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Barriers and Challenges in Adopting Saudi Telemedicine Network
Description of The Goals of Your Organization
[bookmark: _GoBack]Audiovisual technology is made possible by physicians through implementation of telemedicine. Efficiency in the management of the aging population is an area that has not been well managed using traditional means over a long time. Through the use of telemedicine, such a challenge can be simplified. To achieve reduced costs in regards to healthcare as well as having the means to manage chronic diseases then telemedicine has to be applied in a healthcare department. 
The Kingdom of Saudi Arabia (KSA) has experienced difficulties in making healthcare services available to its residents in an efficient manner. Residents have had to wait long to be attended to when seeking healthcare services. The elderly and those with special needs have not been able to receive the appropriate attention needed since they are in remote and rural areas. Telemedicine systems can help in solving these challenges to efficiently make available healthcare services by operating remotely (Jefee-Bahloul, 2014).
Stakeholders need to feel satisfied therefore when implementing telemedicine services, they should be consulted. They dictate what policies and strategies to be executed when considering the integration of a given telemedicine system. Being able to bring partners and the local government will be a great job that would be made possible by having all stakeholders at the table. Most of the stakeholders are used linked directly with the decision-making elites who are within the Healthcare Facilities (HCFs), Saudi Telemedicine Network (STN) and the Saudi Arabian Ministry of Health (MOH) 
Evaluation of The Barriers to The Goals of Implementing Telemedicine
 Privacy is such a delicate issue when it comes to the implementation of most emerging technologies. Telemedicine significantly finds a barrier in getting acceptance from its audience. Some patients might find it challenging to allow operations done on them to be controlled remotely as it can be unsatisfying for them and their loved ones. In Saudi Arabia as well as most Middle Eastern countries, patients voice concerns regarding a physician's background, culture and the technology being used to the treatment. Patients become hesitant to the acceptance of telemedicine due to their beliefs and culture implying that this healthcare technology will have a great challenge before approval.
The affordability of equipment is a significant obstacle in achieving the full benefits of telemedicine. Some equipment is way expensive for some organizations to purchase for their healthcare department. Governmental interest might little when it comes to the implementation of telehealth. As such allocation of funds to healthcare department might be poor. On the other hand, private entities might seize the moment and pioneer the implementations of such projects.
It calls for professionals to operate this equipment to enforce the full benefits of telemedicine. According to El-Mahalli et al. (2012), without professional support, telemedicine cannot function as is expected. In most undeveloped areas and developing countries, getting technical support is difficult because these areas are not yet at parity with the already developed countries.
How Communication of Your Goals to Stakeholders Can Impact Achieving Your Goals
Having informed stakeholders of what is to be achieved when implementing telemedicine creates an atmosphere of what challenges to be expected as well as remedies to those barriers. A clear framework of the how ready a country is at implementing a telemedicine system can provide an atmosphere for a political case that can help draw investment from stakeholders as well as the local government of a given area. Stakeholders will not feel cheated and will create an easy time in helping evaluate their options. 
Communications with stakeholders will greatly help capture their opinions regarding a particular issue which will offer ample time to tackling with the agenda. It will help one to not sway too far from the point of interest expected by the stakeholders (Alaboudi et al., 2015). This participation by both parties will create some level of understanding and an easy reach to a mutual consensus regarding a given agenda.
Recommendations to Successfully Implementing a Telemedicine Department in Your Facility
 To have a successful telemedicine department, it would be ideal to make collaborations with other healthcare facilities across the area to serve a wider audience. According to Alaboudi et al. (2015), having a track record for measuring the level of success of the telemedicine system will be ideal in making sure that the systems live to its intended goals.
The establishment of a fully-fledged government funded STN overlooked by the MOH
This kind of arrangement will help create a strategy that guides in the development as well as the evaluation of the entire STN. The development of critical technological standards, security and privacy of the telemedicine system will ensure all HCFs sites are unit and follow the same operational and professional rules (Alaboudi, 2017). All this effort will lead to improved security the manner in which these systems relate to each other and that all features are fully operational. The issue of incompatibility is significantly reduced when it comes to devices within the STN. 
Having a single entity managing the STN will act as a trustee whereby legal frameworks can be set which help a great deal in solving issues at the national level obstacles. Interventions by the MOH give assurance to stakeholders whenever complex problems arise when implementing the telemedicine system. The MOH provides some form of transparency for the entire STN.
Providing telemedicine in the form of web-based services
This means that there will be reduced requirement needs such as hardware and software to facilitate smooth operations while in HCFs sites.
Offering independence to HCFs sites when it comes to its internal organizational challenges when joining the STN
Since there is diversity in any given HCF operating within Saudi Arabia, they have different barriers which are unique to other HCFs thus they need to be tackled from within the given HCF. The STN can offer assistance through the promotion of how to adopt a telemedicine system. There are about 6,000 HCFs in the KSA meaning that there is a need for wider teamwork of professional to help them in joining up with the STN.
Categorizing and Grouping HCFs sites regarding their location, type and sector
This will significantly help manage and sort out HFCs sites for smooth operations and service provision to residents for easy monitoring and management.
A dual priority approach should be used when it comes to the implementation of the STN
It might take a long time before all HFCs sites are connected in the KSA since there is poor ICT infrastructure. Some telemedicine systems are specific to the skill and expertise required for them to operate efficiently, therefore, connecting all HCFs all at once could bring up issues with their interoperability. Stakeholders are diverse in each HCF site which means that the STN agency cannot join all HCFs sites all at once due to the variation regarding the scope. Connecting the HCFs bit by bit would be the best option which will follow the addition of telemedicine applications over time to enable more HCFs to join the network.
The adoption of a membership model by the STN
Most HCFs in Saudi Arabia are autonomous entities meaning that they cannot be implemented using a centralized approach. Independent entities tend to resist forced systems upon them and will mostly not support implementing it which could cause them to cast doubts further when it comes to the consumers and employees of their entities (Alaboudi, 2017). The STN agency is encouraged to at least apply a membership approach by which no HCF site will be forced joining the STN and the decision will be made solely by them.
	In conclusion, much attention has to be paid to specific situations when it comes to the management of telemedicine services. HCFs are very diversity and a single solution can become obsolete when applied to another when it comes to dealing with telemedicine systems. Every area has its requirement, therefore, calls for different skills and strategy to ensure successful integration of telemedicine services to HCFs fields. Telemedicine systems are prone to failures as shown by most studies. Therefore, a lot of attention is required for them to function as expected fully. The gradual integration of telemedicine services with other HCFs could mean the difference in having a thoroughly efficient and operational telemedicine system in a given HCF. 
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