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Summary of Workshop

Under the patronage of H.E. Humaid Al Qatami, the Chairman and Director
General of DHA, Health Regulation Department (HRD) presented a workshop
on the 23" of October 2017, at Hyatt Regency Creek Heights Hotel.

The first half of the workshop included a panel discussion on the subject of

“Drug Surveillance is a Social Responsibility”. The Panel was hosted by:

e Dr. Marwan Al Mulla, the Director of HRD and Acting Head of DG Office,
HRD

o Colonel Khaled Muweizeh, Deputy Director of the GD for Drug Control

e Mrs. Amal Mehrazi the Head of Quality Assurance Unit, HRD

The Panel discussed the following points:

1. How to deal with drug addicts and when they should be referred to a
specialized healthcare facilities

2. Should the health facilities submit the medical records of patients receiving
repeated Controlled Prescriptions to Dubai Police or DHA? Moreover, is
there a way to conduct awareness sessions for these patients regarding the
safe use of these drugs?

3. The role of Dubai Police regarding addicted patients.

4. The referral pathway to Al Amal Psychiatric Hospital
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; 5. Based on the discussion, the attendees suggested:
a. Conducting CME lectures by DHA to Health facilities such as Hospitals
with different specialties and Day Surgical Centre on how to:
i. Differentiate between addicted and non-addicted patients to
increase awareness among physicians.
ii. How to prescribe Controlled (CD) and Semi-Controlled medications
(SCD) as per the physician’s specialty.
iii. The management and handling of CD and SCD for healthcare
professionals dealing with these drugs.
b. Minimize the use of Narcotics during surgery and to switch to analgesics
and anesthetic medications to decrease patient dependence.
The second part of the workshop included a presentation by Mr. Khamis Al-
Alawy - Consultant for Health Regulation Department. The presentation gave
an overview of what is a health system and the importance of regulation.
Furthermore, the presentation highlighted the 2021 UAE vision, national Key
Performance Indicators and how we can work collaboratly to improve regulation
with examples.
After the presentation, the attendees were divided into four table top groups
to discuss the major challenges they are facing within the following:
e Registration and Accreditation
e Quality Assurance
e Key Performance Indicators; and

e (Clinical Governance.
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The heads of units in HRD led the groups and the tabletop discussion and the
summaries were written from the HRD Policy Section Staff.

(Appendix 1)

The feedback from each table are presented below:

Table 1 - Registration and Accreditation section

1. Training in the private sector: some healthcare professionals have
specialized training in one specific field, which gives them the experience in
that field. For example, registered nurse with specialized training in IVF or
Obstetrics and gynecology.

1.1. It was recommended for DHA to issue privileges following compliance
of certain competencies or exam to those healthcare professionals that
DHA acknowledges. Also, having a centralized licensing body in the

UAE for all healthcare professionals.

1.2

Dr. Marwan explained that PQR (version 2) is currently going through
the approval process and aligns the unified requirements for licensure.
Furthermore, a clinical privileging Policy is being developed which will
enable health facilities to issue privileges to their staff according to

training, experience, competencies and DHA licensure.
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2. There is discrepancy in the licensing processes between health authorities,
even though the PQR unifies the same titles and qualifications. There should
be a clear process for licensing the same qualification between the
authorities.

3. It was recommended to have transparency in publishing statistical
information to attract Medical Tourism; such as ranking of hospitals per
specialty and services. Dr. Marwan highlighted that the regulation
department is looking into a star rating system rather than the numbering
rating that would be more appropriate for the health sector as ranking can

be biased and unfair particularly, where providers deal with complex cases.

Table 2 - Quality Assurance Section

1. Develop and implement the internal education system: there was suggestion
to implement an internal education system, which focuses on DHA published
regulations and international best practices to improve the quality of care

and reduce medical errors.

2. Challenges:

2.1. Behaviour of inspectors
2.2. The amount of fees and fines

2.3. Some published regulations need to be updated
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} 2.4. Improve communication on the regulations that have been updated? Eabidl Olaxin 51 He 3330 (ol vall glhdll 2o JLaidl Olgi8 (uwxd 24 ‘k‘
Soall “
3. Suggestions: wolslL,z8dl 3
3.1. The inspector could be move flexible during the inspection process dedzasdl olylJl AE] Oedital) dugay Wil 3.1
3.2. Each inspection team should have at least one expert in the service 448 yiiadl iy Sl Gaaidll 3 J3dl e sslg aine axlgd 85958 3.2
being inspected b (o deaudsidl dgadl HuSod GV uuddl plasg sy (e piuiadl plss sy5h5 3.3
3.3. Tele-inspection and a self-assessment system could be developed to asasall Basb e dislon iwiad Oildec
enable the regulator to undertake spot checks via video Srslen (ol 5585 @8 (ol dloc a3l 3.4
3.4. Automated inspection, to deliver inspection report on the spot L) eyl Olewdlg daliall Jrolas (iuiail 53585 Gpoudis ol e 3.5
3.5. The inspection report should include the main violation and reasons 90 vanall dwe 3511 Lo Wl AN .3 bzl deloc 8claS o 38l 3.6
3.6. Assure the efficiency of sterilization process in the health facility, for BL;LQJQ 2990l eud=ill la>
example: taking a swap sample from sterile set slazed dSyidall ddor)l Linlll o I 3y uall dun sleicl 8slgd Hlas] 3.7
3.7. Issuance of DHA Certificate of Accreditation rather than JCI (JCI) dmall Oliall
Table 3 - Key Performance Indicators (KPIs) duans 1 cl>Y Olydisgo-3 3358
1. Most challenging KPI's: @Syl 2l3Y] Slpdsfo Goguaiy dumaall Sliuall lga>lgs Sl obaxdl 1
1.1. Potentially Preventable Hospitalizations Rate per 100,000 100000 JsJ lgaslas Sy Silly Olbdiianally puoidl O3> Jaso 1.1
1.2. Average of waiting time in Outpatient Departments (OPD) Azl olbileell § Uil 8y bhwsio 1.2
1.3. Average of waiting time for elective surgery Ayl dslyal sl by bhwgin (1.3
1.4. Rate of medication error per 100,000 .100.000 JSJ d5lgn)l clbasdl Jazo 1.4
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r 1.5. Percentage of non-urgent cases treated in Emergency department syl 3 lein)lze s Sl dlbll ue Ol s 1.5
2. Additional KPIs that should be included to drive improvement in Quality ale) (bs0ll dodlwg 8392l S50 g_.é,] lgslasl zHidall dacassyll cls3l Solpds 2 y
and Patient Safety in 2018: :2018
2.1. Average number of days to report radiology results didl 5)lad (pbdl sac) Cdgll hhwgin 2.1
2.2. Average waiting time to transfer patient from private to government &lodiwall Ul dwolbdl Slodiwall o Gosall Jsd ;53 Cdgy bwgin 2.2
hospitals dogSSl
2.3. Average number of controlled and semi-controlled medicines lgdro iy Il duBlyall didsg du8lsall G933 sac bwgio 2.3
dispensed
Also, it was recommended to add more KPI’s that are specific to patient safety oyl Aol axd Sl Olydsall (o Mjell d8Ls] sl @5 e
Table 4 - Clinical Governance Office & 39 sl daSol uiSo- 4 (§93a
1. The following pillars were discussed: AUl yoleol ddBlio Cuo3 .1
1.1. Quarterly Reporting for: iob bo pogaiy ol gay 5580l 1.1
1.1.1. Mortality and Morbidity rates Sloglly adlgadl ¥ses 111
1.1.2. Incidents and Sentinel Events 8505l Sislgadlg Esslexdl .1.1.2
1.1.3. Medical Complaints dudall sol8idl 1.1.3
p 2. The role of Health facilities in recording KPls LSyl b33 Ohdsgo Bded § dumall Olivall o5 .2
v
"F 3. How do the health facilities calculate their KPIs deall Oliiall 3 syl a3 Olydiio Ol dziall 485,001 .3
l. J‘
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4. Main measured KPIs Lgewoled oy I dananssyll s Oldsse 4 )
a

4.1. Re-admission within 30 days logs 30 S Ladianally paoid! 8sle] 4.1 4
4.2, Surgical site infection deslyadl Olel>dl a2y bo (592 4.2
4.3, Unplanned re-admission within 30 days =La93 30 yoae 3 &oiall 34 Jo>ull Bsle| 4.3
4.4, Transfer to other hospital 31 Ladiae JI JadI 44
4.5. Post-operative major complications desladl ddo=ll a2y 53 SI Slaclaos]l 4.5

5. Suggestions: b8l 5
5.1. Implement internal complaint filtering system for (major—minor) (dopy— 85455) dshall (oSl CaginnTy Juloid A3l pllai Gushas 5.1

5.2. Select peer reviewer from outside the health facility to review the .
SoSiill dzxba) dmaall Blisiall 7> oo paasdl Guds (o Gusiges Sleiwdl 5.2

complaint )
dudall

6. Challenges:
Sbadl 6

6.1. The delay in reporting the outcome of complaint by CGO . .
Aol daSgall S S8 oo (SoSidl dngs e 33l 56 6.1

Mr. Khamis summarised the tabletop feedback, highlighted the opportunity to . g, . .
dgiidlio Cuas Sl gusloall e Lasls (solell Gugas [3lwdl 038 gl pli> 9o

hold further workshops in 2018, and thanked all attendees for their valuable ) . . )
e s 5 45 g0 2018 ple 3 Jasl oo o all aie il go

feedback and contribution. .
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