Abstract ID#:
122239

ROLE OF ACCESS-REACH INTEGRATION FRAMEWORK
(ARIF) IN OPTIMIZING HEALTH GOVERNANCE IN EGYPT
HEALTH POLICY CONCEPTUAL PAPER

Anan |1
1 CEO Accsight LLC Cairo, Egypt

ABSTRACT

OBJECTIVES: Egypt is migrating from the old fragmented multi-payor healthcare system (HCS) to a unified payor with universal health national insurance
coverage.

In-light of the migration process, the currently centralized healthcare system under the Egyptian ministry of health and population (MOHP) now has new
entities; The Egyptian Drug Authority (EDA), The Egyptian Authority for Unified Procurement, Medical Supply and Management of Medical Technology (UPA),
The General Authority for Healthcare Accreditation and Regulations (GAHAR), Universal Health Insurance Authority (UHIA), the General Authority for
Healthcare (GAH). However, The old system will still operate till 2030 with more than 5 different entities.

Healthcare Integrated Solutions

METHODS: During systems migration in general, the entities stakeholders tend to focus on processes and without a robust framework, patient might be lost in
the system and be out of focus when it is designed with delayed access to HT even if the objective Is the reverse. The Access Reach Integration Framework
(ARIF) aims to bridge between (Access-entities) that facilitate the existence of health technologies (HT), and (Reach-entities) that make sure HT Is correctly,
timely and conveniently utilized by patients.

RESULTS: ARIF designed to reach Integrated health governance for all entities, it's based on; 1-setting a unified timeline and turn-around time (TAT) from point
of HT registration till Patient reach instead of having a separate timeline for each entity. 2-Unified digitization and coding system in the reach entities that can
help the access entities take informed access decisions. 3- automation between entities and external stakeholders. 4- Hierarchal structure that enables a
smooth workflow between access and reach entities. 5- unified patient driven key performance indicators (KPIs) for all access and reach entities to make sure

patient is in the heart of process.

CONCLUSIONS: ARIF model is a detailed health policy and strategy framework to ensure smooth transition to 2030 vision.

INTRODUCTION

ACCESS REACH

Egypt is a populous African country with a
population of about

106 million people in 2022 1
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The Egyptian healthcare system was burdened with multi- The failure of integrating the new entities together and smooth transition from

30 the old system to the new system will unfortunately lead to more

payor, multi health systems. 2030 vision was put aiming to 20
provide comprehensive and integrated health care for all  vgioNorFEGvPT fragmentation that Egypt is traying to avoid and hence started the health
members of the Egyptian family. governance initiative.

ARIF was build to aid the longer-term success of Egypt's healthcare
transformation depends on having comprehensive framework that ensures
having integration between entities and
In timely manner working on the four

In pursuing this vision; Health governance was kicked off with several entities
have been newly formed, each entity is responsible for fulfilling a certain
responsibility in the new system. providing (ACCESS) of health technologies

with sustainabllity of supply to health sectors, and entities working in (REACH) . . ® (B) ) ",
which is providing healthcare service to end users, The main entities are: gﬂlt%rri;;gﬁ\;irgzzgﬁ;/rg%ri?;ﬁggtliggucwre’ .‘3&5@ u&*&u C@.’}
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monitors the quality, efficacy and safety of medical preparations and

supplies from registration, pricing, promotion, to pharmacovigilance. Integration framework has been translated into fundamental actions to ensure

| | 3 | having the patient at the heart of responsibilities identification and reassigning.
N\ ¥ The Egyptian Authority for Unified Procurement, Medical Supply and These actions are part of governance process that considers timeline, nature
Management of Medical Technology (UPA) responsible for health of process, workflow and KPIs

technology assessment (HTA), procurement, supply and . . _
warehousing. ARIF model is designed and based on the below:

Setting a unified timeline and turn-around time
¢ (TAT) from point of HT registration till Patient
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Y/ v The universal health insurance were formed as three entities, the reach ingtead of having a separate timeline for
T UHIA (universal Health Insurance Authority) as payor and budget each entity.
7Y holder. Egyptian Health Authority (EHA) as healthcare service - T . -

M o v (EHA) Unified digitization and coding system in the

provider and GAHAR (the General Authority for Healthcare
Accreditation and Regulations) responsible for quality, accreditation
and inspection as well as capacity building.

reach entities that can help the access entities
take informed access decisions.
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Automation between entities and external
stakeholders.

OBJECTIVES

Though the health governance in Egypt started with the formation of the new
entities, the migration process from the old system with all its fragmented

Hierarchal structure that enables a smooth
workflow between access and reach entities.

Unifled patient driven key performance

entities to the new multi-sectorial system, the migration process must ensure ¢ Indicators (KPIs) for all access and reach

smooth transition, and in timely manner not to burden the health system with entities to make sure patient is in the heart of

having all the old and new entities operating for long time, also the new process.

entities must work under one framework to ensure integration between them

for the ease of automating the health CONCL US | ON

technologies files, and the rest of intra- -.’ L _ _

ministerial processes. t"‘ Integration is a fundamental base for thg new reform in or.der to f|_|| the gap
between access and reach. ARIF model is designed to provide a guidance for

t‘“‘- this integration for smooth transition.

MIGRATION TIME NEW ENTITIES INTEGRATION
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