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LEADERSHIP TEAM

MESSAGE

It is with pride and joy that we celebrate together a significant occasion, the 25th
anniversary of the Arab Hospitals Federation - a quarter-century of our dedicated efforts to
advance healthcare in Arab countries.

As we reflect on the AHF journey, we recall the achievements, the challenges overcome,
and the impact we have engraved on this distinctive sector. Our commitment to excellence
in healthcare has been unwavering, and it is an honor to witness the impact we have
collectively made on the health and well-being of our communities.

Over the past twenty-five years, the hospitals affiliated with the Federation have been at
the forefront of innovation, tirelessly working to provide advanced healthcare, adopting
the latest technologies, and embracing best practices in healthcare management.
Together, we have established a network of institutions that goes beyond buildings with
beds and equipment; they stand as beacons of hope, healing, and compassion.

In our journey, we have witnessed the implementation of robust health policies,
pioneering developments in healthcare transformation, a commitment to providing
sustainable healthcare, and the development of strong partnerships with regional and
international organizations. Our collaborative efforts have contributed to raising the
standards of healthcare delivery, ensuring that the people of Arab countries have access to
world-class medical services.

As we celebrate our successes, we must also acknowledge the ongoing challenges. The
current evolution in the field of healthcare requires us to remain vigilant, adaptable, and
responsive to the needs of our communities. The COVID-19 pandemic has underscored the
importance of solidarity, resilience, and preparedness in facing unprecedented global
health crises.

Completed the last twenty-five years, the federation has undergone massive changes, such

as restructuring and globalization, yet it has emerged stronger and more effective than
ever.
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As we look to the future, we must continue to collaborate with key decision-makers to
enhance policies, foster innovation, invest in sustainable and digital transformation, build
the capacities of our healthcare workforce, and address health disparities that persist in
our societies. We must strive for a healthcare system that is not only effective and efficient
but also equitable and accessible to all.

We extend our deepest gratitude to the successive health ministers, key decision-makers,
stakeholders, healthcare professionals, and administrators for their trust, support, and
engagement, which have been the cornerstone of our success. We commend and
appreciate their dedication, passion, and hard work.

To our partners, supporters, and collaborators, we thank you for your assistance and
involvement in this journey. Your contributions have been vital in reshaping the healthcare
sector in Arab countries.

Thank you to the members of governing and Executive councils, in addition to the
members of the General Assembly for their trust, determination and engagement.

As we celebrate this milestone, let us renew our commitment to advancing health in our
region and envision a future where every individual has the opportunity to lead a healthy
and fulfilling life.

May the next twenty-five years be filled with even greater achievements in the service of
health and humanity.

MP. FADI ALAME PROF. TAWFIK KHOJA ALICE YAMMINE BOUEIZ

President General Secretary Chief Executive Officer
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EXECUTIVE

COUNCIL

To realize the AHF Strategic plan, the Executive Council that gathers eminent Health
personalities and experts has set the 2024 - 2025 Goals to advance Health in Arab Countries.

MP. FADI ALAME MOHAMAD AL NOIMI PROF. TAWFIK KHOJA ALICE YAMMINE BOUEIZ
President Vice President General Secretary Chief Executive Officer

2
DR. ALI EL HAJ DR. YOUSSEF BASSIM DR. BASSAM KADDISSI DR. SALLY AL-RABBAA
Chairman of Governance Chairman of Chairman of Chairman of
Leadership & Research Digital Health Healthcare Sustainability Academic Partnership
Division Transformation Division Division Division

DR. ALI ABOU GRAIN DR. MIREILLE KHALIL
Executive Board Head of Organizing
Member Committee
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Embarking on a new strategy is not just a journey; it's an opportunity to redefine the success
story of the Arab Hospitals Federation. Therefore, we are pleased to share with you the Executive
Council's strategy for the years 2024-2025, addressing:

1- GovERNANCE 1- GOVERNMENTS ARAB HEALTHCARE
LEADERSHIP & 2- HOSPITALS SUSTAINABILITY
Councis 3 - LOW & MIDDLE CENTER

2- ENCAGEMENT INCOME COUNTRIES

3- M:MmBERSHIPS
‘ PRODUCTS \ ‘ \
2024 - 2025

4- MARKET EXPANSION
TRAINING & THE ARAB ALLIANCE GOLD AHF
EDUCATIONAL R L INITIATIVES EXECUTIVE

d{e]e]:7:V THE ARAB ALLIANCE CIRCLE
FOR Al IN HEALTHCARE

BUILDING

‘CAPACITIES \

RECOGNITION HEALTH TOURISM ACCESS TO CARE
AWARDS OPPORTUNITIES QUALITY MENTAL HEALTH

‘AWARDS\

WORKFORCE CHALLENGES
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A legacy of 25 years of Arab, Regional, and Global presence

The AHF stands out as a distinctive Arab organization representing hospitals and healthcare entities across Arab
countries since its establishement in 1999. Over the years, it has pioneered initiatives that have become significant
landmarks in the Arab healthcare landscape. Our Annual Forum, MedHealth, has evolved into a distinguished
official platform that brings together prominent healthcare organizations, decision-makers, government officials,
authorities, stakeholders, and partners.

Furthermore, the AHF has been instrumental in creating various essential activities, initiatives, and strategies.
Collaborating with policymakers, it has played a key role in formulating policies that contribute to advancing health
in Arab countries and assisting healthcare facilities in addressing present and future challenges.

Serving as the voice of Arab healthcare bodies, the AHF maintains close ties with major Arab authorities and
bodies, including the League of Arab States, Arab Ministers of Health Council, Egyptian Healthcare Authorities
(GHA, GAHAR, UPA, etc.), Department of Health Abu Dhabi, Hamad Medical Corporation in Qatar, and
international organizations such as the World Health Organization, HIMSS, Planetree, The International Hospital
Federation, among others.

The AHF's consistent contributions to policy recommendations in healthcare have been highly valued.

Moreover, the organization has undertaken numerous capacity development activities, offering support to
members in advanced, emerging, and developing countries. These activities have not only fostered knowledge but
also enhanced the expertise of the Arab healthcare workers community.

An organization focused on new dimensions of Health System for healthcare leaders.

AHF is a membership organization committed to the common good and the promotion of universal values. These
values include ensuring access to care, upholding quality and patient safety, and enhancing the efficiency of
service delivery through patient-centered care supported by evidence.

Its mission is an Arab world with Healthy communities, well managed hospitals and outstanding healthcare
services that provide adequate safe, high quality and efficient care to those who need it.

The core goals of the AHF are to raise quality, safety, cost reduction, efficiency and good governance, be a
reference platform able to support its members, encourage initiatives, effective leadership and implement
value-based care delivery practices. The AHF positions itself as a hub for essential strategic knowledge for decision
makers in charge of health care service delivery at all levels.

To implement its mission the AHF Executive Council works hardly to support knowledge sharing among members,
to advocate the healthcare communities on major challenges and trends and to reach the SDGs and create a more
sustainable and inclusive world..
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Restructuring a new model of Governance

AHF possesses a distinctive network comprising prominent healthcare leaders from the Arab world, fostering a
sense of camaraderie that encourages the sharing of skills and knowledge.

Restructuring a new model of governance is a dynamic process that requires thoughtful planning, collaboration,
and a commitment to fostering a governance structure that is responsive to the evolving needs of the organization
and its stakeholders.

The Restructuring plan is built upon fundamental three key points:

1- Positioning the Governance, Leadership & Councils in the heart of AHF Structure

As we embark on the next 25-year journey, the Federation will embrace the synergies of Governance, Leadership,
and members engagement to navigate towards a future where the AHF not only stands as a pillar of healthcare
advancement but as a testament to the power of visionary governance, transformative leadership, and
collaborative members.

By positioning Governance and Leadership at the nucleus of our structure, we amplify the collective intelligence
and resilience required to overcome challenges and seize opportunities and we fortify the foundation upon which
the AHF stands, fostering a culture of transparency, accountability, and responsible stewardship. The AHF
governance led by its key leaders, attests to the credibility of this journey, as it brings together leadership thinking
with expertise, contributing to the establishment of an advanced and promising concept for the Arab healthcare
sector.

By aligning councils at the heart of our structure, we ensure that the rich tapestry of perspectives—from
healthcare professionals to administrators—contributes to the execution of policies that resonate with the diverse
needs of our communities.

The Restructuring model seeks two important points:

- Establishment of an Honorary council for the Federation comprising distinguished personalities who have
contributed significantly to the Arab healthcare sector.

- Introduction of new members to the Executive council as advisory members, aimed at assisting the Federation in
developing and implementing its action plan.

2- Engaging members by placing them at the core of all activities.

It is crucial for AHF to both retain its existing members and attract new ones, while also fostering increased
engagement in member activities. To achieve these objectives, several measures should be implemented to
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bolster members' sense of ownership, encourage active participation in AHF activities, and introduce additional
benefits to retain their interest.

The primary focus is to define AHF products, services and benefits and make them more visible and accessible
to members.

The second priority involves optimizing the efficiency of interaction among members through the annual forum
and supporting activities. Expanding the Networking Hub in this forum will ensure that MedHealth becomes a
'must-attend' annual event for the entire Arab healthcare sector.

The third priority centers on developing new activities and services, participating in new initiatives, consulting,
researches and studies, engaging in capacity-building programs, and enhancing partnerships among different
stakeholders.

The fourth priority aims to set the AHF «seal of trust» as a symbol granted to hospitals and Healthcare
organizations for achieving Excellence, value and quality in services.

3- Improving the benefits of the AHF Members to be:

- A unique hub for the strategic exchange of skills and knowledge to enhance communication among members
and highlight the unique features of the AHF platform .

In order to present AHF as a unique hub, many actions will be taken such:

1. Strengthening the Annual Forum and activities to reinforce the networking among leaders and stakeholders .
2. Developing knowledge products.

3. Creating Targeted Groups and AHF technical divisions, in addition to Enhancing the role of the Executive Circle.
4. Expanding Awards and initiatives.

5. Activating the Arab Healthcare Sustainability Center.

6. Expanding the Alliances and Partnerships.

- Advocate for and adopt healthcare priorities

The AHF is very well positioned to adopt healthcare policies and major causes issued by international and regional
authorities, advocate for them among its members for the benefit of all parties.

The federation will pursue and reinforce its engagement with the international and regional organizations such as
WHO EMRO, League of Arab States, Arab Health Ministers Council, Arab Healthcare authorities and all
stakeholders, and will expand its network and strategic partnerships by signing additional MoUs for the benefit of
its members.
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Marketing and Expanding Memberships

The role and function of service delivery organizations are undergoing rapid evolution, and in many countries,
various reforms have significantly altered the structure and distribution of responsibilities among stakeholders.
Several countries lack associations or syndicates that bring together healthcare providers at a national level. The
COVID-19 pandemic highlighted the necessity to have an umbrella gathering different healthcare institutions to
facilitate collaboration, address challenges collectively, share experiences, and lead initiatives for change and
excellence in the sector.

The Arab Hospitals Federation occupies a natural position to fulfill its role in assisting healthcare institutions in
facing challenges, evolving, and achieving goals. It is adopted as a center for fundamental strategic knowledge for
decision-makers to address the common challenges of both public and private healthcare institutions. The shared
objectives aim to enhance quality and patient safety, lead digital transformation, improve efficiency, prioritize a
patient-centered approach, integrate sustainability initiatives, support good governance and leadership, while
adopting value-based care.

The COVID-19 pandemic has brought about a shift in perspective towards the integration of institutions and their
participation under healthcare umbrellas similar to the federation. In the past, there was a trend to join
international organizations, but today, Arab integration and collaboration among Arab healthcare institutions have
become essential. This has led the federation, through this strategy, to expand its market presence in Arab
countries.

The federation aims to expand into emerging markets in the Gulf region, such as: United Arab Emirates that has
become a healthcare hub attracting health tourism and investments; Kingdom of Saudi Arabia: Due to its high
population density and significant healthcare spending, especially with the Vision 2030 focusing extensively on the
healthcare sector, including plans for infrastructure development and privatization; Qatar: It has made significant
investments in healthcare in recent years, making it an attractive market for health tourism; in addition to the
markets in Kuwait, Oman, and Bahrain, which are making various investments in healthcare services, innovation,
education, and enhancing healthcare infrastructure.

The federation also aims to strengthen cooperation and intensify partnerships with the Egyptian market, which
has undergone a remarkable transformation in healthcare through the implementation of the Universal Health
Insurance Project. Additionally, it targets collaboration with Jordan, Lebanon, and all countries in the Arab
Maghreb, which attract investments in providing healthcare services. The federation extends its services and
presence to all 22 Arab countries without exception.
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Finally, part of our focus will be directed towards low and middle-income countries that need our presence and
assistance in enhancing their healthcare sector, with a commitment to serving Arab citizens wherever they may
be. We are committed to supporting these countries, and our experts are ready to collaborate with healthcare
institutions, providing support and assistance. Strengthening healthcare systems in low and middle-income
countries is vital for building resilience, and this constitutes one of our main objectives.

Collaboration with health ministries and authorities in all Arab countries will guide us in achieving our goals,
designing strategies that align with the unique characteristics of each market, thereby enhancing the potential for
successful expansion and long-term sustainability. For this reason, the Arab Hospitals Federation has identified its
products (in the upcoming pages) for various target audiences, aiming to work with them in a practical and
effective manner.
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Defining Arab Hospitals Federation products

Based on the fact that the Arab Hospitals Federation is an independent, non-political and non-profit
organization that represents and serves Arab public and private hospitals, medical centers, institutions, Healthcare
organizations and individuals directly connected with the provision of healthcare and has become one of the key

players in Arab Healthcare sector, striving hard to highlight its role through its:

Vision: Advance Health in Arab Countries in affiliation and partnership with all stakeholders in Regional and
International Healthcare communities.

Mission: an Arab world with healthy communities, well-managed hospitals, having outstanding health services,
and robust Health Policies aligned with the Future in which everyone reaches their full health potential.
Priorities: a Strong governance & Leadership, improved Access to Care and Greater Value, Sustainable
Healthcare sector, Digitalized operations, person / people centered care, and well-trained Healthcare Workers.

Values: Commitment to community, Professional Ethics, Quality & Excellence, Teamwork, Transparency.

Define the products is a must to let Stakeholders understand more about our scope and
expertise.

For Governments, Authorities, Policy Makers and Regional & international Organizations such
WHO / EMRO, League of Arab States the Arab Hospitals federation has worked a lot with them
during the 25 years and launched many declarations, initiatives and strategies supported by
them and is always prepared and ready to:

- Enhance the Engagement with all stakeholders in the 22 Arab Countries.

- Build a strong partnership between the Public & Private sectors through its connection and Networking.

- Collaborate on joint initiatives and healthcare programs to leverage the strengths of Public & Private sector.

- Advocate, raise awareness and disseminate new policies, regulations to healthcare providers.

- Conduct Data-driven research regarding the impact of potential policy changes.

- Be a Source of on ground information from the healthcare institutions.

- Advocate and raise awareness on multiple important issues.

- Build Capacities through educational programs in all areas for workforce development that can address skill gaps
and improve the overall quality of healthcare.

-Align efforts on emergency response, Crisis and disaster management plans to ensure a coordinated and efficient
healthcare response during crises.

- Fostering Health system / policies & initiatives.

- Enhancing Whole Government / Community approaches.
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For Hospitals

- Being a Hub of essential strategic knowledge for decision makers’ in charge of health care service delivery at all
levels.

- Creating a distinguished platform of communication and networking between members for information sharing,
best practices, and updates on industry trends.

- Lobbying for the benefit of members at the local, regional, and national levels.

- Assisting in the development of healthcare policies that impact member hospitals.

- Exchanging of information and best practices in a way providers can understand and apply them.

- Supplying tools and information to empower people to enact change in organizations, systems and communities.
- Highlighting thoughts, data, insights and solutions that are new or do not yet have consensus.

- Training, Educating.

- Providing Consultancy on various levels and issues related to their scope of interest.

- Assisting in applying the Accreditation standards and incorporating a commitment to continuous improvement,to

achieve high-reliability status and prioritize safety and excellence.

For low and middle Income Countries

AHF plays a crucial role in helping weak and low-income countries develop a resilient healthcare sector through a
combination of strategic initiatives, collaboration, and targeted interventions.

Here are several ways AHF can contribute to:

- Provide Consultancy in building and upgrading healthcare infrastructure, including hospitals, clinics, and
laboratories, to ensure they meet international standards.

- Offer training programs for healthcare professionals to enhance their skills and knowledge, improving the overall
capacity of the healthcare workforce.

- Support the implementation of electronic health records to improve data management, patient care, and
healthcare decision-making.

- Assist in developing and implementing emergency preparedness plans to effectively respond to natural disasters,
pandemics, and other health crises.

- Use data and feedback to continuously improve programs and adapt strategies based on the evolving healthcare
landscape.

- Conduct health education campaigns to raise awareness about preventive measures and healthy lifestyle

choices.
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The year 2024 marks the 25th anniversary of the Arab Hospitals Federation. Different important activities will be
organized in celebration of the Silver Jubilee journey and will examine how the experiences we’ve had and the
lessons we’ve learnt will equip us to meet the challenges of the next 25 years. On the horizon we see significant
opportunities and significant risks: climate change, technological challenges, workforce migration, new
pandemics and most importantly the access to care. We must meet these challenges with commitment,
collaboration and agility. During this year, we will envision our role in mitigating these challenges and advancing
health for the future generation.

Several key activities will be organized in this context. We mention two of them, leaving the
third for a later stage:

AHDAF Qatar 2024

The Arab healthcare Development Annual Forum that will be organized on 29-30 April 2024 in strategic
partnership with the Ministry of Public Health in Qatar, Hamad Medical Corporation and in collaboration with the
League of Arab States and the World Health Organization - EMRO, the Arab Ministers of Health Council, and
many healthcare authorities from the Arab world.

The theme chosen for this event is: “Building Bridges for better healthcare” emphasizing on the need for
collaboration, partnerships, knowledge, experiences, and resource sharing to face global health challenges,
integrate innovation, embrace digital transformation, promote Health tourism, enhance patient experience and

access to quality care.

MedHealth Abu Dhabi 2024

The 25th Annual Forum of the Arab Hospitals Federation will be the official celebration of the silver jubilee. It will
take place on 29-30 October 2024 in Abu Dhabi with the support of the Ministry of Health and Prevention in UAE,
the Department of Health Abu Dhabi in collaboration with the League of Arab States and the World Health
Organization - EMRO, the Arab Ministers of Health Council, and many healthcare authorities from the Arab

world.

The forum will host Ministers of Health from Arab countries to celebrate this occasion, recognize personalities
who have contributed to the success of this journey, and discuss critical issues that align with the Federation's
approach.

The agenda includes an opening ceremony, award ceremonies, platforms for networking and partnerships,
effective discussion sessions, informal conversations, interactive sessions, and roundtable discussions organized

with top executives, authorities, and experts.

Stay tuned for more details through our website: www.ahfonline.net
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The Arab Healthcare Sustainability Center - AHS, launched by the Arab Hospitals Federation, is a unique facility in
the Arab region designed to provide support and assistance for healthcare leaders on their transformation
journey towards sustainability. The center offers a wide array of services, ranging from setting roadmaps for
hospitals and conducting training and educational sessions for healthcare professionals on various topics to
consultancy services aimed at turning pledges into concrete actions.

AHS has played as pivotal role during COP28 by participating in the dialogue with high level personalities in many
panels and round tables spreading its important mission in leading hospitals to be green.

Our top priorities is:

- to support hospitals to face the climate change challenges and become pioneers in Healthcare sustainability.

- Equip hospital staff with the guides, tools, and expertise to deliver a net positive impact for a healthy and
resilient future.

- to raise awareness about Healthcare Sustainability and underscore the associated benefits.

An action plan has been set by the center to promote its services, activities, projects, and countries.
Simultaneously, the Arab Healthcare Sustainability Center is working on practical guides for hospitals, offering

basic information to help healthcare leaders and institutions define their starting points.

In collaboration with the University of the Holy Spirit in Lebanon (USEK)and the Geneva Sustainability Center, a
calendar of activities, training and events for the Arab Healthcare Sustainability Center will be announced in this

year. This includes focused training sessions, webinars, workshops, and more.

The center's overarching goal is to create and enhance collaboration with regional and international parties
interested in sustainability, such as the Geneva Sustainability Center, GAHAR, PLANETREE, and, notably, a special
collaboration and partnership with WHO — EMRO to jointly lead hospitals towards the 3S principles: sustainable,
smart, and safe.
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As Ban Ki-moon - former UN General Secretary - stated, investing in capacity building is an investment in the

future strength and resilience of individuals, communities, and nations.

Planting the seeds of development for our healthcare workers was one of the major points of the AHF mission,
as we believe that capacity building is a journey, not a destination. It's about continuous improvement and

growth.

For the coming year, the AHF, along with its consultants and experts, has set a calendar of trainings and
educational programs in collaboration with various international, regional, and Arab partners.

These trainings cover a wide range of topics based on the specialties of our experts and partners.

This list of programs will be live or online with the benefit of having a certificate upon completion of the training

from a recognized authority.

The training Program will include different topics in:

DIGITAL PERSON/PATIENT HEALTHCARE QUALITY, SAFETY
TRANSFORMATION CENTERED SUSTAINABILITY ACCREDITATION
WITH HIMSS CARE WITH WITH AHS/USEK AND
AND WHO / EMRO PLANETREE GENEVA SUSTAINABILITY SURVEY
CENTER, WITH
AND WHO / EMRO GAHAR
AND WHO / EMRO

RISK
MANAGEMENT
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Forming an alliance in healthcare can be advantageous for various reasons, addressing challenges and fostering

collaboration. It promotes synergy, resource optimization, and collaborative efforts, ultimately leading to
improved patient care, better operational efficiency, and a more resilient healthcare system.

The Arab Hospitals Federation is convinced by several compelling reasons to create an alliance in healthcare in

order to:

- Enhance Patient-Centered Care - Promote Quality Improvement

- Integrate Care Delivery - Face Risk Management

- Increase Access to Expertise - Adapt to Evolving Healthcare Trends

- Manage Cost Optimization

This year, AHF has chosen two topics to create Alliances in:

The Arab Alliance for Value in Healthcare

Value-based Healthcare represents a paradigm shift towards a more person-centered, outcome-driven, and
cost-effective approach to healthcare delivery. It seeks to improve the overall health of populations while
optimizing the use of healthcare resources.

The Arab Alliance for Value in Healthcare is a coalition that brings together a diverse array of stakeholders, both
public and private, across Arab countries. This includes Government, Organizations, Hospitals, Payers, scientific
and professional societies, Healthcare managers and professionals, patients, pharmaceutical & medical devices
representatives. The collective goal is to collaboratively pursue a unified vision for Arab countries where health

systems prioritize value, sustainability, and a people-centered approach.

The alliance is committed to partnering in order to facilitate the transformation of health systems, exchange
knowledge and best practices, and actively engage with policy makers and stakeholders on national and regional

levels.

The guiding principles of the Alliance are rooted in key values:

- Achieving outcomes that matter to people / patient and defining cost to reach these outcomes.

- Prioritizing interventions and services related to prevention and allocating resources towards high-value care
and prevention.

- Pursuing continuous learning, education, and healthcare improvement based on evidence and supported by
data analytics.

- Fostering innovative approaches to care delivery.

The objectives of the Alliance revolve around Four central themes:

- Sharing Learnings: Actively sharing and disseminating insights and experiences among members to promote

collective learning.
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- Driving Changes: Advocating for and actively contributing to transformative changes in healthcare systems to

align with value-based principles.

- Facilitating Partnerships: Actively encouraging and fostering partnerships among stakeholders to enhance
collaboration and further the Alliance's mission.

- Shifting to a value-based payment models: The aim is to create a more sustainable and patient-centric

healthcare system, ultimately improving the overall health of populations and controlling healthcare costs.

The Arab Alliance for Al in Healthcare

Al plays a crucial role in improving healthcare, impacting everything from diagnostic interpretation of medical
imaging to personalized therapeutics. Creating a smart, adaptive sector that can apply major Al advances is key
to sustainable quality healthcare in the Arab countries.

The Arab Hospitals Federation is launching the Arab Alliance for Al in Healthcare whose aim is to better serve the
growing need for guidance for Al in healthcare, realize the potential for Al while addressing substantial
challenges.

The Arab Alliance for Al in Healthcare convenes stakeholders from governments, industry organizations, research
institutions, technology companies , large healthcare corporations and related NGOs to establish responsible,
ethical implementation of Al in healthcare and publish guidelines to lead the process.

By bringing together various stakeholders, the Alliance will pool resources and knowledge to address safety

concerns while providing a platform for sharing and development.

To reach its aim, the Alliance will work on several aspects :

-Convene meetings and workshops to engage stakeholders in discussions about the potential benefits and
challenges of Al in healthcare.

- Define the scope of collaboration and the specific areas where Al can be implemented to improve outcomes.

- Facilitate regular knowledge-sharing sessions, webinars, and conferences to disseminate information about
successful Al implementations and case studies.

- Establish a platform for hospitals to share their experiences, challenges, and solutions related to Al adoption.

- Advocate for supportive policies and regulations that facilitate the ethical and responsible use of Al in healthcare.
- Collaborate with government agencies to develop guidelines and standards for Al implementation in the
healthcare sector.

- Develop training programs and workshops to build the capacity of healthcare professionals in understanding
and utilizing Al technologies.

- Establish Partnerships: to leverage global expertise and resources.
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The Gold Initiative stands as a beacon illuminating the path to success, showcasing the remarkable journey of
Arab healthcare organizations in their unwavering commitment to various fields.

Beyond recognizing their achievements, it is our shared objective to facilitate the exchange of invaluable
experiences and knowledge, fostering a collaborative spirit among Arab healthcare organizations.

Through this collaborative effort, we aim to elevate the entire healthcare ecosystem in our region.

The success of the Gold Initiative Certificate in the four previous editions has encouraged the federation to
sustain this certificate and, in addition to the available topics, launch new fields.

All new editions will be organized in partnership with international organizations to enhance credibility and

attract more hospitals and bodies to participate.

The topics of the Gold Initiative revolve around:

Governance & Leadership
Person-Centered Care
Climate Change Challenge
Digital Health

Health workforce

Health Security in Crisis
Patient Rights

Others
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The AHF Executive Circle is an elite platform where Top Healthcare executives from around the Arab Countries
can share information and best practices, participate in discussions, network, learn, educate and address
challenges with their peers.

In this Circle, Healthcare executives have access to a professional environment to debate issues of mutual
interest and significance, as well to exchange problems & Challenges with like-minded individuals committed to
raise the bar of healthcare standards in their countries and who share the values of the Arab Hospitals Federation
that revolve around Commitment to community, Professional Ethics, Quality and Excellence, Teamwork, and
Transparency..

This platform is by invitation only, limited to CEOs, Healthcare executives, and leaders of Arab Hospitals and
Healthcare Organizations and bodies... and offers one-of-a-kind networking opportunities with renowned
Healthcare Executives.

The success of the Circle organized alongside AHDAF Egypt in 2023 motivates us to expand this activity in other
countries and to invite Executives once again to sit together and discuss latest topics, challenges and trends
affecting healthcare and share recommendations that we can build on for future activities and projects.

This Circle holds significant importance, playing a crucial role in shaping the strategic direction, leadership, and
overall success of healthcare organizations and several key aspects highlighting its importance :

-Strategic Leadership: Their leadership is instrumental in setting long-term goals, defining the organizational
vision, and ensuring alignment with the mission.

-Operational Excellence: Their focus on operational efficiency and excellence helps ensure the delivery of
high-quality patient care and optimal use of resources.

-Financial Stewardship: Their decisions related to budgeting, financial management, and resource allocation lead
them to ensure sustainability and profitability while maintaining the quality of healthcare services.

-Innovation and Adaptation: Their vision drives initiatives that embrace technological advancements, new
treatment modalities, and evolving healthcare trends.

-Stakeholder Engagement: Their connections play a key role in building and maintaining relationships with
various stakeholders.

-Crisis Management and Preparedness: Their discussions teach them how to be prepared to navigate unexpected
challenges, make rapid decisions, and implement crisis management strategies to ensure the continuity of
healthcare services.

-Talent Development and Retention: Their management is responsible to create a supportive work environment
to attract and retain skilled professionals.
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During the previous years, the Arab Hospitals Federation has recognized and honored distinguished Personalities

and Healthcare organizations in various fields who have made outstanding achievements and contribution to

advance the Arab Health sector.

AHF will pursue its journey by carefully selecting the future awarded personalities from various Arab countries

shedding once again the light on their remarkable actions for the benefit of the Arab patients.

The Arab Hospitals Federation's recognition and honoring of distinguished personalities and healthcare

organizations in various fields serve several important purposes:

-Acknowledgment of Excellence
-Inspiration and Motivation
-Benchmarking Best Practices
-Promotion of Quality Healthcare
-Networking and Collaboration
-Global Visibility

-Professional Development

- Enhanced Credibility
-Highlighting Innovation

- Community Engagement

- Promoting a Positive Image of Healthcare
The Arab Hospitals Federation's recognition and honoring of distinguished personalities and healthcare

organizations play a vital role in promoting excellence, inspiring the healthcare community, fostering

collaboration, and contributing to the overall advancement of the healthcare sector.
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Over the coming period, the Federation will undertake the following initiatives:

e Forging partnerships with numerous organizations to broaden its field of expertise.

¢ Reinforcing existing partnerships to maximize mutual benefits.

e Cementing the partnership with WHO/EMRO and joining the list of entities in official relations with WHO.
e |nitiating contact with international bodies such as IHF, ISQUA, ACHE, HFMA, PhRMA, Mecomed...

e Participating in all international platforms and activities.

e Strengthening partnerships with academic bodies to provide educational support for its community.

Many reasons are vital to enhance partnerships with international and regional parties related to healthcare
that can bring several benefits for the Arab Hospitals Federation.

-Global Best Practices: Learning from successful models worldwide can help improve healthcare delivery in the
Arab region.

-Knowledge Exchange: This two-way flow of information can contribute to the advancement of healthcare
practices, policies, and technologies.

-Access to Resources: This Collaboration can provide access to resources such as research data, medical
innovations, and funding opportunities and can support the AHF in its mission to improve healthcare services.
-Benchmarking and Quality Improvement: Engaging with global healthcare entities allows the AHF to
benchmark its performance against international standards.

-Policy Development: These Collaborations contribute to the development of informed and effective
healthcare policies and can aid in shaping policies .

-Networking and Visibility: Establishing a presence in international forums and conferences can foster
relationships with key stakeholders and potential partners.

-Promoting Regional Health Initiatives: This collaborative approach can address common health challenges and
improve health outcomes in the Arab region.

#ECS 24- 25




HEALTH TOURISM
QUALITY

PERSON CENTERED
CARE

2024 - 2025



Setting Healthcare strategies is crucial for the Arab Hospitals Federation to guide the improvement of healthcare
services, address emerging challenges, and contribute to the overall well-being of the communities it serves.
Strategies provide a roadmap for achieving long-term goals and maintaining a dynamic and resilient healthcare

system, that's why we set for this year three new Stategies that should be launched to the Healthcare sector:

- Arab strategy for Health Tourism
- Arab Strategy for Complementarity among Accreditation Bodies in the Arab Healthcare sector.

- Arab Strategy for Person Centered Care
Health tourism Strategy can contribute significantly to the economic growth of the Arab world. By attracting
international patients, healthcare facilities can generate revenue, create jobs, and stimulate economic activity in

the region.

Regrouping accrediting bodies is vital to complement, not to compete. There is a need for coordination and the

creation of synergy among them to ensure High quality healthcare services.
And Finally, The Arab Strategy for Person-Centered Care prioritizes individualized, compassionate healthcare.
Focused on patient needs and preferences, it aims to enhance the overall healthcare experience across the Arab

world.

The Strategies will be announced during the year via our website
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Advocacy in healthcare involves actively supporting and promoting policies, practices, and reforms to advance

the well-being of individuals and communities within the healthcare system. It is a strategic effort to influence
decision-makers, raise awareness, and drive positive change in healthcare policies and practices.
Due to its importance , the Arab Hospitals Federation will work this year on several topics:

1- ACCESS TO CARE :

Ensuring access to care is a critical component of healthcare systems and public health initiatives. It contributes
to improving health outcomes, preventing diseases, and addressing health disparities by making healthcare
services more equitable and available to all individuals, regardless of their background or socioeconomic status.

This advocacy campaign will be divided in various points:

- Universal Health Coverage
The Arab Hospitals Federation mission and priority give an important focus on UHC, advocating for its successful
implementation in all Arab Countries with the aim to improve the overall health of our society.

To reach UHC, the federation is undertaking major steps and addressing several key factors that are very
important:

- Raise awareness.

- Collaborate with governments and related organizations.

- Provide training and capacity-building programs for healthcare professionals.

- Enhancing and Promoting the Primary Healthcare Sector.

- Engage with regional and international organizations.

- Involve communities in the advocacy process.

- Advocate for digital transformation in healthcare.

- Promote Value Based Healthcare.

Pharmaceutical contribution

Pharmaceutical market access is a complex and multifaceted process that involves collaboration among various
stakeholders, including pharmaceutical companies, regulatory bodies, healthcare providers, payers, and
patients. The goal is to ensure that effective and innovative medications are available and accessible to those
who need them.

Due to our long collaboration and relationship with the Arab and Multinational pharmaceutical industries, The
Arab Hospitals Federation aims to :

- Partnering for the related industries to ensure that Access to Medicines is met in all circumstances.
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- Advocating for policies that promote the availability and affordability of essential medicines.

- Supporting information exchange and sharing of best practices on the latest medical advancements, treatment
protocols, and innovations in pharmaceuticals to improve patient outcomes.

- Participating in public health initiatives through awareness campaigns, health education programs, and
initiatives.

- Encouraging the creation of Patient Support Groups to exchange information and practical tips about managing
health conditions, empower patients and build their resilience.

- Fostering collaboration between various parties and engage in dialogue with concerned people to understand
challenges and work together to improve overall efficiency.

- Lobbying for supportive policies that facilitate an efficient healthcare supply chain.

- Boosting adoption of advanced technologies in supply chain management

- Promoting environmentally sustainable practices within the supply chain.

- Endorsing strategies that promote cost-efficiency within the supply chain without compromising quality.

2- MENTAL HEALTH ADVOCACY

As Mental health is considered a fundamental human right, the Arab Hospitals Federation will play a crucial role
in advocating for mental health by leveraging its influence and collaborating with various stakeholders. Its action
plan will include several aspects:

- Raising Awareness to reduce stigma surrounding mental health.

- Advocating for mental health policies at the national and regional levels to prioritize mental health services,
allocate sufficient resources.

- Building the capacity of healthcare professionals in the area of mental health by organizing training programs and
workshops focused on enhancing the skills of mental health practitioners.

- Enhancing Data Collection to better understand the prevalence of mental health conditions in the Arab region,
identify risk factors, and assess the effectiveness of interventions.

- Encouraging Healthcare facilities to implement employee well-being programs that prioritize the mental health
of healthcare professionals.

3- HEALTHCARE SUSTAINABILITY

Due to our reputation, achievements and successful initiatives and strategies concerning the healthcare
sustainability, the Arab Hospitals Federation will continue spreading the culture of sustainability.

Sustainability in healthcare encompasses economic, social, and environmental dimensions, aiming to ensure that
present and future generations can access quality healthcare without compromising resources or harming the

environment.
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Here are key points for advocacy on healthcare sustainability:

- Stimulate the adoption of the New Vision for the Healthcare Facilities Design presented by the Federation,
based on the Sustainable, Flexible, Well Certified, Smart and climate resilient Hospital.

- Advocate for the efficient use of resources within healthcare systems, including energy, water, and medical
supplies.

- Encourage practices that reduce waste, promote recycling, and minimize the environmental footprint of
healthcare facilities.

- Advocate for the integration and expansion of telemedicine and digital health solutions to improve access to
healthcare services, reduce the need for physical infrastructure, and enhance overall efficiency.

- Promote community engagement and education on healthcare sustainability.

- Engage with policymakers to develop and implement policies that prioritize sustainability in healthcare.

- Explore Interoperability's role that can contribute to a more sustainable healthcare ecosystem via reducing
redundant Tests and Procedures, remote patient monitoring and Telehealth, Data-Driven Sustainability
Initiatives and International Collaboration for Research and Data Sharing

- Advocate for international collaboration on healthcare sustainability.

- Advocate for healthcare systems to incorporate resilience planning, considering the impact of climate change,
pandemics, and other potential disruptions. Resilient healthcare systems are better equipped to withstand and
adapt to unexpected challenges.

- Encourage collaborations between the public and private sectors to drive innovation and investment in

sustainable healthcare practices.

4- WORKFORCE CHALLENGES

Addressing healthcare workforce challenges requires a comprehensive and sustained effort across multiple
fronts, involving collaboration between healthcare organizations, educational institutions, governments, and
international partners. By implementing a combination of immediate, near-term, and long-term strategies, the
healthcare industry can work towards building a resilient and adaptive workforce that can meet the evolving

needs of patient care.

By pursuing breakthrough efforts in workforce supply, care model innovation, resilience capacity, and continuous
reskilling, we aim to create a healthcare system that is agile, adaptive, and capable of delivering high-quality care
in the face of evolving challenges. Additionally, the maintenance of regulatory reforms ensures a supportive
environment for ongoing transformation and improvement. Through strategic partnerships, collaborative
efforts, and a commitment to innovation, we can build a healthcare ecosystem that is not only responsive to

current needs but also resilient and sustainable for the future.

#ECS 24- 25




.

¢

+ 9619900111 /96192900110
ahfonline@ahfonlinenet

wwuw.ahfonlinenet

avid

COUNTRIES

OF ADVANGING HEALTHIN A




aw jodl Slamiuwall sl

ARAB HOSPITALS FEDERATION

Juaadl JugJu Jlaia i



wvclall gujallalw)
waaidl gulaall

2024.2025 Juiiwl vnaaiill gulaol dua il yiwl

d4lSumll 1

aiinll 2)22] 1€

Slleall 10

dyanll dolaiwll pyycll S poll 1V
Slyaddl cliy 19

Slallaill €l
a1 6 joluall 6ol CE
Jaaraiil cljanll goa’ ..

gl €N

LS| il .
WIFEYE [Vimi] od §
6 oliall

lico Jolgill

#ECS 24- 25



wolall gujallaJlw|

Gltdioall alady cpydally dueldll SN Loy cdadie Lwlie G Jias O Upg s Lyad cled g
Aapall Joall A daall Dle )l paghatg el Cafiall L (0 U8 a2y = &l

uﬂs\chqwj‘uuw\Mbj\tuwwﬁm‘;umuts M\&M\\mxuﬁ Luu.k
uwmuﬂé\w\é&bmouh\ Lgﬂ\ ).\.\:_\S\ 44})

Jaxt ¢S] dadlla i ola3¥) ) dctiial) iliienall CulS (bl (popdally Geadll Cilsicd) (530 e
e 4\_\;.445\ y\d‘){\‘_guh)w\ d.«aﬁ\ 09 ul.m.ﬁ\ uh\Mchmbjﬁwdﬁx
dﬂﬂemjda\ujhadﬁmdacu\y{}cﬂ\@u&&s \Juwjd\wﬂ\s.wc\.«mhw
dana duley ity a5l cdanall dle )l Joat b 831 ol cAagh duma ilubis 2 Lings olils 8
s} Rudlle Tk clasd ) Zujad) Joall Casnd Jsnay cppiebin cdpaall e

M\ .L}S}Sé\a.ﬂaa_v).m\dd Lu\.zmuu\a\.ua‘}! UMJMU.\LEJU.\LL\JL.\U\ 4_1;.«43\ 4\_1\.‘:)}\

<y (Adlgally Al ale] Sia cdadi o yuad Apcaldl) (pupially Lnadl) cilgind) (S Slat¥) sgd sl
e sl G e o Lide Caag ediinall ) bt Ladg . ian Sy (gl (0 allad STy (g8 ranal
c«tu c‘;é)j\ d};ﬂj e\w\ d};ﬂ\ ‘_g J\A:ﬁ.«.u\)” cJ\S:uY\ @;&3 cQL.uL\.u.\S\ ).D:C\S u.x.\u.ﬂ)]\ Jﬂ\ ELL«A
Al sai aadl Lule Cuny Lilading (3 Byainsall doneall (3ylsill dadlaay cdnall Allal) (goill <)y

bm;ﬂcl.mj dd\.ﬂ; \.m.a\ uﬁjc JMMM@.‘A

Crlalally cple W) ) ¢manatyl) LA ¢ la (I cgplanall daall elyhy ) olaal) @il auls angu

cLalss 5:\5) cnlS L._?_"J\ ?QI\SJUAAJ S ‘?Gﬁ ‘_,,J.:; A4 g L:é.aaﬂ tu\ SJ\J! O L):‘S}.Mb ¢ Casall
coglacy agiidy aguldi Haaig g

#ECS 24- 25




wolall gujallaJlw)

Augn Silealioe cul€ 3il L Ala 038 b A Lieg aSinilon o oSS ¢ opiglatally Lisaclay WS, )
el Joall 8 i) dule )l g Ul QS alel 3

gl sliacl Mg cdnped) bl alad) 8 shtall Galaallg 3))3Y) adae sliacl ) SN asgiiy
.?@:\SJL:\AJ (‘;G.A:\A.«A:Ij a@l&j ‘_A.G E\.AI:J\

M@M\M\s)ﬂ }}hjﬁﬁ&wb\_\aﬂ\ meyd‘mw\mw\b%;duuunuﬁ
Mj@ﬂbh}bdh&%)&dﬁdﬁcumwwj

Aailalg daal) ek 4 ST chlanl Lile Laaldll (g pde g Al gl o<al

JHse O ol Aagd Byl ) gud gl Adle (gald il
L) 5padll aladl ey iyl

#ECS 24- 25




vnawaildl yulaali

Ayall Joall 8 dsall pighiig 3sail YaYO = Yo § _alal llaal colpdg 50

'\\

7

oo owll B3 A3gd B gedipdl el deaa 3G Lale (salb cuilil
Ldanl) 5yl alall ! ol s ol

'

-
GlShall g U ) g b ) Jad g Uad (adi) cBalaall g UaB e
E IR Laal) dalmsa) eyl daal) Gladly daSsall

N\
\ ;
\ha
Jald (6l B)giSl
LBl Flie ) Sty

11

#ECS 24- 25



wvnaaill gulaollara il piwl

(.(O-(-CE

Aai) Bpine = ot dual debua Baley da @ o o tdla) jae Gl Bana dndilfiu) auag (A Al
r ol I Y Yo = Yave el shunll Celadll sl oSG G Ganey (SlIA L 2w jal) bl

uwlanllg 8sLall 6aSgall @

OlogSall e
as)litall e

= ; ‘:’“ PR I .
Gigacl e 5l 3l5 Jgall @
doullcuwgsi e bhwgiallg pasiall

‘ \ aj;i.aJI:,g:L:Lli

darall uupcllallaill @
annllaleging

clSalyuycll allaill @
dranllale Pl s cliboll

Oljas)l cliy &umall)sluall

duanll asluuwl) dyyell drayiliwll @ ayleylnlce Jgnall @

Guwailldanl) gyl @
53g39allslaicl dsanlldolaiwll ®
650 ol e el Baviliul] @ alolelltngall Slyans @

#ECS 24- 25




JulaligoslallanSgall e
aS;uiall e
ajgncll e
Goull cowgi e




umJLr;llgum.LLBJl uu_;.r;ll::lg.'l'JIL'j.oLELCZSG.oCJJI

cmjd\ s al) mLc)S\ d\.\m‘sﬁy‘)h lLLn_u_m_\m\ <l yalae 218 “_U.MX\JAGJ:_ H‘H etcuﬁwhm
s‘)‘)ﬂ\ tl_ua cg)JL.ﬁ\ 49;44!\ 4:1\:_)3\ Gladaia u_'.ucda;_a ‘2).-."“-"“‘\:"‘“"‘,)‘\-*4-"“ szl "C'_ﬂehde.o L..QJ.\.MJ‘ sl&ila ‘)_5.2.\
ceSHallg an lally calalidly yana oSST) gl g genal)

LA u\.\;.ubq.uub uJJbA ¢ A.Lu.u.\\ é‘).k\ ‘_g L’}‘; J}J M):J\ uw\ J\A.a\ u:d i QJ\ 4\3\_@\

Jsll 4 daall }}hjfﬂ@muuub‘&mbm‘;m)”aa\ LAl aila ae Gsladll PAA (e
W\ Al ‘_,QM\@JAM\%AM\ doleyl) (38l Bacluag dnyall

Gl ae difiy Ge o duall i) oy Bila el dnaal) Do) linge Cigin Albeas
Ayl Fonall Cilingl) cpall daall 6ly3y (alae el Joall daala Gl 5 Ly cRpatyl) Aansal) Cilisglls

(bl Aniall 8505 ¢ (& ansall olpall dalall Liagh) (Ll )5 slaie D dalall Lingl) coniall Lile 1l dalall Ligll)
sl 2aYl (HIMSS: Planetree ciualall daall dadaic Jie dulgn caladaia ¢ phad 8 Lokl des duade

\A)..}cj cdw

4.:;.‘4]\ 4\_11.;:)3\ dl;a 63 g_ab.u\_u.d\ g_a\_uay ‘_sﬁ Ao Lowdl ).\.S ‘_,\Suu alasy) )aw ?" Jsj

dasiall Joall & eliacS ae ) sy (il })u ail) e aaall Biwy Alaiy) LB el e 5dle
wﬁnw\ww‘)ﬁ)ﬂ‘ﬁb&:ﬁ\ Ny ddyaall i @Mu‘gmy\ oda Creale 23] L dualillg A2 g
Ayl Laall Loyl Jlas

.auanlléile Pl 65la) aanll plai) 62329 slesl ukle jSyiaahio
sl 038 (e Asallal) al) Guiatg alall Al Aajile Ligeaall Jle 5S35 Aaliia 5o Aupall il alas)
P e caleadl) (.s:\ﬁ'.'a 5. S B “5.‘4).43\ LoDl g Bagall Gh: Llal) cdosall dle ) ‘511: Jgasll lea

AL dageaally 25l Jea 53835l dule )

Ll Doy pa Bjadia Lna cileddg cun J<E o clbbdiue daaia Gladiaw gids e lle oo il
el Gsabiag (pall Allady sasall ddle g

GainTg BeliSl ety S (i ¢ Adladly Basal) (gine ad) & Ayl Gl S L) degdl)
lsyles ety cAlaal) salially cljalaal) poadi clgiliac) aca o 508 dueaye duaie s o (Bus A
& lal Lol Zont) ¥ Aijrall Hone€ Ayl lidiiionall alad) pagaly Al e AR dle )l ani
cbgied) g e Gl Llejll ciladd 2 e cplgsaall )l

& Ayl Clalad¥ly ciliaanll G—’J)—‘M celiac¥) 48 el Jols ?cal Ao setil) alaall Jary cdiaga 2ot
Noadiy dalsid S| Alle 8lag daltieall dpaml) alaal ) Jseasl cdonall dleyll Ciladiag

#ECS 24- 25



anSgall aJas p5gaialSum oolcl
553Y) 75 335 e emd) allall (e Cpigeyall Aumall Ao I 808 e Bhaae Aad Lyl ibiiticadl) o] elligg

Sopmd b Lalyal) s LS Gglatg Lag yae Unidadt (bt 4.€00aliny dolee AaSpall aaa = 3503 Al B0le) IS
A yE g AU 8yglaiall clalind Llaiu) da e oSl LS gall LiSun
tdwty bl GO e Al sale] ddad adixd

aw 1ol Olaiiwall 511 S uld Lo guwlaallg 6olillg &aSgall eHg — )

eliac) ALy 8alitlly AaSsal) 3B Slat¥) Biinsns clale (pydie s Loned Baal Aadldll Lils ) g 5 Laiy
58 o 13als Ll Jy L) Dol yshaig 5ujan [y Jaid 4ud alas¥) 05$ Y Cus iise gad dangill
Ctiglaiall sliae YTy cdbigall 5abially dugus )l AaSpal)

Gbaail) Je el adlayy (A dseally o loadl oIS 55as Ll 553 8 5aLally LaSoall amg PA (1
Al ggunal) dile g Aplsally ddladl) A8 53ais caladV) dnle agh G (ala) (S5R39 ¢ s @l Dl

gl SAll h mans wgUA (e ) Cus (Al 03 Adlaas e Gaad)ll 4008 DA e ol AaSon 2
gl sl Gl o Ul aclgy jolaie asgie Gaal 8 aaly Lee Tes 3,805

Glabis 201 8 aalud die g dalide Hla0 Calgag dalsi anarg ae by Chgu Baaaiall alaTY) Gallae )53 3u3e3 ()
e giiall ledine clalial pe Jolis daa

toals (bt ) o) LISl DA (e oa
Awpal) daal) Dle )l ¢ Uil dals el 1ol Bacie Cluadd oy iU (38 (ulaa sl
clee Aad 2Ty aumg b 2ladY) Bac lae Caag ¢l eliac i€ shanll Galadll ) sas eleac Jla) -

ahuiull cras uo clirell Jipibl — ¥

cAupall ladioad) Mty Al Zalgll Hoa¥) e 203 slimel Cdag el MY sliae] e dlsdlaal) a3
¢ oLyl adyend AugBl Cileha] it Gimy il ol il caihaii]l b agiSlie s ) dil)
cpgalaia) (e )jat ddlia) il6h miag (dlladl) AS L) e aganadn

#ECS 24- 25




caanll daliag Waging ST Lglang alatV) ety A lerdl] aaas 8 el S0 (el

g o Aachall sl gsidl L DA (e slme¥) cpr Je bl 5US (ppns Ll duglg¥) cpasatiy
‘._?_\):J\ L._?AAAS\ &U:JAS 1._194@ "w.‘b; &._\.;3" Gas "&:'_A:\A.Je.o" A5 (e dug GBBXA\ AV (:53 d.«abﬂ\ Iy

chlinay) amad Baaa Gl B AL ans alaad ol sk Jea RN 3:'3339\ gl
cAaladll Cilaa) Calide oy DAl aaadig el eliy by 3 AL ccludally Eila Y le

Lonall Gl gally il =i 30 <" seal of trust — slasyl 4 18" alae) ) dagl) digll) Ciags
Agilera b 5agally el Caadiy el a3l

- VIEIEW ] clicdoadall ailgall i — ¥

daia i Ao gpaall by slacY) Gu Jualgil) Jajaily alin) A8 jally cilpdld) Jalal &b 5S4 -
LBagRl) alasy)

t e Clshall (e el MAH S Jani S50 Ayl sSi

Aalad) Glaaly 82 o Jealgill clSus ajail AadiY g (sgiadl Jilall dogis —)

ot ehaall aand e Jajed M ALYl calad¥) Jals E aludly diacadie Gile geas ol =Y
chabaally Slsall a8

donall daluiud opel) el s —0

L lShally el g

daal) dileyl) ciliglgl sy Spaliall —
G Bl ladly dmal) Bl s A5 (90 4y s ladge Jing Zujall cbidieall alag) o)
LY raen bl ailiact o Ll g sills cAaadlY s Aalgall domall Cilisgll lajass

S e gany cdaliad)l Claal pang Ayl Laall clingll eyl daall of) 5y Galae el Joall daala
Ailac] mllal aalall ldlsl e a3 ads DA e Saailiiu) 4ilS)dg

#ECS 24- 25




clacyl SISl cwglig (Giguuill
ol AE2 Al claSlay) @l (ol e HES L cauper sl dinall dule )l dadk aii Citlagy 0 aads

oS JSG el g Sl gguall aygig ddSon juan

i A gl (gl e Ll dilel) adhe G aead GLE §) Gleas ) Gl e el i
cg.cl.o;g"_ﬂ:m;ﬂ\ Z\.@;b.oj 4ujlaj\)3m3ﬂz\ﬂ3;AS\ 2\:13445\2\:11:_)5\ QMy@gﬂhAijﬂhjﬂS&;ﬁu
.&M\ L.sﬁ ‘):\A:\jb ‘):\3333\ d;\ (e C'_Ibdl_mj‘ 531:\35 “_Dlaﬂ\ Z\SJL&A}

V) Ol e ES 6 ilesdl) a8 dueal ST 1en Caaliy S f3ad paldll acall g Uadl) agiy (s
Gldioall Jlad) Bl 8y Al dalad) o ojscang sdsng (e iag dran Al gl duas ) dalss 4l
dse AS5Lal) e Loncall cling]) aad Laa ¢ LRl cailin pe 43slals dinan (o Iiivne palall 55l 3¢y A yall

Aiaie e Jaall aagills

¢ clbaaill dgalse o dunall Gluwgall Saclue 8 5y00 (aiad Auanide 5lSa Aujad) Cbddindl) Sladl Jingy
nall Cilasssgall dalsil 1) aileal awlod) Ll 5iaY) A jrall 3S50 (oSl alaic]y Calaadl) Ggaiaiy ekl
5ol ¢ ouimyall Adlasg Bagadl 5u3a3 1 ol) oa i ) Ciloady) pais ol Lty AS bl Lgibions Aualally Aalall ogun
saall Lasall ped (el i palae ad cpmnpall e 350 gl Lslg¥) ellae) e5eliSl (punt ¢ ad ) Joail

el e Al Aoy alaiel wa salilly

e a1 L slaty lein Le b Cilwgall (ol olag il dgag 8 Yeao UigysS dnila ciiaal )
sl Jalall il caal Lo ¢ Adpall caladasall ) alecatdl ola) cllia 1S ¢ oalall o . sladiYl dgasd dma
Aad) rcegty Dondl i) sda DIA e daiYl ads Lo 1aag .die 3 Y el dajall dosaall Ciliscoal) s slailly

gyl Al & 3l

5Spe impeal () Bt Byl L1 1 2fia bl ke 6 2550 (Blaud) (o pangll ) Sl Cingy
A\l ZHEKI Tyli A grad) s pal) ASLaall 2= Ly Aumal A lscll ilad) AREidll b Aumcall Aulel
Ul Lo € US8 5S5 Al 2030 iy iy i LS Ll Blegl b el B Ay Lo
s Al o) (3 e iyl Al 5l 3+ dadaadlly daat) il ushil Ll s aal
asis s iy lelle sl Bpudl Jalad (g0 ¢ Asmeall Aabd] Gila lsus Lglan Les 8,851 Cilsicd
Sl it S Al Al Al ety adarlf o SIS (dmeall Aol clari 3 LN (e el
Pl e Aemall el Jlan i asale Jgats o5 31 (g G e S0 CafSsy sl S35
LN ot A all Coppall ol manny T AR (Y Al o el ol (yaal Agliie i

#ECS 24- 25



il (B ] lees S ity e ) Sl ) e P (555 i s g e
¢Olall) o2 pe Uj‘“‘)ﬂf oL gls Luj all aidalgall dadd agail) &= (el s all dole ) tU:ﬁ o L_'sﬁ
O Aol B 505 0 2o sl po ) sy e cal) el Blisuaga e Cisbill iy sala iyt

araai e Slad lidlaal 3ad ) Lujal) Jsall gaen b Aemaall laludly Al Gy g @glall Laghus
Gl e ZalsiaYly malil) poogill Aalal a3 jrons Laa Gam JST 52l ailindl) we canslits Gl i)
el Caagieall jseanl] (Ledldll Claiiall ) anlaiic dupell Clibdied) slad) s ccandl 1agly L Jsshall

Allady ddee diylay agra Joal) Cig:

#ECS 24- 25




OlogSall e
ol.. ° e oo 'I '
J5U1OI15 Jgall e

bwglallg pasioll

__C(O-C(CE




y

du o)l Shamiuall>lajl aiio 2)1aj

Loyl lbdiead) a0ty Jic Lamsy e Doy Alfis Lol g8 dujal) bl alad) o) ) 130
Lol gy Byilae Chadiall ahiY s cdaall Cligll (Cluwgall (sl 4\_11:_)]\ Nhe (daldlly dalel
Ca 8)9d J).a\ GJ\ \JA\AGL«A.\“\_U)#J\ 4\_1;.445\ 4_11.;:)3\ tl_ksuﬁu.m.u.\)l\ M\ U‘“\h\j C_ua\ Asj c‘\.i;.‘aj\
P EN

leyll Al gally Zoal) Clacinall & Cple ) puen pe ASHAly glaills dupall Joall 8 Aaall Gojas 14u3))
ol

Sy Biaia aia Gladd 38 cua S 8 Glidien diaa Gladaa aidy e alle Al
ALl daall aglulSa) ) peadl WBIA (0 diay ditiall AS150 Ao gl dnia Clubiw

Cplinn dona le ) gL ¢ ST Al (aiay dlesl) o Joaanll Gawat (AlAd 5aly g8 daSon scilislgY)
s Gg1de Gpinia Gleld (ulilly paddl) o 58550 dle cdadd) iy

el ¢ e laad) Jaall ¢ Gaailly 535al) cdigall BIAY] caainall sl Al ¢ aidl

hd Vs Jsn 2yl gl Galelill - leall ()9 il cilaiiall apans )

OlogSall. )
Gad duallal) daall daliia Jia ddgally daaddy) cilisglly clubual) ¢ liay ccllaludly cculagSall duilly
Oa aand) Glklg ke 25 (saa Ao agaa S uﬂ\ il sad) Jas Al Jsall dnala g Ja gial)
1 JAlay Miua Ladld gag cagld (e dage dal) cbias) iy ccaliall (dauall alidley)
Ay AV L) DA (e palally alall e Usal G g8 3814 oy —
coalally alal) e Undll 858 (e 5 dpmall Liles)) alyss AS bl clabaall & bl —
oaall lejl pedkal Baaall Gilesiilly Cilabad) iy ol 58 (gl -
olabid) 8 sl clyaal) Hih Jea cbibal) e 466 Elad elyal —
oaall Gle ) lssge e Adhaall Claglall Baas 0 of -
cAals Badetie Llal Joa ool dig g pll -
Blead) Clgad mllas o) e  Alalall (gl skl Vsl paas B dadda’ el (DA (e ) ol -
dosal) dle,l dalad) Bagad) et
oLl dllady dhuline Linia dilaial Glacal ulslly o)) 5l labiy glshll Llaiu¥) & 3seal) dagi -
) aufﬁ\
ta.\a.d\/ M}S;M L,\A\SS\ C..@_J\ J-l)’-’

#ECS 24- 25



y

Olaiitiwall. ¥

g o Al Glejll Glesd s g Culgienad) HHAN paileal Faalu) Ganl i) A8 jeall S5 05$ of-
-l gl

G Sl ATy Gligled) el cilasteal) A5l elineY) G Al Jealsill Shdia daie sl
.tuaas\

csihaglly ali¥ly Asal) fpamall o cloacY salinad Jab e il 568 a1 6 -

D el clased) e s ) sl Aol Gl gl sac Ll

Nghaadns Lgagh laadl) adiad (Kay diylay Cilusjleall Jmily ilaglaall Jali

cilaainally Aakilly lassgall 3 ain an) e YT Sl Cilagleally cilglYl g

lea) G dalas D5 Y 3 f sasal) Jslally eatly clilally SIS 5hh-

agally syl

cpgalaial Jlaar (3lat 8aate Llialy Gibigina Ao clliin) anaii-

Al Lo S5l Adle ddlrae Gl el Gueatlls agailly aldieY) ules Gk b sl
il

bwginllg paasiall J52J1 515 Jgal- ¥
eyl gl kit e Jaal) dcaiiially disal) Joall saelue 8 Gaals g0 dupall Cilibtioaall alay) Caaly

cAdagial) edlaxlly Gglanlly daail iy Glabiall e goie DA e (58 IS dniall

g palun o A3 (e @k Bae L Ladg

cclyiially clabally ldioed) b Le daal) dlell daail) Eadl Guaady el b ol s

Adsal) el e il el

oall ddlaal) B2l 5jen Laa cagityray agiblen el duanall dole)ll Jlae 3 G finall oy pralyy i
gl dgle ) Jlae L dlalall

paal) bl Masly el dle gy bl 518 Cpueeatl dig A dunaall ) i e

SV (e Lyt g ZgWg Lumnall ¢yl oSI Alleall laiadU t5)lshall Mawin) Jalad Muitig yglat b 5ae Luuall—
T el

Al Aol g Us okt e 2l Gl ) Gy paiene (S graly) (penil bty bl alaiud-
s Bl Jaar hlag A8 il Jsa ool a8y diaa due i s b

#ECS 24- 25




(€O - (-(E



Lals Aacil oot Laslial) o3gy aaesy cduyall Cilsbdiad) AadY cppdally Lualdl) (6SA 2024 ale o
s Laliaas A g ally Loy 0 A ol Ani) o3 ot Gy il sy Yla) dibidag
i€ Shalieg 58 Load (5 (681 0 L Aadll (ppdially uedl) Gloe) L3 cilosill dgalse o Ll
G- "ol e Jgeandl cedy Jhug cBuaall £3gY) cilalall (goall 8yan ¢dn gl Sl Ciliaatl) o Liall i
daall ey basill o3 e Caudill o alall 138 8 Jasiog ¢Aig ey Gslad ¢ alll cibantl) s3a anlsi

Aaalall JuaSu

tAaaY dlsjye I BN eling agie cpfl SN Glwad) 138 4 ) LS e AS) adat S

Y.ve ghiWlaml-)

Blis ae dumilyicd AShHds YoV € Jupl Yo = YA 3 sl 63 Al Doyl skl (ggiadl el (siall
Gl dpallall dsall dakaiag dupell Joall daals pe Ooladll cdnhall das dise U.La & Al daall
M)’j\ d}ﬂ\ (ﬁ M\ ul.u.@l\ %) J.mdb u_l‘)d\ daall “Jﬁ u,d;.q “L.wj.mj\

cu‘jl.’_ﬂ\ ‘_,_,J\ 4;&\ uJ; J.\SLM "d.«aﬁ\ dnia 4\.1\.9) g M\ @.\.\I t 989 J.‘u}.d\ Y &}my J\_u;\ (—u
c‘:,,_.q&)ﬂ dj;.\ﬂ ‘;u.a cj&g‘);\ G cé\:a.d\.d\ 4\,3;.«45\ ulzma.ﬁ\ 4.@;}43 J)}.d\ c;.v\;.ﬁ\j 4\5):.43\ dd‘.u cu\S).uJ\
s 3 Auley ) geaslly (el dad (uendy gl dalud) e

Y. ¥t pub gl Slumare Lkndilo. ¥

Cigus ol Juagall (69X canoll Sl L jall libdieall aaty cpydially Gaaldll (ggiadl el ()6Son
Gl 5513 chaniall el LYY b AlEslls Aneall By (e peds VoY E gl Vo = YA b gl b ke
2aally cquyall daall o)) 3g Galaa cdassgiall (3yal Lnallall daall dadaia i pal) Joal) daals aa Cyglailly oudisol
gyl Jol 3 dpaal) gl (e

Y C\A.a ‘:g Gl Gluadd (.\:\)SE (Aaulial) p3g Jlaadl 3.:\.1):1\ Joall (s daia ¢lyhy Ailall Crrcaiin
J\AB}{'\ c@.\ &= EEVADNIA 2\:1}..\;}\ Llagl) 2\.&5\.1.4} ‘BJ:"“‘A\

celpally Clinglly aidnll LS ae alad Bvicee Cililag (el s

www.ahfonline.net g sSIY) ladge $03 ¢ Jraldill (0 iy

#ECS 24- 25







aacas Gyl dilaiall & 0 38 sa cAujall L) alad) 4dlll 3 ¢ daall Aelnad el S5l
(laadll (o daaly degana el adh AelBY) sad atles b dasal) dileyll 50l Baclually acall sl
Glaad (ddide gaalse Jea Gaaall cplelell ailaty Cupt Ciliads slia) ciladieal 33k dda)a aag Jads

st lela) (M) Gl it ) aags Al

e Glbuadd o Jleall A AL s 0 COP28 alyk¥) g laia) DA G Hoa 35l aal Nl
Al dpda Sl cbediall 3oL 8 dalgl) ailly Bal 8 pdical) Ciladally claladl e daell 8 (sgiall

o Aantyl) Lilgl) o

Haall dalain) Jlas 8 5300 e (g ¢ liall S ciliaad dgalsal bl ac

Ly enia diin dal e (lag) G Gaiat) cudlly @l VL adid) 8 culalad) Sagat
g ddasyall Blgdll Ao pouall Jalidig dusall dalainy) Joa ool i

Neeady A Jeally cdnsjliiag diladily alars il 565all U (e Jae 3l pag o3 S

Al Dlesles 38 Dk il dlee A pmy o dunall Aanid el S5 Jany cduads il
Gy daddl Jeas e (Plel) sty cJaall A ol Jalds maat 8 Giluwgally dsall dle)l) 326 sac L]

e e Al Sl Ll Adplly Gndiyh GHLYI ma cogleall Suiuty ol 5a 5Kl il Cingll ¢
& iald 2\5!}3:‘9 UJlaﬁ 6u4}.«4;j‘ a9 ‘_A:_J «Planetree 62\.113)”‘9 Alaie W dalad) Z\:\..}@Jb 62\.A\i\u:}j i
ol (oS3 b Shuna AN (galaall pat libnal) 5ol auagial) (3yad Auallall il Aulie

#ECS 24- 25



- Oljaddl clis
.00~ ((E




Oljasl elis

y

B b sl sa Ll oy B jlenay) gl - sasiall 4l Gl olal oY) — Ose= S O RS

Ol Sl Gus Cpanall Cplalall Laaiillysh ¢35 (& daall il alag) byl Lt )l L e 32y o)
- sailly paiceal) ol (e Bace @il LAl dgag Gl cAlay oo bl by

bl el ulll Sy Jpe aviaty sty dslianad cals ) oLusalll eliid) St o6 bl lal
ces Onalily (paled o188 me Gslailly dpanlail

L\:\ts‘).&‘g L}jb.\; Claadl él J Al @ua\}.d\ (e Z.Mb Zucjm QL}:DJ:\S\ sda Jadd

Mo Caine dga o il JLeS) any Balgs e Jgemnl) 53306 aa cLyginn of Lucaliit) cealll 038 i S

duanlldolaiwll

EREW S)A\ Sl
cdiaa

aolluligoogall
auuanllgslaicll

8jSijallasleyl| wasd Pl Jgaill

23all Jgo &
iakie; HIMSS

¢ QL)) il g 1 Aeals
Aol Cais 355
aallall s call Aakaiay
Lugidl 3al

&
08,10 Alall disg)
daal) dalsieg doaall
Joegiall (3, Luallal)

anilé)l dule i
Soyillnle

PLANETREE s«
Aaallall daall

Lugidl @yl

ulla) slaciwll

&)jlgSlig injlghll

&
TR ER

Jasgiall (3,0 Luallal)

#ECS 24- 25



anrall yupcll il @
danll dyle Pl

clSal vupcll @ilaill e
aranll éle JIl Lo eliboUl




Simas baaill ae Jales Cus e giia Sl 13ke 058 of Sa dnal) Blel lae b illas i ¢
cpanall oy aad ) Cilhaall g5 8 (505 Lae Dlsall (e 82l ) Gauaty Lislatll 35gall §3ay g¢d . gl
Aige S ana alai eling chbilaall 5oUS (aens

tolbaad 5aed @llg Laall dleyl) Jlae 3 clallas oLl atite duped) Clidioall sl of

Al faaad 3yla) - DAl Jga 8305l le 1) s —
Bagall Cpwad jujal — Lle ) ol pead =
Dhlaall 53] ae Jalall - 5l I Jguasll 8213 —

5)skiall dmaall dule )l Cilalat) ga il -

tlagad Callan oLty (e genga calall 13g] ) N3

oJ_'n.nJIn.uLcJJILn.oo.n.LnJJLnJJ.rJImJb.IJI.\

Loyl s & dalill umj@u\dwuﬂ\@;)s} ).‘S\ 3 ga Yead daadll e A8l ke ) i
4:\;44]\ 4\:11:_)5\ J)}Q ?\M‘ ‘):1):_1 &= uu uLd\ daall Oyl qu (S ggﬁ .4:1;.‘43\

Ol 193lS el ccplelall (e de giia degana (u peny llad 8 dsall Do)l (8 Al o ped) Callasll )
Glgally bl cclaiial cclosSall @lld Jady JAgpall Joall elail maan (3 paldl) Sl alall g Uail
o u.\XJAAj c;‘a)‘d} UM\ u.\lahd\ ¢ M\ 3..11.9)3\ uLu.wajA ;JJA ¢ 2\.\.\.@.&3 Z\.mhd\ t_ﬂ.u.q;j\ (daliall
Lakasl B2t s dnjell Joall sasge 415y @atad) el s oelaall Cargll Ll Byeay )y dilgall delicall
Al Jon 385 pall zgilly dalain g dasall 4.553‘!\ daall

e Al AS)lially ¢l ylaal) Jiaily 4yl Jolis cdaal) dadail Joad yati Jal o 4S1aIL Callaal) b
L oaliYly il el e daliad) Glaaly cilubdl ¢ lia

o) od 8 Calladll fsalie H0aT

ol sda ksl A4 aiaaty mnpall [ ALAY) agh il aa

Alaglle Adlal) el cld kel sad 3ygall dungis duligl) chlensg DA Auleady -

Ll st e ac g AN le sl aall dleyll cpaaasy palailly paiosal) alatl] daslie—

44\.9)3\ e.\w @ )S.\.\A\ G@'d\ }Jau—

J emy 4\.:.4J\ d}; allanl) g_q\&\ ng

Gc\.a;l\ eﬁ:_d\ J.Dsuj el.us‘}!\u.ut_vb.ﬁ\ MA:_\A\ 4.19‘)3\ jMASJLwA @h.d\ ASJLAA—

t53lu ra pe il dniall dle ) Lokl & Apsall clypall 8 Alledl) daalosally g Al ¢ padl) gad Baldll—
PPN

Al daga (e 2l 55\5;33 Qolaall jujanl cple Wl o lSHAN jujaty aandd s lS)pdd) i

baw cpmpall o S50 daliind JS) oaia allas 315 g8 Caagl) thasdl) Ao dlEl adal) il ) JuEy)-
doaall Lle)ll S e sy OIS Al dsiall (o Calaall dlgh 8 ey

#ECS 24- 25



aranll ale Yl Joo vo veliboUl clSal yupcll il Y

‘;44.\;4.2\33\ ).\.wz.\l\ (e \;:J.\ “L;"'“ ds Gﬂ ).\y g_u; cM\ 4..11:93\ 63 [N b}) Ls;:\.iua\ﬂ << L_ula
SIS Jlae b 80l Cilosil) Gali 4i€ay CiSiag ,S3 ¢ Lsd Sl o) el all ) ol 5l
ayadl Jeall & Baga Cildg daltiis dasia dle d:uz;.d o) sa =il

aad ) g @l dnall leyll 4 Gc.hl:.«é)!\ SN el Callal) Ay pall cbiddiieal) alag) sl
ey KA Gl gaatg cw\ dleyll 8 chu,y\ 8A Jlae 8 4 gill 5ol jaall calalisy)
BynS Gbaanl gaail) e

Glabial) (ool e dabiad) ol o Dnall Aol & el oS0 ol Callail) pan
Gl e gSall je Gluaadl Sl dnall Dle )l GlSHE (Lagl ol GilS)d (ddianll Gluwwgall (dac il
M\ XYY a.l\.:.d g_\h\.u.u\ J.uuj M\ 4..\\.:;)3\ 63 LFGLJ:MA‘Y\ <Al Gﬂ)«Ab djjm .A.uz.u WU Al
).\S}.acncu)\.«d\ UJL;AAJMMMJ J)}A\c_\m‘_ﬂ\;ﬂ\ e)m cdaliadll L_a‘.;.«a\;.d.:mtnxd\)u;u—c
Jf)ln.dj ﬁjww

rqifpa Bae o callatl) Jersw cAdaa  gadaily

PSAL daleiall ibaailly dlaiaall Blodl) Jon @il 8 daliad) Glawal peal Joe Giygs el Sie—
oaall Dle ) & el

) el e lilacaY) KA A Ky G alal) NV Lally sbal) (3lai anaat —

S Anals i Joa claghaall il ol jaigally cducal V) cofgail) ¢dd paall Jolitl dalsine culials Jagadi —
e Sy el

Gc\.tla.«a\)” <A LS'“'“ dalaal) L@J}hj L@.}L&.J;Jj 1.@_1)‘.;.1 ‘\.SJL.AA] L_aw daia ;:Luu‘ -

osall eyl 8 el oIS Joguall Lss)a\J\ aladiuy) Jeud daely Cilasydiy Gilabiad g All =
.4\.:\;.«45\ 4_:,\,;;)3\ tU:aﬁ ‘?.9 Lé_c\.da.«a\gj\ <A .A:m.ﬂ )ﬁ\uj u\db.u)l ):1‘5}:.\.\1 4.34}5;3\ g.al.@;ﬂ\ - ujbuj\ -

s elihaa)) S bl aladiulg agh Je puaiall Cplalall @8 2l dae (g9 )X malyy auiag =
allall 3)lgally alyd) e BaldiuSU cnlS)yd dal8) —

#ECS 24- 25




aunalliojplall
__CCO-CCE




Lnall Sliwgall Sad) Alajll €t Gun zlaill sai Gohall oy laluas Zualll 5plul salgd (<
e gtia Ol Culll) gl Bl 8 el

Ulaie b sy ol oLl (gin by ) hags e slanll agall Ve Ds e

Gl 5algdll 038 acs (bl e alady) es daldl A il 8 duadl) 5alall saled s o
Bagagall OVl ) ALYl aas c s

Gbiadivwall e il Qiag Adlaaall Hianl gy ciladaie e Oglaill Buoall Glawdl) aaes bl Al

tde Al Saluall Balgd gadalsa g
Balially daSgall—

DAl Jsa 858551 dule -

Flall uan cabaas—

dad )l dsall-

Lonall dlelall (goall —

CAPR & >all A

anall @gea —
W e g~

N L malil) e (Hle ) dws

#ECS 24- 25







uﬁ Ol eyaall HLST (Say Ens (Sriall dandy daia P M)ﬂ\ Cbadiual) alas) C’A Ometil) ¢)yaal) gl
(Ja_d\ Al lKus el ccalidlia ‘; aSHLial) bl yladl) dmsb uujh.d\ dd\.u M)ﬂ\ Slald) ul\;.q

sl ddpa) Ay ) Jeasl) da L;:: daall Lle)ll Jlaw (& Oudaill ehaall Jeasy cpenill 122
mlae (Sia @iy (paiile (agalie Al e Shaanlly CSA) dal.ul SNy daaal Cld (eg pgagd Llad
Bagal) cdugall LAY ¢ caainall a5 o o Al Al o (56U (pally agilaly 8 daaall dle)l)

LAdlaally o laal) Jaall 7959 Saaills

aacall Ble I Cilaliiag Gunpall Clddiad) b 83y il el s Ao yeailiy dyeas duaiall o3a
gmeal) Ao ) Jloe 8 (g el Cpatil) o Jalsill 5308 L oy

ale UAM@M\ Lle)ll gkl (sgiall )yl LSM\&A;\.\;LA\ Qs alai (g3 manill 2o ~las o)
}d\ ¢aaf La8liag e Leglall pndaenl) eb.ld\ Bse g (gl laly & Blaall 138 xasgs Jo Ul VLYY
@JLMS e Ll ey Al Gluagll 4Ly dnall dile)ll Jawe Je S5 Al cilaladlly cbaasll
Aol dadily

cladaid alall oty 5alaly cailiin) olady) B 8 Lala Bod qanly Cun ¢85S Saaal paatl 138 oy
L@.\MA\ JJAJ 4.1.‘44.\.1) L_uP Bac ‘_Ac M\Mﬂ.\j 6‘\.\;.‘43\ 4.11.9)3\

G Glacas Laadamill 40531 danty Y] Abshall Calaa) aaas 3 S 5 g agiold duaciiny) aLial)-
Al xa

il B2y )y (anpall Bagal) Dlle dile) madh Gacay Sadilly dsedal) 5l oy s Al Gaail)-
cDlgall (e

alniad Glada ) (535 Dlsall Ganads 4agis sl Hlaly Ll waaty dalaiall agihlE sdulal) dile -
Aaaall cleasll ERPEN ‘_As BAPN & ‘2\:’571)_9

Byaiall lalanyly csaaall Z3all ilesgs ¢ oasl i€l axill (35ias ) alualls ado g s ciuSilly ISy
Aaaall dlejll Jlas 4

el Ciiae e cilBlall o Jalially oliy 3 Vs g0 pgd¥ il canli 2 (ulo La)) A L —

Gl dasly daigiall e claaill ge Jeleill jumsill L6€ agaled agilidlio calaiayly clai¥) 5y -
osal) leadl) Lpaicd Glawal ladV) 8)1) il il e 2ty cdasyus

Cigalls Baléia¥ly sl dacly Joo iy o) (B aghly) Adghue a5 :lgy BliaYly calsall duadi -
O sl

#ECS 24- 25







jplgaJl

ddhde Y lae (A dsia Gliswgag Biaie Gluadd a)Sh dujal) Gladied) aladl 2l cdilad) clgiall Pla
cerll aall g Wadll pghail ileabiag Baaia Cilalga] s

Ca Jaisal) b ilgad) A Ailiay Liaieal) ciliad Sl Lad) DA (pe ilay usjal) ilidinnal) sladl Jualgin
el el llial laill a5alal) agifilad] o sguall (3T 8y Unbin cusall Joall Cabide

el Blaal aady degiia Y lae 8 dsall Glally Saciall Gliaddll dujall Clidiuall slasl as of
t8ae

Dl CileY -

Dedally Sl

il ylaall Jucadl paas—

Bagall ) sl Aoyl jujat—
Oslailly Jualsili-

Ladllal) do5,l1-

daigall dpanill-

408l aaall 3ol

DY) Sl

il 4S)Lia

dosall dole )l dulag) 8ygea et

Ugen 150 Canly sl iliacegallg 8haaiall Caluaddll Al ilibiiionall Slad) dy aghy (s3I puilly anyall ()
Al Lle )l o Uadl alad) adaill 8 dealsally cglaill 3ajai damall Dole Il aaine 8 alglYls Saaill jajen b

#ECS 24- 25




JLS|

€O - (-(E




y

2l chabaal) Slashs M) & sdue cdadlall syl A

A Jlae gl ledaiall e daell xe lShE eSs @

ST O Aalaal) 505l gabarl A SHAT Jajen @

Aalaie e Lecs) Alall 3 LY 4a3E ) alecai¥ g Jacegiall (3580 dallall dsiall dalaia o SN Gojet o
Aaallal) Al

IHF« ISQUA: ACHE: HFMA« PhRMA\) allall cibidiuaall alai] Jie dulga ciliss s Eufial) Jualgill @
.- ( Mecomed

Adsall Aaiilly claid) pues 8 AS)Lad ¢

e laad el acall 8l GaanalSY) gl e ASHAD G55 ¢

USA.\L;JJ‘\MS\ MLG)HAM\ u\dw\ﬁjdjﬂ\ uﬁﬁ“c.«u\ﬁﬂ\ })d@jn)myusuhu\ Sllia
t e dnpal) lbdioad) Alaty Slsal) e paall las

i peend G allad) (sine o Aaalill #3lall (e aledll e selid o oSa Al dallall Cilisjlaal) Juad-
M)’J\ Aahaidl A daall 4l

<L gl 9iSallg ilubidly dsiall dile yl) il jlas 280 @ Gilaglaall gaxill e aalug o oSas qul\ 48 yral) Jalo—
Alal) Sy Gl by ) Jsagl g of cAShAD o3 DA e oS @ Blgal) () Jguast-
Aol el Gilend el diege (8 dnpad) Gliadidd) alad) ae o oSan ) LS Jagaall ajdg
Aaallall el £5laa e)aY) Guliis Analladl Loncal) GULSH pe o linll reans G2 B3sal) Gaeany el alii
ielia 8 el o oSy UGl Stied) daall Llejl) Glabie ki b aali 3 cilubid) gl
ST VA

o Bl 35 5 adedl) Chyaially cilsiall b aladY) dsag (ool o (S ) duplly dualsill cilSas
coplainal) oISl Ayl Alelall calgall

daall Z3 Gaaaty A Laall @bl dallee 6 aalu o oSar A daalBy) daiall Cljslia Gapai—
Ayl dadaial)

#ECS 24- 25



a0l oluwl) upell dyayilinll @
Ol G JolSil upell dyayilinll @
vujc)lvanll clhillus 63g5gall slaicll
655yl &l i pell Gualiwll] @
LRl Lnle




dallee cdpaal) Dle )l ciledd Guend daagil L el Glaiinnd) Ma3y (goin al dinia Gladlin) g of
Gaadl Gub dbjla el b gty A lediaall dalad) dualh)l 8 Lealosally 235U i)
EDE alall 13g) Laay el 13gls copfiny ((Saaliny am allai o Llially Jushll saall e il
tonall g il (sl Baaa il i

Apaall dabudl Lo al) L) iuy -

L) aal) g ladl) B Sagagall slaiey) cilis (um Jalill Augal) daiiay)-

adddl Ao 5zl dilepll dual) dualiuy) -

Cix DA Ge oyl allall (galeaiB) gail) 8 € IS8 donal) Aabiadl Lo pel) Lasl i) ages of S

o elaY) LA aiaty das pap Gl el gin aeall Aol 3ihal (e cslad)
LAkl

Oleal L 36 sl Gl ) dals ollis L alall Gady (JalSall (ggin Syl slaieY) Gl gan o) LS
Bagall Dlle dana ladd 4

Baticee déhalaieg 4008 donaa Loy gl glyl (adall e 530580 dle )l Ao jal) il pa) aas s
cgodl alladl e ale JS& Al dilejll s H3es () Gaghy (ansell ciluay clalia) e

i) e ladge e aledl PAA @lbaslnal) g (e S

#ECS 24- 25



&leJlunde Jgnall @
s il dan 2l @
dranlldolaiwll @
alole)l tngdll HLaai @




DY) daaly 5u5el cladlalls clajledly Slubadl 50535 aed dedy dmall Lol Jlae 8 5yalial
w3 aiatg ool wdyg ¢ Dl g lia Aoyl dundilial dges @] Aaaal) Aol alas Jals cilasiaalls
Al Lle)ll Glapleny Glabw 4 (ola)

taaalga sae o alall 138 Zanel) bl Mad) Jons cAiany i

ale Pl unle Jgnall-

G pgen sed Al daall by dnal) Dol Akl e (g e 2 el Lo Jyanl) pleca )
S Al eyl claad dea DA (e doscall cbiglall dalles ] (e Bl daal) il s
LSaBY| agrny ol aguild o bl (ai V) auead dalieg Alae

tBadatia Jaldd ) \gasdiy 038 zeig ill dles Sii

:Alalad) doaal) duaai

e 8z ok Ladnl cpels cdlalall dmall Ldazall o € I G jal) ilbidiional) slas] Lgloly daga S5
Ladiag A daladl daall et Caagy dnpall Joal)

His dege it Lacady Jalse 52 gellang daasthy Clghady Masy) aghs cdlaldl) umaall ddaicil) ()
=9l 8aliy—

Al o3 clinglly ilasSall aa glaili-

A0V danall dilel) o Ul sy Jajat

Algally Ay cilabaia) ae Jaleill-

s Al ddae (8 Ciladia) dlya)-

sl dlejll Jlase A& Bl Joanll g ll-

Aadl) Ao diaal) dosiall doleyll jajan—

: 3 9al) S dad L

GlSys @l L cBaraia Calylal o (lail) Jadi Cuilgall Basaia g 5akas dulac dileall (Boud) ) Joemsgll 2a
L) 5 Sl sa Casgll .o yally diabiall clgalle dunall dle )l adie ¢ Lnadal) clisgh ¢ AssY)
Aeisaling cpll) gl 8 e lgde Jgemnl lans 5iSally Allad)

) Layal) i) 2la) Cangy (Aaallally Gyl Aol AN ae WiBley Jaghall Liglanl kg

g yll) anan 8 g ) sl clabia) Ak lecal dlall @ild Gileliall ae 4S)yall-

Algia slaal Ll s e Jgaanlly 355 550 s gg sll-

Sy oz Dlall YeSaig g cduhall el Gl Joa Glulaal) Jadl 45l Gilagleall Joli aca—
syl il el oY)

#ECS 24- 25




L lpabaally anall CaEl el dae il CDles PA (40 Aolall Tl ol b A LI
S cdanall YA Bl Jsa Alaall miliailly cilaglaall Jolil ampall aed Cilegena olii] ponii-
, ‘ cdaaill o agiyd Supaiy ¢ omyal

le L anlly clbontll gdl cpaninad) (alad) g len 8 AS5Laally Al G cp Osbal jjie
Laalad) 5o gy

aaal) Aol Jlae o Aladl) auysill Aldes Jgad dacls Sl ) 3502l

gl Al gy 8 desiad) oLl alae) e

cygal) Abedes J31s Aol Siasal) Al s slaall g sl

B35l (alesall (50 a0ygill Aladee J0o 22N Alad a0 aleasil Y anlili-

auwaiJlaanl ;ug_uJI-
Ausiil) Anall g il 5 Ugem g0 pall caliiitonal) 2lat) Conbce ¢ lasDU Gl o 363 dwsiil) dnall (f Lo
Opilia ) Aaliaal) Claal wa oslailly 0yt Dl gk e
railgall e ddal) anlad e
i) Ancally Aasnall awagll (pe Jalill el 523 —
Gpsiil) Lmal) iledall Auglsl plhaey aldYly il el e il daall Gl gyl -
Al Hlsall paradsy
a3 e 5555a das (g9 i el bt PAA (e Ll dsall Jlae A sl Guigall s ol —
oetil] Aaall | anslas il
wiig ¢ phall Jalse anaty cdupall dibiall 3 Ll daaal) s Ly Jundl gl cililal) gas et —
LaolA ) dudled
Ontigall deadil) dnall glg¥) aws S cpibhgal) Lalh) maly 20 o Al Aol Gile auain —
cOmsaall
aranll aolaiwYl- ¥
Clpdtiaall a3 et cdonall Aolsial Adbeiall Aaall) Clagliayly cpalually Lafjladly Waead i
Aalnngy) dald phs 8 dw el
Aldiadly Y Jlad) Joman e Cings ciduly duelaally &alai®y) sledY) Lnal) Aol Jods
Al )y Bl o 3lsalls Gulsall (g0 B350l Alle dpma ey e

tlaaal) Lle ) Jlae 8 dalniaY) ) sseall Aaeesy Tl Ly Losh
¢ ol Adies g e Aaily slasY) lgaye a8 (63 Tanall 33l oliy mpanail suaall 43 dlaie) —
Al oyl o glaey S5 cciiall 4l

Alal) CalaaYlg olall ¢ ALY Gl b Les edmeall Ailel) Aadail Jala 3lsall SRl alaaiudl g -

#ECS 24- 25




gl eyl gihal Al A1 e Qg ¢ sl sale) ety bl o B Al lslaall auads —
iy cdamall laddll Jpums el daadyll daiall Jolag aad (e Aadal) claadaill gusgig e ) Bseall
LAalal) 5ol BT cdoces At Aoy ‘_Al sl

sl Adna) lis Cagilly dudiaall 455Ul ujan —

Aosall dalnidld Ll 58 il 2ty okl HLAN aibia e Jelinll -

ChaaY) & LS Qs DA e Leltiad 5SS dnia dile ) alai 8 Laaluall 8 3860 50 CaliSiu) —
Jalal  aall ¢yslailly culiludls dage dal) dalaicd) il palia cans (e daally aad (o miayall Ay el
) ililadly il
Goaall Adnay) Jlae g Jaall cglanll ) sgeall —

o gt g AsV)g Rl il 5ah 8 Sl te cdgacall Jadadt el dmaal) dule ) Al ) sl -
Dedl @lbaaill ae Casilly Jeatll Jeadl <8 B ditial) Laal) Ll dakil of LAlaad) bl

P

.4d2941a
Al isdl) Loncal) dle )l lisjlen 3 Leia g HISEN) el Galally alall Gae Uadl) Gy pglatl) mands -

alolc)l tngdll HUani. £

Jady Barie Cilgan e Daisey Sl Taga bl Lnall dgle )l Jlae 8 dlaladl (goall cilaat dalles
ol eall o1S5a0 0 ila gSally dardatill Ciloscaally dumeall Lule M culabiia cpu ¢yglac

sle danll Laall Gl )l ¢ Uil (S ¢ (sall Asghally dlas gially ) 0dl) lanil i) (o A sane 205 DA e
pskial) daeal) iyl cilalia) Ll LgiSa 45Kt s3ala Akl (g8 ol

):\Jjaﬂb ¢ Jaail) ‘_A:. SJJH‘ c«t\:ij 42\:1\:.)3\ CJLA.\ J\S'.'u\} cdlalal) LS}‘H\ g dgga ‘-,_’A [PRY ‘_,_‘_.a.d\ Il B2
Agalsa i Bagad] Adle Fuley i o P clghy glata (isS panm a3l ] Cingi ccaileall yatiad]
8yskiall cloaail

o - Cppmailly Joaill ) paindl] dacly By ey duas il ciladla) e Bliall o) colly ) ALl

Cilaliny baid i Y s ol ol Wiey o YL a5 Auglaill 3ggally dasliny) clShal PDla
catinall Galina g Tasba Laagl (35S oSTg ¢ pualall gl

#ECS 24- 25




.

¢

+ 9619900111 /96192900110
ahfonline@ahfonlinenet

wwuw.ahfonlinenet

avid

COUNTRIES

OF ADVANGING HEALTHIN A




	EC PLAN 2024 - 2025
	EC PLAN 2024 - 2025 ARABIC VERSION

