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Abstract
Background: The integration of electronic health records (EHRs) with telehealth platforms represents a transformative
approach in health care, providing critical accessibility and engagement solutions, especially during the COVID-19 pandemic.
In Riyadh’s hospitals, the adoption of EHR-integrated telehealth has significantly increased and offers enhanced patient care
options. However, there is a need to examine its continued relevance, effectiveness, and challenges in a postpandemic context.
Objective: This research aimed to qualitatively investigate the usability, perceived benefits, and barriers to patients’ access to
EHR-integrated telehealth from both patients and health care providers (HCPs) in a major Riyadh hospital.
Methods: A qualitative research design was used, featuring semistructured interviews with 20 patients and 10 HCPs, selected
through purposive sampling for their direct experience with EHR-integrated telehealth services at Sulaiman Al Habib Hospital
in Riyadh. Thematic analysis, supported by NVivo 14 software, was used to analyze the transcriptions and extract themes
related to usability, perceived benefits, and barriers.
Results: The findings indicate that patients generally regard EHR-integrated telehealth positively, appreciating its navigabil-
ity, convenience, and facilitation of remote health care interactions. Reported benefits included reduced physical visits,
time savings, and more accessible follow-ups, contributing to greater continuity of care. However, significant barriers were
identified, including technical challenges, lack of integration across hospital branches, absence of insurance payment linkages,
and limited patient choice among providers. HCPs also expressed concerns over digital literacy gaps, the platform’s limitations
for specialized and complex care, and technical disruptions impacting care delivery.
Conclusions: EHR-integrated telehealth offers substantial potential to improve health care delivery in Riyadh’s hospitals
by enhancing access, convenience, and patient engagement. However, maximizing these benefits in Saudi Arabia’s evolv-
ing health care landscape requires addressing identified barriers, particularly in platform stability, interbranch integration,
insurance linkages, and patient support resources. Findings are grounded in a single-hospital sample and are intended to inform
improvements in similar hospital settings in Saudi Arabia rather than national generalization.
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Introduction
Background
The COVID-19 pandemic fundamentally transformed health
care delivery, prompting rapid adoption of telehealth
worldwide. In the United States, telehealth usage surged by
600% during the early months of the pandemic, reaching
nearly 17,000 visits [1]. One health care organization reported
that by transitioning 87% of its appointments to telehealth
within 3 weeks, clinical volume decreased by only 15% [2].
Similarly, data from the Centers for Medicare and Medicaid
Services indicated a rise in weekly telehealth visits from
13,000 before the pandemic to 1.7 million in April 2020
[3]. Compared with 2019, telehealth visits increased by more
than 3000% by October 2020 [4]. Patients reported improved
access and convenience, whereas providers emphasized time
efficiency and enhanced communication [5].

Among the approaches that emerged during this period
was the integration of electronic health records (EHRs) with
telehealth platforms. EHR-integrated telehealth combines
digital consultation capabilities with EHR functionalities,
such as appointment scheduling, health record access, and
test result management [6]. This integration is considered
transformative, enabling streamlined access to clinical data,
continuity of care, and improved patient–provider communi-
cation. Reported advantages include reducing travel time and
costs, improving chronic disease follow-up, and extending
care to underserved populations [7-9]. Globally, studies
confirm that telehealth integrated with EHRs can improve
satisfaction, care coordination, and efficiency [10-15]. For
example, in Germany, integration reduced waiting times and
facilitated chronic disease management, whereas telemoni-
toring has demonstrated benefits for conditions such as
hypertension [16]. Nonetheless, persistent barriers remain,
including disparities in access to technology, variable digital
literacy, and privacy concerns.

In Saudi Arabia, pushing toward Vision 2030 digital
health goals, telehealth adoption expanded rapidly during the
pandemic and continues to play a central role in the coun-
try’s digital health transformation [17,18]. Leading hospi-
tals in Riyadh have implemented EHR-integrated telehealth
platforms, but existing Saudi research has primarily examined
telehealth or EHRs in isolation, without integration [17,18].
In addition, limited research has simultaneously explored
the perspectives of both patients and health care providers
(HCPs) or examined operational barriers such as insurance
integration, interoperability between hospital branches, and
regulatory gaps. Given Saudi Arabia’s unique health care
infrastructure, cultural context, and reliance on insurance
coverage, these factors may influence adoption differently
than in Western contexts. Addressing this research gap is
crucial to inform sustainable, equitable digital health models
both within Saudi Arabia and in comparable Gulf health
systems. In addition, the focus on end-user experiences is
particularly important. Patients provide insight into accessi-
bility, convenience, and barriers to engagement, whereas
HCPs contribute perspectives on workflow integration,

service delivery, and system limitations. Exploring these
experiences together offers a balanced understanding of
how EHR-integrated telehealth is currently functioning in
practice and where targeted improvements are most needed.
In addition, this study emphasizes Riyadh’s role as a hub for
advanced digital health initiatives, making it an ideal setting
to generate insights with potential policy relevance across the
Kingdom.

Conceptually, this study is guided by the Technology
Acceptance Model (TAM), which posits that perceived ease
of use and perceived usefulness are key determinants of
EHR-integrated telehealth technology adoption [5], and by
the principles of person-centered care, which emphasize
tailoring health care services to patient needs and engage-
ment. These frameworks informed the development of the
research questions and findings about usability, perceived
benefits, and barriers to EHR-integrated telehealth adoption in
Saudi Arabia, as well as how it supports patient engagement
and provider workflows.

Objective and Research Questions
This study aimed to fill this research gap by qualitatively
exploring the experiences of patients’ access to EHR-inte-
grated telehealth from the perspectives of both patients and
HCPs in Riyadh. Specifically, it investigated the usability
of these services, the perceived benefits, and the challenges
faced by patients. By addressing these aspects, the study
sought to provide insights that will inform the optimization
of telehealth services in Riyadh’s health care institutions and
contribute to improving the accessibility and quality of health
care delivery in the region. To achieve the study objectives,
the following research questions were raised:

1. How do patients and HCPs perceive the usability of the
EHR-integrated telehealth platform?

2. What benefits are reported in terms of health care
accessibility, communication, and management?

3. What technical, organizational, and regulatory barriers
constrain effective use of these services?

4. What improvements do patients and HCPs recommend
to optimize EHR-integrated telehealth in Riyadh’s
hospitals?

Methods
Study Design
This study used a qualitative research design, situated
within a constructivist paradigm, to explore the usability,
benefits, and challenges associated with patients’ access to
EHR-integrated telehealth services in Riyadh hospitals. A
qualitative approach was chosen for its capacity to generate
rich, in-depth insights into the subjective experiences and
perceptions of both patients and HCPs.

The first investigator (DA) collected data from Novem-
ber 2024 to February 2025 through semistructured, in-depth
face-to-face interviews, which were conducted inside the
Sulaiman Al Habib Hospital. While electronic interviews via
the secure hospital’s telehealth platforms were available as
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part of the study context, all participants preferred in-per-
son interviews, which provided opportunities for real-time
clarification and deeper discussion of emerging themes.
Interviews lasted between 50 and 70 minutes (mean 60, SD
7.8 min), allowing sufficient time for participants to reflect
on their experiences and perceptions in detail. The semistruc-
tured format ensured consistency across participants while
allowing for flexibility in questioning, enabling the researcher
to probe further into emerging themes. The lead investigator
(DA) maintained a reflexive stance throughout, considering
her dual position as a health informatics researcher and health
care professional, and regularly documented reflections in a
field journal to mitigate potential biases.
Research Setting
The study was conducted at Dr. Sulaiman Al Habib Hospi-
tal, a leading private health care group in Riyadh, known
for its early and extensive adoption of telehealth services
integrated within its EHR system, making it a suitable setting
for this study. The hospital’s telehealth platform, the Al
Habib App, provides patients with functionalities such as
virtual consultations, appointment scheduling, prescription
renewal, laboratory result viewing, and secure messaging. For
HCPs, the system supports integrated documentation, access
to patient medical records, and coordination across depart-
ments.
Recruitment
Participants were recruited from Sulaiman Al Habib Hospital
in Riyadh, which was selected because of its well-established
and comprehensive EHR-integrated telehealth services. A
purposive sampling strategy was used to capture insights
from both patients and HCPs with direct experience using the
platform. To ensure a range of perspectives, participants were
selected based on their roles and engagement with tele-
health services. The study included 10 HCPs from different
specialties and departments and 20 patients with varying
medical conditions and telehealth usage histories, ensuring
the inclusion of individuals who interacted with the system in
different capacities to provide a comprehensive understand-
ing of its implementation and impact. Participant recruitment
continued until thematic saturation was reached [19], where
no new themes or codes emerged, indicating that the dataset
sufficiently captured participants’ experiences. Prior literature
suggests that between 20 and 30 interviews typically capture
sufficient thematic variability for studies of this nature [19].

Eligible patient participants included individuals aged ≥18
years of all genders, medical conditions, and socioeconomic
backgrounds and who have used EHR-integrated telehealth
services at least once in the past year, ensuring their relevant
experience with these services. Eligible HCP participants
were selected to represent a range of specialties (general
practice, obstetrics or gynecology, ophthalmology, eHealth
and telehealth, and dentistry) and roles, including physi-
cians, nurses, and administrative staff involved in telehealth
for at least 6 months to ensure their sufficient experience
in using it. The recruitment process involved direct invi-
tations extended to HCPs through department heads and
professional networks, while patients were contacted based

on hospital telehealth records, as well as through recruit-
ment advertisements or brochures placed in hospital waiting
areas. This strategy ensured a diverse and relevant sam-
ple of participants with varying levels of interaction with
EHR-integrated telehealth, capturing a broad spectrum of
experiences regarding its usability and impact. The research
team acknowledges that this approach may have excluded
less-engaged or digitally disadvantaged individuals. This
limitation was partly mitigated by including patients with
varied levels of telehealth familiarity and by encouraging
referrals from clinicians to reach less active users. Before the
start of any interviews, individual interviews with participants
were implemented in the hospital to answer any participant
questions.

Interview Guide
The interview guide for this study was structured to capture
in-depth insights from both patients and HCPs regarding
EHR-integrated telehealth services in Riyadh’s hospitals. It
was piloted with 2 participants (ie, 1 patient and 1 HCP)
to ensure clarity, relevance, and sequencing of questions.
Minor refinements were made based on feedback before
commencing full data collection. The final guide inclu-
ded questions that covered 6 key areas: (1) introduction
and background information, where patients shared their
demographics and medical conditions, while HCPs shared
their specific role-related context; (2) usability, exploring
experiences with platform navigation, appointment sched-
uling, and communication tools; (3) perceived benefits,
capturing positive impacts on health care management,
accessibility, and patient engagement; (4) perceived barriers
and challenges, identifying obstacles such as technical issues,
privacy concerns, and digital literacy limitations; (5) general
experience and suggestions, which allowed participants to
reflect on their satisfaction and provide recommendations
for improvement; and (6) contextual factors, examining the
influence of socioeconomic, organizational, and regulatory
factors on telehealth access and use. This semistructured
design ensured consistency across interviews while allowing
flexibility for follow-up questions, supporting a comprehen-
sive understanding of EHR-integrated telehealth’s impact on
health care delivery in this context. Multimedia Appendix
1 shows questions asked to patients and HCP participants
in the interviews. The questions were developed in Eng-
lish, translated into Arabic, and reviewed by an independ-
ent bilingual health informatics specialist to ensure both
linguistic accuracy and conceptual equivalence. This ensured
that all questions were comprehensible to participants while
minimizing translation bias.

Qualitative Analysis
The qualitative analysis followed a systematic process to
identify key themes related to EHR-integrated telehealth
through comprehensive coding and thematic content analysis.
Interviews were audio recorded and transcribed verbatim.
All transcripts and audio files were translated from Ara-
bic into English by a professional translator. The average
transcript length was approximately 14 to 16 pages (mean
15, SD 2 pages). Data analysis was carried out using
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Qualitative Research Software (QSR International NVivo
software version 14), following Braun and Clarke’s thematic
content analysis approach [20].

Two investigators (DA and JA) conducted a thematic
content analysis of the interview transcripts to identify
emerging patterns. After independently coding the first 5
interviews, an initial codebook has been developed. This
preliminary codebook was then used to recode the first 5
interviews and code all remaining interviews, with periodic
cross-checks and regular meetings held between research
team members to discuss and resolve any coding discrep-
ancies and refine the codebook to integrate new emerg-
ing themes, ensure consistency, and maintain reliability.
Triangulation was achieved through comparing perspectives
of patients and HCPs, and reflexivity was maintained
through the investigators’ audit trail and reflexive notes
documenting their positionality and assumptions during
analysis.

Study design and interview analysis were reported using
the Consolidated Criteria for Reporting Qualitative Studies
32-item checklist (Checklist 1) [21].

In this study, rigor was ensured through multiple strat-
egies, including intercoder reliability, triangulation of patient
and HCP perspectives, and systematic use of NVivo to
manage data. Reflexivity was addressed by acknowledging
that the first investigator (DA), as a health informatics
researcher with prior experience in telehealth evaluation,
has shaped the data collection and interpretation. Reflexive
notes were maintained to critically reflect on positionality,
interview dynamics, and potential biases. Translation was
another important consideration. Although all interviews were
conducted in Arabic, the analysis was carried out on English
translations. To mitigate risks of meaning loss and enhance
data quality, after all interviews were professionally translated
into English by an independent translator, these translations
were reviewed by the first investigator and a bilingual health
care researcher familiar with the Saudi context.

Ethical Considerations
Ethics approval was secured from the University of
Manchester Research Ethics Committee 2 (reference
2024-20964-36807), along with institutional review board
approval from the Sulaiman Al Habib Hospital administra-
tion for the procedures, participant recruitment, and inter-
view questions. Verbal informed consent was obtained before
the start of any interview, per the guidelines of the Uni-
versity of Manchester Research Ethics Committee 2. All
transcripts and audio files were stored without personal
identifiers on a secure, password-protected server to ensure
participant confidentiality. No compensations were provided
to participants for their participations in this study.

Results
Participants
In total, 30 participants (ie, 20 patients and 10 HCPs)
have been interviewed. Regarding patient demographics, as
presented in Table 1, 40% (8/20) were aged between 20
and 30 years, 50% (10/20) were aged between 31 and 40
years, and 10% (2/20) were aged between 41 and 50 years.
Gender distribution was balanced, with 50% (10/20) males
and 50% (10/20) females. In terms of medical conditions,
85% (17/20) of patients reported being in good health with no
chronic diseases, whereas 15% (3/20) reported having chronic
conditions, such as diabetes or high blood pressure. For the
duration of EHR-integrated telehealth usage, 25% (5/20) of
patients had used the service for less than a year, 45% (9/20)
had used the service for 1 to 2 years, and 30% (6/20) had used
the service for 3 to 5 years. In 2023, 35% of patients (7/20)
did not use EHR-integrated telehealth services, 45% (9/20)
used them 1 to 4 times, 15% (3/20) used them 5 to 10 times,
and 5% (1/20) used them 11 to 12 times.

Table 1. Participant demographics.
Characteristics Value, n (%)
Patients (n=20)

Age (y)
20‐30 8 (40)
31‐40 10 (50)
41‐50 2 (10)

Sex
Male 10 (50)
Female 10 (50)

Medical condition
Good (ie, no disease) 17 (85)
Chronic disease (ie, diabetes, high blood pressure) 3 (15)

Duration of EHRa-integrated telehealth utilization (y)
<1 5 (25)

1‐2 9 (45)
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Characteristics Value, n (%)

3‐5 6 (30)
Number of times EHR-integrated telehealth was used in the past year (2023)

None 7 (35)
1‐4 9 (45)
5‐10 3 (15)

11‐12 1 (5)
HCPsb (n=10)

Position and role
General practitioner: provides in-person and remote consultations, diagnoses medical conditions, manages chronic
disease follow-up, prescribes medications, and coordinates tests and treatment plans

4 (40)

Consultant obstetrician/gynecologist: manages women’s health, including diagnosis, treatment, pregnancy follow-
up, and performing childbirth and gynecological surgeries

2 (20)

Consultant ophthalmologist: specializes in diagnosing and treating eye diseases and conditions 1 (10)
Doctor at eHealth and telehealth department: delivers remote consultations, diagnoses, prescribes treatments,
manages lab and radiology orders, and coordinates with multidisciplinary teams for comprehensive patient care

2 (20)

Dentist: handles inquiries and provides dental consultations through online medical services 1 (10)
Duration of use of EHR-integrated telehealth with your patients (y)

<1 1 (10)
1‐3 2 (20)

≥4 (since COVID-19) 7 (70)
aEHR: electronic health record.
bHCP: health care provider.

For HCP demographics, participants were distributed across
several positions and related roles: 4 (40%) were gen-
eral practitioners who provided both in-person and remote
consultations, managed chronic disease follow-ups, pre-
scribed medications, and coordinated patient testing and
treatment plans. Two participants (20%) were consul-
tant obstetricians/gynecologists who specialized in wom-
en’s health, including diagnosis, treatment, and pregnancy
follow-up, and conducting childbirth and other gynecolog-
ical surgeries. One participant (10%) was a consultant
ophthalmologist focused on treating eye diseases, whereas
2 participants (20%) worked in the eHealth and tele-
health department, providing remote consultations, managing
laboratory and radiology requests, and coordinating care with
multidisciplinary teams. Finally, 1 participant (10%) was a
dentist handling inquiries and providing dental consultations
through online services. In terms of their experience with
EHR-integrated telehealth with their patients, 1 HCP (10%)
had used it for less than a year, 2 (20%) had used it for 1 to 3
years, and 7 (70%) had been using it for 4 years or more since
the COVID-19 pandemic.

Participants varied in age and telehealth experience. While
formal education or household income measures were not
systematically collected, multiple patients commented on
socioeconomic and literacy factors that influenced telehealth
experiences. Most patients reported that cost did not prevent

their use of the app, but a minority raised affordability
concerns (eg, “the prices of services are not cheap”). Several
respondents also noted that older adults or those unfamiliar
with apps required assistance or found navigation harder
(eg, “some older people may have difficulty using techni-
ques”). Internet reliability and basic technical skills emerged
repeatedly as determinants of effective use.

The analysis ultimately organized findings around 4 major
themes, from perspectives of both patients and HCPs, related
to EHR-integrated telehealth, including usability, perceived
benefits, barriers and challenges, and general experiences
and suggestions for improvements. Table 2 summarizes
the number of coded references assigned to each major
theme across all interviews. These frequency counts reflect
how often ideas were mentioned in the dataset (salience
of issues in the corpus) rather than the number of partici-
pants who endorsed a theme. The analytic approach com-
bined iterative codebook development with dual coding.
Recruitment continued until the 26th interview, where no
novel codes were identified across consecutive interviews
and the codebook stabilized [19], indicating that the dataset
sufficiently captured participants’ experiences. The final 4
interviews yielded only confirmatory evidence of existing
themes. Both patient and HCP subgroups reached saturation
independently, ensuring coverage across perspectives.
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Table 2. Frequency of identified themes related to access and utilization of EHRa-integrated telehealth.
Theme Frequency valuesb, n

Patients HCPsc

Usability 80 42
Perceived benefits 117 80
Barriers to and challenges of access and utilization 93 47
General experiences and suggestions for improvements 69 57

aEHR: electronic health record.
bFrequency was calculated as the total number of references related to the group of codes of each theme by interviewees.
cHCP: health care provider.

Perspectives on Usability of EHR-
Integrated Telehealth

Overview
In the discussion of perspectives of both patients and HCPs
about the patients’ experiences and usability of telehealth
features integrated within the EHRs framework in Sulaiman
Al Habib Hospital, interviewees discussed several ways in
which this platform could form this usability, including (1)
user interaction and experience and (2) technical performance
and communication issues.

User Interaction and Experience
Across patient interviews, the Al Habib platform was broadly
perceived as easy to access and navigate for routine tasks (eg,
booking, viewing records, and prescription refills). Patients
frequently described straightforward appointment booking
and ready access to prior visit notes and test results, empha-
sizing time savings and convenience. For example, 1 patient
said:

Very good. Easy access to medical information such as
laboratory scans, future appointments, bookings, and
medical statements. The information is available at all
times and has easy access.

HCPs’ Perspective and Cross-Group
Comparison
HCPs generally echoed patients’ reports about the plat-
form’s accessibility and functionality for routine care,
noting that the app supports efficient appointment manage-
ment and medication refills. However, clinicians empha-
sized the platform’s limitations for complex diagnostic work
and specialist assessment, which are areas where remote
workflows were felt to be less appropriate. One HCP
remarked:

In general, the services available through the Al Habib
application meet the needs of patients, especially those
who have minor cases or need periodic follow-up.
However, there are some patients who try to use
the service to diagnose complex conditions, which
may need a physical examination, which is difficult
to achieve via remote service. Some patients need

specialized matters, which cannot be answered through
Life Care app. [HCP 3]

Overall, patients and HCPs agreed that the app is well
suited for minor conditions and follow-up but less so for
complex or examination-dependent cases.

Technical Performance and Communication
Communication features (notably video) were valued when
they worked, but instability (ie, poor video/audio quality,
dropped calls, or the need to switch to telephone) was a
frequent barrier that reduced clinical usefulness for some
encounters. One patient described intermittent failures:

The video calls often freeze, lose sound, or the camera
not working properly. Then, it’s hard to explain my
symptoms when the connection is bad, forcing the
doctor to call me on the phone instead.

HCPs similarly reported that poor video quality prevented
adequate visual assessment in some cases.

Perceived Benefits

Overview
When interviewees were asked about the perceived benefits
of EHR-integrated telehealth for healthcare delivery, patient
care, and access to health care services, they consistently
emphasized three domains of benefit from EHR-integrated
telehealth: (1) accessibility and convenience, (2) healthcare
management and support, and (3) patient satisfaction.

Accessibility and Convenience
Patients reported that telehealth saved significant time, effort,
and transportation costs, particularly for routine check-ups,
prescription refills, or minor concerns. They valued the
ability to consult from home or work without disrupting
daily commitments or arranging transportation. One patient
explained:

Comfort and saving time and effort. I do not need to
get out of the house... including the access to med-
ical consultations and prescriptions, and delivering
medicines to the patient.
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HCPs echoed these views, noting that remote consultations
reduced unnecessary hospital visits and allowed patients to
access care from home or workplaces. As one HCP observed:

The app makes patients able to follow their health
condition and conduct consultations from anywhere,
which offers great convenience.

Both groups agreed that convenience was one of tele-
health’s strongest advantages, especially for patients with
mobility challenges or those living farther from the hospital.

Health Care Management and Support
Patients highlighted how access to medical records, test
results, and treatment histories improved their ability to
monitor health conditions and adhere to care plans. For
example, one patient stated:

Telehealth has helped me compare old and new medical
tests, making it easier to track the progress of my health
condition and better manage treatment.

HCPs similarly noted that telehealth supported adherence
and continuity of care, especially for patients with chronic
diseases. One HCP explained:

The service enhanced patients' understanding of their
health condition and increased their commitment to
treatment and follow-up.

Together, these perspectives suggest that the platform
encouraged more active and sustained patient engagement in
managing health.

Patient Satisfaction
Patients expressed high satisfaction with telehealth, attrib-
uting it to ease of access, improved communication, and
the ability to manage health care needs without frequent
in-person visits. One patient shared:

Using telehealth has increased my satisfaction because
I feel I have easy access to healthcare whenever I need
it.

HCPs reported observing similar satisfaction among their
patients, pointing to reduced travel and positive feedback
through reviews and interactions. As one HCP put it:

Patients are very satisfied with the service; it has
provided them with comfort and reduced unnecessary
hospital visits.

Overall, satisfaction for both patients and HCPs stem-
med from a combination of convenience, improved health
management, and more responsive communication with
providers.

Barriers and Challenges

Overview
When patients and HCP interviewees were asked about
barriers and challenges in patients’ access to and utiliza-
tion of EHR-based telehealth, they identified multiple
barriers, grouped into six main domains including techni-
cal and functional barriers, health care service delivery
issues, integration and coordination problems, prescription,
medication, and analyses results challenges, patient privacy
and security concerns, and contextual, organizational, or
regulatory factors.
Technical and Functional Barriers
Patients frequently described frustrations with appointment
booking, long waiting times, and poor video quality, often
linked to internet instability or lack of timely technical
support. These issues disrupted consultations and delayed
access to care, especially for older adults less comfortable
with digital tools. As one patient shared:

The video calls often freeze, lose sound, or the camera
not working properly. Then, it’s hard to explain my
symptoms when the connection is bad.

HCPs similarly reported that connectivity problems and
patients’ limited technical skills complicated consultations.
One HCP noted:

Patients with limited tech skills struggle to navigate the
app, which adds to our workload as we need to guide
them through basic steps.

Together, these findings from both patients and HCPs
perspectives underscore the importance of reliable infrastruc-
ture and digital literacy in supporting telehealth usability.

Health Care Service Delivery Issues
Patients raised concerns about limited doctor availability,
lack of specialist consultations, and the inability to select a
preferred physician for continuity of care. Some also noted
frustration at not being able to secure sick leave documenta-
tion via telehealth. One patient explained:

I would prefer to consult with the same doctor each
time, but the app doesn’t give me that choice.

HCPs echoed these issues, highlighting that certain
specialties (eg, gynecology, dermatology) are poorly suited
for remote care and that patients’ dissatisfaction with sick
leave requests often drove them back to in-person visits. As
one HCP stated:

Telehealth doesn’t suit all specialties; for example,
physical assessments in areas like gynecology are hard
to examine remotely [HCP 2]
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Both perspectives highlight the limits of telehealth as a
universal substitute, emphasizing the need for targeted use
depending on condition and specialty.
Integration and Coordination Problems

Overview
Patients reported inefficiencies due to poor coordination
between hospital branches, lack of insurance payment links,
and weak integration with pharmacies, which often forced
them to repeat tests or pay out-of-pocket. One patient
described:

...only the problem is not linking the payment for the
virtual visit to the insurance...the patient may refrain
from remote consultation completely...

HCPs confirmed that the absence of insurance integration
and pharmacy linkage undermined continuity of care and
patient satisfaction. One HCP explained:

Health insurance does not cover the virtual consul-
tation, laboratory tests, and basic services without
additional approvals from insurance.

Both groups pointed to system-level gaps that reduce
efficiency and discourage ongoing telehealth use.

Prescription, medication, and results
challenges
Patients noted delays in accessing lab results and inconsisten-
cies in prescription transmission to pharmacies, which often
required extra calls or visits. One patient reported:

Sometimes the doctor writes the prescription but it does
not get to the pharmacy properly, forcing me to repeat
the operation or visit the hospital in person.

HCPs added that the lack of effective triage systems within
the platform complicated workflow, as urgent and non-urgent
cases were not differentiated. One HCP remarked:

One of the main challenges is the lack of an effective
triage system to identify patients who need specialized
or general consultation.

Both groups show how incomplete integration impedes
timely follow-up and efficient care delivery.
Patient Privacy and Security Concerns

Overview
Interestingly, most patients expressed confidence in the
platform’s security, reporting no major worries about privacy
breaches. One patient stated:

No, I don't have any concerns about the privacy or
security of my medical information when using the
platform.

HCPs likewise confirmed that privacy concerns were
rarely raised. One explained:

I did not notice any concern among patients about
the privacy of their medical information. They are all
confident that their data is secure.

This alignment suggests that strong institutional reputation
may build trust, even in digital health adoption.

Contextual, Organizational, and Regulatory
Factors
Patients generally felt that socio-economic background did
not limit access, though insurance requirements and regula-
tory gaps were seen as barriers. One patient reflected:

I think the app is available to everyone and there are
no social or economic barriers to its use... perhaps
medical insurance, as sometimes it requires communi-
cation with the insurance provider.

HCPs, however, emphasized organizational and regulatory
shortcomings, including the exclusion of patients under 17
years old. As one HCP noted:

“The application does not serve patients under 17,
which may constitute a barrier for some mothers for
their young children or infants.

Together, these perspectives illustrate how broader
structural factors constrain the inclusivity and long-term
sustainability of telehealth.
General Experiences and Suggestions for
Improvements
Thematic analysis provided some other findings related
to patients’ general experience and their suggestions for
improvement as a result of their access and utilization of
EHR-based telehealth. Patients generally reported positive
experiences with the EHR-integrated telehealth platform,
valuing its convenience, timeliness, and efficiency. Satis-
faction was high, with many highlighting quick access to
prescriptions and consultations as key benefits. One patient
noted:

I am very satisfied with how quickly I can get my
prescriptions and consult with my doctor through the
app.

At the same time, some patients emphasized the need
for ongoing improvements, particularly in technical support,
customer service, and expanded service offerings (eg, sick
leave and specialist access), stating that:

The application needs to be improved in technical
aspects, such as full support for video calls and chat
to include photos to be considered a real clinic.
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As another patient explained:

Overall, while satisfaction was high, patients balanced
praise with constructive feedback, demonstrating both
appreciation and expectation for continued platform
development.

Looking ahead, patients expressed strong willingness to
continue using telehealth services in the future, especially
for routine consultations and follow-ups. This preference
was linked to perceived convenience and time savings. One
patient summarized:

I would definitely prefer using the app for future
appointments; it saves me so much time and facilitates
access to health services.

This enthusiasm suggests that telehealth is viewed not
only as a temporary solution but as a sustainable option for
ongoing health care management.

From the perspective of HCPs, the platform was also seen
as beneficial in improving patients’ access and convenience.
HCPs confirmed high levels of patient satisfaction but pointed
to persistent challenges, such as technical glitches, difficulties
managing complex cases remotely, and limited organizational
support. One HCP remarked:

Telehealth has improved access for patients, but there
are limitations in handling complex cases that really
need in-person consultations.

In addition, HCPs offered several suggestions for
improvement, including stronger technical infrastructure, an
effective triage system, expanded record integration across
branches, and more targeted training for both staff and
patients. As one HCP explained:

Both staff and patients would benefit from additional
training to enhance telehealth literacy and platform
usability. Establishing a dedicated telehealth team
focused solely on app-based patients could reduce wait
times and improve care quality.

Finally, HCPs raised concerns about the regulatory and
insurance frameworks, noting that clearer guidelines and
broader coverage would enhance compliance, protect patient
data, and ensure equitable access. One physician emphasized:

It is important to improve policies related to insur-
ance and expand its coverage of remote care services.
Regarding sick leave, there must be organizational
aspects to this in order to determine whether or not
a patient is eligible.

Taken together, patients and HCPs converged on the need
for technical, organizational, and policy improvements to
support sustainable, effective, and trusted telehealth delivery.

Discussion
Principal Findings
Using a qualitative analysis of semistructured interviews,
this study explored the usability, perceived benefits, barriers,
and overall experiences with EHR-integrated telehealth
services in Riyadh’s hospitals from both patient and HCP
perspectives. Four key themes emerged: usability, perceived
benefits, barriers and challenges, and general experiences
and suggestions for improvement. Findings suggest that
while EHR-integrated telehealth enhances accessibility and
convenience, persistent challenges in technical functional-
ity, service delivery, integration, and regulation limit its
full potential. These insights contribute to understanding
telehealth in the Saudi context, which has received less
attention compared to Western settings.

The usability of the telehealth platform was highlighted
as a key strength. Both patients and HCPs found the system
intuitive and user-friendly, consistent with existing literature
on telehealth adoption [2]. This supports the TAM, where
perceived ease of use influences positive attitudes toward
technology and sustained engagement [5]. At the same time,
persistent technical issues (eg, video quality and connectivity)
contradict TAM’s expectation that ease of use consistently
drives acceptance, showing that infrastructural weaknesses
can undermine adoption even when the interface is simple.
These contradictions highlight the need for stronger digital
infrastructure in Saudi Arabia to fully realize TAM’s potential
pathways.

For perceived benefits, patients emphasized reduced
travel time, improved flexibility, and timely access to care,
whereas HCPs highlighted greater patient engagement and
adherence. These findings are consistent with international
evidence on telehealth’s ability to reduce logistical burdens
and support chronic disease management [22]. Importantly,
telehealth’s capacity to foster ongoing communication also
aligns with person-centered care, which prioritizes continu-
ity and patient engagement. However, not all findings were
positive: for certain specialties requiring physical examina-
tions (eg, orthopedics and dermatology), telehealth fell short.
This contradiction underscores that while telehealth enhan-
ces patient-centeredness for routine care, it may compromise
quality in complex or specialist care contexts, requiring
hybrid approaches.

Regarding barriers, service delivery, and contextual
differences, barriers identified (eg, technical failures, limited
availability of doctors, lack of specialist access, poor
insurance integration, and regulatory gaps) mirror challenges
reported in other Gulf settings [7,23]. However, they diverge
from many Western contexts where insurance integration and
regulatory frameworks are more advanced [17]. In relation
to person-centered care, patients and HCPs also emphasized
difficulties with continuity of care, such as inability to
choose specific doctors and delays in result integration across
hospital branches. These findings reinforce that in Saudi
Arabia, organizational and policy-level issues, rather than
patient trust or motivation, pose the greatest barriers to
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telehealth. Addressing these issues is vital for sustainable
expansion.

Overall, both patients and HCPs reported high satisfac-
tion with telehealth but stressed the importance of improve-
ments. Suggested priorities included better technical support,
more robust triage systems, training for digital literacy, and
integration of insurance and medical records across hospital
branches. These recommendations are consistent with global
calls for continuous quality improvement in telehealth [11,
24,25]. Importantly, the emphasis on insurance integration
and regulatory reform reflects region-specific priorities not
commonly observed in Western telehealth studies [26].

Importantly, while the findings illustrate important
opportunities and challenges, they should not be interpre-
ted as broadly representative of Saudi Arabia as a whole.
The study focused on a single hospital with advanced
EHR–telehealth integration, which may not reflect the full
diversity of health care settings in the country. Nevertheless,
the findings provide valuable insights into emerging trends
and patient–provider perspectives in one of Saudi Arabia’s
leading hospitals, offering lessons that can inform national
strategies for scaling telehealth.
Strengths and Limitations
This study’s primary strength lies in its dual-perspective
approach, capturing insights from both patients and HCPs
to provide a balanced and comprehensive understanding of
EHR-integrated telehealth’s usability, benefits, and chal-
lenges. Conducted in the postpandemic period, the study
is timely, reflecting the increased reliance on digital health
care solutions in Saudi Arabia and offering findings highly
relevant for shaping future health care strategies. Moreover,
the study’s focus on Saudi Arabia highlights specific regional
needs, such as geographic accessibility and system integra-
tion, providing actionable insights tailored to the Saudi health
care landscape and potentially influencing policy develop-
ments for digital health care services across the region.

However, this study has several limitations that should
be acknowledged. First, its geographic scope was limited to
a single hospital in Riyadh, which may reduce the transfer-
ability of findings across Saudi Arabia’s diverse regions,
where health care access, infrastructure, and digital adoption
levels can vary. In addition, the purposive sample of 30
participants, while sufficient for achieving thematic satura-
tion, cannot support broad generalizations, and the perspec-
tives reported should be interpreted as illustrative rather
than representative. Second, potential sources of bias must
be considered. Social desirability bias may have led partici-
pants to emphasize positive experiences, while interviewer
positionality as a health informatics researcher could have
influenced the framing of questions or interpretation of
responses. Translation of transcripts from Arabic to English,
although reviewed by an independent translator, may also
have introduced subtle nuances affecting meaning. Third,
recruitment through hospital records and brochures may have
disproportionately included patients who were already more
engaged with health care services and excluded those less
digitally literate or less inclined to access telehealth, thereby

limiting the diversity of perspectives captured. In addition,
while the qualitative methodology was valuable in generat-
ing rich, in-depth insights, it does not provide quantitative
data needed to establish statistically significant trends in
telehealth usage and satisfaction. As with any qualitative
research, participants’ willingness to share their experien-
ces was influenced by comfort level, interview setting,
and trust in the research process, which may have shaped
the narratives obtained. Finally, the short-term nature of
this study restricts insights into long-term patient engage-
ment, sustained provider adaptation, and the effectiveness
of proposed improvements. Taken together, these limitations
highlight the importance of future studies with a broader
scope, mixed-method approaches, and longitudinal designs to
validate and extend these findings across different health care
settings in Saudi Arabia.
Conclusions
This study offers an in-depth exploration of patient and HCP
perspectives on EHR-integrated telehealth services in Riyadh,
contributing context-specific insights to the broader global
evidence base. While many of the reported benefits (such as
enhanced accessibility, convenience, and patient engagement)
resonate with international findings, this study underscores
distinctive challenges in the Saudi context, including limited
insurance integration, fragmented coordination across hospital
branches, and regulatory gaps. These findings suggest that the
value of telehealth in Saudi Arabia lies not in novelty, but
in its potential to be tailored and scaled within the country’s
unique health care ecosystem.

Moving beyond technical fixes, several actionable
pathways emerge. First, policy alignment is critical. Clear
regulatory frameworks and mandatory insurance reimburse-
ment for telehealth consultations would reduce financial and
administrative barriers. The Ministry of Health also should
issue standardized telehealth regulatory guidelines cover-
ing privacy, security, and sick leave certification, reducing
inconsistencies across hospitals. It is also important to create
direct digital payment links between telehealth platforms
and insurance providers, allowing real-time claim appro-
vals within the app rather than requiring manual follow-
up. Second, organizational investment is needed to expand
specialist availability for remote care, establish dedicated
telehealth teams, and implement structured triage protocols
to prioritize urgent cases. Third, capacity building for both
patients and HCPs through targeted digital literacy programs
and staff training could improve navigation, communication,
and trust in the platform. Fourth, technological integration
should prioritize interoperability across hospital branches and
pharmacies, ensuring continuity of care and seamless access
to medical records and prescriptions.

Future research should evaluate hybrid care models
that combine the convenience of telehealth with in-per-
son consultations for conditions requiring physical examina-
tion, whereas longitudinal studies could clarify its impact
on chronic disease management, patient outcomes, and
sustained engagement. In addition, comparative research
across Saudi regions would help determine how local
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cultural and infrastructural factors shape telehealth adoption.
As Saudi Arabia advances its Vision 2030 digital health
agenda, the lessons drawn from this study can inform the
design of more inclusive, patient-centered, and policy-aligned
telehealth solutions. By embedding telehealth within a robust

regulatory, technological, and organizational framework,
the country can move beyond short-term pandemic-driven
adoption toward a sustainable model of digitally enabled
health care.
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