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Abstract:

The Algerian state sought to adopt policies to develop its health
system in order to achieve comprehensive health coverage
within the framework of providing service to every member of
society without distinction between their social, geographical,
economic and other characteristics within the principle of
justice, fairness and transparency, all of which initially appear in
the concept of social responsibility. Accordingly, this study
attempted to answer the main question: What are the national
policies pursued by Algeria within the framework of its health
system and has it adopted the concept of social responsibility?
Keywords: Social responsibility, Universal health coverage,

\Health system. /
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Abstract:
Through this research paper, we tried to highlight the quality of
health services in public health institutions in the state of M'sila
for the period extending from (2019-2022) by relying on
indicators of comprehensive health coverage compared to the
population in the same period.
The study concluded that comprehensive health coverage rates
in the state of M'sila are weak, and this detracts from the
performance of the public health sector in the state, and this is
what gives the private sector the opportunity to succeed in its
performance at the expense of the public health sector in the
state.
Keywords: Health service, quality of health service, Universal
\health coverage, public health institutions in M’sila. /
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Abstract:

This study aims to shed light on the contribution of the concepts
of corporate social responsibility, its dimensions, and telehealth
in mitigating the repercussions of disasters and sudden health
crises, with the contribution of health organizations in reducing
their effects. It also shows that corporate social responsibility
and telehealth have a role in reducing the effects of health
crises, through The efforts of employees, health professionals,
and health care organizations, whether governmental or non-
governmental, to maintain the relationship between the supplier
and customers.

Supporting health care, applying the concept of social
responsibility, supporting news centers and supporting
channels, and providing support and support to non-profit
organizations working in the health field.

Keywords: Corporate social responsibility, Health care,
charitable organizations, health disasters
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Abstract:

The aim of this study is to find out how the role of auditing in the
embodiment of social responsibility in the institutions. The
theoretical literature examined their concepts of social auditing
and responsibility, their determinants and the factors
influencing it, and dropped them on the institution MILLS EL
HIDHAB "AGRODIV" SETIF, Descriptive and descriptive, and it was
one of the most important results of our study that the audit
function has a great role in the embodiment and representation
of social responsibility in the institution, and the "INSTITUTION
MILLS EL HIDHAB "AGRODIV" pay great attention to its social
responsibility by maintaining what Her and environmental.
Keywords: Internal Audit Function, Corporate Social
Responsibility
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Abstract:

This study aimed to clarify the role of community participation in
developing primary health care. The study shed light on the
means of community participation in improving and developing
primary health care while presenting the pioneering experience
of the Wellcome Fund in the United Kingdom in the field of
supporting the health sector. This study found that the
contributions of community participation in the field of primary
health care are numerous and varied in levels and degrees, from
simple consultation through joint decision-making processes, all
the way to financing and self-management by the beneficiaries
themselves.

Keywords: community participation, primary health -care,
\health care, social responsibility /
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Abstract:
In recent years, the global economic and social landscape for
insurance companies has undergone significant

transformations, as a result of the tensions associated with
Covid-19 It was necessary for it to adopt a corporate social
responsibility approach (CSR) Which has become extremely
important, in a world where health crises are spreading widely
and rapidly and pose new challenges to maintain and promote
social justice for universal health coverage. This intervention
examines the dimensions and challenges of corporate social
responsibility for insurance companies and the necessity of
adopting this approach to enhance comprehensive health
coverage. The study concluded that corporate social
responsibility is a major issue in the insurance sector, but issues
related to corporate social responsibility in particular are still
not addressed. It is relatively well-known and will have a major
impact on the insurance sector in the coming years to support
the comprehensive health coverage plan that every country
seeks
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Abstract:
This study aims to evaluate the efficiency of health systems in Arab
countries to enhance universal health coverage, by measuring relative
efficiency using the data envelopment analysis (DEA) method, version 2.1.
Per capita health spending, number of doctors and nurses per 100,000
people, population per bed, maternal mortality rate, mortality rate of
children under b years, and life expectancy at birth were used as outputs
of the model applied to 22 Arab countries. This study found, through
estimates of complete relative efficiency based on the input orientation,
that there are 6 countries out of 22 Arab countries that have a fixed level of
efficiency, meaning that the degree of efficiency of their health system is
not affected by reducing the volume of its inputs to maintain a constant
level of outputs. These countries are represented by Palestine and
Mauritania. , Sudan, Somalia, Syria, Tunisia and Yemen. While the countries
of Jordan, Qatar, the Emirates, Oman, and Egypt excelled in higher
percentages in both the degree of technical and volumetric efficiency, the
study considered the Qatari health system to be the most reference
country with its health system for countries with an inefficient system.
Keywords: Evaluation, relative efficiency, health systems, health coverage,

@a envelopment analysis. /
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Abstract:

In this study, the importance of health technology in promoting
universal health coverage and social responsibility was highlighted,
the theoretical side relied on the descriptive approach in determining
the variables of the study, while on the applied side, we reviewed the
role of health organizations and health technology companies in
achieving social justice and equity during the Covid-19 pandemic, the
focus was on how these entities support telehealth and provide
services to everyone regardless of location and circumstances,
through This study has reached results confirming that health
technology has
Keywords: health technology, health coverage, social responsibility,

Qgital health. /
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Abstract:

The objective of this study is to investigate the impact of healthcare
expenditure on improving universal healthcare coverage within the
Arab context. A selection was made of 12 Arab countries with available
data for both variables. The data collection encompassed the years
2017, 2019 and 2021, aligning with the timeframe relevant to the
universal healthcare coverage index. Due to the cross-sectinal time
series nature of the available data, Panel models has been considered
and the rendom effects model has been deemed the most fitting. The
findings of the study revealed that healthcare expenditure exerts a
statistically significant positive impact on the amelioration universal
healthcare coverage in the examined Arab countries.

Keywords: Healthcare Expenditure, Universal Healthcare Coverage,
Arab Countries, Panel Models.
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RESPONSABILITE SOCIETALE EN SANTE: EVOLUTION DES IDEES DU
CONGEPT AU DEVELOPPEMENT

(Pr. Assia HAIF/ Sétifl)

4 A

Résumé:

La responsabilité sociétale encore connue sous le terme de
responsabilité sociale (RS) a bénéficié d’'une progression dans son
concept depuis son apparition jusqu'a nos jours. La responsabilité
sociale des entreprises (RSE) est définit par Michel Capron comme «
I’ensemble de discours, de pratiques, de controverses et de dispositifs
qui impliquent les entreprises et d’autres acteurs qui S’estiment
concernés par les impacts des activités et des décisions des
entreprises », autrement dit une entreprise qui pratique la RSE va
donc chercher a avoir un impact positif sur la société tout en étant
économiquement viable.

Ce concept s’est étendu par la suite au domaine de la santé, reconnue
par I'OMS en 1995 en se basant essentiellement sur la responsabilité
sociale des facultés de médecine. Celle-ci doit répondre aux besoins de
santé de la société et des citoyens, en tenant compte de I'expression de
leurs attentes. Il s’en suit en 2010 un document du Consensus mondial
sur la BS des facultés de médecine qui a proposé dix axes de
changement pour que les institutions de formation en santé
deviennent socialement responsables, en insistant sur des
améliorations indispensables pour répondre aux exigences et défis
actuels et futurs de la société. Le tout doit s’accomplir grace aux
savoirs et aux compétences dans les domaines de la communication et
de la collaboration interdisciplinaire, mais aussi grace a une
collaboration internationale avec d’autres pays du monde pour a la fois
apprendre linnovations transposables au contexte national et
entreprendre des projets de recherche et d’action autour de
problématiques communes. Soulignhons également I'importance des
actions de prévention et de dépistage par le déplacement vers les
zones démunies dans le cadre de volontariat pour améliorer les
prestations de soins. Cela ne se fera pas sans sacrifice volontaire de
soi-méme pour le bénéfice des malades.

Mots clés : responsabilité sociétale, entreprise, santé, faculté,
collaboration, prévention. /
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