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Main Professional Associations

Syndicate of Private Hospitals.

Lebanese Order of Physicians: Beirut & North Lebanon.
Lebanese Order of Pharmacists.

Lebanese Order of Nurses.

Lebanese Order of Physiotherapists.

Lebanese Order of Dentists: Beirut & North Lebanon.
Syndicate of Biologists in Lebanon.

Lebanese Pharmaceutical Importers Association.

Syndicate of Importers and Traders of Medical and Laboratory
Equipments in Lebanon.



Other Main Interest Groups

Lebanese General Labor Union.

Lebanese Association of Insurance Companies
(ACAL).




Public Insurance Funds

National Social Security Fund NSSF (coverage for approx.
1 350 000 citizens).

Ministry of Public Health (coverage for approx.1 500 000).
Cooperative of Public Servants (coverage for approx. 195 000).
The Army (coverage for approx. 350 000).

Internal Security Forces (coverage approx.125 000).

Miscellaneous: Municipalities, Judges, Lebanese University
employees...(coverage for approx.75 000).



Public Insurance Funds (cont’d)

Ministry of Social Affairs: Patients in Long Stay and
Specialized Hospitals only.

Private insurances and funds accounts for
approx. 450 000 citizens .




Main Decision Makers

Decision making at the level of government is
disseminated amongq:

The Presidency of the Council of Ministers
The Ministry of Health

The Ministry of Labor

The Ministry of Defense

The Ministry of Interior

The Ministry of Finance




Main Decision Makers (cont'd)

1- House of Parliament:

The most frequent procedure:

The Draft is prepared by or presented to the Parliamentary
Committee of Health.

Examined by the Committee of Administration and Justice.

Presented to the general assembly of the parliament for
discussion and vote.



Main Decision Makers (cont’'d)

2- Ministry of Public Health:
Enhancing the health and well being of all Lebanese.
Legislating programs for health promotion and protection.
Improving access to health services.

Ensuring equity in the availability and utilization of health
services , and protecting the health of the more vulnerable
groups.

Eradicating and controlling both the transmittable and non-
transmittable diseases prevalent in the country.

Upgrading health facilities (including hospitals, primary health
care centers, laboratories and all other health institutions at all
levels).

Ensuring adequate and reliable supplies of safe and cost-
effective drugs of acceptable quality, and promoting their rational
use.

(Ref: MoPH Website) 8




Main Decision Makers (cont’'d)

3- National Social Security Fund:

A special social fund that operates independently.
Established in 1963.

Subject to the Tutelage Authority of the Ministry of Labor.
Has its own Rules and Regulations.

The main three bodies are:
-The Governing Council
-The Administration (or Secretariat)
-The Technical Committee

All decisions must be approved by the Tutelage Authority of
the Ministry of Labor




Main Decision Makers (cont'd)

4- Syndicate of Private Hospitals

GENERAL
ASSEMBLY
PRESIDENT JOINT
COMMITTEES
MEDIA LEGAL
CONSULTANT COUNSELOR
[ |
SECRETARY VICE
TREASURER GENERAL PRESIDENT
[ | |
RESEARCH & INTERNAL
DEVELOPMENT ADMINISTRATION COMMITTEES

ACCOUNTING ARCHIVES HOUSEKEEPING




Mission and Vision

Vision

The Syndicate of Hospitals vision is of a society of healthy
populations where all individuals have access to a premium
quality of healthcare services.

Mission

The mission of the Syndicate of Hospitals is to ensure high
quality services to all individuals and to promote Lebanon as a
referral center for tertiary health care in the Middle East. The
syndicate represents and serves private hospitals, and works in
partnership with stakeholders that are committed to improve
and protect health.

11



dad) b))
Sl A dalAl) i) clana) dal

I3

: (AgY) Balal)

1965 SGl (o 385 15 F )i 1/523 a8 duelaia¥) (538l s Janll )5 ) 8 can s (il 8 ol
g S e i b Aalal) i) sl A e i Al

+ Al Balal)

Ot b 5aamal L g 1) A sinsall 5 L JLaindy el Al AAEEY T ilosns pal) e A s
iy cdgtaill alal) Uil g Ll adatiy Slatiall 1952/4/3 )l 7993 ad) o s all Ay Jaall
il Gl sl pal syl pren 1 il slen Aalall ie

12



Aaall b ¢ gilall
(220) ol B daldd) cilbddiunl) Clawal 4Ll

» AAIAY Salall
DA Ll ) e

o)l L ead s Gl 8 Ay il pall 5 Cilibtivally d8leiall ) ga¥) gany iiall -1
a sie &) s Lgig L) il o Asilaall 5 ala®Y) 5 AShiaall s dpailail 5 dyalall 5 aiall

ALY Famaal) (550 Zibetal) ol ) 5 msed yall 5 (i sl a sl ysas Anlia 5 il -2
il all 33500 A ) Al 35 Lo Jaall 5 chimiaal) Cleall Ll cillaaSUal ol s

e>all Ll Guinal) il s dpanl) gl el gues gas Gl levany g LilBle aplaiiy A iladiny)
L ladnay) olall

3] agelin gl 5 a) i (pmand e Janll s aghsia oo g8l 5 Al eline) Allas dle -3
el aY) e all Aadai¥) g il Al G g cae a5 dasla

13



dad) b))
(225) gl B dalld) clddiunl) Clasal 4l

il S Ll Aigal) lae Ll a5 liiioadd) el 5 2y sinall (3 siall e gLl 4
_@\T}S‘jjm‘j w\_iA\j b\;:i L@.’.sb}j cAalid ol Q\JM&Y\) Q\;LAAY\j

Ay 0w s cilalia¥] waas YA e ol b Asladiny) dulad) Guaas b A4S Lad) -5
| aria¥) il aey Gl lpian ciladival a5 e Jaall s duaall

Alial gie dpanlat s 4lali ) g0 adaii g alae ) cdpalat Gl e £ Ll -6

el se e ol EY) g due i) i Ailadin) Alae laal -7

Cdaiial clgal) e Aladiny) Jeadl 33 a5 Clial so 2085 -8
_Q"_Il_w.:w \LJ.M..' “W‘QMJ@GJ@‘\SJM"Q

14



(L) gl B dalld) cilbddiunl) Clawal 4Ll

: day) 1) Bakal

i aa Lol il allai gl cilelaial 8 ol i) 5 dulpad) & el el e jlasy
glelaal (b ol ) Gilh ) (o2 a & s e (g) S

. dusal A1) 3alal)
dia Ay ey prdl g llalull sal Leliay g oalfill 3a Ll 5 45 simal) dpad illy 460 aias
¢ a8 5 il (ulae 4ty (o ) Gl 0L Leliagd 4l

15



Liaall (i) G gaLal
Qﬁ Al cldiial ula.m\ AUM

s dalud) Balal)

+ ALl alal)

555 7993 a5 syl (a5 Janll 5 AlSal (e AalSa) aon Tlals Lllas Al e
Tigh (po 4o Gam i) Gie Y1 oy oY) oy 518 138 (505 1952/4/3

. dA’J\ 3‘)\)‘9040‘5 CL@:\L;AQ\&Z\TJJELMM\

- Alalil) 3alal)
CGeal) 35055 J (e Al sh sl g Jany

16



Syndicate Internal Regulation

Includes 6 Chapters and 60 Articles:

Chapter 1: Membership.

(Criteria for accepting/rejecting members).

Chapter 2: Syndicate sources of funds and financial resources allocation
(Membership fees, Donations, Workshops,...).

Chapter 3: The General Assembly.

(I]:[sf ruldesj rights and role, such as the election of board members and the proper use
of funds.).

Chapter 4: The Syndicate Board .

(Board of 12 members representing hospitals, elected by the General Assembly ;
Monthly/weekly meetings; Decisions to be approved by the majority of members;
WeII-defir)1ed responsibilities of the president, vice president, secretary and
treasurer).

Chapter 5: The Election of Board Members .

(Criteria for candidature, election process, logistic preparations. Gompulsory
presence of a representative from the Ministry of Labor. The elected board vote for
the president, vice president, secretary, and treasurer within one week of his
election).

Chapter 6: General Provisions.

(Modification of the General and Internal Laws of the Syndicate; Board or Syndicaté
dissolution).




Syndicate Strategic Plan

Improve society’s perception of the role of hospitals :

- Explain hospitals’ aim to provide quality healthcare to all, and their role
in shaping health policies.

Improve and strengthen partnership:

- Partnership between the Syndicate, the Hospitals and all relevant
Stakeholders.

Re-examine the cost of hospitalization services:

- Continuously examine and update costs directly related to
accreditation.

Focus on the principle of measuring and improving
quality:
- Continuously work on updating the current accreditation system.

18




Syndicate Strategic Plan (Cont'd )

Find a common information technology language
between hospitals and healthcare organizations:

Establishing an information database that strengthens the role of the
syndicate while discussing hospitalization sector topics.

Participate in the activation of health tourism in
ebanon :

Re-highlighting the historical and scientific role of the
Hospitalization Sector in Lebanon.

Give special attention to legal and legislative issues:

Updating laws dealing with Health Sector.

- Organizing contractual agreements between Hospital
Administration and various Collaborators.

19



Main Decisions

Health policies in general,
and also

Terms of Contracts, Prices, Operating Procedures:

They are subject to Bilateral Agreements between Hospitals and
Public Insurer.

The Syndicate negotiates Contracts and Pricelists with Public
Insurers, in order to defend the financial interest of Citizens and
Hospitals.

The Syndicate conducts Studies and Cost Analysis of Services,

in order to set Affordable Prices while negotiating with Public
Insurers.
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Influencing Decision Making Processes

The Syndicate has Representatives in:

The Accreditation Committee chaired by the Director
General of the Ministry of Public Health.

The High Medical Consultancy Committee in the NSSF
L) 4 )Lataay) dndal) A1),

The Special Committee to study Pricing of Laboratory
and Radiology Tests.
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Syndicate Main Activities in 2007

Rebuilding the Syndicate Website:
- www.svnhdicateofhospitals.orq.lb

Publishing the Syndicate Magazine:
- 3 copies of “Human and Health” so far.

Special Issue on Hospitalization in Newspaper:
- Publishing a Special Issue on Hospitalization Sector in Al-Nahar Newspaper.

Arranging General Assemblies:

- Involve all hospitals’ members in decisions related to hospital’s rights, and in
actions to be taken.

Dynamic Participation in Press and Media activities:

Press Conferences, Press Releases, TV and Radio interviews to address
problems and challenges facing the hospitalization sector and clarify to the public
the syndicate’s decisions and actions.

Activating Internal Committees and working Groups:
Long Stay Hospitals, Scientific, Nursing.

Drafting Work Contract between Hospitals and Doctors.
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Syndicate Main Activities in 2007 (cont’d)

Organization of Continuous Educational Sessions:

- Quality Improvement Through Accreditation
- Policies and Procedures in Hospitals

- Emergency Preparedness in Hospitals

- Avian Influenza Training in Hospitals

Coordination with the Ministry of Education:
- Adding New Course on “Quality and Accreditation” to the Curriculum
of Nursing Students in Technical Schools.

- Providing Course Outline and Writing a Reference Book on Quality
and Accreditation.

Collaboration in Studies and Surveys:

- Facilitating and Collaborating in Studies and Surveys on
Hospitalization Sector (AUB-FHS, WHO, MOPH) and hosting students for
training
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Successes

Improving the Image of the Hospitals and the Role of the
Syndicate.

Reaching Agreements in terms of Contracts between the
Hospitals and the NSSF and the Cooperative of Public
Servants and Internal Security Forces

Establishing Cooperation with Universities.

Establishing Cooperation with the Ministry of Education and
Introducing Courses about Accreditation in Curriculum .
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Successes (cont'd )

Organizing Activities with the World Health Organization.

Playing an Active Role in the Accreditation Process in
Cooperation with the Ministry of Public Health.

Defending the Interests of the Citizens as well as the
Hospitals.
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Failures

Reaching Productive Relationships with other Health
Associations.

Building Confidence between the Hospitals and the
Citizens.

Implementing the “Carte Sanitaire”.

Coordinating with the Ministry of Social Affairs.

Promoting Health Tourism.
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