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The Saudi Commission for Health Specialties (SCFHS) proposes to integrate its
systems with the General Organization for Social Insurance (GOSI) to enhance
the management of health practitioners' information. This integration aims to
automate the re-registration process and ensure that practitioners' employment
details are consistently updated within SCFHS. By leveraging GOSl's
comprehensive data on practitioners' employment statuses and workplaces,
SCFHS can streamline operations, improve data accuracy, and enhance service
delivery.

1. Introduction

The SCFHS is responsible for overseeing health practitioners in Saudi Arabia, ensuring
they meet the required standards and regulations. Currently, maintaining up-to-date
records of practitioners' employment and professional statuses is a manual and time-
consuming process. Integrating SCFHS systems with GOSI will provide real-time access
to practitioners' employment data, facilitating efficient management and compliance
monitoring.

2. Objectives of the Integration
The primary objectives of integrating SCFHS with GOSI include:

e Automating Re-Registration: Streamline the re-registration process by
automatically updating practitioners' employment information, reducing
administrative workload.

o Ensuring Data Accuracy: Maintain accurate and current records of practitioners'
employment statuses and workplaces, minimizing errors and discrepancies.

« Enhancing Compliance Monitoring: Improve the ability to monitor and enforce
compliance with professional standards and regulations.

« Facilitating Data Sharing: Enable seamless data exchange between SCFHS and
GOSI, promoting interoperability and efficiency.
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3. Benefits of the Integration
The integration offers several key benefits:

o Operational Efficiency: Automating data updates reduces manual intervention,
leading to faster processing times and lower operational costs.

o Improved Data Quality: Access to real-time data from GOSI ensures that SCFHS
maintains accurate and up-to-date records.

o Enhanced Service Delivery: With accurate data, SCFHS can provide better
services to practitioners and the public, including timely renewals and
certifications.

e Regulatory Compliance: Streamlined processes help ensure that practitioners
adhere to required standards and regulations.

e Strategic Decision-Making: Reliable data supports informed decision-making and
strategic planning within SCFHS.

4. Ensuring IT Systems Integration

To ensure the seamless integration of SCFHS and GOSI systems, the following measures
will be implemented:

o System Interoperability: Both systems will be assessed for compatibility, with
necessary adjustments to protocols and APIs to ensure smooth communication.

o Data Standardization: A unified data format and standard operating procedures
(SOPs) will be adopted to ensure consistency in information exchange.

o Internal Systems Review: SCFHS's internal IT infrastructure will be evaluated and
upgraded if needed to align with integration requirements.

e Continuous Monitoring: Post-implementation, regular audits and system health
checks will be conducted to maintain integration efficiency.
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5. Data Sharing Structure

To organize data sharing effectively, the following structure is proposed:

Access Controls: Role-based access control (RBAC) will define permissions for
accessing and modifying data.

Data Governance Framework: Policies will govern data ownership, sharing
criteria, and compliance requirements.

Data Exchange Mechanism: Data will be exchanged through encrypted APIs with
logs to ensure security and traceability.

Real-Time Synchronization: Changes in practitioners' employment data will
automatically update in both systems in real time.

6. Estimated Costs

The estimated costs for the integration are as follows:

Development and Infrastructure: SAR 100,000
Testing and Validation: SAR 50,000
Annual subscription: SAR 150,000

Ongoing Support and Maintenance: SAR 100,000 (annually)

Total Initial Cost: SAR 400,00
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7. Implementation Plan

The integration process will involve the following steps:

Assessment and Planning: Evaluate current systems and define integration
requirements.

System Development: Develop the necessary interfaces and protocols for data
exchange between SCFHS and GOSI.

Testing: Conduct thorough testing to ensure data accuracy, security, and system
compatibility.

Deployment: Implement the integration in a phased manner to ensure smooth
transition and minimal disruption.

8. Data Security and Privacy

Ensuring the security and privacy of practitioners' data is paramount. The integration
will adhere to the highest standards of data protection, complying with relevant laws
and regulations. Both SCFHS and GOSI will implement robust security measures,
including encryption, access controls, and regular audits, to safeguard sensitive
information.

9. Challenges and Mitigation Strategies

Potential challenges include:
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System Compatibility: Ensuring that SCFHS and GOSI systems are compatible
may require technical adjustments.

Data Standardization: Aligning data formats and standards between the two
organizations is essential for seamless integration.

Stakeholder Engagement: Engaging all relevant stakeholders early in the process
is crucial for successful implementation.
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Mitigation strategies involve:

e Technical Assessment: Conducting a comprehensive assessment of both systems
to identify and address compatibility issues.

o Data Mapping: Developing a data mapping strategy to standardize data formats
and ensure consistency.

o Stakeholder Communication: Establishing clear communication channels and
providing regular updates to all stakeholders.

10. Conclusion

Integrating SCFHS with GOSI represents a significant advancement in the management
of health practitioners in Saudi Arabia. By automating processes and ensuring data
accuracy, this integration will enhance operational efficiency, improve service delivery,
and strengthen regulatory compliance. The proposed project aligns with the strategic
goals of both organizations and supports the broader vision of a more efficient and
effective healthcare system in Saudi Arabia.
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