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Work Package 5 —
Patient Safety Initiatives Implementation

Content

Implementation of selected Safe Clinical Practices (SCPSs) in
Healthcare Organisations (HCOs) in 18 European countries

Compilation of one tool box per SCP
Monitoring and assessment of implementation process
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Work Package 5 —
Patient Safety Initiatives Implementation

Results
Report on implementation experiences
Tested tool boxes — to what extent have they been helpful?

4

-
r European Union Network ee L. Mehrmann, M.Sc.
4 a for Patient Safety and az BMJ Forum
ti Quality of Care : Paris 2014




Work Package 5 Schedule

Activity Start and termination

I. Collection and Selection of Safe Clinical Practices (SCPs) for

Implementation July 2012 — January 2013

lI. Collection and Compilation of Implementation Tools February — June 2013

lll. Recruiting of Healthcare Organisations (HCOs) for Implementation  February —June 2013

IV. Training of Multiplicators July 2013 — December 2014
V. Monitoring and Assessment of Implementation Process May 2013 — January 2015
VI. Final Report December 2014 — January 2015
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Work Package 5 Schedule

Activity Start and termination

I. Collection gnd Selection of Safe Clinical Practices (SCPs) for July 2012 — January 2013
Implementation

ll. Collection and Compilation of Implementation Tools February — June 2013

lll. Recruiting of Healthcare Organisations (HCOs) for Implementation  February —June 2013

IV. Training of Multiplicators July 2013 — December 2014
V. Monitoring and Assessment of Implementation Process May 2013 — January 2015
VI. Final Report December 2014 — January 2015

* Start of implementation in HCOs: July 15t — September 15t 2013
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Selected SCPs
- WHO Surgical Safety Checklist

Surgical Safety Checklist

Before induction of anaesthesia

{with at least nurse and anaesthetist)

Before skin

(with nurse, anaesthetist and surgeon)

[ Confirm all team members have
introduced th Ives by name and role.

[] Confirm the patient's name, procedure,
and where the incision willbe made.

Has antibiotic prophylaxis been given within
the last 60 minutes?

O Yes
[l Mot applicable

World Health | Patient Safety
Organization

Before patient leaves operating room

(with nurse, anaesthetist and surgeon)

Nurse Verbally Confirms:
] The name of the procedure

] Completion of instrument, sponge and needle
counts

1 specimen labelling (read specimen labels aloud,
including patient name)

(m]

Whetherthere are any equipment problems to be
addressed

Anticipated Critical Events

To Surgeon:

[ what are the critical or non-routine steps?
] How long will the case take?

1 What is the antidpated blood loss?

To Anaesthetist:
1 Are there any patient-specific concerns?
To Nursing Team:

] Has sterility (including indicator results)
been confirmed?

[ Are there equipment [ssu es or any concerns?

Is essential imaging displayed?
O Yes
1 Mot applicable

This chedklistis not intended to be comprehensive. Additlons and modifications to fit local practice are encouraged.

Reviszd 1 / 2009

To Surgeon, Anaesthetist and Nurse:

] What are the key concerns for recavery and
management of this patient?

© WHO, 2009

European Union Network

-~
7 - P a S for Patient Safety and
Quality of Care

13 countries

L. Mehrmann, M.Sc.
BMJ Forum
Paris 2014

Funded by
the Health Programme
of the European Union

Source picture: http://whglibdoc.who.int/publications/2009/9789241598590_eng_Checklist.pdf?ua=1



http://whqlibdoc.who.int/publications/2009/9789241598590_eng_Checklist.pdf?ua=1

Selected SCPs

« Medication Reconciliation

11 countries
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Source picture: http://www.ismp-canada.org/download/MedRec/Medrec_AC_English_ GSK_V3.pdf
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Selected SCPs

- Multimodal intervention to increase hand hygiene
compliance

-~ A

_‘- European Union Network oo — L. Mehrmann, M.Sc.
9 a for Patient Safety and E BMJ Forum
Quality of Care _ Paris 2014

Source picture: http://www.who.int/gpsc/5may/5may2014 _top.jpg

| rogramme



http://www.who.int/gpsc/5may/5may2014_top.jpg

Selected SCPs

PEWS Form
Date of Birth
h 0 11 NHS Number
Ci Itant
n e =11 Months P

Paediatric Early Warning Scores

5 countries

PT.O ;‘J foraction  Total PEWS = Number of entries of shaded boxes | PT.0 ) for Action
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18 participating countries

Austria
Bulgaria
Croatia
Finland
France
Germany
Greece
Hungary
Ireland

Italy

Latvia
Lithuania
Netherlands
Norway
Poland
Spain
Slovakia
United Kingdom
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200 participating HCOs*

Number of HCOs implementing the SCPs

(Date February 2014)

Medication Reconciliation 95 HCOs

WHO Surgical Safety Checklist 74 HCOs

Multimodal intervention to increase hand hygiene 73 HCOs

Paediatric Early Warning Scores (PEWS) 30 HCOs

* Several HCOs apply more than one SCP
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Instruments to support implementation

- Implementation tool box for each SCP

publicly available on:

http://www.pasqg.eu/Wiki/SCP/
WorkPackage5ToolBoxes

-
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Project Partners

Patiernt Satety and Quality of
Care Good Practices

Sate Clinical Practices for
Implementation (WWP5)

PaSQ Questionnaire

PaSGl Exchange Mechanisms

»
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Wiki = News & Events Links Forum FAQ Contact

Back

Sate Clinical Practices far Implementation (WPS) B Work Package 5 Taol Boxes

Work Package S Tool Boxes for
Implementation of Safe Clinical
Practices

In order to guide Health Care Organisations (HCOs) through the
implementation process ofthe Safe Clinical Practices (SCPs) tool hoxes for
each SCP have been developed. They include infarrnation on the specific SCP
and additionally they offer @ selection of specific toals like videos, checklists and
guidelines which can be used and/or adapted by the HCOs. These tools may be
used by the HCOs on a voluntary basis when implementing the SCP(s).

Tool Box for WHO Surgical Safety Checklist
Tool Boxfor Medication Reconciliation

Tool Box for Multimodal intervention to increase hand hygiene compliance

Tool Box for Paediatric Earty Warning Scores (PEWS)

Furthermare genetic implementation tools related to Patient Safety and Guality
of Care have been collected. They are provided in order to give HCOS further
supportwhen warking in this field.

Are you interested in learning more about the development of the tool boxes in
Wark Package 57 Have a look at the methodology of collection of
implementation tools.

Here you can find infarmation on the reguirements as well as the timeframe
relevant for HCOS implementing SCPs.

Finally we would like to give you some information an the monitoring and
assessment of the WPS implementation process

Print =) Share
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Instruments to support implementation

- Content of the tool boxes

Medication Reconciliation W Innowvator

SCP: Medication Reconciliation
Innovator of the SCP and country of
origin

Medication Recanciliation has heen established inthe past decade paricularly

inthe LISA, Canada and Australia. The majority of publications come from the
LISA and Canada; further publications are available from Europe.

-
r European Union Network
14 a for Patient Safety and
Quality of Care

Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

Transitions in care such as admission to and discharge from the hospital put
patients at risk for errors due to poar communication and inadvertent
infarmation loss. Upto 67% of patients admitted to the hospital have unintended
medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
occurring at hospital admission or discharge have the potential to cause patient
harm {i.e., potential adverse drug events) (Mueller et al 2012). Adverse drug
events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
hospital readmissions, and use of other health care resources (ueller et al
2012

Formore information have a look at the following links:

Innovator of the SCP and country of origin

Short description of the SCP and information on implementation

Stepwise approach to implementation

Information on needed resources

Summary of evidence for effectveness

References

Specific Tools 9:5 _‘

PDF version of the information an the SCP YWHO Medication Reconciliation.
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Instruments to support implementation

Content of the tool boxes

Medication Reconciliation B Short Description

SCP: Medication Reconciliation
Short description of the SCP and
information on implementation

Medication Reconciliation is the process of identifying the most accurate list of
all medications a patient is taking and using this listto provide correct
medications for patients within the health care systerm (HI 20113,

The majority ofthe availahle literature on Medication Reconciliation facuses on
hospital-based transitions in care {kwan et al 2013). For this reason, the helow
infarmation is most applicable to hospital care. However, Medication
Reconciliation can also be implemented in facilities in other settings i.e. primary
care, long-term care and home care {see below for more infarmation).

Health care organisations (HCOs) which will implement this SCP within Work
Package 5 of the PaS0 Project are expected to introduce the following
three-step Medication Reconciliation process (ISMF Canada 2011):

1. Create a complete and accurate Best Possible Medication History (BPMH)
of all the patient's prescribed and nonprescribed medications including
name, dosage, route and frequency. More comprehensive than a routine
primary medication histary, the BPMH involves two steps:

|. a systematic process of interviewing the patientfamily and

II. werification of this information with at least one other reliahle source of
information (for exarmple, patient medication lists, a community pharmacy, a
primary care physician, a government medication database, medication
wials)

-
r European Union Network
15 a for Patient Safety and
‘. Quality of Care

Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

Transitions in care such as admission to and discharge from the hospital put
patients at risk for errors due to poar communication and inadvertent
infarmation loss. Upto 67% of patients admitted to the hospital have unintended
medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
occurring at hospital admission or discharge have the potential to cause patient
harm {i.e., potential adverse drug events) (Mueller et al 2012). Adverse drug
events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
hospital readmissions, and use of other health care resources (ueller et al
2012

Formore information have a look at the following links:

Innovator of the SCP and country of origin

Short description of the SCP and information on implementation

Stepwise approach to implementation

Information on needed resources

Summary of evidence for effectveness

Specific Tools 9:5 _‘

PDF version of the information an the SCP YWHO Medication Reconciliation.

e — L. Mehrmann, M.Sc.

BMJ_ Forum L
e Paris 2014

Funded by
the Health Programme
of the European Union



Instruments to support implementation

Content of the tool boxes

Medication Reconciliation W Stepwise approach to implementation

SCP: Medication Reconciliation
Stepwise approach to implementation

The following outlines the key steps for getting started on the implementation
of Medication Reconciliation {modified fram the  Medication Recaonciliation in
Acute Care Gelting Started Kit', ISMP Canada 2011). More detailed information
can he found within the toals included inthis toal box {e.q. Getting Started Kits of
ISMP Canada).

1.  Secure senior leadership commitment

Implementing a successful Medication Reconciliation process requires clear
commitment and direction fram the highest level of the organisation.

2. Form ateam

Tearmwork is an integral part ofthe Medication Reconciliation process.
hedication Reconciliation is not owned by one discipline. Clinical champions
can contribute significantly to successful implementation.

Representation of the coordinahion feam cowld include:

Senior Administrative leadership {executive sponson

Clinical leaders representing physicians, nursing and pharmacy staff
Front line caregivers from key settings of care, and from all shifts
Representatives from other work units or committees whaose
respansibilitiesfmandates include the improvement of patient safety (e.g.
Fatient Safety Officer, representatives from Guality ImprovementiRisk
Management, Patient Representatives, Pharmacy and Therapeutics
committee)

m Patient andior family member

Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

Transitions in care such as admission to and discharge from the hospital put
patients at risk for errors due to poar communication and inadvertent
infarmation loss. Upto 67% of patients admitted to the hospital have unintended
medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
occurring at hospital admission or discharge have the potential to cause patient
harm {i.e., potential adverse drug events) (Mueller et al 2012). Adverse drug
events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
hospital readmissions, and use of other health care resources (ueller et al
2012

Formore information have a look at the following links:

Innovator of the SCP and country of origin

Short description of the SCP and information on implementation
Stepwise approach to implementation
Information on needed resources

Summary of evidence for effectveness

Specific Tools 9:5 _‘

PDF version of the information an the SCP YWHO Medication Reconciliation.
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Instruments to support implementation

Content of the tool boxes

Medication Reconciliation W Meaded Resources

SCP: Medication Reconciliation
Information on needed resources

The implementation of Medication Reconciliation is resource-intensive. This is
especially true if pharmacists are involved in conducting Medication
Reconciliation, because this requires substantial investment of resources
heyvond usual care. Mevertheless, a systematic review of econamic analyses of
patient safety strategies came to the conclusion that pharmacistled Medication
Recanciliation is ane of five econamically attractive strategies for impraving
patient safety (Etchells et al 20120, In one model-based study, which was
included in the systermatic review, the authors estimated the cost for
implementing pharmacist-led Medication Reconciliation at £ 18497 (ca. € 2200

as of March 147 201 ) per 1000 prescription orders (karnon et al 2009).

Medication Reconciliation can be integrated into applications as Computerized
Physician Order Entry {CPOE) and Electronic Medical Recaords (EMR), although
it can also be conducted paper-based if such systems have not been introduced
in the facility.

Tharough training of staff, e.g. on creating the BPMH, is of utmost necessity.

17

European Union Network
for Patient Safety and
Quality of Care

% PasSQ

Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

Transitions in care such as admission to and discharge from the hospital put
patients at risk for errors due to poar communication and inadvertent
infarmation loss. Upto 67% of patients admitted to the hospital have unintended
medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
occurring at hospital admission or discharge have the potential to cause patient
harm {i.e., potential adverse drug events) (Mueller et al 2012). Adverse drug
events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
hospital readmissions, and use of other health care resources (ueller et al
2012

Formore information have a look at the following links:

Innovator of the SCP and country of origin

Short description of the SCP and information on implementation

Stepwise approach to implementation

Information on needed resources

Summary of evidence for effectveness

References
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Instruments to support implementation

Content of the tool boxes

Medication Reconciliation P Summary of Evidence

SCP: Medication Reconciliation
Summary of evidence for effectiveness

The effect of hospital-based Medication Reconcilistion on medication errors and
(potential) adverse drug events has heen investigated in many studies and
summatized in systematic reviews (Mueller et al 2012, Kwan et al 2013}, Both
reviews come to the conclusion that Medication Recaonciliation is a potentially
promising intervention.

The systernatic review by Mueller et al 2012 included 26 controlled studies and
reasoned that Medication Reconciliation consistently reduced medication
discrepancies, potential adverse drug events {i.e., clinically significant
discrepancies) and adverse drug events. The impact on post discharge health
care utilization {i.e., readmissions) was incaonsistently shown. Key aspects of a
successful intervention included pharmacy staff involvernent and focusing on a
high risk patient population. The study quality was judged to be poar in fifteen of
the 26 studies (Mueller et al 2012).

The systernatic review by Kwan et al 2013 included eighteen studies evaluating
20 interventions. Inclusion criteria were mare restrictive than in the previously
described review:; only studies evaluating clinically significant unintended
discrepancies or emergency department visits and readmission within 30 days
of discharge were considered. The authars come to the conclusion that
hospital-based Medication Reconciliation at care transitions freguently identifies
unintended discrepancies, however fewy ofthese discrepancies seemto have a
clinical significance. Furthermare, Medication Recaonciliation alone probably
does not reduce postdischarge hospital utilization within 30 days but may do so
when bundled with other interventions that improve discharge coordination’.
Like the previously described raview, this review also found that pharmacists
play a major role in successful interventions; howewver, contrary to the other
review, focusing an high risk patients did not seem ta consistently improve the
effect of Medication Reconciliation (kiwan et al 2013).

Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

Transitions in care such as admission to and discharge from the hospital put
patients at risk for errors due to poar communication and inadvertent
infarmation loss. Upto 67% of patients admitted to the hospital have unintended
medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
occurring at hospital admission or discharge have the potential to cause patient
harm {i.e., potential adverse drug events) (Mueller et al 2012). Adverse drug
events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
hospital readmissions, and use of other health care resources (ueller et al
2012

Formore information have a look at the following links:

Innovator of the SCP and country of origin

Short description of the SCP and information on implementation

Stepwise approach to implementation

Information on needed resources

Summary of evidence for effectveness

References |
Specific Tools 9:5 _‘

PDF version of the information an the SCP YWHO Medication Reconciliation.

A systernatic reviewy on the effectiveness of Medication Reconciliation in the
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Instruments to support implementation

« Content of the tool boxes |Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

hledication Reconciliation W References

Transitions in care such as admission to and discharge from the hospital put

. H H HH H patients at risk for errors due to poar communication and inadvertent
SCP Meld |Cat|0n RECOI‘ICl | |at|0n infarmation loss. Upto 67% of patients admitted to the hospital have unintended
References medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
Bayoumi |, Howard M, Holbrook AW, Schabort |, Interentions to improve oceurring at hospital admission or discharge have the potential to cause patient
medication reconciliation in primary care. Ann Pharmacother, harm (i.e., potential adverse drug events) (Mueller et al 201 2). Adverse drug
20094301 00 1667-75 events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
Etchells E, Koo M, Daneman M, McDonald &, Baker M, Matlow 4, Krahn M, hospital readmissions, and use of other health care resources (Mueller et al
Mittrmann M. Comparative econamic analyses of patient safety improvement 2017,

strategies in acute care: a systermnatic review: BMJ Gual Saf. 2012; 21(6); 448 f6

Institute for Healthcare Improverment. Medication Recaonciliation Review. 2011, Formore information have a look at the following links:

Ayailable from: bitpebwseeee ibi orgfnowledgelPagesTools __
MedicationReconciliationReview.aspy (Accessed March 14th 2013 Innovator of the SCP and country of origin

Institute for Safe Medication Practices Canada (ISMP Canada). Medication Short description of the SCP and information on implementation
Reconciliation in Acute Care Getling Started Kit. Wersion 2.0, 2011, Available

from: hitp ffeeeismp-canada.org/medrees (Accessed March 14th 2013

Stepwise approach to implementation

Karnon J, Campbell F, Czoski-Murray ©. Model-based cost-effectiveness
analysis of interventions aimed at preventing medication error at hospital Information on needed resources
admission {(medicings reconciliation). J Eval Clin Pract. 2009;15:29%-306

kwanJL, Lo L, Sampson M, Shojania KG. Medication Reconciliation During Summary of ewidence for effectveness

Transitions of Care as a Patient Safety Strategy. A Systematic Review. Ann Intern

Med. 2013;158:397-403. Availahle from: hitp:fannals. org References _
fatticle aspx?articleid=16566444 (Accaessed March 14th 2013) ‘ == |

Mueller Sk, Sponsler KC, Kripalani 8, Schnipper JL. Hospital-Based Medication Specific Tools 9:5 _‘

Reconciliation Practices. A Systematic Review. Arch Intern Med.

2MZ72(14)1057-649 POF version of the information on the SCPWHO Medication Reconciliation.
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Content of the tool boxes

Name of the tool

ACADEMIA,

Medications at Transitions and Clinical
Handoffs (MATCH) Toolkit for Medication
Reconciliation

Foster to prompt patients to bring their list of
medications with them to Wexford General
Hospital and outpatient clinics

START (screening tool to alert doctors to the
right treatment)

STOPP (Screening Tool of Older Persons’
Prescriptions)

The following specific tools were submitted during the questioning of the PaSQ MS:

Type of tool

Tool for evaluation and
feedback

Tool for reminding staff in the
warkplace

Tool for promotion of a safety
culture

Tool for promotion of a safety
culture

Tool for information of patients
and relatives

Tool for reminding staff in the
workplace

Tool for reminding staff in the
workplace

Instruments to support implementation

Medication Reconciliation

The aim ofthis Safe Clinical Practice (SCP) is to identify and correct medication
errars (Unintentional medication discrepancies) across transitions of care.

Transitions in care such as admission to and discharge from the hospital put
patients at risk for errors due to poar communication and inadvertent
infarmation loss. Upto 67% of patients admitted to the hospital have unintended
medication discrepancies, and these discrepancies remain common at
discharge (Kwan et al 2013}, Almost one-third of medication discrepancies
occurring at hospital admission or discharge have the potential to cause patient
harm {i.e., potential adverse drug events) (Mueller et al 2012). Adverse drug
events associated with medication discrepancies can prolong hospital stays
and, in the postdischarge period, may lead to emergency department visits,
hospital readmissions, and use of other health care resources (ueller et al
2012

Formore information have a look at the following links:

Innovator of the SCP and country of origin

Short description of the SCP and information on implementation

Stepwise approach to implementation

Information on needed resources

Summary of evidence for effectveness

References

|
08D el

PDF version of the information an the SCP YWHO Medication Reconciliation.
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Instruments to support implementation
- Webinars are organised for each SCP
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Source picture: http://www.nextgenerationseo.de/wp-content/uploads/2012/02/webinar.qgif
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Instruments to support implementation
- Webinars are organised for each SCP

=
_" European Union Netwark
a for Patient Safety and Funded by
Quality of Care e Buropenn Union,

Home Project Partners Wiki | News & Meetings Links Forum FAQ Contact

SCPs for Implementation: Webinars

Ca

http://www.pasa.eu/Wiki/SCP/ oo

PRESEMTATIONPEWS in the UK

SCPsforimplementation\Webinars.asSpX | eceseummoneeus s counneine

RECORDED MATERIAL 3Web audio recardin

E WP5 Webinar Hand hygiene compliance. March 18th 2014

E WP4 & WP5 Webinar Paediatric Early Warning Scores (PEWS). March 20th 2014

publicly available on:

WP4 & WP5 Webinar Paediatric Early Warning Scores (PEWS). September 19th 2013

E WP5 Webinar Medication Reconciliation (MedRec). March 21st 2014
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Instruments to support implementation
- Webinars are organised for each SCP

b M
_" European Union Netwark
a for Patient Safety and Funded by
Quality of Care it Curemen rton

Home Project Partners Wiki | News & Meetings Links Forum FAQ Contact

SCPs for Implementation: Webinars

Ca

http://www.pasa.eu/Wiki/SCP/ oo

PRESEMTATIONPEWS in the UK

SCPsforimplementation\Webinars.aspX || cceseummoneeus s e counneine

RECORDED MATERIAL 3 Web audio recordin
—

E WP5 Webinar Hand hygiene compliance. March 18th 2014

E WP4 & WP5 Webinar Paediatric Early Warning Scores (PEWS). March 20th 2014

publicly available on:

WP4 & WP5 Webinar Paediatric Early Warning Scores (PEWS). September 19th 2013

E WP5 Webinar Medication Reconciliation (MedRec). March 21st 2014
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Instruments to monitor implementation

- Self-assessment
tool for each SCP

- % PaSQ

European Union Network
for Patient Safety and
Quality of Care

Work Package 5 Implementation of Safe Clinical Practices }
Self-assessment Tool for the Monitoring Process Pa SQ
WHO Surgical Safety Checklist *

b. To which degree have the process steps of the practice been implemented?

Note for completing:

For each stotement, please select the most opproprigte option. If the answers vary according to the oreg, you
have to tick more than one aptien; in this case plegse also tick the answer box in the far right column.

Please additionally

Mot at all Partly Fully tick this baow, if this
implemented implementad implemented | varies according to
the area

1. The process steps related to
the phase “Before induction
of anoesthesia™ have been
implemented (meaning that | ] O |
items from this phase are
being verified and
completed in the checklist).

2. The process steps related to
the phase “Before skin
incision” have been
implemented (meaning that o O ] o
items from this phase are
being verified and
completad in the checklist).

3. The process steps related to
the phase “Before patient
leaves operating room” have
been implemented
(meaning that items from = =l g =
this phase are being verified
and completed in the
checklist).

4. [A) designated checklist
coordinator(s) lead(s) the
checklist process to confirm o o o o
the completion of each step.
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Instruments to monitor implementation

Work Package 5 Implementation of Safe Clinical Practices }
u - Self-assessment Tool for the Monitoring Process £ Pa SQ

WHO Surgical Safety Checklist

to O I fo r e aC h S ( P b. To which degree have the process steps of the practice been implemented?
Note for completing:

For each stotement, please select the most opproprigte option. If the answers vary according to the oreg, you
have to tick more than one aptien; in this case plegse also tick the answer box in the far right column.

Please additionally
Mot at all Partly Fully tick this bou, if this

- The use of the tool is voluntary for R

the HCOs and for their internal b T i

of anoesthesia™ have been
implemented (meaning that | ] O |

u S e O n I items from this phase are
being verified and

completed in the checklist).

- Aim: help HCOs in the ongoing g
Implementation process between et

baseline and endline P ———

the phase “Before patient
leaves operating room” have

guestionnaire - implementation e ;

this phase are being verified

achievements so far seemcesine

4. [A) designated checklist
coordinator(s) lead(s) the
checklist process to confirm o o o o
the completion of each step.
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Instruments to evaluate implementation

- Baseline guestionnaires: September 2013
- Endline questionnaires: September 2014

% PasQ m— e

* 5. Onwhich scale is Medication Reconciliation already being conducted in your HCO?

B et
ARSI o

For HCOs frealing in-patients, *being conducted” means that the praciice is being done at least af one of the transition points admission, fransfer and discharge.

Note
*1, Detaills of the person completing this questionnaire () 1. Medication Reconciliation is not vet being conducted in the HCO.
1. First and last name [ O

(O 2. Medication Reconciliation is already being conducted in the entire HCO.

2. Position [ ! (& 3. Medication Reconciliation is already being conducted only in the follawing area(s) of the HCO. Please complete the infomation required by the next question on the following page.
3. Phone [ |
4. E-mail [ |

*#2, Details of your Health Care Organisation (HCO)

1. Name [

2. Address: street, no. [
3. City [
4. Country [

| P || Nem |

Powersdby SurveyMonkey
Check out our sample surveys and create your own now!

*3. Treatment spectrum of your HCO
) 1. HCO treating in-patients only
2. HCO treating out-patients only

3. HCO treating in-patients as well as out-patients

Prev Hext

Fowered by SurveyMonkey
Check o our sample surves and create your own now!
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Thank you for your attention.
. "

o

PaSQ_Germany@azg.de

4

-
_‘- European Union Network oo _— L. Mehrmann, M.Sc.
27 a for Patient Safety and & BMJ Forum
Quality of Care = Paris 2014



mailto:PaSQ_Germany@azq.de

