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INTRODUCTION

This report originates from an initial request from the MoPH for the
simplification of the procedure of Affiliation to the Kidney Failure Register. It
proposes to phase out unnecessary or overly costly forms of regulation, and
proposes possible remedies. The report starts by analysing the preparation of the
file; then tacklés the management of the procedure, its processing and the
interaction among other branches and levels of government and finally questions
the quality of the regulatory framework.

As all simplification reports done on the Ministry of Public Health, this report
also is a product of joint effort and co-operation between the representative of the
MofPlH, the representative from the department of the General directorate for
Research and Guidance and the Office of the team from the Minister of State for
Administrative Reform (OMSAR) under the supervision of the PMC.

With this simplification exercise the licensing of facilities has been linked to
the already reviewed licensing for the health professionals (Simplification report
N.Y of November Y.-Y) who are supposed to run and manage medical and

paramacdical {acilities.

CGeneral Information

There isn't a law regulating the formality of Affiliation in the Kidney
IFailure Register. The formality is regulated by the state administrative instructions
(secondary regulations) present in the “Citizen’s Guide Y43A” that is handed to the

applicart whenever he claims information at the MoPH. -

a. Preparation of the “file”: Current Practice and Improvement
‘Opportunities

The MoPH is the granter of the monthly cards enabling patients in need for
dinlysis to benefit from the free coverage granted by the ministry. No Coverage is
qranted from the MoPH unless the patient is affiliated to this register and disposes

of the menthly card.

[




assessment done at the hospital by the treating physician and to issue the
affiliation card.

The team dbes not see a valuable reason justifying the need for this
checking and suggests transferring the whole issue to the hospitals that would be
charged of completing, in coordination with the medical controller assigned from
the MoPH at the hospital, both tasks; checking the patient and issuing the card if
the patient is diagnosed to be in need of dialysis and if he satisfies all the

requirements that the ministry sets.

For that solution to be adopted, the ministry needs to do the following:

- Prepare a clear and detailed list of criteria upon which a patient is granted a
card
Lquip the different hospitals with computer softwares to issue yearly cards
and not monthly as it is done now in the ministry
Assign delegates representing the Ministry whose function is not only to
collect the bills accumulated at the hospitals but also to supervise the
ahiding of the different hospitals by the rules and regulations, to control the
quality of the services offered to the patients and to collect the name and
number of patients benefiting from dialysis to update the central register at
the MoPH.

The delegation of the formality to the hospitals is a horizontal transition. It shall
not, in any way, minimise the role of the Ministry of Health who remains the
controller but shall however minimise bureaucracy and useless administrative
work followed in the administration.

The ministry shall become a regulator and controller that will put forth the laws and
regulations to be followed, and supervise the execution and performance while the
execution of the procedures remains the responsibility of the hospitals. This
procedure shall give another role to the Ministry and extra functions and tasks. For
instance, the Ministry would work on determining the punishments that are going
lo be inflicted on the hospitals in case fraud is detected, set the period of time after

which an examination should be done to the patients to see if they are still in need

O R




of dialysis...In summary, it is necessary for the ministry, if the above listed
suggestions are adopted, to become a tighter controller disposing of stronger

sanctions to be infliclted if need arises.

If these suggestions were adopted, the patient would then come to the
nearest hospital (it is important for the hospital to check on that to ensure equal
distribution of patients). If he is diagnosed by the medical controller to be in need
of dialysis, he would be required to get the documents which are suggested to be
in this case the original 1D, two passport pictures (one to be attached to the card
that is going to be handed to the applicant and the other one to be attached to the
register), the affidavit from the National Social Security Fund's main branch
cerlilying that he is not insured and the notarised residential address. There would
be no need for any other documents since they are all tests that can be retrieved

[rom the hospital files’.”

'. Interaction among other branches and levels of Government

According to the current practice, the patient gets most of the required
documents from the hospital (the tests and the echo). The only documents he is
required to get from other public administrations are the 1D that he needs to get
rom the ministry of Interior and the affidavit from the CNSS’ Main branch. He also
nceds to get Y pictures and the notarised residential address from the mukhtar.

With the recommendations detailed above, the patient would still have to
get the following documents; the CNSS, the address, the 1D and the pictures. It
would be a good idea if the hospital has a link with the CNSS once the CNSS is
computerized to be able to check if the patient is covered or not or if it can retrieve
the document by itself. Also, a link between the Ministry and the CNSS is very
important at a later stage since it would not only allow the retrieval of different
statements but would further allow continuous updating of the records and double

checking at the level of the Ministry.
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c. Quality of the Regulatory Framework

The state admiﬁistrative instructions (secondary regulations) governing the
processing of the affiliation to the kidney failure register specify the days during
which requests are received, the unit where the application should be submitted
along with its address, the fees and the maximum duration for handing the
application and finally the document to be attached.

These secondary regulations are present in the “Citizen’s Guide 1349A” that
is handed to the applicant whenever he asks for information at the MoPH. The
MoPH issued the Citizen’s Guide in Y1%A to inform the citizens of its different
divisions and departments and their respective tasks in addition to the different
permits and licenses. While detailing the permits, the guide points out the
concerned division for according the permit, the address, the documents required,
the fees, the time needed to obtain the license and the days to submit
apphications. The guide is a very helpful tool for the citizens.

We find that it is very good that the processing of the formality is governed
by secondary rather that primary regulations since it is mainly an internal
arrangement rather that a license.

Accordingly, it is very easy to modify the current processing of the formality

and transfer it to the hospitals since no law modification is needed.




CONCLUSION

The team suggests the MoPH to review the processing of the formality of
the Affiliation to the Kidney Failure Register and assign the task to the

hospitals.

For that, the team has suggested the following measures to be taken:

~ The preparation of a clear and detailed list of criteria upon which a patient is
granted a card to be distributed to all the hospitals,

~ The equipment of the different hospitals with computer softwares to issue yearly
cards

~ The assignment of delegates representing the Ministry to supervise the abiding
of the different hospitals by the rules and regulations, to control the quaiity of the
services offered to the patients and to collect the name and number of patients
benefiting from dialysis to update the central register at the MoPH.

~ [stablishment of sanctions to be inflicted on hospitals in case fraud is detected
~ Setling the period of time after which an examination shouild be done to the

patients to see if they are still in need of dialysis

In summary, the delegation of the formality to the hospitals shall minimise
buroaLEracy and useless administrative work followed in the administration and
enhance the role of the ministry as a regulator and controller that will put forth the
laws and regulations to be followed, and supervise the execution and

performance.




TABLE A

ANNEX

Current processing of the formality

Hospital Administr Kidney Head of
and ative specialist hospitals,
medical section doctor dispensaries
controller and medical
profession
department

Transfer of the file

&

AN

Receipt of the file

| Checking of the file and

assessment of kidney failure

Receipt of the file

Checking of the file and
ordering to issue card

‘Asking patient for needed
documents and receiving them

\l.’

Receipt of required
documents, issuing of monthly

cards and handing to patients




TABLEB

Proposed processing of the formality

Hospital

Patient

Representative
of Moph

) Diagnosis of the patient.

If in need for dialysis,
required fo get papers

Submitting of required
documents

Checking papers,
issuing card and starting
dialysis

Collecting bills, checking
on abiding of hospital by

rules and on quality of

services
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