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Work Plan

Preparatory Work: April — Oct. 2012
Jliterature review
.glossary
Data collection: Nov. 2012 — Feb 2013
Implementation: Jul. 2013 — Sept. 2014

Analysis: Oct. 2014 — Jan. 2015

Recommendations: Feb — March 2015
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PaSQ tools

Mutual learning web platform: www.PaSQ.eu

Exchange mechanisms in MS (20/25): national and
cross national exchange of knowledge and
experiences

- European conferences, on-line courses,
workshops, site visits

- National network building,

PS good practices implementation (17 MS)
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PaSa key Areas

— (5000 Organisational Practices (GOPs) - WP6

Fatient Safety and Quality of
Care Good Practices

Herewith displayed Good Organisational Practices (GOPs) have been reported by

EU Member States, Regions and PaSQ EU Stakeholders through the online Good 118 from
Safe Clinical Practices for Crganisational Practices Exchange Suney — WPE Each of the reported GOF has
Implementation (AE5) been reviewed by a PaS0 Mational Contact Point (MCP). 20 MS

The GOPs form the basis for the FaSQ Exchange Mechanisms (EMs), which is an
instrument for sharing, learning, and exchanging information, knowledge, skills and
experiences related to Good Practices. It is & basic rule that, in arder to be eligible
PaS0 Exchange Mechanisms as a PaS0 EM, an event should address at least one reported Good Practice, and
invalve at least two Pa3Q Partners from two different Member States.

FPaSo Questionnaire

Details are elaborated in the PaS0Q Action Plan for the EMs. The EMs are to be
carried out from August 2013 to April 2015,
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Analysis of GOP. Topics

20 countries (61 organizations) provided 118 GOP

Topics covered by the GOP

Quality improvement project
Accreditation
Clinical guidelines or pathways

Incident reporting and learning system

Professional learning program on quality and..

Clinical risk management
Patient Safety system
Quality indicators

Patient involvement

Patient empowerment
Inspection

Quality management system
Audit system

Patient surveys

Patient complaint mechanism
Centre licensing
Professional licensing

Peer review
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Learning interest by topic

Other

Peer review

Centre licensing

Professional licensing

Patient complaint mechanism
Inspection

Professional learning program on quality and safety
Quality management system

Patient surveys

Clinical risk management

Patient empowerment

Audit system

Quality improvement project

Patient involvement

Clinical guidelines or pathways
Quiality indicators

Incident reporting and learning system
Patient Safety system

Accreditation
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Faso Key Areas

Patient Safety Practices (PSPs) - WP4

Herewith displayed Patient Safety Practices (PSPs) have been REFORTED either
through an online Patient Safety Fractices Exchange Survey — WP, or derive from a
Safe Clinical Practices for LITERATURE REWIEW performed by clinical experts.

Implementation GMWFa)
All PSPs are split in three different types:

= Clinical Practice (CP) 339 from

= Other Patient Safety Practice (OPSPF) 22 MS

Fatient Safety and Cuality of
Care Good Practices

Fas5Q Questionnaire

FaSG Exchange Mechanisms = Clinical Risk Management Practice (CRMP)

Furthermore, each of the reported PSP has been reviewed by a FPaS0 PMational
Contact Foint (MCF), and classified according to defined Classification of 2 PSF

The PSPs form the basis for the PaS0 Exchange Mechanisms (EMs], which is an
instrument for sharing, learning, and exchanging information, knowledge, skills and
experiences related to Good Practices. It is a basic rule that, in order to be eligible
as a PaSQ EM, an event should address at least one reported Good Practice, and
involves at least two PaSQ Partners from two different Member States.

Details are elaborated in the PaSQ Action Plan for the EMs. And, the EMs are to be
carried out from August 2013 to April 2015,
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Web site www.pasg.eu PSPs

Anabysis of risk and harm (39)
Assessment of risk and harm

Blood / Blood products

Care far patients with Acute Myocardial Infarction (Abkdl)
Carrying out Fatient zafety campaigns

Communication

Decubitus ulcers

Deepwenous thrombosis

Diabetes care

Diagnostics

Dacumentatian

Early warning

Education in Patient Safety

Excessive heat/ Fire

Exsiccosis prevention

Hand hygiene (52)
Handling of catheters

Handowver situations / Transter of patients

Health IT

Human factors
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ldentification of risk and harm (41)
Implementation of Patient Safety initiatives / Activities  (36)
Infection control / Frevvention of surgical site infections (58)
Infrastructure / Buildings / Fidures

bdalnutrition

hedical devices [ Equipment

bedication / IV Fluids

tdethods for literacy and patient involvement

Other

Fatient education

Fatient falls

Fatient identification (68)
Fatient involyement

Fatient safety culture / Fatient safety climate (39)
Freumaonia prevention

Frewenting sepsis

Feporting and learning systems

simulation in Fatient Safety

suicide ! Self-mutilation

=urgical f lnvasive procedures . (53)
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PSP CP marking area of operation Austria/ Safe

Aim and the benefit of the Patient Safety Practice:
identification of patients before operation,
taking a blood sample etc.

Marking the area of operation by the surgeon
team-communication

Quantitative evaluation showed improvements in Patient Safety outcomes
Barriers: Lack of incentive, motivation among staff

Contact information Name: Karin Hoefferer
Country: AUSTRIA
Organi sation: A.06. KH BB St. Veit/ GI ¢
E-mail: karin.hoefferer@bbstveit.at
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EMs in 4/2013

Organising MS Topic(s) of the good practices
Webinar UK- DH Infall
13.11.2013
Webinar Bulgarias NCPHA Newtechnologiesand patientsafetyin dentalcare
05.12.2013 (implant), radiotherapy gynecologyn the case of
Bulgaria
National workshop Romania NSPHM Accreditation
Reporting and learning systems
National Workshop Ireland- HIQA Audit system
Clinical guidelines per pathways
Study tour Hungary- GYEMSZI  Accreditation
confirmed by Poland
Workshop Hungary-GYEMSZI  Accreditation
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EMs in 1/2014

Organising MS

Topic(s) of the good practices

Webinar UK- NHS England Safe surgery
European Poland- NCQA Accreditation & Certification
Information and Reporting and learning systems
discussion meeting
European Italy - ITMOH Incident reporting and learning systems
Information and
discussion meeting
Study tour Hungary- GYEMSZI Quiality indicators
Confirmed by Spain
Study tour Poland- NCQA Reporting and learning systems
To be confirmed by
Denmark
Study tour Poland- NCQA Safe surgery Check list (UK)

To be confirmed by UK

National workshop Croatia- AQAH

Accreditation of healthcare organisation




Implementation of Selected Safe Clinical Practices In
HCOs WP5

Start and termination of

Activity activity by month Task leader(s)
I. Collection and Selection of Safe Clinical Practices M4-M10 (July 2012-January AQAH, CPME,
(SCPs) for Implementation 2013) S
- NOKC&DNV

ll. Collection and Compilation of Implementation Tools 2”0111?:;\/'15 (FRUEm=IERE AQAH, GOEG
1. Recrumng of Healthcare Organisations (HCOs) for M11-M15 (February-June AQAH, HOPE
Implementation 2013)

. . M16-M33 (July 2013- CPME, EFN,
IV. Training of Multiplicators December 2014) EHMA
V. Monitoring and Assessment of Implementation M16-M33 (July 2013- EFN, EPF, NKUA
Process December 2014)
VI. Final Report M34 (January 2015) AQuMed
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Mutimod al

WWHICY _— ti 1 Paediatric
C t Surgical Medication n E.nn._ren '::I'" g Early
-ountry Safety Reconciliation '":;Eﬂﬁ_e an Warnimg
Checklist yarene Scores
compliance
Auustria * x
Bulgaria * }{ *
Croatia X x
Finland K o
France .
Seaermany K
Sresce .
Hungary L x x
Italy L b *
Latwvia e o K
Lithuania X
Metherlands * x x x
MNormway o
FPoland . X
Spain L b * b
Slovakia e o
LUinited %
Kingdom
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Il. Collection and Compilation of Implementation Tools

u Collection of implementation tools:
Based on predefined inclusion criteria (HOPE, CPME, EFN)
Collection period 27th March until May 5th
Review of submitted tools by GOEG/ AQuMed

i Results:

More than 55 tools were reported from Austria, Belgium, Bulgaria, Denmark, France,
Germany, Hungary, Ireland, Italy, Netherlands, Spain, UK

WHO Surgical Checklists 5 6
Medication Reconciliation 5 10
Hand Hygiene 11 8
Generic Tools 1

Funded by
the Health Programme
of the European Union
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lll. Recruiting of HCOs for Implementation

| 17 countries
140 HCOs

Surgical Safety: 68 HCOs
MedRec: 80 HCOs

Hand Hygiene: 36 HCOs
PEWS: 20 HCOs




V. Training of Multiplicators:
Experiences from the first webinar: PEWS

00
Ik -°
Area of Discussion Presenter

Welcome Lynne Caley; Ek:ﬂ Bg.&a @
Outlineof the session | UKNational Contact Point
Communicating using WebE for WP5, EU Joint Action.

The history of improving | Lynne Caley A N H S E ng |a'n d Patl e nt Safety Tea'm
patient safety via early W e b | n ar

warning scores in paediatrif
care inEngland

PEWS, development and | Lorraine Major A HOSted by the Unlted Klngdom On

use in Hampshire Hospitals PaediatricAdvanced Nurse

Practioner September 19t 2013

Hampshire Hospitals

Foundation Trust A 69 reglstered perSOnS (49 Webex

Staff engagement and | Lorraine Major

accounatity efficency an connections; 38 audio connections)
effectiveness
Opendiscussion All
Webinar closes Lynne Caley
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V. Monitoring and Assessment
of Implementation Process

A Focus:
u Feasibilityand transferabilityof implementing the Safe Clinical Practices selected
In WP5according to their descriptioprovidedin the ToolBoxes
A Aim:
u Capturing ofmplementation experiencesf HCOs
o Assessment of thenplementation progresmade withinone year (09/2018
09/2014)
A Instruments:
u Baselingguestionnairefor HCOsSeptemberg October2013
u Endlinequestionnairedor HCOsSeptemberg October2014
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PaSQ First results

1 - About 20 events (international meetings, workshops, webinars, study tours)
will be organised in the EU MS to:

-exchange information regarding selected clinical and organisational good
practices

-build relationship between experts and practitioners and decision makersto
promote the implementation of good practices in different settings

2 - About 150 EU HCOs will implement and assess transferability of selected
clinical good practices.

3 — About 400 good practices available in the PaSQ database with relevant
contact details.
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A Sustainable network for Patient
Safety and Quality of Care

1 - PaSQ network is currently demonstrating that knowledge exchange and

mutual learning is a credible alternative to European standardization.
Furthermore, this approach contributes to the provision of safe and high
guality care in accordance with point 2 & 7 of Art 168 of the treaty

2 - The permanent network will further develop this approach, by increasing
knowledge transfer via existing PaSQ web tools (database and exchange
mechanism) and proposing further implementation tools to support MS in.

= patient involvement/empowerment

= reporting and learning / rapid alert systems
= quality improvement systems

= implementation of good clinical practices
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PaSQ proposal for a sustainable
collaboration

Introduction

WP7 survey

Exchange Mechanism Experience
Context

Vision

Key Functions

Levels of collaboration

Organisation and governance structure
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WP6 Questionnaire part 1 (25 countries)

ASPECTS NO UNDER
DEVELOP

1. STRUCTURE OF THE HEALTHCARE SYSTEM

Competent autority on QM 84% 8%* 8%

-Collecting information about quality management 90,9%

-Collecting and analyzing information about quality outcomes 84,8%

-Development of quality standards 81,8%

-Identification and dissemination of best practices 81,8%

2. ACTIVITIES TO ASSURE & IMPROVE QC

Acreditation system 60% 28% 12%

Center licencing system 68% 28% 4%

Clinical risk management used by HCO 64% 8% 28%

Quality improvement project/programmes 80% 0% 20%

Only UK have indicated that they have all activities. Countries with less activities are BG, EE, EL, LV, MT, NO, PL, SK

Patients/consumers involvement 72% 16% 12%

Funded by
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of the European Union

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



© N o a0 bk~ W DR

PaSQ proposal for a sustainable
collaboration

Introduction

WP7 survey

Exchange Mechanism Experience
Context

Vision

Key Functions

Levels of collaboration

Organisation and governance structure
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5.

PaSQ proposal for a sustainable
collaboration

Vision answeringto 2 & 3

Network approach with an implementing option:
patient involvement/empowerment
reporting and learning / rapid alert systems
guality improvement systems: peer review
iImplementation of good clinical practices
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PaSQ proposal for a sustainable
collaboration

Key functions: optional

A sustainable system for knowledge transfer (KT)

Patient involvement and empowerment: A proposed set of good practices
can be shared through an interactive platform for sharing and learning,
Including initiatives on health literacy.

Implementation of selected good practices in clinical settings

European peer review system for Care Quality Improvement
Organisations (CQIO).

Rapid exchange mechanism for Patient safety solutions and issues
(EUNetPaS SEal)

| rogramme



PaSQ proposal for a sustainable
collaboration

Levels of collaboration: involvement in key functions for the PaSQ
Permanent network is ranked according to four levels of collaboration.

Level 1: sharing and exchange of information (on a voluntary basis).
Participating to knowledge transfer

Level 2: Participating to the exchange mechanism
Level 3: Voluntary participating to implementation exercise(s)
Level 4: Participating to implementation tools development.
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PaSQ proposal for a sustainable
collaboration

Operational network based on PaSQ network, political orientations
defined by the PSQCWG/ Senior group on Public Health.

- Organisation: as PaSQ
» But rotating secretariat (5 years term on a voluntary basis)

» Executive Board composed of *
by a representative of the secretariat

» Steering Committee
- Funding:

» Repeated funding through Public Health program
(tolerated up to 2 JAs on the

» Permanent funding through a targeted budget (implies a
legal instrument: Commission Decision)
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Next Steps for Sustainabllity

- Presentation of draft proposal for a sustainable collaboration in Paris 17-
18 October

- Business plan based on agreed options

- Lobbying at MS level to finalise PaSQ recommendation for the future
network before Rome July 2014

- Confirmation of MS support to PaSQ proposals for the permanent
network on the occasion of the EPSCO meeting of the Italian presidency
(1st July- 31 December 2014)

. Inclusion of PS permanent network in the 2016 work program of the EC
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Other EC Initiatives in PS&QC

1 - European Standardisation
The recently published annual work programme for European standardisation

(COM(2013) 561 final: COMMUNICATION FROM THE COMMISSION TO THE
EUROPEAN PARLIAMENT, THE COUNCIL AND THE EUROPEAN ECONOMIC
AND SOCIAL COMMITTEE)

proposes to assess whether EU standards for health services could be an option
for EU harmonisation of health services. 2.2.19. Healthcare services

2 T Assessment of the performance of health systems

Commission Decision 2012/C 198/06 of 5 July 2012 on setting up a multisectoral
and independent expert panel to provide advice on effective ways of investing in
health, OJ C198 06.07.2012 p.7

Commission appointed an expert group who should define criteria to identify
priority areas when assessing the performance of health systems.

Funded by
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Thank you for
your attention
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