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The National Neuroscience Institute (NNI) is Singapore’s national centre for the Neurosciences and it provides neuroscience
services islandwide. Due to the uniqueness of this business model, NNI clinicians were mostly not accorded their clinical
privileges with the respective healthcare institutions promptly due to a delay in the accreditation application process, thereby

compromising on patient safety. As such, the NNI’s accreditation system was reviewed to identify improvements for a more
effective and efficient process to cater to this matrix.

Using the Ishikawa diagram, multiple factors | The team identified 3 main factors to focus on using the Pareto
which led to the problem were identified. Chart and Iceberg model:
* Manual Accreditation System
rima PEOPLE et Ltk ot varmancs o * Lack of communication between departments

Administration
Resistant to change l,ﬂ.

May wait up\, Lack of communication with internal administrators T

to 1 month for, of partner hospitals as well as clinicians. P L k f I e t 't h
i:i?;':"?; \ In;qnjpr hensive indicators to determine / a C O a I g n m e n W I p ro C e S S e S
n

Clinician

Did not establish a workflow with =
timelines to ensure the < - Cl qu|res\ | m's competency.
sustainability of system Unfamiliar with multiple clinical oo o —
: the accreditation T egular audits were not done to ensure
Lack uflnternal / process within prl:éni;gﬁgn;?gre \ transparenc y. / Pareto Chart reflecting the factors contributing to doctors not accredited clinical privilegs in a timely manner.
Communica tion R
5 —red ) \ Institution % 4.5 120%
stem lacked transparenc - .
! accnuntahilittj.r ! / Repetition of Manual .Le.vel 1. Evept |
Partner process &docs T :  Existing accreditation
Lack of manpower to p ' Updates are keyed in manually. l‘rt 4 ] _
- Instituti ; framework is weak, leading
conduct regular audits. nsuutons To comply with ——
" overnance system in Mot intuitive enough to detect when 3 to delay in obtainin
S e g Systen clinician is practicing without privileges N Y g
Lack of communication with internal each institution. il h I q 3.5 N clinician’s clinical privileges
administrators of partner hospitals. S— ,‘Dr privileges have lapsed. } P ges.
Clinician has to
Level 2: Patterns

* Application may take up to
1 month to obtain approval.

Level 3: Structure Level
* Lack of communication
between clinician &
administrators as well as
amongst administrators.

stakeholders in the workflow. Staff did not Culture
/ understand significance

of clinical privileging
Clinicians not notifying of the /

institutions they practicein / : — o
- T 1V Unaware of the repercussions clinical privileging
Unable to accredit them in time before / training for staff. has on medico-legal issues 1
they commence ¢ linical practice.

f‘f Lack of cooperation ] e
Such incidents are disruptive to - Lack of understanding amongst institutions &
NNI and it's partner hospitals. /Stakeholders were not on ? within NNI 0.5
the same page. -

Partner institution's system may not detect complete multiple 3
when a MMl clinician crosses over privileging forms from F
i partner institutions R
- o 25
Department-Centric Framework Lack of awareness of U
 E— . - guidelines
Lack cohesiveness between = / Company E ’)
N
c

,} Department Centric Framework *Clinicians are crossing to

partner institutions without
confirming if they are
privileged.

Resistant to change

Company did not
provide suitable

Level 4: Mental model level
*Stakeholders lack a sense of

— Internal stakeholders: Were not aware of the role they hio in th ditati
Poar role 1Eﬁtn|#|:|n 7\ olay in the process. Did not feel part of the warkflow 0 ownership in the accreditation process.
dmongst stam.
External stakeholders: Lack of communication and Lack of Manual System  Dept centric Lack of Lack of Drs not notifying Repetition of _
COMMUNICATION alignment of efficient workflow with partner institutions. awareness of framework  understanding cooperation with of the processes & Lack of understanding on the
ENVIRONMENT guidelines amongst & partner institutions that  documents importance of clinical privileging.
within institution  institutions they practice in
WiFrequency —“—Cumulative percentage =@~80% marker Figure 3: Iceberg model reflecting the underlying issues
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The team undertook the following intervening measures to The graph below shows the average processing time for a

resolve the identified factors: privileging application to be approved by partner hospitals and

within NNI. The turnaround time was set at 10 days to align

1) Facilitate focus group discussions with internal ith cluster level. From the graph, we can see that the average

stakeholders processing time taken by the partner hospitals have dropped

* To obtain feedback and design a mutually agreed sjgnificantly. However, the system has to be further fine tuned

workflow. to meet the target of 10 days. The new system has reduced the
average processing time within NNI as well.

2) Meeting with partner hospitals
* To enhance efficiency of the accreditation application
process between partner hospitals.

Average processing time for a NNI Clinicians' privileging application to be
approved by partner hospitals and within NNI.
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Figure 4: Graph showing the average
processing time for an application to
be approved before and after
implementation of the new system.

3) Blanket coverage for all doctors

* Doctors will be accredited to all partner hospitals where
the department is providing clinical services to before the
start of their appointment. B ‘ mp—
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1. The changes implemented enhanced patient safety and clinical governance within NNI as there is a proper check and
balance in the system.

2. To ensure a smooth transition and efficiency of the new accreditation system, the attitude of the stakeholders was of
utmost importance. Hence, we were more cognisant of the need for communication when implementing the new system.



