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ABSTRACT

The mission of the Dubai Health Authority is to transform healthcare delivery by fostering innovative and
integrated care models and enhancing community engagement. The Authority’s programs are designed to move
the emirate’s healthcare system forward by being mutually supportive, constituency inclusive, accountable and
outcomes-based. Dubai’s healthcare policy leadership has adopted a strategy to drive and ensure compliance and
accountability through an innovative health governance framework. At its core, Dubai’s healthcare strategy begins
with its Care Model Innovation Program. This key initiative is designed to promote innovation and efficiency and
ensure that Dubai residents (citizens) and visitors (non-citizen residents) have access to high quality services across
the continuum of care.
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are designed to move the emirate’s healthcare system
forward by being mutually supportive, constituency
inclusive, accountable and outcomes-based.

The Authority strives to reach these goals through
six core values:

INTRODUCTION

UBAI IS OFTEN known as the “home of superla-
tives:” the biggest malls, the tallest building, the

newest technologies. But the most important (and

often unrecognized) local trait is speed to best practice 1. Customer centricity
implementation. In more Western parlance, the emirate 2. Efficiency

isn’t just about indoor skiing in searing summer heat. It’s 3. Engaged and motivated workforce
public policy action. Consider Dubai’s healthcare delivery 4. Accountability and transparency
system. The emirate talks the talk and walks the walk. 5. Innovation

Mandatory health insurance was enacted in 2014 requir- 6. Excellence

ing that by 2016 every employee and dependent residing in

Dubai must be medically insured.! Four years later, close Dubai’s healthcare policy leadership has adopted a

to 100% of Dubai’s population is now covered and have
financial access to health care. (See Figure 1) And it’s not
just about a speed trophy — the results are also impressive.

The mission of the Dubai Health Authority is to
transform healthcare delivery by fostering innovative
and integrated care models and enhancing community
engagement. The Authority’s three goals (see Figure 2)

strategy to drive and ensure compliance and accountabil-
ity through an innovative health governance framework.
At its core, Dubai’s healthcare strategy begins with its Care
Model Innovation Program. This key initiative is designed
to promote innovation and efficiency and ensure that Dubai
residents (citizens) and visitors (non-citizen residents) have
access to high quality services across the continuum of care.
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Evolution of private insurance landscape has been driven
insurance coverage across Dubai and Abu Dhabi

2006: Introduced
mandatory health insurance

2006: Blue Collar expat

covered by DoH basic plan with
premium threshold of AED 600
2006: PBM mandated by DoH
with push for Generics

2008: Launched Thiga plan for
locals exclusively managed by
Daman

2010: DoH mandated DRGs
(Diagnosis Related Groups), a
system, identifies patients with
similar clinical profiles and costs
of treatment and pay the hospital
the average amount, regardless
of costs

[2012: Sharjah Govt. introduced
group insurance forits employees

by mandatory

2018: Mandated generic
dispending at pharmacy level

¢

4 * *

>

<=2009 2010-2012 2013-2016 2018

O 2013: Introduced mandatory
health insurance in 3 Phases

majorly impacting the Blue Collar
expat population covered by DHA

T 2018: Over 90,000 laborers in
Sharjah's free zones to get free
medical insurance

2009: Dubai/DHA launches
Enaya plan for govt. employees

O PBM mandated by DHA

O 2015: Dubai Locals covered

2018: Sharjah Ruler announces
health insurance for Emiratis, expats in

under SAADA plans police
[ [] Avu onavioufai] I . Emires ] 2014: Govemment of Ajman
proviges all its employees with
health insurance -
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Figure 2
The strategy introduces innovative care models to fill 1. Develop and implement a strategy for
existing care delivery gaps and enable an integrated cost- special-needs patients
effective, patient and innovation-oriented care delivery 2. Innovate in the delivery of ambulatory surgery
system. 3. Introduce and promote the use of telemedicine

Dubai’s Care Model Innovation design contains ten solutions

distinct aspects:

JOURNAL OF COMMERCIAL BIOTECHNOLOGY

HTTP://WWW.COMMERCIALBIOTECHNOLOGY.COM




4. Introduce innovative medical technologies in
the provision of healthcare services

Promote innovation culture

Enhance home and remote care

Reinforce the use of patient engagement tools
Develop pharma interventions to provide
solutions beyond the pill

9. Innovate in the delivery of rehabilitation care
10. Innovate in the delivery

® N o ;

VALUE OVER VOLUME

At DUPHAT 2021 (the largest pharmaceutical event in
Middle East and Africa)?, Dr. Mohamed Farghaly (head
of the Dubai Health Authority’s insurance medical regu-
lation department) outlined both the strategic implica-
tions and tactical realities of pharmaceutical costs on
Dubai’s health insurance system. The key “red thread”
of his presentation was “value over volume” - that cost,
while receiving the lion’s share of healthcare head-
lines, is only one of many above the line variables with
value (defined as positive patient outcomes) the driving
“bottom line” denominator of the healthcare equation.
(See Figure 3).

Dr. Farghaly began his presentation by making clear
what volume-based cost-containment options were off
the table: Brand-to-generic substitution at point of dis-
pensation (pharmacies) and non-medical switching from

Access challenges to innovative medicines

brand to generic drugs or innovator biologics to biosimi-
lars, mandatory step therapy, or in any way interfering
with a physician’s authority to practice medicine as she
sees fit for any given patient. According to Dr. Farghaly,
empowered physicians deliver better results and, hence,
greater value to both their patients and the healthcare
system in Dubai.

In a recent study of German cardiologists®, research-
ers found that more than 14% of physicians in the quan-
titative study and over one third of physicians in the
qualitative study chose not to participate in a government-
initiated cardiology program because of concerns related
to freedom - especially out of fear for their own profes-
sional autonomy as such or in relation to prescription
regulations as well as the patients’ free choice of medi-
cal practitioners. As one physician commented, “I think
professional autonomy is heavily threatened here by the
cardiology program.” They especially perceived an emer-
gence of unilateral dependence instead of cooperation.
This is likely based on the imbalance of power within the
program.

Research from other national programs reinforce
the concept of rewarding positive patient outcomes
versus tertiary savings based on formulary restrictions
and impinging upon the prescribing authority of a phy-
sician.* A disempowered physician is likely to provide
fewer medical services - including more aggressive use
of innovative medical technologies, including diagnos-
tics, devices and therapeutics. The increasing pressure of

There are substantial gains in longevity and improvement in health due to
pharmaceutical research and innovation across MEA

Number of post-1992 NCEs ever
launched, by country and year,
350 MEAregion hal%%gﬁzrggjgmy of NCE
launches in life saving Therapy

Areas like - Infectious and parasitic Sauth Africa, 288

Oncology, Diabet: T
Cardiovascular, Neurology, Lebaron 277
contributing to gain in longevity .

2 Eqypt 245
KSAZ20
00 /-.
Jordan 172
150 Tunisia, 156
Moracco, 118

100

- 1990 1995 2000 2005 2010 2015 2020

Source Theimpad of andAfncan counines, 2007-2015 Frank R Lidrtenberg PrD

Figure 3

Why is topic of access to innovative
medicines important?

Significant decline in premature mortality in 9 ME&A

countries
17,633

2007 2015

12399
Y

m Years of potential life lost before age 75

Declined by
-30%

CThe greater the relative number of drugs for a
disease launched in a country, the greater the
subsequent relative decline in premature mortality
from that disease

CPharmaceutical innovation resulted in

substantial reductions in hospital expenditure,
work-loss days, and school-loss days
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Recommendations

Several initiatives have been considered to enhance access for innovative

medicines across UAE

Decision pyramid to drive access
for innovative meglicines in UAE

@

Potential initiatives to enhance access for innovative medicines across UAE

1. Create platform for open dialogue between different stakeholders i.e. payers, pharma, providers,
regulators to discuss benefits of innovative medicines and challenges to access
g. Evaluating and defining of cost benefits in alignment with regulators/competent Authority (Independent agency)

use of health economics for Value-based decision making
il Un%form medical éudelnnes which are updated periodically and endorsed by component authorities to decide

Rewsmn,a pharmaceutical out-patient caps for Basic plans

rs treatments within approval table of
1 Removing/relaxing co payments, especially for diseases like oncology, Immune disorders, New Gen. anti

1. Exploring efficiency areas in broader healthcare system to optimize healthcare spend (e.g. manage length of

Regulat use of innovative' medicines
ory
level Include Mental health+p1 nefits

othe
diabetics

@ etc.

[—l Payer/TPAs stay)

Payer-

provider level

for acquisition of a service

Providers

Patients/members

programs

1 Rdopt 15V SLREHRIRElisss b ey imAsRes Ry R MEsiS ies Ao s bR MigRl RSB ALk

1. Risk pooling and Creating parallel innovative funds for disease areas like oncology and auto-immune to grant
access to innovative medicines

1. Running training programs / initiatives to support HCPs in processing claims easily

1. Focus on long term cost savings by focusing on preventive care and implementing disease management

1. Setting patient assistance programs to help patients with co-pays or the entire cost of the medication

Source:MA

Figure 4

non-medical budgetary constraints has a direct impact
on the value of any given healthcare provider’s lifetime
of experience and hands-on patient contact.

Another foundational concept that is helping to pro-
pel the UAE’s healthcare system forward is open, honest
and regular communications with the various parts of
their healthcare ecosystem. (See Figure 4).

An important lesson is that dialogue counts. The
UAE has been particularly good at managing an open-
door policy with the innovative biopharmaceutical sec-
tor, maintaining a good dialogue with the industry on
policies that could affect patients or the sector. And this
extends to the emirate level, with Abu Dhabi setting up
a new industry-government Advisory Council to collab-
orate on policies to boost investment, employment and
innovation in the sector.® As per Dr. Farghaly, achieving
“value over volume” is contingent on driving timely posi-
tive patient outcomes — and that’s a team effort. “Value”
as the denominator of the healthcare equation demands
that multiple voices be heard - and heeded.

LESSONS LEARNED FROM THE
COVID-19 EXPERIENCE

“Value over Volume” recognizes that, when it comes to
advancing the public health, whether in the East, West
or the Gulf Peninsula — we are all in this together. Get
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ready world, the “Gulf Tiger” is poised for global lead-
ership in the smart and savvy delivery of cost-effective,
patient-focused healthcare.
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