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MOHP’s Business Vision

Five foundation pillars of the MOH Business vision for Healthcare

Health Insurance for all

citizens * Health insurance will be provided to all Egyptians

* Significant efforts would be put in to ensure Total

Quality Improvement Quality Management

*To enable quality service delivery, sustainable funding would
be assured while ensuring regular monitoring and tracking

Sustainable funding

Public private * Public Private partnership would improve quality through
P artnership competition and provide wider coverage of health services

* Technology will enable enforcement of consumer protection
in the areas of food, drug and health safety



MOHP’s IT Vision

MOH’s IT Vision spans across information, application, infrastructure and

people management

Information Infrastructure People
Management Management Management

Centralized
Integrated

Process centric
Performance oriented

Flexible Architecture
Well Planned
Infrastructure
Streamlined IT
Operations
Sustainable IT

Well defined IT
Governance Model
Application
Ownership
Stakeholder
Management
Vendor Management
Human Capacity
Development

Transactional, Decision Support & Executive Information System
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)}  IT Master Plan Full Journey

Ministry of Health embarks on its journey towards national health IT reforms through
three stages of National Health IT Master Plan FROM STRATEGY THROUGH PLANNING TO

EXECUTION AND CONTINOUS IMPROVEMENT
\

‘STAGE’
IT STRATEGY DEFINITION
-II Current

VISION AND SITUATIONAL ANALYIS
GAPS, CHALLENGES AND OPPORTUNITIES

REQUIREMENTS AND PRIORITIZED STRATEGIC ~
INITATIVES TERMS OF REFERENCE FOR ’STAGE’ \\/

NATIONAL HEALTH IT MASTER PLAN
\_ IT MASTER PLAN DEVELOPMENT mii Next

INITATIVES BREAK DOWN INTO A TANGIBLE
PROJECTS ROADMAP TAKING INTO
CONSIDERATION PROJECT PRIORITIES AND
DEPENDISIES. IN ADDITION TO THE IT MASTER )

PLAN ROADMAP, THIS PROJECT SHOULD
ALSO DELIVER MULTIPLE RFPs FOR ALL
\_  PROECTSWITHINTHEROADMAP |  EXECUTION

PLAN PRE-REQUISITES, MOBILIZE RESOURCES
EXECUTE BUSINESS AND IT PROJECTS
MANAGE PROJECT PROTFOLIO

[
\_ MANAGE TRANSFORMATION Y,




IT Strategy Definition Stage defines strategic direction to bridge the gaps between

current state and future vision for IT at MOH

IT Strategy Definition Stage - Key Activities
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Environment & Stakeholder

Conceptual
Architecture

IT Organization

Best Practices

1MLy enideduo)

29 uonezuediQ I

Program

Portfolio

UOI}eZNLIOLL ] OI[0J}I0]

3e)G ue[J 19)SeN
LI 10J 90Ua19JY] JO SWIa],

a.

Ue[J I93SeIN LI 107 JOL
9 seAnenIul ‘A8ajeng 11

Key Deliverables

Current State
Analysis
Future Vision
Gap Analysis
Project
Portfolio
Prioritization
Conceptual
Architecture
Information
Model

IT Governance

Terms of
Referencil
Documen
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The Terms of Reference (TOR) document for IT Master Plan Development Stage
clearly describes the requirements from the next vendor

(J TOR Main Contents

— Table of Contents
— MOH Overview

— Approach and Objectives
(Full Journey)

— IT Master Plan Development
Project Scope

— IT Master Plan Development
Key Deliverables

— Vendor Technical Proposal
Structure

— Vendor Technical Evaluation
Criteria

J Appendices

— MOH Vision
— MOH Current Situation Analysis

— Future State Requirements
— MOH IT Strategy

— Additional Information to be
provided by MOH to the
vendor of choice

— Glossary
— MOH Contact Details




IT Strategy Development Stage

The development of IT Master Plan will unfold through five phases with help of
multiple deliverables

IT Master Plan Development Stage - Key Deliverables

5. IT Master Plan &
TOR Documents
Compilation

1. IT Strategy 4. Architectural

Design

3. Project Portfolio
Prioritization

2. Assessment

Understanding
Confirmation

Activity Existing Systems Implementation Enterprise Data IT Master Plan
Output - Assessment Feasibility Model Consolidated
Confirmatio Current State Business Document Enterprise Implementation
n of Vendor Process Model Business Architecture Roadmap
Understandi Current State MOH Economics Document Document (ten
ng of IT Organization Document Application year timeframe)
Strategy Structure Project Portfolio Architecture Implementation

Future State Business Prioritization Infrastructure Roadmap
Process Model Document Architecture Scenarios

Gap Report Project

MOH Future State Interdependency
Org Structure Document

Project Portfolio Project
Document Interdependency

Projects Requirements Document

Document

TOR Documents



Appendix 1

Recommended Two Waves Approach for
[T Master Plan Development & Execution
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| Development of implementation roadmap

Benefits of Two Wave

! . A h
During the IT Master Plan Project development of £ o appronit

implementation roadmap should happen through two waves  not used, MOH will

have to wait for 2 years
( \ for IT Master Plan

before first
Wave 1 Wave 2 implementation starts

Wave 1 provides a fast
Quick Benefit Realization Medium Term Benefit Realization ¢ ax; pr Vlh ¢ . }?. h
Study Areas Study Areas rack approach 1or hig

priority projects that
Each Study Area will have Each Study Area will have can show qui.ck re§ults
one or more IT & non-IT projects one or more IT & non-IT projects in patient satisfaction,

insurance processes &
back office efficiency

Implementation Plan Implementation Plan
Development for high_ priority D_evc_alopment for h_ighlmeflium Wave 2 implementation
Wave 1 projects with an priority Wave 2 projects with an lan devel ¢
implementation timeframe implementation timeframe plan e\{e g letisil Ca_n
of 2 years of 5 years happen in parallel with
Wave 1 projects
implementation
Wave 1 Plan Development Time Wave 2 Plan Development Time .
About 6 months About 18 months Learnlng from Wave 1
/ implementation can be
plugged into Wave 2

implementation plan®



During Wave 1, implementation plan is developed for high priority quick win
study areas and the IT & non-IT projects that can be implemented in first two

years timeframe

o

1. IT Strategy Validation

\

Key Activities

2. Assessment

Wave 1 Projects List

)

Key Deliverables

4. Implementation
Plan & TOR
Compilation

3. Architectural

Design

Existing Systems
Analysis

Wave 1 Projects List

Wave 1 Data Model

Wave 1 Application
Catalogue Document

Wave 1 Application
Architecture

Wave 1 Projects
Implementation Plan

Terms of Reference
Documents

_/
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Wave 1 Study Areas
IT Organization and Governance:

Patient Facing Process Automation:

Health Insurance:
Back-office process automation:

IT Governance Model

Patient Access and Finance, Ambulance Management
Beneficiary Management, Claims Management
Enterprise Resource Planning, Collaboration tools



During Wave 2, comprehensive IT Master Plan will be developed for
high/medium priority study areas and IT & non-IT projects that can be
implemented in five years timeframe

4 y
Key Activities /Key Deliverables
4. IT Master Plan & Wave 2 Projects List
TOR Compllatlon Implementation

Feasibility Document

Business Economics

Wave 2 Projects
Prioritization Document

Enterprise Data Model

Suggested Wave 2 Study Areas (Next vendor & MOH may add more areas to this list)

Clinical Management Regulatory Control

Management Information Reporting Quality Management

Ancillary Management IT Infrastructure Management

2. Project Portfolio 3. Architectural

1. Assessment Prioritization Design

Wave 2 Application
Catalogue Document
Enterprise Architecture

IT Master Plan
Terms of Reference
Documents

Wave 2 Projects List

&

_/




During the execution stage the I'T projects will be implemented as per the IT
Master Plan through two waves of execution

Wave 1 Study Areas

Wave 2 Study Areas

ERP Collaboration Tools

Patient Access & Ambulance |Study Area 1 | |Study Area 2| |Study Area 3|
Finance
Beneficiary/Premium| | Claims/Provider | Study Area 4| | Study Area 5| | Study Area 6|

IT Governance

|Study Area n-2| |Study Area n-1| | Study Area n |

Wave 1 Roadmap Development

Wave 2 Roadmap Development

v

v

<&
<

Wave 1 Projects Implementation

Wave 2 Projects Implementation

v

v
A

<& <& » » <&
< < > > <

Start 6 months 18 months

5 years

6 months 2 years 7 years

Simultaneous Wave 2 Roadmap Development & Wave 1 Implementation saves MOH 18 months of time
Wave 1 projects will start showing quick benefits in terms of patient satisfaction, insurance processes
& back office efficiency
Wave 1 projects will also help in improving process and people readiness for larger portfolio of Wave 2 projects
Success of Wave 1 projects will develop a strong case for investment in Wave 2 projects



Appendix II
IT Strategy Definition Stage Value
Strategic Value Addition



IT Strategy Definition sets a platform for the Planning & Execution stages and
adds strategic value to MOH

Business Implications s

‘Standardized identifer for all ciizens — —
for all citizens in a single, unified system —

Provi et System (provider — (D)
according to the social & medical status of the citizens ! ement mgmt, provider — Patients not uniquely Care decisions
(Premiums, co-payments and out of pocke expenditure) performance, provider services, Electronic — —_ ideified uninormed e

—— | System
palient medical, reatment Patient saf Safe patiet care:
oy, — e ey gl pactiearogonen || it tertcre
o sing, fraud mgmt, —_— unavailable i
claims reimbursements, pre-approval — ‘Scheduing of appoiniments ordered Valid foecastof resource,
= — n junorganized LD senvces and cost
1 _ = Breakdow of sevices by unavailable janienance expendilures
= e ——
o f— —— Adverse medication and Vst ime nefcient BoodBank | e need
The results of accreditation would be made available to the I ——_—— treatment events incidence Muttiple follow up visits b\gmne Visit time focused and
publc hrough o M (Customer Relatonshio Mgm with i oeied o s
" call conter mgmt — —_— medcaionoer o nottargeted t need DS reduced
wi toaithcare Delivery Solutions | — - umaround time oftestesam Unable o predict Care delivery costdecreased
Tt govamvmenal et sanios G s R ey ot s | =3 — | — = oo || 5
Privats; gon ey System, PACS, etc.) —— R | —
y ) © — budgetay neccs

be maintained Web portal — — s

Acereditation Management System e — et —_

Provides MOH with one page functional Provides analysis of business challenges and

:#gg;vl:?elszgg?‘zg /A#%Zt;;ui;m ?:\fei ?;I‘;f; ensure view with different accountability levels their business impact, IT recommendations and
Justitying and can act as a functional guide for MOH  their business benefits

‘GOVERNORATES / DISTRICTS

Provides a structure to the IT
environment at the three tiers and
sets architectural guiding principles
including integration & security

Prescribes MOH with a future state organization Provides information flows and linkages between key
structure and a stricter IT Governance model to curb MOH processes acting as a reference for IT integration
inefﬁg'ent practices in IT management



he future state Component Business Model

1. Service Provision

National Health Strategy
& Planning

2. Regulatory

Curative Affairs

Regulatory Strategy &
Planning

4. Information
Services

3. Resources
Utilization
Technical Support &
Projects Strategy &

Planning Information Strategy &

Planning

5. General Business

Administration

Administration Strategy
& Planning

6. Finance

Financial Strategy &

7. Insurance

Marketing Strategy &

Curative Sen'icn?s Asset Strategy & Planning Planning
ERE NN — Preventive Affairs Planning R
= Preventive Services Regulatory Strategy & | & 1/ Chain Strategy & Planning
(& ] Strategy & Planning Planning upply Plannin ay § i -
Q g T ;;;mw&ﬂpz?#:lﬂm PTES Claims Strategy & Insurance Strategy &
.= I IEC Strategy & Planning Pharmaceutical Affairs HR Strategy & Planning oy a Legal Affairs Strategy & Planning Planning
o Ragda;-:::;;:';tegy & Planning
Social Services Strategy Capacity Building o
| Strategy & Planning IT Continuity & . y Crisis Management Provider Strateqy &
Crisis Management Consumer Protection Criziz Management REB"B;::B trategy 3 S Rela - P Financial Strategy & Plaarnrlin!;mr
Services Strategy & Strategy & Planning Resources Strategy & anning S Planning
Planning Planning -
Service Operations ) Technical Support & IT Portfolio Business Operations Marketing management
Management Regulatory Operations Projects Monitoring . Management Management Financial Management ——
Management @ 7 Outsourcing 3
Asset Management Management Legislation & Logistics Actuarial Management
o IEC age Supply Chain ’ Oversight
E = - Management Data Management Insurance Claims
C Protect OImer tionshi PTES i
p— Social Services Dns:g:rm:im -~ HE Ma " et Ma fela nt p Claims Management
c Management L Health Indicators nageme: Management
o Capacity Building Tracking Outsourcing Providers Management
u Crisis Management LI iE TR IT Continuity Management
Oversight Crizsis Management Maonitoring ’
Quality Management. Resources Oversight Quality Quality Management. Quality Ma -
) uaali i ual nageme:
I Quality Management Quality Management Management Quality Management. iy
—_— —
i Hospital services | Testing and Analysis Technical Support IT Services & Solutions Business Budgeting
" Development @ Administration Marketing
I Ambulatory (Family Licensing & . . " Fundls Deployment
Health) services Recertification Projects Deployment IT Services & Solutlor” PTES
. _ Support Admini = . Premiums
Ancillary services . inistration Collections s =
Q I a Inspection Asset Operations IT infrastructure o S
‘5 l Ambulance Operations Communications Payments
o I Hursing Services RaEEErE alin Supply Chain () IT Qutsourcing )
Administration Payroll Actuarial
m Procurements
x I Blood Banks Registration HR operations Diata Operations i |
wi | IEC Services Health indicators @ Legal Affairs By Insurance Claims
: : | Import & Export Control Capacity Building Sourcing . Processing
Social Services @ Language Translation s ng
Crisis Mgmt. Service | Consumer Protection Crisis Management — Customer Provider Administration
. Resources Operations IT Continuity Relationship Auditing
OPeraths Administration




Component Description -

1. Service Provision

1.01 Curative Care Service Strategy & Planning

e

Develop the curative care = Develop hospital regulations & requirements based on * Lack of technology support

services strategy to all essential community demands. = Lack of decision support systems

MOH facilities through = Setting standards for equipment, techniques and capacity ) )

planning and requirements. = System of delivery is fragmented across a large

: . . . - - number of providers with lack of integration in

g?gg?;nrﬁgtmg a series of Sp%:;gﬁg:{?;&?g of secondary, tertiary and management and service delivery structure
= Setting strategies for increasing number of beds and out = Legislative structure constraining several aspects
patient services for insufficient areas. as staffing, management and ﬁ_nanclal autonomy,
= Setting policies for customer & social services FICEEL AT, TEET LR JETEEILT, B

= Head of Curative care sector at MOH HQ * Manual Paper based.

= Head of Preventive care sector at MOH HQ
= Head of Radiclogy Department

= Head of Customer Services dept. MOH HQ
= Head of Social services dept. MOH HCQ
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Pharmaceutical System

The Pharmaceutical Registration System (PRS) is an administrative application
which automates the registration process of pharmaceuticals including drugs
(human and veterinary), cosmetics, certain medical supplies, biologicals, dietary
supplements and household insecticides. The PRS will have 68

workflow driven functionality supporting the registration process from application
until approval or rejection. ;

About Legislation = Safety & Quality = Services Download  News FAQs ContactUs

Licenses

@ Registration
CAFA Commitiees
Distary Supplement Registration Department
Drugs for Human Use

Registration department iz responsible for aszezsment of all Pharmaceu tical
Medical device p d cts f human use inc\uding food  supplements, veterinary products
Biocidal ecticides, medical dev & cosmetics before giving registrati license t
eterinary ensure q ality & ft f products with affordable prices by applying a
Cosmetics Transparent -Effective -Smooth & Communicable System )
Biological Product:
Iesuing Expart & P New List of Reference Countrias
certificates New e-Human Drug Submission Request
B Monitoring of Cust
Release Departr t
@ Inspection
@ Hospital Pharmacy
Administrat
B Drug Policy & PI g
Cente
@ General Directorate of
Pharmaceu! tical Researc h
B Cust r Servi



Telemedicine

10 VANs are scanning all the country for cancer breast, and
equipped with video conference equipment and satellite
connection for telemedicine and tele-consultation




Call centre to serve the Cairo citizens 20 seats in HQ
and will be extended to 27 governorates.




IT Training Centre
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©)] MOHP’s 24 x 7 Data Centre




Location:
Nasr City, ground floor, fully equipped room with security system
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