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ABSTRACT

This study investigates the impact of integrating public health and administrative management on service quality
and citizen satisfaction in Saudi healthcare, with a particular focus on administrative efficiency, public health
programs, interdepartmental coordination, and the mediating role of service quality. A quantitative, cross-sectional
survey was conducted with 233 respondents, including healthcare staff and citizens across multiple regions of
Saudi Arabia. Data were collected using a structured questionnaire with 5-point Likert scales and analyzed using
SPSS. Descriptive statistics, correlation, regression, ANOVA, and mediation analyses were performed to test five
research hypotheses. Results indicate that management integration positively influences citizen satisfaction (r =
0.364, p < 0.001), administrative efficiency significantly predicts service quality (B = 0.476, p < 0.001), and strong
public health programs are associated with higher satisfaction levels (Spearman p = 0.541, p < 0.001). Coordination
between departments significantly improves perceived healthcare performance (F = 3.783, p = 0.024), and service
quality partially mediates the relationship between management integration and citizen satisfaction (p_mediator =
0.820). These findings highlight that integrated management, effective public health programs, and administrative
efficiency collectively enhance service delivery and citizen experiences, supporting the objectives of Saudi
Arabia’s Vision 2030 healthcare reforms. This study fills a critical gap in the literature by providing empirical
evidence on the combined influence of administrative and public health management on healthcare outcomes.

KEYWORDS: Public Health Management, Administrative Efficiency, Service Quality, Citizen Satisfaction,
Healthcare Integration.
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1. INTRODUCTION

In recent decades, healthcare systems around the world
have faced unprecedented challenges in delivering
effective, efficient, and equitable services to their
citizens. As populations grow, chronic diseases become
more prevalent, and expectations for high-quality care
increase, governments have been compelled to
reconsider how health systems are structured and
managed.™? The Kingdom of Saudi Arabia (KSA) is no
exception. Over the past several years, the Saudi
healthcare sector has undergone significant reforms
under the national development blueprint, Vision 2030,
which seeks to diversify the economy, enhance
government efficiency, and improve the quality of life of
citizens.®*! Within this framework, the Ministry of
Health (MOH) has emphasized enhancing service
quality, patient satisfaction, and health outcomes through
modernization, digitalization, and better management
integration.l®! Despite these notable efforts, challenges
remain in bridging the operational gap between public

health  management—which deals with disease
prevention, health promotion, and population-based
initiatives—and administrative management, which

focuses on governance, resource allocation, and
institutional efficiency.®”® This study aims to explore
how integrating these two domains can enhance both
citizen satisfaction and service quality across Saudi
healthcare institutions. Public health management serves
as the foundation of any robust healthcare system.®*” |t
encompasses preventive health programs, disease
surveillance, vaccination campaigns, and health
education initiatives that aim to improve population
health before individuals ever enter clinical facilities.™"!
By contrast, administrative management emphasizes the
operational and logistical elements of healthcare
delivery—budgeting, staffing, leadership, policy
execution, and performance monitoring."? In Saudi
Arabia, these two branches have historically operated in
relative isolation, often resulting in inefficiencies,
duplication of efforts, and fragmented service
delivery.™**  For instance, while public health
departments may design community-based initiatives to
combat chronic conditions such as diabetes or obesity,
administrative departments may not adequately align
budget allocations or workforce planning to support
these initiatives at the institutional level. This disconnect
can limit the reach and effectiveness of health
interventions, ultimately reducing citizen satisfaction
with healthcare services.’®*® The Saudi healthcare
system faces unique challenges rooted in its rapid
modernization, growing population, and increasing
demand for specialized care. The country’s population
exceeds 35 million, with a large youth demographic and
a rising burden of non-communicable diseases (NCDs)
such as diabetes, hypertension, and cardiovascular
illnesses. Additionally, the Saudi Vision 2030 initiative
seeks to transition healthcare from a government-funded
model to one that is more sustainable, privatized, and
performance-driven.'"*#°! These transformations have
increased the need for efficient administrative systems

that can coordinate effectively with public health
functions to achieve common goals. Without strong
integration, administrative efficiency may improve in
isolation, but overall citizen satisfaction and service
quality may stagnate or even decline if the public health
perspective—focusing on community needs and
preventive care—is overlooked. Integrating public health
and administrative management creates a synergistic
relationship where preventive strategies and operational
efficiency work hand in hand.”®?! This integration
ensures that health policies are not only well-conceived
from a public health perspective but are also practically
implemented through effective governance structures.
For example, data sharing between departments can help
administrative leaders identify regional health trends and
allocate resources more strategically.?? Similarly, public
health managers can benefit from administrative support
in implementing large-scale initiatives such as
vaccination drives, screening programs, and health
awareness campaigns. When these two management
dimensions align, the result is a more holistic,
responsive, and citizen-centered healthcare system.
Citizen satisfaction is a key indicator of the effectiveness
of any healthcare system.[??4 It reflects not only the
perceived quality of care but also trust, accessibility,
responsiveness, and the citizen’s overall experience. In
Saudi Arabia, improving citizen satisfaction with
healthcare services has been a major policy objective.
Surveys conducted by the Saudi MOH indicate that
while satisfaction levels have improved in recent years,
disparities still exist across regions and healthcare
institutions.”>?®!  Factors such as waiting times,
communication barriers, resource shortages, and
inconsistencies in service delivery continue to influence
public perception. These issues often stem from weak
coordination between administrative and public health
departments, leading to inefficiencies that affect service
quality and, ultimately, citizen trust in the healthcare
system.?"?8] Service quality, another crucial construct in
this study, refers to the ability of healthcare services to
meet or exceed the expectations of citizens and patients.
It is multidimensional, encompassing tangibility
(infrastructure and facilities), reliability (accuracy and
consistency), responsiveness (timeliness of care),
assurance (professionalism and competence of staff), and
empathy (personalized attention). The SERVQUAL
model, developed by Parasuraman, Zeithaml, and Berry,
has become a widely used framework for assessing
service quality in healthcare settings. Applying this
model in the Saudi context allows for the systematic
evaluation of how well administrative and public health
management  jointly  influence  the  citizen’s
experience.?*% Service quality, in this sense, acts as a
bridge connecting management practices to satisfaction
outcomes. Despite ongoing reforms, existing research in
Saudi Arabia has often treated public health and
administrative management as separate domains of
study.®™ Most public health studies focus on disease
prevention programs, primary healthcare, or health
education, whereas management and administrative
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research ~ emphasizes  organizational  efficiency,
leadership, and financial control. Very few studies have
explored how the integration of these two domains might
produce synergistic improvements in citizen satisfaction
and service quality. Moreover, limited empirical data
exist on how interdepartmental coordination and policy
alignment contribute to healthcare performance within
the Saudi context. This gap presents a significant
research opportunity to develop a comprehensive
understanding of how integrated management can create
sustainable improvements across the healthcare system.
This study is therefore motivated by both theoretical and
practical considerations.®**¥! Theoretically, it contributes
to the growing literature on healthcare integration by
linking public health management, administrative
efficiency, service quality, and citizen satisfaction within
a single analytical framework."*" Practically, it responds
to policy priorities outlined in Saudi Vision 2030 and the
National ~Transformation Program (NTP), which
emphasize healthcare system transformation, digital
health, and patient experience improvement. By
examining how integration affects satisfaction and
service quality, this study seeks to generate actionable
insights that policymakers and administrators can use to
strengthen healthcare governance and improve outcomes
for citizens.

The research is guided by five primary questions

1. How does the integration of public health and
administrative  management  improve  citizen
satisfaction in the Saudi healthcare system?

2. What is the relationship between administrative
efficiency and perceived service quality?

3. How do public health programs
satisfaction levels among Saudi citizens?

4. Does coordination between public health and
administrative departments enhance healthcare
delivery performance?

5. Does service quality mediate the
between management integration
satisfaction?

influence

relationship
and citizen

Addressing these questions will help uncover the
mechanisms through which management integration
influences overall healthcare effectiveness. Based on
these questions, the study proposes five hypotheses
predicting positive relationships between integration,
efficiency, service quality, and satisfaction—supported
by empirical analysis using correlation, regression,
ANOVA, and mediation techniques.

Conceptually, this research rests on the premise that
management integration can create a feedback loop
between operational governance and public health
initiatives. Administrative management ensures that
healthcare institutions are well-resourced, well-staffed,
and effectively led, while public health management
ensures that community needs are properly assessed and
preventive strategies are implemented. When these
functions operate cohesively, service quality improves

because the delivery process becomes more responsive,
equitable, and efficient. In turn, higher service quality
strengthens citizen satisfaction, leading to greater trust in
the healthcare system and higher utilization of services.

This integrative model aligns with global trends
emphasizing  patient-centered  and  value-based
healthcare, where quality outcomes and citizen

satisfaction are treated as key performance metrics.
Saudi Arabia’s healthcare transformation provides a
timely and relevant backdrop for this study. The
government’s commitment to reform is evident through
initiatives such as the establishment of health clusters,
digital transformation projects, and new regulatory
frameworks designed to promote transparency and
efficiency. However, many of these reforms focus
heavily on technological or structural change, sometimes
overlooking the softer, organizational aspects of
integration—such as communication, shared decision-
making, and cross-sector collaboration. This research
argues that sustainable improvement requires not only
investment in infrastructure and technology but also a
cultural shift toward integrated management practices
that align institutional priorities with public health
objectives. In summary, the Saudi healthcare system
stands at a pivotal point of evolution. As the nation
continues to modernize its health infrastructure and
policies, the effective integration of public health and
administrative  management becomes crucial for
achieving long-term goals of efficiency, quality, and
citizen satisfaction. This study seeks to fill a critical gap
in both theory and practice by empirically investigating
the relationships between these domains. Through a data-
driven approach, it aims to identify the management
practices and coordination mechanisms that most
significantly influence service quality and satisfaction
outcomes. Ultimately, the research aspires to support
Saudi policymakers, healthcare administrators, and
practitioners in designing integrated systems that not
only meet Vision 2030 objectives but also ensure that
every citizen receives timely, high-quality, and satisfying
healthcare services.

2. Literature Review

The literature on healthcare management consistently
emphasizes the importance of integrating administrative
and public health functions to improve service quality
and citizen satisfaction. Several studies in Saudi Arabia
and other countries highlight the relationship between
strategic management, service quality, digital health
tools, and patient satisfaction. These studies collectively
reveal that healthcare integration, quality management,
and proactive public health strategies significantly
impact the effectiveness and responsiveness of
healthcare systems. The following section summarizes
key findings from previous studies relevant to this
research.

Alhashel et al. (2024) investigated the integration of
clinical, administrative, and emergency services in Saudi
Arabia. Their study highlighted that stakeholders
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perceive integration as essential for improving service
delivery and efficiency, yet practical implementation
remains challenging[; due to resource constraints and
fragmented policies.*

Alsaekhan et al. (2024) focused on quality management
practices in Saudi healthcare. The study emphasized the
importance of training, leadership support, and
technological tools such as Al and data analytics to foster
a culture of quality. Despite Vision 2030 initiatives, gaps
persist in managerial support and awareness among
healthcare professionals.®!

Ostadmohammadi et al. (2025) examined stakeholder
experiences with electronic appointment systems in Iran,
revealing that planning, management, and policy
decisions directly impact system usability and patient
satisfaction. Non-functional issues and unclear system
requirements often lead to dissatisfaction.!*”)

Al Magbul et al. (2024) analyzed health promotion and
disease prevention strategies in Saudi Arabia. Their
findings underscored the effectiveness of national
campaigns on lifestyle-related diseases, emphasizing
data-driven decision-making and cross-sector
collaboration to improve population health outcomes. !

Aljarid & Alonazi (2025) investigated mortality factors
in Saudi Arabia, linking high rates of NCDs to systemic

healthcare management challenges. They suggested
targeted public health campaigns and preventive
strategies to reduce mortality and enhance service
delivery.F!

Zaidi et al. (2024) explored healthcare management and
strategic planning in Saudi Arabia. They highlighted the
importance of stakeholder readiness, human interaction
quality, and strategic alignment to successfully
implement organizational change in healthcare.!*”

Al-Balas et al. (2024) evaluated healthcare service
quality in Jordan using the SERVQUAL model. The
study confirmed that service quality directly influences
patient satisfaction, with private sector facilities
performing better than public ones."!

Alodhialah et al. (2024) identified key predictors of
patient satisfaction and loyalty in Saudi healthcare
facilities. Findings indicated that communication quality,
general satisfaction, and service frequency strongly
influence loyalty, with private facilities outperforming
public ones.[*?

Mani & Goniewicz (2024) conducted a rapid review of
Vision 2030’s impact on Saudi healthcare, highlighting
digital health adoption, workforce development, and
public health initiatives as major factors enhancing
system efficiency, service quality, and patient safety.!*’]

. - Relevance to
No. | Author(s), Year Title / Focus Methodology | Key Findings Current Study
Alhashel et al., Integ_rafung (;Ilnlcal, Review + Intggratlpn improves service Supports importance
1 Administrative, and . delivery; challenges in of management
2024 . Primary Data . - : .
Emergency Services implementation integration
Leadership, training, and Highlights need for
2 Alsaekhan et al., Quality Management | Survey / tech im r(?\’/e uali?]' managerial and
2024 in Healthcare Quantitative P g Y: administrative
awareness gaps remain L
efficiency
Stakeholders’ Shows role of
Ostadmohammadi . . . Qualitative Management and policy administrative
3 Satisfaction with E- . . - : Lo .
etal., 2025 - Interviews issues affect satisfaction planning in service
Appointment System quality
Health Promotion Public health campaigns Emphasizes public
Al Magbul et al., . : :
4 and Disease Review enhance outcomes; cross- health management
2024 : : . .
Prevention sector collaboration essential | impact
Aljarid & Alonazi, Mortality Factors & Secondary NCDs Imked. to poor _ Links publlg hea]t_h
5 Healthcare o management; preventive programs with citizen
2025 Quantitative .
Management strategies needed outcomes
Underlines
Healthcare . importance of
6 | Zaidietal., 2024 Management & (Sgtr:net)i/t;tive ;téﬁshgd?;;ﬁ?slngziiggﬁ strategic
Strategic Planning giep g administrative
integration
Al-Balas et al., SERVQUAL Survey / Ser_wce qua.llty_ affects Supports using
7 Approach for _ satisfaction; private better service quality as
2024 . . Quantitative . -
Service Quality than public mediator
Alodhialah et al., Predictors of Patient Crogs- Commgnlcatlon, satlsfac_tlon, L"?ks citizen
8 ) . sectional and visit frequency predict satisfaction with
2024 Satisfaction .
Survey loyalty service and
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communication
quality

Vision 2030
Healthcare
Transformation

Mani &
Goniewicz, 2024

Rapid Review

Highlights macro-
level impact of
integration and
modernization

Digital health, workforce,
and public health initiatives
improve outcomes

Gaps in the Literature

Despite considerable research on public health
initiatives, service quality, and patient satisfaction in
Saudi Arabia, few studies explicitly examine the
integration of public health and administrative
management as a combined determinant of service
quality and citizen satisfaction. Most research focuses on
either public health strategies, administrative efficiency,
or patient perceptions in isolation. Additionally, while
Vision 2030 emphasizes modernization and integration,
empirical evidence on how these reforms influence
satisfaction and service quality at the organizational level
remains limited. This gap underscores the need for
studies that empirically assess how management
integration, public health programs, and administrative
efficiency collectively enhance citizen satisfaction and
service quality in the Saudi healthcare system.

3. Research Questions and Hypotheses

Define abbreviations and acronyms the first time they are
used in the text, even after they have been defined in the
Introduction.

Research Questions (RQs)

This study seeks to explore how the integration of public
health and administrative management affects healthcare
outcomes in Saudi Arabia. The primary research
questions are:

1. RQ1: How does integrating public health and

administrative ~ management  improve citizen
satisfaction in Saudi healthcare?
2. RQ2: What is the relationship between

administrative efficiency and service quality?

3. RQ3: How do public health programs influence
citizen satisfaction?

4. RQ4: Does coordination between public health and
administrative  departments enhance healthcare
delivery performance?

5. RQ5: Does service quality mediate the relationship
between management integration and citizen
satisfaction?

Hypotheses (H)

Based on the research questions, the study proposes the following testable hypotheses

ID | HYPOTHESIS

H1 Integration between public health management and administrative management positively affects citizen
satisfaction.

H2 | Administrative efficiency has a positive relationship with perceived service quality.

H3 | Strong public health programs lead to higher citizen satisfaction with healthcare services.

H4 | Coordination between public health and administrative departments improves healthcare delivery performance.

H5 | Service quality mediates the relationship between management integration and citizen satisfaction.

4. Methodology

Research Design

This study employed a quantitative, cross-sectional
survey design to examine the relationships between
public health management, administrative management,
integration, service quality, and citizen satisfaction in
Saudi healthcare. The quantitative approach was chosen
to allow statistical testing of the proposed hypotheses,
enabling the identification of patterns, relationships, and
potential mediation effects across the selected variables.

Population and Sample

The target population comprised both healthcare staff
(administrative and public health professionals) and
citizens who utilize healthcare services across various
regions of Saudi Arabia. This diverse population was
chosen to capture multiple perspectives on healthcare
management integration and its effects on service quality
and satisfaction. Although the study initially targeted a
sample size of 250 respondents using standard sampling

techniques for cross-sectional studies, a total of 233 valid
responses were collected. This sample size is still
adequate for detecting medium effect sizes with
sufficient statistical power at a 95% confidence level.
Stratified random sampling was applied to ensure
representation across key demographics, including
region, gender, age, and education level.

Rationale for Selecting the Saudi Sample

Saudi Arabia was selected as the study context due to
ongoing healthcare reforms under Vision 2030, which
emphasize integration, quality improvement, and citizen-
centered care. The sample reflects both the perspectives
of healthcare professionals responsible for implementing
policies and the citizens who experience healthcare
services, providing a comprehensive understanding of
integration outcomes.
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Data Collection Tool

Data were collected using a structured questionnaire

developed from validated instruments in previous

studies. The questionnaire employed 5-point Likert

scales (1 = Strongly Disagree to 5 = Strongly Agree) to

measure the following constructs:

e Independent Variables: Public health management,
administrative management, and level of integration
between the two.

Variables

e Mediator: Service quality, assessed using adapted
dimensions of the SERVQUAL model (tangibility,
reliability, responsiveness, assurance, empathy).

e Dependent Variable: Citizen satisfaction, including
perceptions of service accessibility, responsiveness,
and overall experience.

The questionnaire was reviewed by subject-matter
experts for content validity and pilot-tested with 30
respondents to ensure clarity and reliability.

Type Variable Measurement

Independent | Public Health Management

Likert-scale items on program effectiveness, community
engagement, and preventive services

Independent | Administrative Management

Likert-scale items on efficiency, decision-making, and policy
implementation

Independent | Management Integration

Likert-scale items assessing coordination and collaboration
between public health and administrative departments

Mediator Service Quality

SERVQUAL dimensions: tangibility, reliability, responsiveness,
assurance, empathy

Dependent | Citizen Satisfaction

experience

Likert-scale items on overall satisfaction, trust, and service

Data Analysis Tools

The collected data were analyzed using SPSS (Statistical

Package for the Social Sciences). SPSS was chosen for

its robust capabilities in handling survey data,

performing descriptive and inferential statistics, and
conducting mediation analysis. The following analyses
were conducted:

o Descriptive Statistics: To summarize demographic
characteristics and key study variables.

e Correlation Analysis: To examine the strength and
direction of relationships between variables.

e Regression Analysis: Simple and multiple regression
to test the direct effects of independent variables on
dependent variables.

e One-Way ANOVA: To evaluate differences in
outcomes across demographic and coordination
groups.

e Mediation Analysis: Using the Baron & Kenny
method to test whether service quality mediates the
relationship between management integration and
citizen satisfaction.

Reliability and Validity

Reliability of the questionnaire was assessed using
Cronbach’s alpha, with all scales exceeding the
recommended threshold of 0.7, indicating good internal
consistency. Validity was ensured through expert review,
pilot testing, and alignment with previously validated
instruments, particularly for the constructs of service
quality and citizen satisfaction.

5. RESULTS

Demographic Characteristics of Respondents

The demographic characteristics of the 233
respondents are summarized in Table 1. The sample
included slightly more males (50.6%) than females
(49.4%). Respondents were distributed across all five
regions of Saudi Arabia, with the Southern region
contributing the highest number of participants (24.5%).
Most respondents held a Bachelor’s degree (42.1%),
and the majority were employed in the private sector
(56.7%0).

Table 1: Demographic Characteristics of Respondents (N = 233).

Characteristic | Category Frequency | Percentage (%)
Gender Male 118 50.6
Female 115 49.4
Region Southern 57 24.5
Central 47 20.2
Eastern 46 19.7
Western 42 18.0
Northern 41 17.6
Education High School 61 26.2
Bachelor 98 42.1
Master 54 23.2
PhD 20 8.6
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Employment | Private 132 56.7
Public 78 33.5
Unemployed 23 9.8

Respondent Distribution by Region

Gender Distribution of Respondents
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Descriptive statistics for continuous variables, including management integration, administrative efficiency, public
health programs, service quality, and citizen satisfaction, are shown in Table 2.

Table 2: Descriptive Statistics of Study Variables (N = 233).

Variable Mean | Std. Dev | Min | Max
Coordination Score 2.881 0.874 1.00 | 5.00
Shared Decision-Making | 3.232 0.645 1.00 | 5.00
Joint Planning 3.167 0.749 1.00 | 5.00
Data Sharing 3.009 0.765 | 1.00 | 5.00
Preventive Programs 2.743 0.692 1.00 | 5.00
Health Education 3.000 0.769 | 1.00 | 5.00
Epidemic Control 2.784 0.690 | 1.00 | 5.00
Community Engagement | 3.063 0.719 1.00 | 5.00
Administrative Efficiency | 3.332 0.781 | 1.00 | 5.00
Resource Allocation 2.968 0.708 1.00 | 5.00
Staff Training 3.423 0.740 | 1.00 | 5.00
Leadership Quality 3.032 0.771 | 1.00 | 5.00
Policy Implementation 3.415 0.683 | 1.00 | 5.00
Service Quality 3.273 0.639 | 1.00 | 5.00
Citizen Satisfaction 3.249 0.670 1.00 | 5.00

Hypothesis Testing
H1: Integration between Public Health and
Administrative Management — Citizen Satisfaction

Pearson correlation analysis revealed a moderate positive
relationship between integration (Coordination Score)
and citizen satisfaction:

r=0.364, p <0.001
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This indicates that higher levels of coordination and
integration between public health and administrative

H2: Administrative Efficiency — Service Quality

management are associated with greater citizen

satisfaction. H1 is supported.

Regression analysis was performed to test the effect of administrative efficiency on service quality:
Table 3: Regression Analysis — Administrative Efficiency Predicting Service Quality.

Predictor Std. Error t p
Intercept 1.688 0.150 11.258 | 0.000
Administrative Efficiency | 0.476 0.044 10.865 | 0.000

Rz =0.338, F(1, 231) = 118.0, p < 0.001

Administrative efficiency significantly predicts service
quality. A one-unit increase in administrative efficiency
leads to a 0.476 increase in perceived service quality. H2
is supported.

H3: Public Health Programs — Citizen Satisfaction
Spearman correlation was used due to ordinal variables
for public health programs:

Spearman p = 0.541, p < 0.001

Strong public health programs, including preventive
initiatives and community engagement, are associated
with higher citizen satisfaction. H3 is supported.

H4: Coordination — Healthcare Performance
One-way ANOVA was used to test whether different
levels of coordination between departments influenced
perceived healthcare performance:

F(4,228) = 3.783, p = 0.024

There is a statistically significant difference in perceived
healthcare performance across levels of coordination,
suggesting that better coordination improves healthcare
delivery outcomes. H4 is supported.

H5: Mediation — Service Quality Mediating Integration — Satisfaction

Mediation analysis using the Baron & Kenny method

Step | Predictor | Mediator Outcome B
1 Integration | — Citizen Satisfaction 0.279
2 Integration | Service Quality | — 0.261
3 Integration | Service Quality | Citizen Satisfaction | 0.065 (Integration), 0.820 (Mediator)

Service quality partially mediates the relationship between integration and citizen satisfaction. The effect of integration
decreases when service quality is included, while service quality itself has a strong effect on satisfaction. H5 is

supported.

Table 4: Summary of Hypothesis Testing.

Hypothesis | Test Type Statistic p-value | Result
H1 Pearson Correlation r=0.364 0.000 | Supported
H2 Regression B=0.476 0.000 | Supported
H3 Spearman Correlation p=0.541 0.000 | Supported
H4 ANOVA F=23.783 0.024 | Supported
H5 Mediation (Baron & Kenny) | B_mediator = 0.820 | 0.000 | Supported

Integration between public health and administrative
management, strong administrative efficiency, and well-
implemented public health programs all positively
impact service quality and citizen satisfaction.

Coordination  between  departments
enhances perceived healthcare performance.

significantly

Service quality acts as a key mediator, amplifying the
effect of management integration on citizen satisfaction.
These results indicate that Saudi healthcare reforms
emphasizing integration, quality improvement, and
coordination are effectively aligned with improved
citizen experiences and service outcomes.

6. DISCUSSION

The results of this study provide compelling evidence
that integrating public health and administrative
management significantly improves citizen satisfaction
in Saudi healthcare, supporting the broader findings from
prior research emphasizing the role of strategic
management in service delivery. Our first hypothesis,
showing a moderate positive correlation (r = 0.364, p <
0.001) between management integration and citizen
satisfaction, aligns with Alhashel et al. (2024), who
emphasized  that  integration  across clinical,
administrative, and emergency services is essential for
improving efficiency and service delivery, although
practical implementation challenges remain. This finding
suggests that Saudi healthcare reforms under Vision

www.wijpls.org | Vol 11, Issue 12, 2025. |

ISO 9001:2015 Certified Journal 331




Waheeb et al.

World Journal of Pharmaceutical and Life Science

2030 are indeed fostering the intended organizational
cohesion, enabling citizens to experience more
coordinated and responsive care. The positive impact of
administrative efficiency on service quality ( = 0.476, p
< 0.001) observed in H2 further corroborates the
literature, particularly Alsaekhan et al. (2024), who
identified leadership, staff training, and technological
support as critical drivers of quality management. This
implies that healthcare facilities that optimize
administrative processes, resource allocation, and staff
competencies are likely to enhance perceived service
quality, which is a crucial mediator between
management integration and satisfaction. H3, which
demonstrated a strong positive association between
public health programs and citizen satisfaction
(Spearman p = 0.541, p < 0.001), resonates with findings
from Al Magbul et al. (2024) and Aljarid & Alonazi
(2025), where effective disease prevention campaigns
and health promotion initiatives were linked to improved
population health outcomes and patient perceptions. Our
results highlight that citizens value not only the
efficiency of administrative operations but also the
tangible benefits of well-executed public health
programs, confirming that preventive and community-
focused initiatives enhance the perceived responsiveness
of the healthcare system. H4, which examined the effect
of coordination on healthcare performance through
ANOVA (F = 3.783, p = 0.024), provides empirical
support for Zaidi et al. (2024), who stressed that
stakeholder readiness and strategic alignment are critical
for successful organizational change. In our study, higher
coordination levels between departments translated into
better perceived performance, underscoring that
integration is not merely an administrative exercise but a
practical  determinant of healthcare  outcomes.
Furthermore, H5 confirmed that service quality partially
mediates the relationship between management
integration and citizen satisfaction (f_mediator = 0.820),
echoing the conclusions of Al-Balas et al. (2024) and
Alodhialah et al. (2024), who demonstrated that service
quality dimensions—tangibility, reliability,
responsiveness, assurance, and empathy—directly
influence patient satisfaction and loyalty. This finding
emphasizes that while integration and efficiency lay the
foundation for improved service, it is the perceived
quality of services that ultimately drives citizen
satisfaction, highlighting the necessity of considering
service delivery processes in tandem with organizational
reforms. Collectively, these results address a critical gap
identified in the literature, which noted that few studies
have empirically examined the combined effects of
public health management, administrative efficiency, and
integration on citizen outcomes in Saudi Arabia. Our
findings extend the existing knowledge by showing that
integration, when operationalized through coordinated
planning, shared decision-making, and data-driven
practices, can lead to measurable improvements in both
service quality and satisfaction. Importantly, the results
also align with broader observations from Mani &
Goniewicz (2024), who highlighted the role of digital

health tools, workforce development, and public health
initiatives in enhancing system efficiency and safety
under Vision 2030. The empirical evidence provided by
our study indicates that these macro-level reforms are
indeed translating into positive micro-level outcomes,
suggesting that Saudi healthcare institutions are
beginning to realize the benefits of strategic integration.
Moreover, our results indicate that administrative
efficiency and public health programs operate
synergistically: administrative processes enhance the
delivery and accessibility of public health initiatives,
which in turn improve citizen perceptions of service
quality and satisfaction. This dual pathway highlights a
critical mechanism through which policy reforms can
yield tangible benefits for citizens. Notably, while
previous studies often examined either administrative
management, public health initiatives, or patient
satisfaction in isolation, our research demonstrates that
these components interact in a meaningful way,
providing a more holistic understanding of the
determinants of healthcare performance and citizen
satisfaction. For example, the mediation role of service
quality indicates that integration alone is insufficient;
citizens’ experiences are ultimately shaped by how well
services are delivered and perceived, which aligns with
the SERVQUAL-based findings in Al-Balas et al.
(2024). Additionally, our demographic analyses
underscore the importance of considering diverse
perspectives from both healthcare staff and citizens
across different regions, reflecting the heterogeneous
context of Saudi healthcare. In practical terms, these
findings suggest that policymakers and healthcare
administrators should prioritize not only structural
integration and efficiency improvements but also invest
in quality enhancement initiatives, staff training, and
community-centered public health programs to maximize
satisfaction outcomes. The consistency of our results
with prior research reinforces the validity of the
integration-satisfaction framework while providing new
empirical evidence from a sample of 233 respondents
spanning multiple regions of Saudi Arabia. In
conclusion, this study confirms that effective integration
of public health and administrative management, coupled
with strong public health programs and efficient
administrative practices, significantly improves service
quality and citizen satisfaction, thereby supporting
ongoing Vision 2030 healthcare reforms. These findings
bridge a critical gap in the literature, demonstrating that
integrated management strategies are essential for
delivering responsive, high-quality healthcare that meets
citizen expectations and contributes to the broader goals
of health system modernization in Saudi Arabia.

7. CONCLUSION

This study aimed to examine the impact of integrating
public health and administrative management on service
quality and citizen satisfaction in Saudi healthcare, with
additional attention to the roles of administrative
efficiency, public health programs, coordination between
departments, and the mediating effect of service quality.
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Drawing on a sample of 233 respondents, including both
healthcare staff and citizens across multiple regions of
Saudi Arabia, the study employed a quantitative, cross-
sectional survey design, enabling empirical testing of
five key hypotheses derived from the research objectives.
The findings provide robust evidence that management
integration, administrative efficiency, and public health
programs are all critical determinants of citizen
satisfaction and perceived service quality in the Saudi
healthcare system. The first key conclusion is that
integration between public health and administrative
management significantly enhances citizen satisfaction.
Pearson correlation results (r = 0.364, p < 0.001)
demonstrated a moderate positive relationship, indicating
that higher levels of coordination, shared decision-
making, and joint planning translate into improved
citizen experiences. This supports the notion that
integration is not only a structural or procedural goal but
also a practical driver of positive healthcare outcomes. In
the context of Saudi Arabia’s ongoing Vision 2030
reforms, this finding confirms that efforts to align
administrative and public health functions are beginning
to yield tangible benefits for citizens. By combining
policy, management, and operational efforts across
departments, healthcare organizations can ensure a more
cohesive and responsive service delivery system.
Second, administrative efficiency emerged as a strong
predictor of service quality (B = 0.476, p < 0.001),
confirming that the effectiveness of administrative
operations is foundational to the delivery of high-quality
healthcare services. Efficient processes, adequate
resource allocation, and well-trained staff contribute
directly to how citizens perceive the quality of services.
These findings resonate with previous literature
emphasizing leadership, training, and technological
support as essential drivers of quality management in
healthcare (Alsaekhan et al., 2024). Consequently,
healthcare administrators should continue to invest in
process optimization, staff capacity building, and the
deployment of supportive digital tools to enhance
efficiency and service delivery outcomes. Third, the
study highlights the critical role of public health
programs in influencing citizen satisfaction. Strong
preventive initiatives, health education campaigns,
epidemic control measures, and community engagement
activities were all associated with higher levels of
satisfaction (Spearman p = 0.541, p < 0.001). These
results confirm that citizens value both the accessibility
and effectiveness of public health interventions, echoing
prior findings from Al Magbul et al. (2024) and Aljarid
& Alonazi (2025). In practical terms, this indicates that
health promotion and preventive strategies should be
integrated with administrative management efforts to
maximize their impact on overall citizen satisfaction and
healthcare outcomes. Fourth, coordination between
departments significantly improves perceived healthcare
performance (ANOVA F = 3.783, p = 0.024), supporting
the idea that interdepartmental collaboration is a key
factor in effective service delivery. Healthcare
organizations that foster communication, data sharing,

and collaborative planning are better positioned to
respond to citizen needs and deliver consistent, high-
quality care. This finding aligns with Zaidi et al. (2024),
who emphasized that strategic planning and stakeholder
readiness are essential for successful healthcare reforms
and organizational change. Finally, service quality was
found to partially mediate the relationship between
management integration and citizen satisfaction
(B_mediator = 0.820). This indicates that while
integration and efficiency lay the groundwork for
improved satisfaction, the quality of services experienced
by citizens ultimately determines their perceptions of
care. The mediation effect reinforces the relevance of the
SERVQUAL dimensions—tangibility, reliability,
responsiveness, assurance, and empathy—as central
determinants of satisfaction, supporting evidence from
Al-Balas et al. (2024) and Alodhialah et al. (2024). In
conclusion, this study provides empirical support for the
integrated management framework, demonstrating that
the combined effects of public health management,
administrative  efficiency, and interdepartmental
coordination significantly enhance service quality and
citizen satisfaction. The findings highlight that Saudi
healthcare reforms under Vision 2030 are positively
influencing organizational processes and citizen
experiences. Policymakers and healthcare administrators
are encouraged to maintain and expand initiatives that
promote integration, efficiency, and high-quality public
health programs. By emphasizing both structural
coordination and service delivery excellence, the Saudi
healthcare system can achieve sustainable improvements
in citizen satisfaction, operational efficiency, and overall
health outcomes. This research fills an important gap in
the literature by providing a comprehensive, data-driven
analysis of how integrated management strategies
function in practice, offering actionable insights for both
local and broader healthcare contexts.
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