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The hOS.pIta! accreditation pro'cess IS intended to gwde Proving its sustainability over time, accreditation has the role to intervene strategically in hospital management, succeeding in the
prevention, improve the world's health systems, and long term to provide precious support for decision-makers of the health system, through bold concepts and policies aligned with

structure new concepts of multidimensional quality as the latest technologies and international standards.
an opportunity for patients, their relatives, healthcare Improvements to the MediQApp software system through Al technologies optimize repetitive activities that efficiently synthesize

providers and health system professi onals.’ reliable evidence supporting the accreditation process of healthcare providers and minimize vulnerabilities of specific activities by
’ automating recurring steps in various processes associated with healthcare.

INTRODUCTION

In Romania, the plethora of evidence required for the
accreditation Process, agamSt the baCkgmund of a Study 1: Staff Reduction and Accreditation Process Efficiency

serious problem of understaffing, has led time and The participants in the pilot hospitals numbered 1964 employees, who were normally expected to have various workloads, and the use of
again to onIy Satisfactory results, which in other MediQapp with Al reduced the collective to only 245 people, resulting in an average participation of about 12.5%. Without human error being
: identified and maintained, data transfer using Al technology was achieved 100%, in all pilot hospitals, through a 24/7 online action. Fig. 1
Clrcum_StanceS could have led to a thUCh better’_ perhaps represents the participation ratio of 3 pilot hospitals between unit employees and the MediQApp software system. It should be noted that the
exceptional, outcome. The new version of MediQapp application will not replace the team of those evaluated, but where repetitive activities without a significant impact on accreditation responses
has implemented Al teehniques that achieve automated are identified, they can be taken over by the technology. Fig. 2 shows a much better result than the previous version, with Al technology

data transfer, equally valued by both external demonstrating its advantages.

evaluators in the accreditation process and by teams of Study 2: Optimizing the Evidence Upload Process A

professionals in hospitals that centralize clinical risk A two-stage simulation of the evidence upload required for accreditation was created - the first with staff and the second only with MediQapp,
predictions in the medical act to improve patient safety. which has integrated Al technology. |

In the first phase, out of 6182 PDF proofs to upload, 78% of the staff uploaded about 35% of the total needed in 14 days. The processes L
recorded upload errors, naming errors, and errors of unjustified repetition of uploads. All these actions significantly decreased the efficiency

of the activities, and it is obvious that the evaluator is repeatedly misled in this way. Any healthcare provider supports its evaluation

preparation process in an incomplete way, without continuous and sustained activity. According to the hospital staff, after 14 days, their

process of uploading documents for accreditation assessment could not be completed.

With the help of MediQapp through the Al module over 48 hours, all 6178 documents were downloaded, in a format organized by checklists,
with specific names to facilitate easy identification of all the evidence in pdf format. Basically, we have achieved the full completion of the |
upload of the evidence at an excellent quality level.

The shortage of staff faced by the Romanian
healthcare system negatively influences the
accreditation process of healthcare providers. In this
context, MediQapp's digitization developed with Al
technology easily helps the already burdened human
resources by eliminating automated centralization,
transfer, and process harmonization steps

The degree of efficiency of The degree of efficiency of
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The application of artificial intelligence (Al) in
MediQapp is proving to have tremendous potential
as a tool to improve patient safety, both internally for
the healthcare provider and externally for the
hospital, providing solutions to predict harm as long
as it collects and harmonizes a variety of data as
part of quality improvement initiatives.

Figure no 1. Figure no.2
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To effectively integrate Al technology, the
Implementation of data-driven analytics will
require the increasing involvement of
organizations or companies for the benefit of
healthcare providers to develop, support, and
iterate clinically driven processes, team
actions, and management systems with
supporting workflows that ultimately achieve
continuous improvement in patient quality
and safety.

The proposed study involved the generation of a
conceptual model integrating Al technologies in pilot
sectors, followed by the development of custom
software representation for selected hospitals.

The integration of Al technology guarantees the
fastest and most reliable transfer of information,
achieved without limited human error in an 8-hour
workday.

It was crucial to customize and implement the new
tools with the support of designated medical staff.

The coordination of several actions towards a
common result with the economy of means by
iInserting Al technologies generates new
perspectives for developing software tools that
redefine the concepts of E-Health and E-Learning.

Data collected in the pilot hospitals' work were
processed to analyze the behaviour of the Al model,
and the model was validated and calibrated to ensure
effective data synergy.

Abbreviations:
Al - Artificial intelligence

MediQapp — Medical Quality Application

ANMCS - National Authority of Quality Management in Health Care
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