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ABSTRACT
Currently, much research has been conducted about how the governments made e-transformation in the 
health sector. But how the government is carrying out the effective monitoring and assessment of e-health 
apps is yet to be explored. Therefore, the study investigated the pro-active Saudi government's role in assess-
ing community preparedness to overcome the virus through digital risk alignment and app-based risk mitiga-
tion process. The study adopted a quantitative approach and is empirical in nature. The researcher approach 
two different sectors of Saudi Arabia, the Ministry of Health (MOH) and Ministry of Communications and 
Information Technology (MCIT). The study sample consisted of 93 participants employed at MOH and 
MCIT. The data was collected through a survey questionnaire which consisted of 21 close-ended items being 
on a 5-point-Likert scale. The data was analyzed using SPSS version 25.0. The result of the study indicated 
that the government of Saudi Arabia was prepared for the emergency caused by COVID-19 and that they 
were able to successfully deploy ICT at healthcare system by launching various telemedicine apps which 
provided e-health services to the community people. Moreover, the government was able to effectively 
measure the performance of these apps which showed them how much the community was prepared against 
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MOH and MCIT 
developed concrete 
organizational plans 
and initiatives to attain 
short- and long-term 
goals. 

.45 .22 .42 2.06 .04 

MOH and MCIT built, 
sustain or potentially 
scale back initiatives 
which were based on 
the recent assessment 
of needs, gaps, 
priorities and goals. 

-.27 .19 -.26 -1.42 .16 

MOH and MCIT 
demonstrated and 
evaluated strategies by 
participating at 
different levels of 
exercises, planned 
events and real-
incidents. 

.02 .18 .02 .15 .87 

Assessing community preparedness against COVID-19 through telemedicine 
Applications 
MOH and MCIT 
identified the services 
to be offered via 
telemedicine apps. 

.27 .20 .22 1.31 .19 

The national and local 
regulatory authorities 
allowed the 
implementation of 

.04 .23 .03 .18 .85 



INTRODUCTION

The research aimed to observe the role of pro-active government in assessing community preparedness to 
overcome the virus through digital risk alignment and app-based risk.

Review the role of government in assessing community preparedness to overcome the virus through 
digital technology.

Aim of the Study

Objectives of the Study
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this emergency. The study concluded that Saudi Arabia's Vision 2030 framework, set the way for digital 
transformation. COVID-19 made it possible to promote and test this change. Artificial intelligence's applica-
tion in integrating various data sources during future outbreaks in Saudi Arabia should be investigated 
further.

The swift spread of COVID-19 worldwide has led to a broad range of responses from the governments. Some 
general measures taken by the government include the closing of schools, travel restrictions, prohibition of 
public gatherings, making emergency investments in the healthcare sector, new outlines of social welfare 
provisions, contact tracing and other related involvements to stop the increase of COVID-19, expansion of 
healthcare system and management of financial consequences of these activities. Even though the govern-
ments have differed across and within the countries they assumed and how swiftly they adopted the measures 
(Hale et al., 2020). During this pandemic, an interesting observation is that the governments imposed and 
found the public to support the restrictive policies even in those countries where the level of trust in the 
government is low (Sabat et al. 2020; Ying et al., 2020). Due to COVID-19, the governments have been 
working in a situation of insecurity and ambiguity. The impact of the COVID-19 crisis at the regional and 
local level is highly diverse, which calls for important implications for crisis management and policy 
responses (Allain, 2020). In the Arab region, Saudi Arabia is regarded as the 2nd largest country whose popu-
lation is in the middle age group, 15-64, while the ones in the age group of 0-14 make up 32.4% and 2.8% 
respectively (General Authority of Statistics, KSA,2020).
The global COVID-19 pandemic has prompted a growth in the use of telemedicine, notably in Saudi Arabia. 
It is that telemedicine may become a part of the "new normal." Although there have been a few research on 
the use of telemedicine in Saudi Arabia, they are very rare. In general, telemedicine has not been widely used 
in Saudi Arabia until lately. In Saudi Arabia, there have been challenges with telemedicine adoption, particu-
larly in terms of physician and patient acceptance, technology, standards, and cultural/ethical-legal difficul-
ties (Hashem et al. 2019). The Kingdom of Saudi Arabia is known around the world for having implemented 
a COVID-19 outbreak management strategy that is regarded as best practice. In early January, the Kingdom 
swiftly created country-specific guidelines based on WHO standards to cope with the new virus, based on its 
experience with earlier coronaviruses such as MERS-CoV (Al-Muhanna et al., 2021).
Currently, much research has been conducted about how the governments made e-transformation in the 
health sector. But how the government is carrying out the effective monitoring and assessment of e-health 
apps is yet to be explored. Therefore, the study investigated the pro-active Saudi government's role in assess-
ing community preparedness to overcome the virus through digital risk alignment and app-based risk mitiga-
tion process. 

The objectives of the study are:



RQ1: Examining the 'Critical Success Factors' of Saudi Arabia deploying ICTs against COVID-19?
RQ2: ‘Risk vs Reward’ analysis of government assessing community preparedness to overcome the virus 
through telemedicine apps?
RQ3: What are the barriers and challenges to further expand digital health technology in Saudi Arabia?

Research Questions

Saudi Arabia deploying ICTs against COVID-19 through telemedicine apps
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Assess how the Saudi government has deployed ICT against the virus.
Investigate and examine the barriers that hinder further growth of digital health technology in Saudi 
Arabia.

SARS-COV-2 was discovered in Wuhan, which contributed to the global distribution of COVID-19. The 
precautions taken to avert the pandemic, such as lockdowns and home quarantine, are unparalleled. These 
preventive steps also entailed the use of technologies to keep all facets of humanity running smoothly (WHO, 
2020).  Saudi Arabia, represented through the Ministry of Health (MOH), has set aside significant money to 
improve national healthcare services with the goal of providing high-quality care to citizens and residents 
while also extending coverage.  Saudi Arabia has been pro-active in introducing disease containment policies 
during this pandemic and is also trying to address the community’s needs and demands promptly. The majori-
ty of Saudis have access to laptops, smartphones, personal computers, tablets, and other types of digital 
service distribution, which has been much simpler than in the past (Digital, 2019). According to a study 
conducted by Zaman et al. (2018) in Saudi Arabia, e-health is widely employed and plays a dynamic and 
modern role in healthcare delivery. Their research examined how e-health was used and applied in the medi-
cal field. The study observed that the majority of clinical departments were utilizing e-health to its full poten-
tial.
To assist in the government’s reduction efforts, several informatics resources have been used by the Saudi 
Ministry of Health to provide public health information at personal and group levels. The global COVID-19 
epidemic has prompted a growth in the use of telemedicine, especially in Saudi Arabia. In general, telemedi-
cine has not been widely used in Saudi Arabia until lately. In Saudi Arabia, there have been challenges with 
telemedicine adoption, particularly in terms of physician and patient acceptance, technology, standards, and 
cultural/ethical-legal difficulties. It's feasible that telemedicine may become a part of the "new normal." 
Although there have been a few research on the use of telemedicine in Saudi Arabia, they are few and far 
between. For example, in 2018, the Ministry of Health introduced Mawid, “Appointment,” a smartphone app 
and a web-based application that serves as the first nationwide healthcare appointment portal (Mawid, 2020). 
Another app called Sehaty, which means “My Fitness,” was released in August 2019 in an aim to offer a 
diversified health-related advertising drives that used gamification and other community-based competitions 
to target safe lifestyles (Al-Rabiah, 2020). During the pandemic, both of these apps were upgraded to include 
a symptom checker that allowed people who were unsure whether they had contracted the virus to schedule 
an appointment and get tested at COVID-19 testing centers in Saudi Arabia.  The Health Electronic Surveil-
lance Network (HESN) has been used as a credible origin of data for virus laboratory studies in Saudi Arabia 
for surveillance purposes (Hassounah, Raheel and Alhefzi, 2020). 



To deal with the pandemic, the Saudi Ministry of Health recently added new functionality to the existing 
telehealth facilities, which have been successfully integrated into the provision of healthcare using smart-
phone applications that include Mawid, Tabaud, Seha, Tawakkalna, and Tetamman (Jalabneh et al., 2020; 
Muzafar and Jhanjhi, 2020). A recent cross-sectional survey of 402 Saudi and non-Saudi parents was 
conducted to assess their expertise, attitudes, and practices regarding telehealth smartphone applications 
(Seha and Mawid). According to the survey, 346/402 (86%) of respondents recognised the possible advan-
tages of these smartphone apps and had used them to schedule appointments for their children in the past 
(Alruzaiza and Mahrous, 2020). 
In the past, Saudi Arabian health authorities have been trained to deal with the transmission of infectious 
diseases associated with mass events such as the Hajj season (Shafi et al., 2008). According to studies, 
travel-related diseases are the most common effects of overcrowding (El Bashir et al., 2007). The Saudi 
Arabian health authorities are well-versed in how a mass gathering of people will result in a pandemic like 
COVID-19, thanks to their years of experience (El Bashir et al., 2007). 

The COVID-19 has resulted in an increase in tension due to unexplained anxiety and loneliness. In this back-
ground, the National Center for Mental Health Promotion worked jointly on the launch of Labayh, a local 
mobile advising and comforting application that aimed to offer free consultations to people suffering from 
panic and anxiety manifestations during the current pandemic (Labayh, 2020).  Furthermore, a series of 
mental-health support programs for all healthcare providers in Saudi Arabia is unveiled by the Saudi Com-
mission for Health Specialties (SCFHS) as part of its “Tetamman” program, as well as residents in training 
(Daem, 2020). The SCFHS sent SMS text messages to healthcare staff urging them to remain healthy to 
ensure their safety. 
According to Al-Samarraie et al. (2020), several hurdles to the development and extension of digital health 
technologies have been established in Middle-Eastern countries, with the following obstacles unique to 
Saudi Arabia:
· Infrastructure                                                           
· System Quality
· Technical support
· Effective Monitoring
· Strategic Planning
· Feasibility Studies
· Awareness and Motivation
· Security and Safety
· Privacy
· System Quality
· Technical support

Analysis of government assessing community preparedness to overcome the
virus through telemedicine apps 

Barriers and Challenges for expansion of Digital Health Technology
in Saudi Arabia
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Research Design

Study Population and Sampling

Data collection
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A key role played by technology in healthcare delivery is to save patient's lives, eliminate provider misunder-
standing, and reduce mistakes, both of which represent patients’ health (Aldosari, 2014). The application of 
technology in healthcare delivery is also assisting hospitals in achieving a paperless concept and, as a result, 
reducing the time for healthcare delivery (Zaman et al., 2018). However, there are several roadblocks to 
technology adoption in healthcare delivery that must be resolved.
In Saudi Arabia, some of the studies looked at the challenges of using technology in healthcare delivery. For 
instance, the e-health barriers encountered in Saudi Arabia were investigated by Almuayqil, Atkins and Sharp 
(2016). The study revealed that lack of connectivity of health information services is perceived as the main 
reason for the failure of e-health by the citizens, as well as the healthcare professionals. However, lack of 
medication safety is perceived as the main barrier to e-health by information technology specialists. El-Ma-
halli, El-Khafif and Al-Qahtani (2012) investigated telemedicine problems in four hospitals in Saudi Arabia’s 
Eastern region. The results showed that the biggest obstacle to healthcare services implementing telemedi-
cine is lack of awareness about the technology.

The research undertakes a quantitative method approach. The researcher approached two different sectors of 
Saudi Arabia, one was the Ministry of Health and other the Ministry of Communication and Information 
technology. For primary data, employees were contacted from both the sectors of the Kingdom. These two 
resources were used for the collection of primary data. Moreover, the literature reviewed by the researcher 
were based on Saudi Arabia’s experiences which were documented using the published official announce-
ments, media updates and publications, news clips, published data and peer reviewed literature as well as 
professional discussions. The data sources were in two languages Arabic and English. A literature search was 
performed from January 2020 to April 2021. The researcher collected, examined, and synthesized the infor-
mation and moved towards the definitive conclusions. 
Furthermore, the researcher asked the directors to provide all the necessary details (such as names and 
contact details) pertaining to the employees. Survey questionnaires were distributed via e-mail to employees 
belonging to both the sectors of the Kingdom. Also, the data extracted from the participants was kept confi-
dential. This was done to maintain the privacy of the participants as well as the trust.

According to Raosoft application, the research considered a total of 93 participants as the sample size. 
Random sampling technique is a selection method in which the sample members are selected by chance but 
with a known probability of selection. Therefore, this study adopted a random technique where a survey 
questionnaire was e-mailed to 93 employees of MOH and MCIT altogether (Lavrakas, 2008). 

Questionnaire is a technique used for data collection. In this process, each person is asked to respond to the 
same set of questions in a pre-determined order (Saunders and Lewis 2012). Questionnaires are used for 
explanatory or descriptive research; they are linked with other methods in a multiple methods research design 
and are used to collect responses from a large sample prior to quantitative analysis. Therefore, this study used 
a close-ended survey-questionnaire constructed on Google Forms and distributed to the participants via 
e-mail. The questionnaire used a 5-point Likert scale ranging from strongly disagree to strongly agree 
(Appendix 1).



Validity and Reliability

 Ethical Approval 

Results

Table 1: Assessing the Current state
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For the survey questionnaire reliability was checked through Cronbach alpha coefficient. Based on the statis-
tical analysis, the test of item reliability was measured and showed that Cronbach’s alpha value was 0.77 
which indicates that the research instrument was valid to be used. 

Ethical approval from the Ministry of Health and Ministry of Communication and Information Technology 
of Saudi Arabia was taken before the research process began.

According to the research methodology as described in chapter 3 of this dissertation, a survey questionnaire 
was distributed via e-mail to all the employees working at MOH and MCIT. The questionnaire comprised of 
22 questions which were categorized under 4 sections namely, Assessing the Current state, Determine Strate-
gies and Activities, Develop Plans and Assessing community preparedness against COVID-19 through 
telemedicine Applications. The following is the result of the study:
Table 1, 2 and 3 answer the first and second research questions and table 4 answers the third research question 
of the study.  Table 1 shows 3 statements pertaining to “assessing the current state” which shows that MOH 
and MCIT were aware of their role and responsibilities as (46.15%) during the emergency caused by 
COVID-19. Moreover, they were fully equipped (40.66%) with the required resources such as skills, training 
and equipment, technology and preparedness. Lastly, they were able to achieve the capability functions like 
performance measurement (37.36%).

Assessing the Current state Strongly 
Disagree
% 

Disagree
% 

Agree % Strongly 
Agree % 

Neutral 
% 

1- MOH and MCIT are 
aware of their roles and 
responsibilities in this state of 
emergency. 
2- MOH and MCIT was fully 
equipped with resource 
element such as 
preparedness, skills and 
training and equipment and 
technology. 
3- MOH and MCIT were able 
to achieve capability 
functions such as; 
performance measurement. 

  
0 (0.00%) 
  

  
2 (2.20%) 
  

  
35 
(38.46%) 

  
42 
(46.15%) 
  

  
12 
(13.19%
) 
  

  
1 (1.10%) 
  

  
5 (5.49%) 
  

  
36 
(39.56%) 
  

  
37 
(40.66%) 
  

  
12 
(13.19%
) 
  

  
  
1 (1.10%) 
  

  
  
3 (3.30%) 
  

  
  
34 
(37.36%) 
  

  
  
34 
(37.36%) 
  

  
19 
(20.88%
) 
  

 Table 2 shows the strategies and activities planned by MOH and MCIT against the declared emergency. The 
results showed that both the ministries were able to review supplementary information sources which helped 
to identify the needs and gaps (46.15%). They were also able to analyze the risk assessment findings 
(48.72%). Lastly, there was an emergency management response from MOH and MCIT (42.31%). 



Table 2: Determine Strategies and Activities

Table 3: Develop Plans
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Table 3 shows the development of short- and long-term plans developed by MOH and MCIT against the 
emergency situation. The result shows that MOH and MCIT developed concrete plans which were 
short-and-long- term both (39.73%). Also, they were able to design sustainable scale back initiatives which 
were devised on the basis of recent needs of assessment, gaps, priorities and goals (43.84%). Lastly, they 
were able to demonstrate and evaluate strategies by participating at various levels of exercises, planned 
events and real incidents (45.95%).

Table 4 shows how MOH and MCIT assessed the preparedness of communities against the pandemic via 
telemedicine applications. They were able to identify the services offered via telemedicine applications 
(48.57%). The authorities such as national and local allowed the implementation of these apps (50.00%). 
There was a continuous assessment mechanism established by MOH and MCIT (38.57%).

Determine Strategies and 
Activities 

Strongl
y 
Disagre
e 

Disagree Agree  Strongly 
Agree 

Neutral 

1- MOH and MCIT were 
able to review 
supplementary information 
sources to identify the needs 
and gaps. 
2- MOH and MCIT 
analyzed the existing data 
for risk assessment findings. 
3-There was an emergency 
management response from 
MOH and MCIT.  

0 
(0.00%) 
  

4 
(5.13%) 
  

36 
(46.15%) 
  

24 
(30.77%) 
  

14 (17.95%) 
  

2 
(2.56%) 

3 
(3.85%) 
  

38 
(48.72%) 
  

18(23.08
%) 
  
  

17 (21.79%) 
  

0 
(0.00%) 

2 
(2.56%) 
  

33 
(42.31%) 
  

30 
(38.46%) 
  

13 (16.67%) 
  

 

Develop Plans Strongl
y 
Disagre
e 

Disagree Agree  Strongl
y Agree 

Neutra
l 

1- MOH and MCIT developed 
concrete organizational plans and 
initiatives to attain short- and long-
term goals. 
2- MOH and MCIT built, sustain or 
potentially scale back initiatives which 
were based on the recent assessment of 
needs, gaps, priorities and goals. 
3- MOH and MCIT demonstrated and 
evaluated strategies by participating at 
different levels of exercises, planned 
events and real-incidents.  

0 
(0.00%) 
  

4 
(5.48%) 
  

29 
(39.73
%) 
  

25 
(34.25%
) 
  

15 
(20.55
%) 
  

0 
(0.00%) 
  

6 
(8.22%) 
  

32 
(43.84
%) 
  

22 
(30.14%
) 
  

13 
(17.81
%) 
  

0 
(0.00%) 
  

5 
(6.76%) 
  

34 
(45.95
%) 
  

19 
(25.68%
) 
  

16 
(21.62
%) 
  

 



Table 4: Assessing Community Preparedness against COVID-19 through Telemedicine
Applications
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Assessing community 
preparedness against COVID-
19 through telemedicine 
Applications 

Strongly 
Disagree 

Disagre
e 

Agree  Strongly 
Agree 

Neutral 

MOH and MCIT identified the 
services to be offered via 
telemedicine apps. 
  
  
The national and local regulatory 
authorities allowed the 
implementation of these 
applications. 
  
Prior experience of using instant 
text messaging or texting for 
health promotion was there. 
  
  
The level of digital literacy of 
potential users is known. 
  
  
MOH and MCIT had experience 
in remote monitoring of the 
patients/users. 
  
  
Medical staff or hospitals were 
prepared to use telemedicine apps. 
  
MOH and MCIT have the 
infrastructure necessary for 
providing telemedicine services. 
  
Incentives have been put to 
promote the use of telemedicine 
apps. 
  
The workload involved in 
launching of the applications in 
the current situation has been 
identified. 
  

0 (0.00%) 
  

3 
(4.29%) 
  

34(48.57
%) 
  

24 
(34.29%) 
  

9(12.86
%) 
  

0 (0.00%) 
  

3(4.29
%) 
  

35(50.00
%) 
  

24(34.29%
) 
  

8(11.43
%) 
  

0 
(0.00%) 

4 
(5.71%) 
  

36 
(51.43%) 
  

18 
(25.71%) 
  

12 
(17.14%
) 
  

0 
(0.00%) 
  

6 
8.57% 
  

26 
37.14% 
  

15 
21.43% 
  

23 
32.86% 
  

1 
(1.43%) 
  

5 
(7.14%) 
  

33 
(47.14%) 
  

9 
(12.86%) 
  

22 
(31.43%
) 
  

1 
(1.43%) 
  

5 
(7.14%) 
  

36 
(51.43%) 
  

11 
(15.71%) 
  

17 
(24.29%
) 
  

0 
(0.00%) 
  

7 
(10.14
%) 
  

31 
(44.93%) 
  

13 
(18.84%) 
  

18 
(26.09%
) 
  

0 
(0.00%) 
  

6 
(8.57%) 
  

33 
(47.14%) 
  

11 
(15.71%) 
  

20 
(28.57%
) 
  

1 
(1.45%) 
  

7 
(10.14
%) 
  

29 
(42.03%) 
  

15 
(21.74%) 
  

17 
(24.64%
) 
  

0 
(0.00%) 
  

7 
(10.00
%) 
  

32 
(45.71%) 
  

11 
(15.71%) 
  

20 
(28.57%
) 
  

0 
(0.00%) 
  

4 
(5.71%) 
  

35 
(50.00%) 
  

16 
(22.86%) 
  

15 
(21.43%
) 
  



Table 5: Multiple Regression Analysis of Governance Mechanism
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Table 5 shows the multiple regression results of governance mechanism. The four areas of measuring the 
governance such as assessing the current state, determining strategies and activities, developing plans and 
assessing community preparedness against COVID-19 through telemedicine applications were taken into 
consideration. Significant values which ranged between ± 0.50 and ± 1 showed a successful criterion of 
governance whereas those values which ranged between ± 0.30 and ± 0.49 showed a medium level and lastly 
values below +. 29 showed a low degree of governance in those areas. 

 

Model Summary 
Model R R Square Adjusted R Square Std. Error of the 

Estimate 
1 .85a .73 .61 .59 
ANOVAa 

  

  
Model Sum of 

Squares 
df Mean Square F Sig. 

1 Regression 42.13 20 2.10 5.99 .00b 

Residual 15.46 44 .35     
Total 57.60 64       

a. Dependent Variable: The governance mechanisms have been established. 
  

  

Coefficients 
Assessing the Current state 
Model Unstandardized 

Coefficients 
Standardized 
Coefficients 

t Sig. 

B Std. Error Beta 
1 (Constant) .14 .20   .68 .49 

MOH and MCIT are 
aware of their roles 
and responsibilities in 
this state of 
emergency. 

.70 .20 .60 3.39 .00 

MOH and MCIT was 
fully equipped with 
resource element such 
as preparedness, skills 
and training and 
technology. 

-.62 .16 -.67 -3.90 .00 

MOH and MCIT were 
able to achieve 
capability functions 
such as; performance 
measurement. 

-.08 .12 -.09 -.67 .50 
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Determine Strategies and Activities 
MOH and MCIT were 
able to review 
supplementary 
information sources to 
identify the needs and 
gaps. 

.07 .11 .07 .62 .53 

MOH and MCIT 
analyzed the existing 
data for risk 
assessment findings. 

-.24 .13 -.27 -1.83 .07 

There was an 
emergency 
management response 
from MOH and MCIT. 

-.16 .18 -.14 -.87 .38 

Develop Plans 
MOH and MCIT 
developed concrete 
organizational plans 
and initiatives to attain 
short- and long-term 
goals. 

.05 .16 .05 .32 .74 

MOH and MCIT built, 
sustain or potentially 
scale back initiatives 
which were based on 
the recent assessment 
of needs, gaps, 
priorities and goals. 

.40 .14 .44 2.78 .00 

MOH and MCIT 
demonstrated and 
evaluated strategies by 
participating at 
different levels of 
exercises, planned 
events and real-
incidents. 

.13 .13 .14 .95 .34 

Assessing community preparedness against COVID-19 through telemedicine 
Applications 
MOH and MCIT 
identified the services 
to be offered via 
telemedicine apps. 

.64 .15 .61 4.23 .00 

The national and local 
regulatory authorities 
allowed the 
implementation of 
these applications. 

-.40 .17 -.37 -2.33 .02 

Prior experience of 
using instant text 
messaging or texting 
for health promotion 
was there. 

.03 .12 .04 .30 .76 

The level of digital 
literacy of potential 
users is known. 

-.04 .09 -.05 -.48 .62 
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these applications. 
Prior experience of 
using instant text 
messaging or texting 
for health promotion 
was there. 

.03 .12 .04 .30 .76 

The level of digital 
literacy of potential 
users is known. 

-.04 .09 -.05 -.48 .62 

MOH and MCIT had 
experience in remote 
monitoring of the 
patients/users. 

.02 .09 .02 .23 .81 

Medical staff or 
hospitals were 
prepared to use 
telemedicine apps. 

.50 .13 .60 3.76 .00 

MOH and MCIT have 
the infrastructure 
necessary for 

-.33 .11 -.40 -2.80 .00 

MOH and MCIT have 
the infrastructure 
necessary for 
providing 
telemedicine services. 

-.33 .11 -.40 -2.80 .00 

Incentives have been 
put to promote the use 
of telemedicine apps. 

.20 .12 .23 1.59 .11 

The workload 
involved in launching 
of the applications in 
the current situation 
has been identified. 

-.00 .10 -.00 -.01 .98 

The staff has been 
informed about the 
expansion of 
telemedicine apps. 

.18 .11 .21 1.63 .10 

The patient care 
agenda has been 
changed due to the 
need of remote 
consultation. 

-.08 .12 -.08 -.62 .53 

a. Dependent Variable: The governance mechanisms have been established. 
 Table 6 shows multiple regression analysis of continuous assessment mechanism. The four areas of measur-

ing the governance such as assessing the current state, determining strategies and activities, developing plans 
and assessing community preparedness against COVID-19 through telemedicine applications were taken 
into consideration. Significant values which ranged between ± 0.50 and ± 1 showed a successful criterion of 
governance whereas those values which ranged between ± 0.30 and ± 0.49 showed a medium level and lastly 
values below
 +. 29 showed a low degree of governance in those areas. 



Table 6: Multiple Regression Analysis of Continuous Assessment Mechanism
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Model Summary 
Model R R Square Adjusted R Square Std. Error of the 

Estimate 
1 .78a .61 .44 .80 
  
ANOVAa 

Model Sum of 
Squares 

df Mean Square F Sig. 

1 Regression 46.05 20 2.30 3.57 .00b 

Residual 28.35 44 .64     
Total 74.40 64       

 a. Dependent Variable: Continuous assessment mechanisms have been established. 
  

Coefficients 
Assessing the Current state 
Model Unstandardized 

Coefficients 
Standardize
d 
Coefficients 

t Sig. 

B Std. Error Beta 
1 (Constant) .15 .27   .55 .58 

MOH and MCIT are 
aware of their roles 
and responsibilities in 
this state of 
emergency. 

.27 .28 .20 .98 .33 

MOH and MCIT was 
fully equipped with 
resource element such 
as preparedness, skills 
and training and 
equipment and 
technology. 

-.40 .21 -.37 -1.83 .07 

  
Determine Strategies and Activities 
MOH and MCIT were 
able to achieve 
capability functions 
such as; performance 
measurement. 

.06 .17 .06 .35 .72 

MOH and MCIT were 
able to review 
supplementary 
information sources to 
identify the needs and 
gaps. 

.06 .15 .06 .44 .65 

MOH and MCIT 
analysed the existing 
data for risk 
assessment findings. 

.00 .18 .00 .01 .99 

There was an 
emergency 
management response 
from MOH and MCIT. 

-.07 .24 -.05 -.28 .77 
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gaps. 
MOH and MCIT 
analysed the existing 
data for risk 
assessment findings. 

.00 .18 .00 .01 .99 

There was an 
emergency 
management response 
from MOH and MCIT. 

-.07 .24 -.05 -.28 .77 

Develop Plans 
 

MOH and MCIT 
developed concrete 
organizational plans 
and initiatives to attain 
short- and long-term 
goals. 

.45 .22 .42 2.06 .04 

MOH and MCIT built, 
sustain or potentially 
scale back initiatives 
which were based on 
the recent assessment 
of needs, gaps, 
priorities and goals. 

-.27 .19 -.26 -1.42 .16 

MOH and MCIT 
demonstrated and 
evaluated strategies by 
participating at 
different levels of 
exercises, planned 
events and real-
incidents. 

.02 .18 .02 .15 .87 

Assessing community preparedness against COVID-19 through telemedicine 
Applications 
MOH and MCIT 
identified the services 
to be offered via 
telemedicine apps. 

.27 .20 .22 1.31 .19 

The national and local 
regulatory authorities 
allowed the 
implementation of 
these applications. 

.04 .23 .03 .18 .85 

Prior experience of 
using instant text 
messaging or texting 
for health promotion 
was there. 

-.13 .17 -.12 -.79 .43 

The level of digital 
literacy of potential 
users is known. 

.07 .13 .07 .54 .59 

MOH and MCIT had 
experience in remote 
monitoring of the 
patients/users. 

.01 .12 .01 .09 .92 

Medical staff or 
hospitals were 

.19 .18 .20 1.05 .29 



DISCUSSION
The aim of this research was to observe the role of pro-active government in assessing community prepared-
ness to overcome the virus through digital risk alignment and app-based risk. To achieve this aim, the study 
designed three research questions. Considering the first research question, “Examining the Critical Success 
Factor of Saudi Arabia deploying ICTs against COVID-19?” The MOH and MCIT of Saudi Arabia was able 
to successfully use all the technological resources to deploy ICT against the pandemic. Moreover, they were 
aware of their role and responsibilities in the state of emergency and were able to achieve the capability 
functions like performance measurement. This finding is in line with the finding of Digital, (2019) which 
stated that Saudi Arabia has been pro-active in introducing disease containment policies during the pandemic 
and majority of the Saudis have access to laptops, smartphones, personal computers, tablets and other forms 
of digital service distribution. 
Considering the second research question, “Risk vs Reward analysis of government assessing community 
preparedness to overcome the virus through telemedicine apps?” The study found that MOH and MCIT were 
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messaging or texting 
for health promotion 
was there. 
The level of digital 
literacy of potential 
users is known. 

.07 .13 .07 .54 .59 

MOH and MCIT had 
experience in remote 
monitoring of the 
patients/users. 

.01 .12 .01 .09 .92 

Medical staff or 
hospitals were 

.19 .18 .20 1.05 .29 

Medical staff or 
hospitals were 
prepared to use 
telemedicine apps. 

.19 .18 .20 1.05 .29 

MOH and MCIT have 
the infrastructure 
necessary for 
providing 
telemedicine services. 

-.12 .16 -.13 -.79 .43 

Incentives have been 
put to promote the use 
of telemedicine apps. 

.02 .17 .02 .12 .90 

The workload 
involved in launching 
of the applications in 
the current situation 
has been identified. 

.27 .13 .29 1.95 .05 

The staff has been 
informed about the 
expansion of 
telemedicine apps. 

.41 .15 .43 2.77 .00 

The patient care 
agenda has been 
changed due to the 
need of remote 
consultation. 

-.21 .17 -.20 -1.26 .21 

a. Dependent Variable: Continuous assessment mechanisms have been established. 
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