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Because wide ranging changes
should be based on data,
efforts to develop effective
methods and tools
for triggering action on
immediate and obvious local
problems are needed

Context & membership

Working Group on Methods and Measures for Patient
Safety

EMRO-AFRO and IBEAS studies

« Philippe Michel, external leader of the project
¢ Sisse Olsen Country coordinators
« Florence Saillour « Jordan: Safa EI-Qsoos

« Ramon Limon-Ramirez |° Tunisia: Mondher Letaief and
Mohammed Ben Ammar

e Jesus Aranaz

« Kenya: William Macharia
¢ Carlos Aibar « Thailand: Santawat Asavaroengchai
* ltziar Larigoitia * Peru:

Aim of the project

To present operational methods and tools for use in
developing and transitional countries for patient safety
measurement/priority setting

To provide a decision aid to help choosing the most relevant
method according to objective and local constraints.

Reference method: the RRR

Traditionally record review for identification of adverse
events was developed as a retrospective methodology
where representative randomised collection of records from
the past year in a variety of hospital facilities were assessed

Incidence Percentage of
preventable AE

developed countries 9.2% 43.5%
developing/transitional 8.2% 83.0%
countries (range 2.5% to 18.4%) (range 55% to 93%)
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Question # 1: is it everywhere possible to do
epidemiological surveys using the medical
records?
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Question # 2: do we need everytime an
epidemiological survey before decision making?

A guide: report + leaflets

Whom is it for? National and local stakeholders in charge of patient safety initiatives,
researchers

What are the components | Report :
of the guide? An extensive literature review of articles and grey literature
from developing and transitional countries
The results of pilot testing in four developing and transitional
countries of three methods
A decision aid for choosing among these methods
Appendix with full description of the methods (“protocols ")
Leaflets as practical implementation guides for each of the methods.

Methods
Methods Objectives
Nominal group technique based to define, at a hospital level, priorities

consensus method  (NG) for the definition of an action plan for

improving safety

Direct observation + interview to identify active errors, barriers and

applied to injection safety (DOI-IS) contributory factors at a ward or a
hospital level in a specific technical
area

Retrospective record-review-based

AE survey

Staff interview-based AE survey (Sl) to estimate the size of patient safety

problems, based on adverse event
identification

Cross-sectional record review-
based AE survey

The nominal group technique method
is a priority setting tool
based on a highly structured meeting
with field healthcare professionals

A five-step meeting
1) Adverse event identification,
2) Contributing problem identification,
3) contributing problem listing,
4) Scoring
5) Ranking score calculation and conclusion

Some conclusions of the pilot tests

Feasible and acceptable
Training based on role play

Rapid commitment of clinical staff, without major reluctance
during the discussions, neither on the level of the
description of AE, nor at the time of the definition of the
problems to be solved

An operational useful list of priorities

A low-cost, rapid way to set up a common view (at least
among participants) on priorities.




direct observation + interview applied to
injection safety method
is based on a combined analysis to explore
specific questions and to allow for cross-
verification

- structured observations of available supplies
according to criteria adapted from the WHO guidelin es
- structured observations of practices (a limited num ber

of injections in different wards)
- reported availability (by staff) of equipment / sup plies.

Some conclusions of the pilot tests
Variation in practices and targets for improvement identified
with a limited number of injections observed per site

Between-site heterogeneity in practices but no difference in
supply

Information on needle stick injury and lack of sharps disposal
policies

Hand hygiene added in the data collection form
The method did not disturb the routine activity.

The Staff Interview- based AE survey

The method is similar to the record review

except that the main source of information

is the healthcare professional and not the
record

Some conclusions of the pilot tests

Feasible and acceptable

Preventable AE which may indicate areas of prevention and
targets for improvement.

Pedagogical virtue (nature of harm, preventability)

Likely to change the representation of the professionals on
their practice and on the conditions for improvement and
prevention

Appropriate for learning and training




Common key factors
High commitment of decision makers, managers and
politicians

Adequate training of investigators/facilitators and of field
participants

Pre-data collection preparation
Rapid (real-time?) feed back of results to field participants
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Future steps toward building capacities

To translate these tools in local languages

To develop, in line with the WHO patient safety “training and
education working group”, training materials

To develop templates for the presentation of the results

To study how these methods stimulate action and influence
policy developments
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