, wheth-
er it is based on quality of life and longevity or is it based on curative or preven-
tive medicine. 

Alternatively, Mosca [16] mentioned concepts for improving productivity and 
efficient healthcare, such as interests within the healthcare system and removing 
monopolies. In addition, Smith [22] discusses a model of healthcare that has 
been adopted internationally and measures partial indicators that result in a 
health outcome. The author-inferred concepts, such as average cost of treating 
particular conditions and ailments, length of stay and labour hours. Nonetheless, 
it has been noted by Al-Nozha and Abdullah [15] that there is a significant in-
crease in such conditions like chronic diseases, such as obesity, diabetes, hyper-
tension and coronary heart diseases. This is supported by a 2018 report by the 
WHO, stating that KSA is the world’s third ranking country for the prevalence 
of diabetes and obesity [23]. In the current health scenario, given the other issues 
stated such as population growth and the state of healthcare outcomes in KSA, 
there is a need to reform the health sector. Consequently, this paper analyses the 
impact of new strategic initiatives under the newly developed Vision 2030 inter-
vention on the healthcare sector, which emphasises on healthcare Human Re-
source Development (HRD) initiatives. 

3. Methods 

This paper is based on a critical review of empirical data and information gar-
nered from primary sources. With supported by semi-structured interviews. The 
unit of analysis is healthcare professionals operating in the Saudi health sector. 
Twenty interviews were conducted to complement our document analysis. Sum-
mary of the participants and their codes are summarised in Table 1. The ratio-
nale behind the below table is for a validity and ethical issues. 

The paper attempts to evaluate the healthcare HRD sphere in KSA in order to 
explore the initiatives that intend on revitalising the Saudi health sector to facili-
tate the localisation or Saudization of the workforce employed in this sector. The 
evaluation of the documentation and interview data on healthcare HRD initia-
tives will add to the limited existing literature on the Saudi healthcare HRD  
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Table 1. Summary of participants. 

No. Participant Code 

1 Nurse N1 

2 Doctor D1 

3 Medical Consultant MC1 

4 Nurse N2 

5 Doctor D2 

6 Medical Consultant MC2 

7 Nurse N3 

8 Doctor D3 

9 Medical Consultant MC3 

10 Nurse N4 

11 Doctor D4 

12 Medical Consultant MC4 

13 Nurse N5 

14 Doctor D5 

15 Medical Consultant MC5 

16 Nurse N6 

17 Doctor D6 

18 Medical Consultant MC6 

19 Nurse N7 

20 Doctor D7 

 
reform. As such, the paper can be a starting point of the existing healthcare HRD 
imperatives in the Vision 2030 context. The literature has found that the Vision 
2030 present various challenges, in addition to opportunities for human resource 
policy development in the Saudi health sector. Therefore, the paper attempts to 
identify those challenges and opportunities in this regard, in addition to identi-
fying the healthcare HRD, Vision 2030 and NTP Relationship, and the state of 
Saudization of the healthcare workforce. 

4. Results & Discussion 

This section discusses and evaluates documentation from various reports and 
academic literature, which is supported by primary interview data of Saudi 
healthcare professionals who operate in the Saudi Arabian health system. The 
purpose of compiling these findings is to explore the initiatives presented by the 
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healthcare HRD sphere in KSA that intend on revitalising the Saudi health sector 
to facilitate the Saudization of the workforce employed in this sector. Key topics 
covered include the challenges and opportunities of healthcare HRD in KSA, the 
healthcare HRD, Vision 2030 and NTP Relationship, and the Saudization of the 
healthcare workforce. 

4.1. Challenges & Opportunities of Healthcare HRD 

The KSA is likely to continue spending heavily on its healthcare facilities given 
the country’s projection that the elderly population will double over the next 
decade. This demonstrates that when life expectancy is raised, the requirement 
of workforce in the health sector during the next decade is likely to increase. 
This shows that Saudi Arabia needs a significant increase in the supply of the 
healthcare professionals in order to meet the increasing needs of its population 
that is both growing and ageing. 

To meet the 2030 goal, a report by the McKinsey Global Institute [24] states 
that Saudi Arabia is required to employ a significant number of healthcare pro-
fessionals, thus calling for an extra demand of healthcare professionals in the 
country. This is supported by one healthcare professional who stated (D1), 
“…fulfilling the objectives of Vision 2030 requires a huge number of Saudi na-
tionals to be recruited in the healthcare sector.” The Saudization aspect or the 
localisation of the workforce is highly important here to the Vision 2030. Pre-
sently, healthcare professionals (1 in 3) are actually Saudi. However, graduates of 
healthcare in KSA are insufficient in replacing retiring or leaving professionals, 
irrespective of filling in open job roles or not. With the increasing demand for 
healthcare from elderly Saudis requires KSA to fill a minimum of 100,000 
healthcare related positions by the 2030 [24]. These findings from the McKinsey 
report support the projections made by some healthcare professionals in which 
one professional stated (D2), “…to meet the 100,000 minimum standard of ac-
tive healthcare professionals by 2030, we would have to hire an average of 6000 - 
7000 thousand new nurse per year.” Yet, the overspecialisation of physicians in 
KSA has left a significant employment gap in family medical practitioners. This 
shows that only 5% of the KSA health workforce practice family medicine [24], 
which further adds to the healthcare employment dilemma in KSA, thus calling 
for detailed strategic objectives for transformational change in the country. 

Concerning the challenges pertaining to transformational change in KSA, the 
MGI report encourages the participation of increased labour participation, par-
ticularly from the younger generation and women. It supports the development 
Saudi workers’ skills through the provision of proper education and vocational 
training, in addition to enhancing flexibility of the labour market for Saudi work-
ers, impeding growth of the public sector workforce, and raising the cost of for-
eign recruitment [24]. Incidentally, this highlights significant challenges as pointed 
out by the healthcare professionals. One healthcare worker stated (N1), “…one 
challenge refers to obtaining the available skilled workforce that has the potential 
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to grow the KSA economy on a new level of productivity and efficiency.” This 
supports the idea that meeting the required standard of Saudi workers in the 
healthcare sector can improve the country’s infrastructure and support systems, 
while the population increases and ages. In other words, significant improve-
ments are needed in the productivity and efficiency of the healthcare system, 
involving a combination of improved outputs relative to inputs, as well as more 
cost-effective uses of existing resources. A consequence of failing to meet this 
goal is that level of healthcare provision will deteriorate and creates an untenable 
health budget. 

In order to improve and raise the standards of household income and absorb 
the demographic youth bulge, both women and men in Saudi Arabia will be re-
quired to be fully and equally involved in the workforce. Furthermore, the KSA 
will have to find ways to counteract the alarming discrepancy between individual 
skills and labour market requirements. The benefits and incentives involving 
work in the KSA are in conflict with having a truly productive labour force. For 
instance, workers in the public sector earn, on average, around 70% more than 
they earn, on average, those working in the private sector according to the MGI 
report [24]. Besides, the healthcare professionals (MC1) believe that “…a good 
number of employers opt to recruit expatriates lacking adequate skills as op-
posed to Saudi citizens who naturally demand double or triple the rate demanded 
by non-Saudis.” This shows that Saudi healthcare professionals are not in full 
support of Saudization since they prefer skilled foreign labour over under skilled 
Saudis who are likely to demand extra wages. 

Another challenge facing the KSA economy is the provision of better health-
care for creating an economic and controlling setting that encourages business 
through both transparency and unambiguity. However, the healthcare profes-
sionals are sceptical about creating such transparency as this would (MC3) 
“…warrant the need for building upon the progress achieved in KSA over the 
past decade regarding the fostering of competition and encourage foreign inves-
tors to develop the economy.” Another healthcare professional argued that over-
coming the economical barrier involves (D4) “…making multifaceted, control-
ling environments less complicated, less bureaucratic and easier to manage, 
through expediting procedures and developing a more productive and self-managed 
private-sector environment.” This shows that healthcare HRD plays vital role to 
not only the health sector in KSA, but also the economy as well, thus warranting 
the need to explore the healthcare HRD, vision 2030 and NTP relationship. 

4.2. Healthcare HRD, Vision 2030 & NTP Relationship 

Vision 2030 postulates that it will improve and employ the number of medical 
centres and hospitals in addition to improving the standards of services in the 
health sector, such as preventive and curative treatments. This further shows 
that the public sector’s attention should be on prevention care and controlling 
infection, and urging people to prioritise primary care. The vision also aims to 
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provide healthcare through public organisation as a means to raise its standards 
and prepare for the long-term advantages of privatisation. The NTP [25] report 
states that the vision plans to implement a strategic plan to improve the private 
medical insurance to enable individuals better access to medical services without 
long waiting periods until they are able to see a doctor. This supports the idea 
presented by one of the healthcare professionals (N4), stating “…if was given 
better training to improve treatment for chronic diseases like heart disease, di-
abetes and cancer, which all threaten people’s health, then I can provide the level 
of care needed for my patients, but there is still a huge skills deficit in Saudi Ara-
bia.” In order to fill this skills deficit to provide better quality care and treatment 
to the Saudi citizens, the Vision 2030 aims to diversify the economy beyond the 
dependent oil reserves to reveal to promise the privatisation of some govern-
ment services in KSA with the health sector being one of the prioritised sectors 
[25]. 

According to the NTP [25], the Vision 2030 also envisages to drive competi-
tiveness and become the top 10 world’s leading competitors on the Global 
Competitiveness Index (KSA is currently 25th) and increase the flow of Foreign 
Direct Investments from 3.8% of GDP to 5.7%. It prescribes that by 2030 the 
share of the private sector will have risen from the existing 40% to 65% of GDP. 
The vision also aims to reduce the unemployment rate in KSA from 11.6% to 7% 
and to increase the representation of women in the workforce from 22% to 30%. 
The NTP also 2020 introduced for the health sector, 15 strategic objectives and 
16 KPIs and KPTs, respectively. 

These KPIs and KPTs act as a dashboard for evaluating the effectiveness of the 
NTP implementation. The relevant strategic priorities of the NTP that have a 
direct and indirect effect on the healthcare HRD are as follows: 

1) Achieving adequate waiting times across all service delivery phases;  
2) Enhancing healthcare sector productivity and effectiveness using informa-

tion technology and digital transformation; 
3) Improving health system governance with a view to improving accounta-

bility for quality and patient safety problems;  
4) Improving principles of quality and safety and the skills of the service pro-

viders; 
5) Improving the infrastructure, facilities management and healthcare safety 

standards;  
6) Improving the quality of life and health care offered to patients outside 

hospitals;  
7) Increasing national and international training and development;  
8) Increasing the attractiveness of nursing and medical assistance personnel as 

a preferred career path;  
9) Increasing the share of private sector spending by alternative methods of 

financing and service provision;  
10) Speeding up the effective usage of available capital [25].  
Emphasising and linking “affluence” diseases with an appropriate building of 
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HRD capacity is also needed along with aggressive policy regulation, rather than 
simply increasing funding or the number of hospital beds, technology and medi-
cine. An optimal change from the current one-third to a projected two-thirds ra-
tio of Saudi-to-Expatriate workforce is likely to have taken place by 2030 via 
sustained policy interventions, which in turn can turn challenges into opportun-
ities as predicted in the NTP 2020. In addition, there is scope for ensuring that 
potential investment in the healthcare sector meets the need for local HRD re-
quirements with regard to job opportunities. In particular, for nurses, doctors 
and allied professionals, and disengages equally from expensive hospital consul-
tant-level specialisation to specialist primary healthcare. This can be confirmed 
from a report by Almalki and Al-Hanawi [17] in which the authors state the es-
sential need of launching models for public-private collaborations in the selec-
tion of potential resource sharing entities like human resources. The hospital 
utilisation rate needs to be dramatically increased from the current 53%, espe-
cially in rural areas, with an emphasis on the growth of the local HRD initiative 
in the family medicine region employing local physicians, nurses and family 
medicine workers. 

In this regard, the KSA faces three crucial challenges of healthcare reform, 
which can be turned into opportunities by making appropriate investments in 
this sector: 

1) A demand for trained practitioners in both the clinical and health care sec-
tors;  

2) Having a health workforce that is not prepared to cope with the growing 
prevalence of non-communicable diseases; 

3) Tackling the par financing and productivity present where the private sec-
tor should cover [26].  

If KSA is to achieve the aforementioned objectives, a large number of Saudi 
nationals must be recruited in the sector. Now, one out of three healthcare prac-
titioners is actually a Saudi citizen. For allied health professionals, e.g. techni-
cians, assistants and therapists, a similar image may be observed but not as rele-
vant. 

If the KSA could make the Saudization rate, i.e. localising the workforce, it 
was projected that it would double for health specialists (e.g. two thirds), and by 
2030 should generate roughly 400,000 posts. In addition, it is possible to build 
about 50,000 management and support posts too. Increasing the number of Sau-
di nationals who become health care practitioners needs to reverse a declining 
trend [26]. A healthcare professional confirms (D5) “…it is similar to making 
great efforts to improve the way well-talented Saudi youth view healthcare posi-
tions and to build a positive educational climate in faculties, universities and 
adequately equipped teaching hospitals.” Currently, however, besides the re-
stricted teaching capacity, a huge restriction lies in the lack of on-the-job train-
ing in public hospitals for medical assistants. 

Today, medical practitioners are over-specialised with a significant shortage of 
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family medical professionals. With the aging population of Saudi Arabia and the 
heavy burden of severe chronic diseases, the Kingdom is forced to transfer its 
medical workers to primary care. As well as the reallocation of health workers, 
one healthcare professional states (N5), “…innovative ideas are also needed in 
terms of the real challenges faced by medical professionals, such as flexible work 
hours and schedules dependent on shifts.” Moreover, the traditional view of 
healthcare institutions, which are typically viewed as “hierarchical” and do not 
accept nurses for more advanced or specialised roles, would also need to be 
changed. The MGI report confirms that in addition to training and hiring, the 
private sector plays a major role in the growth of healthcare in the country [24]. 
Alternatively, the NTP 2020 aims to increase the attractiveness of nursing and 
medical support staff by offering a well-defined career path and increases the 
availability of trained Saudi nurses and support staff to 150 (per 100,000 popula-
tion) out of the current 70.2 [26]. 

Currently, the private healthcare sector comprises up to 24% of hospital beds, 
which translates to roughly 17,622 out of 72,981, and 32% of hospitals (roughly 
158 out of 487). If the private healthcare sector were to establish itself, a clear 
strategy for the supply areas, which may be available for growth, would be re-
quired. Private sector providers, for example, may play a major role in the prop-
er development of the provision of facilities in some areas such as long-term 
care, day surgery units, rehabilitation and secondary care hospitals distinguished 
by the restricted nature of the treatment rendered. Furthermore, the state could 
extend the privatization of particular areas such as the localisation of pharma-
ceutical production and health education. The NTP 2020 proposes that by 2020, 
KSA would have achieved 40% of the current 20% share of pharmaceutical pro-
duction. The Government has allocated some selected new facilities for opening 
in the coming years to private sector operators as a short-term target and will 
evaluate the efficacy of public and private sector partnership models together. 
Also ensuring cost neutrality and/or savings for government spending would be 
advantageous. From a law-enforced perspective, the state would have to tackle 
the obstacles to private sector involvement, including legal ownership require-
ments by Saudi doctors. Besides, the MGI report confirms that existing invest-
ment obstacles would need to be eliminated [24]. These goals and projections all 
aim to develop the Saudization of the healthcare workforce in KSA, but much 
work still needs to be done in order to bring this reality to fruition. 

4.3. Saudization of the Healthcare Workforce 

The rise in foreign workers in KSA and the scarcity of job opportunities for Sau-
di citizens have forced the Saudi government to take decisive steps to tackle the 
problems of widespread unemployment and to hire local people instead of expa-
triates. This recognition has sparked the coining of a new technological term 
“Saudization,” meaning an innovative plan to train Saudi nationals properly to 
replace foreign or expatriate employees. The word was developed in the 1970s by 
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the KSA government, but it was not until 1994 when the term was used in the 
economic sphere. Al-Asfour and Khan [27] confirms that the KSA government 
introduced the Saudization policy to mandate private sector companies with 
more than 20 workers to reduce the number of non-Saudis by 5% annually. 

The private sector-focused Saudization program, known as the Nitaqat Pro-
gram, was first introduced in Saudi Arabia in June 2011 and, subsequently, the 
level of Saudization in the private sector went from 10% in 2011 to 13% by late 
2012. Moreover, the private sector had responded passively to Saudization in the 
past, and the actual implementation of localisation was not successful until the 
late 1990s. In the healthcare sector, the foreign or expatriate staff make up about 
two-thirds of the doctors, nurses and pharmacists employed, according to the 
MOH annual report [2].  

In contrast, the MGI report provides employment levels for all Saudi resi-
dents, an approximate growth in Saudization, i.e. the share of total private jobs, 
and the Saudi nationals’ public sectors [26]. Currently there is a positive rela-
tionship between salaries and Saudization, where Saudi people take over high- 
income sectors and regulate low-income sectors through expatriate workers. It is 
anticipated that the potential impact of the government’s efforts and policy 
changes will quickly accelerate the process of higher Saudization levels. Similar-
ly, Saudi people are likely to start putting themselves in the posts currently filled 
by expatriate workers at the dominant low income currently earned by expa-
triate workers. The unemployment rate is growing significantly from the current 
levels, forcing the state to take action by restricting visas for expatriate workers 
using a fixed ratio, for example 50% for women and 10% for men. For female 
employment, in particular, it endorses that the female share of employment is 
likely to increase at a very high rate. There is a limit on the female employment 
projected for each sector depending on the type of sector and the traditional 
standards that prevail with regard to such work in KSA. Thus, based on the rate 
of Saudization, the need for the number of non-Saudi workers is estimated, as-
suming the present ratio of non-Saudi workers to the total non-Saudi population 
[26]. 

The purpose of launching the “Nitaqat” program was to replace the previous 
program for Saudization. Nitaqat (which translates into “zones” or “bands”) sets 
Saudization targets for each private sector company with more than five em-
ployees. One healthcare professional confirms (MC4), “…the current Nitaqat 
program divides organisations into six categories Platinum, Green (high, me-
dium, low), Yellow and Red, depending on their size and the percentage of the 
level of Saudization achieved.” Another healthcare professional also adds (D5), 
“…categories Platinum and Green represent the highest proportions of Saudi 
nationals in their organisations, while Yellow and Red indicate the lowest pro-
portions of Saudi nationals employed.” Thus, it classifies them according to a 
colour scheme based on their performance: Red or Yellow refers to non-compliant 
companies, while compliant companies are referred to as Green, and finally 
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outperforming organisations use Platinum. Nitaqat differed quite significantly 
from the previous programme. Firstly, the state could supervise the program ef-
fortlessly. Information and data on the number of Saudi national workers and 
expatriate workers recruited by a company were collected regularly and syste-
matically using the state’s integrated social insurance system and foreign visa 
records. The Nitaqat program was also implemented primarily to set attainable 
goals and targets. Nitaqat divided the companies into over 50 different business 
types. In addition, it classified them based on five different segments with fixed 
targets in each segment based on the level of Saudization already achieved by the 
companies in the segment in question. For instance, the MGI report confirms 
that if the number of employees in a company is between 6 and 49, the require-
ment for Saudization could be between 5% and 34% of the total workforce [26]. 

In contrast to previous efforts, policy makers have noted that “Nitaqat has real 
teeth”. Those companies, which are referred to as red, are successfully stopped 
from growing because of the restrictions placed on them to reissue more visas 
for hiring expatriate workers. However, the Yellow companies impose fewer re-
strictions and Platinum companies are compensated for with swift and real-time 
access to expedited government services, including smooth visa processing 
and/or flexible grace periods after expiry. These results indicate a strong influ-
ence of Saudization in KSA through the country’s efforts to reduce the number 
of expatriates in favour of hiring local Saudi talent as part of meeting the Vision 
2030’s expectations. 

Recently, there has been a major shift in Saudi Arabia’s policy direction, and 
the Government has taken a very rigorous initiative to balance its spending and 
fiscal deficit. The new Vision 2030 bears witness to the revolutionary steps taken 
by the government in all sectors. The healthcare sector also experiences a major 
shift in its approach and assumptions. The Government has chalked many plans, 
policies and benchmarks in the healthcare HRD initiatives to determine the ef-
fectiveness of all stakeholders. It has presented strategic goals, KPIs and KPTs, 
which give the healthcare, sector a very clear sense of direction. 

The Government aims to generate SAR 4 billion from the private sector’s use 
of its services in the next four years (2016-2020). It plans to increase private sec-
tor participation in healthcare expenditure by 10 per cent by 2020 (25 to 35 per 
cent). The government has taken a number of steps that will surely enhance 
Saudi workforce participation in the healthcare sector. The NPT 2020 clearly 
identifies areas for healthcare professionals for training and development, career 
planning and talent management. The Saudization of the workforce, which has 
long felt the need to counter Saudi youth’s rising unemployment, will certainly 
find a response through these plans. Secondly, an optimal shift from the existing 
one-third to a projected two-thirds ratio of Saudi-to-Foreign workforce by 2030 
through sustained policy approaches must be carefully adopted, thereby making 
challenges opportunities. There is considerable scope for the absorption of 
young Saudi trained boys and girls in the healthcare sector. 
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5. Conclusions 

The role of the private sector in establishing more medical, nursing and dental 
schools and other specialized educational institutions is both a challenge and an 
opportunity for the first movers in this sector. There will be a huge demand for 
healthcare professionals, and partnership between government and the private 
sector needs to accelerate this process by providing more learning and develop-
ment facilities to counter healthcare professionals’ growing demand. The role of 
the private sector in human resource training must therefore also be streng-
thened and redefined in the new context, in particular for long-term care, reha-
bilitation services, day surgery units and secondary care hospitals where the com-
plexity of care delivery is limited. 

Appropriate capacity building alongside aggressive policy regulation is needed, 
rather than increased funding or number of hospital beds, technology and medi-
cine. It is also important to ensure that future investments in the health sector 
match the needs of local HRD healthcare. The launch of public-private partner-
ship models in the selection of upcoming resource sharing institutions including 
human resources will be a real test. However, the policy direction set out in the 
new plan provides a synergy between all stakeholders and makes it easier to 
achieve the broader objective of economic diversification and empower the 
private sector to play a greater role. On the question of how credible and cohe-
rent this role is with the new initiative, only time will tell. Based on the findings 
and discussions of this paper, the following model has been developed to help 
understand the potential Healthcare HRD reform in Saudi Arabia (see Figure 1). 
 

 
Figure 1. Model of potential healthcare HRD reform in Saudi Arabia. 

https://doi.org/10.4236/health.2021.1312107


F. Alhazmi 
 

 

DOI: 10.4236/health.2021.1312107 1508 Health 
 

6. Limitations of the Study 

The paper is a critical review of the Healthcare HRD reform adopted recently in 
Saudi Arabia, specifically Vision 2030 and NTP 2020, both of which were 
adopted in 2016 on the basis of the findings of the MGI report. Saudization (lo-
calisation) of the healthcare workforce and their learning and development are 
an important part of Saudi Arabia’s government policy, and earlier research and 
insights on the Saudi healthcare reform have been mentioned in this regard. Da-
ta are limited to assess the effectiveness of these provisions adopted under the 
NPTs in the form of KPIs and KPTs, but attempts have been made to document 
and evaluate those provisions from the available resources as of today. This is a 
starting point for a future potential study that explores these provisions in more 
detail. 
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