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ABSTRACT

The Staff Qualifications and Education (SQE) is lmapmter in the Joint Commission International (JCI)
Accreditation (Fifth Editior) which describes the standards of Medical Stafft&ffig Management Standards in DET
NORSKE VERITAS (DNV) Standard, Interpretive Guidads and Surveyor Guidance for Hospitals, May 20/&3sion
3.02 JCI Accreditation is a USA based internationalltheare accrediting organization, whereas DNV Naaway based
international accreditation organization. The DNMeknational Accreditation Standard for Hospitadse based on the
National Integrated Accreditation for Healthcareg@nizations (NIAHO) standard platform developedhi@ United States
(US), and has been adopted by hospitals aroundvtinel as a new standard of excellence. These stasdategrate
clinical and patient safety requirements with proggiality principles into one seamless prograns. dét’highly developed
management system uniquely formulated to promoteeleence within hospitals. However, both these ddatls are
accredited by Ireland based International Society Quality in Health Care (ISQua), which is the yomlccrediting

organization who “accredit the accreditors' inweld.
Methods

This is a comparison study (normative comparisanylich the researcher has critically analyzed @dpared
the Staff Qualifications and Education (SQE) staddan the Joint Commission International (JCI) Asiitation (Fifth
Edition) and Medical Staff & Staffing Managemena&iards in DNV Standards for Hospitals, May 2018rsibn 3.0.

Data Collection

Primary data are collected from the JCI AccreditatStandards for hospitals, fifth edition, and DIStandards
for hospitals, Version 3.0. Secondary data areectdd from relevant published journals, articlessearch papers,

academic literature and web portals.
Objectives of the Study

The aim of this study is to analyze critically S@Endards in JCI Accreditation and Medical StafS&ffing

Management Standards in DNV Standards to pointh@mubest among both these international standards.
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Conclusions

This critical analysis of SQE, MS and SM standarddCl and DNV Accreditation for hospitals cleadiiows
that the SQE Standards in JCI Accreditation amy w®mprehensive, to the point and are much bélzn the DNV

Accreditation.

KEYWORDS: staff Qualifications and Education (SQE), Joint Qaission International (JCI) Accreditation, Medical
Staff (MS), Staffing Management (SM), DET NORSKE RIEAS (DNV), Isqua (International Society For Quglin

Healthcare)
INTRODUCTION

According to the World Health Organization (WHO)Xkeditation can be the single most important apgindor

improving the quality of health care structurescisdlitation is not an end in itself, but rather @ams to improve quality.

Each patient and family visiting to any healthcarganization is unique with their own medical, phgg
psychosocial, discharge needs and spiritual/culteebues & beliefs. A good healthcare organizat@ways works to
establish faith and open communication with theitignts/ families and to understand and protedh @atient’s/family’s
cultural, psychosocial, and spiritual values. Ratieand families have a right to participate inirtisare process and make
informed care decisions. Healthcare organizationstnprovide the services by educated, qualifiecknised, trained,

competent, and credentialed medical, nursing anelr dtealthcare professionals.
REVIEW OF LITERATURE

Fake colleges and universities outside the Kingdeep issuing bogus diplomas and certificates. Timgdom
does not employ strict penalties against those ltawgth fake diplomas. The fake doctor worked fdr ylears in the
Kingdom at four different hospitals without beingught. He even got raises and incentives every hienegansferred from
one workplace to another. Neither the hospital man®ent, nor his colleagues, patients nor offiamspectors noticed
anything suspicious about this fake doctor. Ingedions showed that he studied nursing for a wifiken quit college and
decided to take a short cut to becoming a pradiciactor. He found a person who was willing to $&d medicine

diploma?®

The Ministry of Health has blacklisted 742 doctofdifferent nationalities whose educational cestifes were
either fake or otherwise found not to be in ordére highest number — 223 — was from Egypt, accardina report
released by the MOH. The blacklisted doctors atetude 11 Britons, eight Americans and one Saii,report added.

Some of the doctors were also found to be suffefrimg infectious diseasés.

Egyptian doctors top the list of hospital staff aoitting medical errors, with almost 50 percent leérm being
held accountable for nearly half of such incidentsthat occurred in Kingdom.
Out of the 512 erring doctors in the country, 21&evEgyptian, which makes 42.8% of total casegrdatg to a report
from the Ministry of Health. The report also mentgal that Saudi doctors were placed second withot@ds out of the
512, making it 13.7 percent. Syrian doctors (59)engaced third with 11.5 percent, followed by budidoctors with 41
physicians that translate into 8 percent of theioaerrors’
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The Saudi Commission for Health Specialties (SCldBrovered 2,714 forged certificates for healthecar
practitioners in the last 10 years, according ® 8CHS. The report said the forged certificate$uded physicians,
pharmacists, nurses, technicians of sterilizatmperation rooms, anesthesia, labs, X-ray and opficsording to the
SCHS report, 663 forged certificates were discavénethe public sector heath faciliti4es, 383 ie thursing field and
more than 150 in anesthesia, sterilization and. [dbe number of fake medical certificates in thavgte sector health
stood at 2,051 of which 1,048 were in nursing, B¥pharmacy, 60 general physicians, and more ti#nif3 anesthesia,
sterilization and labs. The accreditation and tegfion department at the SCHS categorized andtergd more than 119
practitioners of different health care fields, remd registration of more than 51,500 practitionénsjuding 12,044

physicians, 5,000 pharmacists and more than 34dfticians of different applied medical professiahe report said.

There were about 1,300 citizens and foreignersitawgh fake certificates in the Kingdom and thegmaged to
obtain these after paying a total of SR500 millidkSharq local daily reported Saturday quotingpimfied sources. Prices
for a fake university bachelor's, Master’'s or doate degree ranged between SR10, 000 and SR3Gyltfi@as the cost
of university certificates not recognized by thenMiry of Higher Education was much higher. In saakes, a bachelor’s
degree certificate costs SR30, 000 while a Mastbgtgree could be obtained by paying at least SB@®, The cost of a
doctorate degree certificate ranges between SRE0afd SR90, 000, the sources said. Agents of §akeeuniversities in
Egypt sell Master’s degrees and doctorate degnedicates for $12,000, whereas certificates fraame unrecognized US

universities cost up to 40,000 Eufbs.
DATA ANALYSIS

The author has analyzed SQE Chapter standardsl iAckteditation and Medical Staff & Staffing Managent
Standards in DNV Standards by fourteen (14) ciitmamparison parameters after studying these stdaddhese
fourteen (14) critical comparison parameters angddd into four categories for statistical purpdase measure the

standards, intents, measurable elements, sub-stinalad evidence of compliance as follows:
Common Standards

These standards (standards, intents, measurablergie sub-standards and evidence of complianegcanmon

in both accreditations, i.e. JCI Accreditation &V Standards.
Clearly Mentioned

These standards (standards, intents, measuraibber® sub-standards and evidence of complianeeglaarly

mentioned (to the point) in JCI Accreditation and\DStandards.
Clearly Not-Mentioned

These standards (standards, intents, measuralerie sub-standards and evidence of complianeehatr
clearly mentioned (to the point) in JCI Accreditaitiand DNV Standards.

Not-Mentioned

These standards (standards, intents, measurabtemtis sub-standards and evidence of complianenatr

mentioned (to the point) in JCI Accreditation and\DStandards.
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Table 1: Critical Analysis of SQE, SM and MS Standeds in JCI and DNV Accreditation Based on Critical
Comparison Parameters

DET NORSKE
VERITAS (DNV)
Accreditation
Standards (SR) And
Interpretive Guidelines
of SM and MS

Critical
Comparison JCI Accreditation Standards, Intent
Parameters of | Statement, Measurable Elements (ME

SQE, SM AND of SQE
MS

Sl.
No.

’

(Standard SQE.2, Intent of SQE]2
Measurable Elements of SQE.2, ME{l
ME-2, ME-3 and ME-4)

(Standard SQE.9, Intent of SQE.9
Through SQE.9.2, Measurable Elemepts
of SQE.9, ME-1, ME-2, ME-3 and ME
4)

Verification of
Licensure,

1. Registration
and
Certification

(Standard SQE.9.1, Measurable Elemgnts

of SQE.9.1, ME-1, ME-2, ME-3) (SM.1, SR.1)

Not Clearly Mentioned
(Standard SQE.9.2, Measurable Elemgnts

of SQE.9.2, ME-1, ME-2, ME-3)

(Standard SQE.13, Intent of SQE|1,
Measurable Elements of SQE.13, ME+}1,
ME-2, ME-3, ME-4, ME-5, ME-6)

(Standard SQE.15, Intent of SQE.15,
Measurable Elements of SQE.15, ME}1,
ME-2, ME-3, ME-4, ME-5)
Standard SQE.13, Intent of SQE.13,
Measurable Elements of SQE.13, ME}1,
ME-2, ME-3, ME-4, ME-5 and ME-6)

(Standard SQE.14, Intent of SQE.14 and
SQE.14.1, Measurable Elements |of
SQE.14, ME-1, ME-2, ME-3)

(Standard SQE.14.1, Measurable
Elements of SQE.14.1, ME-1, ME-2

Professional ME-3)

Scope

(SM.2, SR.1)

Standard SQE.15, Intent of SQE.1d\°Ct Clearly Mentioned
Measurable Elements of SQE.15, ME}1,
ME-2, ME-3, ME-4 and ME-5)

(Standard SQE.16, Intent of SQE.16,
Measurable Elements of SQE.16, ME}1,
ME-2, ME-3)

(Standard SQE.16.1 and SQE.16.1,
Measurable Elements of SQE.16, ME}1,
ME-2, ME-3)

(Standard SQE.1, Intent of SQE.1
Measurable Elements of SQE.1, ME;{1(SM.3, SR.1, SR.2, SR.3
ME-2 and ME-3) )

Department
3. Scope of
Service
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Critical DET NORSKE
Comparison JCI Accreditation Standards, Intent VERITAS. (D.NV)
Sl. Accreditation
N Parameters of | Statement, Measurable Elements (ME
0. SQE, SM AND of SQE Standards (SR) And
,MS Interpretive Guidelines
of SM and MS
(Standard SQE.6, Intent of SQE/S6,
Measurable Elements of SQE.6, ME11,
ME-2 and ME-3)
(Standard SQE.6.1, Intent of SQE.61,
Measurable Elements of SQE.6.1, ME}1,
ME-2 and ME-3)
(Standard SQE.6, Intent of SQE.6,
Measurable Elements of SQE.6, ME11,
Determining ME-2 and ME-3)

4, and Modifying (SM.3, SR.1, SR.2 and
Staffing (Standard SQE.6.1, Intent of SQE.6/1SM.4, SR.1, SR.2)
Measurable Elements of SQE.6.1, ME}1,

ME-2 and ME-3)
(Standard SQE.1.1, Intent of SQE.1
5. g)oet;cri tion Measurable Elements of SQE.1.1, ME-11(:SM'5’ SR.1)
P ME-2 and ME-3) :
(Standard SQE.7, Intent of SQE]7,
6. Orientation Measurable Elements of SQE.7, ME1}(SM-6, SR.1, SR.2)
ME-2, ME-3, ME-4) Not Clearly Mentioned
Standard SQE.3, Intent of SQE]3,
Measurable Elements of SQE.3, ME{l
ME-2, ME-3, ME-4 and ME-5) (SM-7, SR, SR.2
SR.3, SR.4, SR.5 and
| staff (Standard SQE.4, Intent of SQEMSR™E)
' Evaluations Measurable Elements of SQE.4, ME
ME-2, ME-3, ME-4 and ME-5) %MSJ’ SR.1, SR.2)
Not Clearly Mentioned Not Clearly Mentioned
Health (Standard SQE.8.2, Intent of SQE.8/2,
8. Promotion Measurable Elements of SQE.8.2, ME'j(’SM-S SR.1)
ME-2, ME-3, ME-4, ME-5) T
Personnel
. : (Standard SQE.5, Intent of SQE/5 .
9. g]af(():;]matlonsfgﬁ Measurable Elements of SQE.5, ME 1',\lOt Mentioned
ME-2, ME-3, ME-4, ME-5 and ME-6)
member
Ongoing in-
service and| (Standard SQE.8, Intent of SQE 8(SM-7 SR.6)
10. | other Measurable Elements of SQE.8, ME 1('MS-1’ SR'l)
education and| ME-2, ME-3, ME-4 and ME-5) T
training
Competence in| (Standard SQE.8.1, Intent of SQE.8|1,
11. | resuscitative Measurable Elements of SQE.8.1, ME:INot Mentioned
techniques ME-2, ME-3, ME-4)
Medical Staff | (Standard SQE.10, Intent of SQE.1QMS-10, SR.1, SR.2,
12. | Clinical Measurable Elements of SQE.10, ME{1SR.3, SR.4, SR.5, SR.6
Privileges ME-2, ME-3) (MS-11, SR.1, SR.2|
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SR.3, SR.4, SR.5)

Ongoing

g”nod”'gg:gaﬂon (Standard SQE.11, Intent of SQE.11,
13. of Medical Measurable Elements of SQE.11, ME;l(MS-7, SR.1, SR.2)

ME-2, ME-3, ME-4 and ME-5)

Staff

Members

Medical Staff (MS.2, SR.1)

Reappointment | (Standard SQE.12, Intent of SQE.12ZMS-9, SR.1, SR.2
14. | and Renewal of| Measurable Elements of SQE.12, ME}ISR.3)

Clinical
Privileges

ME-2, ME-3, ME-4)

Not Clearly Mentioned

The Table No.1 depicts that

Common Standards (In JCI Accreditation and DNV Stardards)

Job Description

Health Promotion

Department Scope of Service

Determining and Modifying Staffing

Ongoing in-service and other education and training
Medical Staff Clinical Privileges
Ongoing Monitoring and Evaluation of Medical Stefémbers

Medical Staff Reappointment and Renewal of ClinlRavileges

Clearly Mentioned in JCI Accreditation

Professional Scope

Job Description
Orientation

Health Promotion

Verification of Licensure, Registration and Cedétion

Department Scope of Service

Determining and Modifying Staffing

Personnel information for each staff member
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Ongoing in-service and other education and training
Competence in resuscitative techniques

Medical Staff Clinical Privileges

Ongoing Monitoring and Evaluation of Medical Stefémbers

Medical Staff Reappointment and Renewal of ClinRavileges

Clearly Mentioned in DNV Standards

Department Scope of Service

Determining and Modifying Staffing

Job Description

Health Promotion

Ongoing in-service and other education and training
Medical Staff Clinical Privileges

Ongoing Monitoring and Evaluation of Medical Stefémbers

Clearly Not Mentioned in JCI Accreditation

Staff Evaluations

Clearly Not Mentioned in DNV Standards

Verification of Licensure, Registration and Cedifiion
Professional Scope

Orientation

Staff Evaluations

Reappointment and Renewal of Clinical Privileges

Not Mentioned in JCI Accreditation

Nil

Not Mentioned in DNV Standards

Personnel information for each staff member

Competence in resuscitative techniques
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Table 2: Critical Analysis of SQE, SM and MS Standeds in JCI and DNV Accreditation Based on Critical
Comparison Parameters

o Clearly Vol
Sl. | Accreditation | Common Mentioned Clearly Not Not Parameters
No. System Standards Mentioned | Mentioned of
comparison
1 JCI 8 13 1 0 14
] Accreditation | (57.14%) | (92.85%) (7.15%) (0%) (100%)
5 DNV 8 7 5 2 14
] Standards (57.14%) (50%) (35.71%) (14.29%) (100%)

The Table Number-2 depicts that SQE Standards inAlCreditation and MS and SM Standards in DNV
Accreditation has 8 (57.14%) common standardsCInAtcreditation, 13 (92.85%) of the standardscearly mentioned,
1 (7.15%) standards are Clearly Not Mentioned ahdsfandard is Not mentioned. Whereas, in DNV statgd@ (50%)
standards are Clearly Mentioned, 5 (35.71%) stalsdare Clearly Not Mentioned and 2 (14.29%) staglare Not

mentioned.

Table 3: Critical Analysis of SQE, MS and SM Standeds in JCI Accreditation and DNV Standards in Percentage

Critical
Sl. . . DNV
Comparison JCI Accreditation

No. Parameters Standards
1. Common Standards 57.14% 57.14%
2. Clearly Mentioned 92.85% 50%

Clearly Not- o o

3. Mentioned 7.15% 35.71%
4. Not-Mentioned 0% 14.29 %

The Table Number-3 depicts that SQE Standards inAlCreditation and MS and SM Standards in DNV
Accreditation has 57.14% common standard. In J@réditation, 92.85% of the standards are clearlgtioeed, the 7.15
% standard is Clearly Not mentioned and 0% standaifdot mentioned. Whereas, in DNV standards 508fdsdrd is
Clearly mentioned, 35.71% standard are ClearlyMettioned and 14.29% standard is Not mentioned.

Critical Analysis of SQE, MS and SM
Standards in JCI and DNV Accreditation

100.00% 92 .gse
90.00%
80.00%% S
70.00% —mm e e
60.00%%6 |~ <09
50.000 -
40.00‘?2 35.71% m JCT Accreditation
30.00% = DNV Standards
20.00% T 14299
10.00% -1 0%
0.00% | .

Clommon Clearly Clearly Not- Not-Mentioned
Standards Mentioned Mentioned

Graph Number-1- Critical Analysis Of SQE, MS And SM Standards In JCI And DNV Accreditation

The Graph Number-1 clearly shows that in SQE ChagitdCl Accreditation the numbers of clearly mengd
standards are high as compared to the MS and Sidasids in DNV Accredittaion. The number of Cleadgt Mentioned
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standards is high in DNV as compared to JCI. Thabar of Not Mentioned standards is high in DNV vageit is 0% in
JCI Accreditation.

CONCLUSIONS

This critical analysis of SQE, MS and SM standarddCl and DNV Accreditation for hospitals cleadiows

that the SQE Standards in JCI Accreditation amy e@mprehensive, to the point and are much béli@n the DNV

Accreditation.
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