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Clinical Governance

e System and measures through which
healthcare organisations are accountable
for assuring quality and standards

e Exercised through Clinical Management Team(CMT)
at hospital and Clinical Co-ordinating Committees/
Central Committees(COC/CCs) at specialty level

e Supported by system of clinical audits, indicators,
training and professional development
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Credentialing and
Defining Scope of Practice

e Credentialing

Verification of qualifications, professional
training and clinical experience

e Defining Scope of Practice

Delineation of individual healthcare
professional’s clinical practice based on
credentials, performance and peer reviewed

competence

Source: Australian Council for Quality and Healthcare, National Standard on qp P,
Credentialing and Defining the Scope of Practice, Canberra 2004 ™ 777"
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Why Credentialing for HA?

e Increasingly complex and technology laden
healthcare provision

e Rising public expectation on transparency
and accountability

e Mandatory accreditation standard on a
structured credentialing system in HA

e Credentialing policy being developed by HK
Academy of Medicine



HA’s Journey in Credentialing

* Department-based approach
e Focus on entry qualifications, promotion ranks align with qualifications

Usual .
Ypeeel  set by external regulatory bodies
\
* [ssue raised by hospital accreditation
* Pilot hospitals started to work on credentialing policy and activities
* COC/CCs started to explore procedural-based credentialing
N
* HAHO formed Task Force on Credentialing with representatives from
pilot hospitals, COC/CCs and grade managers, HR and IT
y,
N
e Drafted “Framework on credentialing in HA” for consultation
* Reported to HA Board and management
J
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Milestone

April 2014
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MILESICS

HA’s Medical Services Development
Committee Meeting (MSDC) endorsed the
Framework on credentialing and Defining

Scope of Practice
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The Endorsed Framework

C * Impr ient saf
Objectives prove patie t§a ety
* Enhance professional competence

* Healthcare professionals
(Medical, Nurses, Pharmacists and Allied Health)

'« Clinical led
 Activity-based, i.e. specific procedure/ intervention

* Considering risk level, complexity, training support and
operational needs

Principles

Apbroach e Centrally co-ordinated
PP * Pragmatic, cautious and step by step
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Two-tier Governance Structure

HA Board/

Advisory Directors’ Meeting

Professional input T

Partnership

HA Central Credentialing € — = => Academy/
Committee (CCCQC) Colleges
A
- ldentify activities for credentialing - Steer corporate development
_ Set and align standards - Endorse credentialing activities and
_ , o - requirements in HA
- Define requirements for training, facilities and _ _ _
support in consultation with stakeholders - Communicate and coordinate with
A professional bodies
I
Clinical . . :
=4 Cluster Credentialing Committee
Department
- Implement endorsed credentialing - Endorse the cluster/local credentialing activities and report to CCC
SCHVIHE S - Monitor and support implementation of credentialing in cluster
- Provide appropriate level of staffing, _ b5 report to cluster management and CCC

facilities and training

- Audit and maintain lists of =
credentialed staff qp %

AUTHORITY
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Vetting of HA Credentialing Activities

Review Endorsement

/ Review Panel under \ Central
CCC to consider Credentialing
= Risks of the procedure Committee
|| * Basicand advanced (CCC) to
2 > ok professional qualifications, endorse HA
= 7 )\i/’/’%: N | C d t' I'
ZZ / training and experience redentialing

= Operational impact \ Activities /

=  Resources for training and
setup

= Reference from the
College/overseas

= Related application to
HA’s New Procedure
(HAMSINP)

Communicate with A
HK Academy of Medicine qp%?—*"—“
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HA Credentialing Activities

* First five endorsed HA Credentialing Activities in 1Q 2016

Specialty Name of Procedure
Cardiology Left Atrial Appendage Occlusion

Percutaneous Coronary Intervention
Transcatheter Aortic Valve Implantation
Surgery Robotic Assisted Laparoscopic Radical Prostatectomy

Anaesthesiology Cardiac Anaesthesia (Adult)

* Next batch of HA Credentialing Activities under review
Specialty Name of Procedure

Obstetrics and Gynaecology Robotic Assisted Radical Hysterectomy
Oncology Intracavitary Brachytherapy for Carcinoma Cervix

Radiology Hepatic Trans-arterial Chemo-embolisation

BERER
HOSPITAL
AUTHORITY




14

Implementation

Clinical departments to define lists of

staff and hospital

{Part B] [To e completed by clinical department congermed)

List of Staff Qualified to Perform the Endorsed Credentialed Activity

Please ¥ If the staff fulfills the
credentialing requirements
.ﬁ = ( Name
P as in Clinical - = Effective
a ] - w
§ Team Management System) Rank _§§ § _§ ‘g - g £3 € 5 § Date
Ecg“ﬂ“g gi §§§§ t
g 3 S EREALE

Prepared by Team Head (i apniicatie) Dr CS CHIANC (Post) Date 01
(Namie)
Verifiad by Chief of Service / HCE* Dr KF CHAL (Post) Date 015
(Name) * Endorsement of COS

Cluster Credentialing

Committee to endorse
lists of staff and hospital

ly d for p with symp . severe aontic stenosis who a

s as smmwmmm'rm mwhk:hl prosthetic valve is hrough a cathy
sortic valve. The m- h 1 y or a hybnd og
(ance with or atho ph geal diography (TEE).

diology or Cardiac Surgery

“hould be performed by a team g of thesiol g fre

uhmMowmm(wﬂnuhmon.oﬂhmhﬁlfngthmndmd«m&mcm
\ Ian 201

KEC HKwWC KCC KEC KwWC NTEC NTWC

QMH QEH PWH

N

Clinical departments/ Operating
Theatre to verify credentials
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e Essential communication  ssswassss
_ oww [Ekmas e waan) ]
and engagement with o T
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e Involving practice and cultural changes
e Sustaining the momentum

e Still way to go

Maintenance of staff competency and re-credentialing

Integrated platform for credentialing information of quallflcatlons
training and clinical experience qp mrwmm
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