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Learning Objectives

|Identify the progress of Patient Safety in the Lebanese Healthcare System

Recognise the challenges and the opportunities for improvement
Analyse the methods used to improve patient safety
Criticise the project for performance improvement ‘
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Patient Safety in Lebanon

\/

*»*Patient safety is an issue of increasing public interest, with news broadcasts,
television programs and newspaper articles covering stories of complications,
medical errors, injuries and preventable deaths.




Patient Safety in Lebanon: actions

Fast Response Mechanism: developed by the MOPH: a telecommunication
company is hired to receive patient complaints 24 hours a day.

Contacts syndicate of private hospitals to resolve the most urgent complaints.

MoPH is contacted if no response.

(Lebanon files, 2015b).




Patient Safety in Lebanon

“»*Patient safety is an issue of increasing public interest, with news broadcasts,
television programs and newspaper articles covering stories of complications,
medical errors, injuries and preventable deaths.

**No published data and numbers -2
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Challenges affecting patient safety in Lebanon

*Under-reporting of incidents and near misses.

60% of providers refrain from reporting medical errors and near misses:

=81.7% percent feel that their mistakes, if reported, will affect them negatively and
will be held against them.

= 82.3% of providers are concerned that incidents occurring, even if related to
problems in the organization’s system, will be kept in their personal files instead
of being used for performance improvement

**No requirements to report adverse events to a national centralized system 4




Challenges affecting patient safety in Lebanon

“*»Lack of explicit national quality improvement and patient safety policies

“*Absence of a national sets of standardized and comparable indicators for
hospital performance benchmarking and improvement

“*No legislative mandates to report on a national set of standardized
performance indicators for benchmarking and quality improvement #-°

*** Absence of system approach

**Blame culture




RECOMMENDATIONS

1. Enhance clinical governance through the integration of evidence-based
clinical guidelines, education and training of providers, and conducting
audits and performance appraisals

2. Develop and implement policies that promote anonymous incident
reporting at the organizational and national level

3. Revise and update current accreditation systems to ensure patient safety
goals, indicators and training requirement are explicit in the standards and
integrated in the contractual arrangements

4. Empower patients to enhance quality of care and patient safety




ACTIONS

» Lebanese Society for Quality & Safety in Healthcare
Stay Safe Awareness Campaign: patient & community engagement
Setting up National Patient Safety Goals

» Accreditation Standards

» Patient Safety Chapter




Lebanese Society for Quality and Safety in Healthcare
(LSQSH)

“*Non-governmental and not for profit organization founded in 2012

“*Mission: Promote quality and safety in public and private health sectors in
Lebanon to improve the lives of our people.

**Vision: Be a recognized leader and partner to provide expertise and information




LSQSH

**LSQSH operates with the leadership of a governing board.

Dr. Rola Hammoud . Dr. Jamal Hobballah Roula Zahar
el
.
Founder F{
w. President Vice President Treasurer

view biography view biography view biography

Maysaa Jaafar Dr. Rabab Rassi

Secretary
view biography

Member

view biography

Dr. Bassam Ghazi Nadia Chbeir Deek

Founding & Honorary Member
view biography

Honorary Member
view biography




Achievements

**Organizing congresses on an annual basis:

2013
Quality &
Safety in 2015 2017 2019
Healthcare: Patient Bridging Leading
Standardizatio Engageme the gap for Sustainable
n of Practices nt safer care Change
2014 2016 2018
Patients Quality Teaming
First and Up for
Safety: A Safety
luxury or A
Necessity?




Achievements

***Providing educational sessions and workshops
“**Participating in congresses

*»Organizing awareness campaigns

***Consultancy Services for hospitals
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Patient Safety Course 2013

Municipality of Saida - Lecture Hall
December 6, 2013




Achievements

“*Partnering with American Society for Quality (ASQ)
** Collaboration with Patient Safety Movement
***Collaboration with the WHO

***Initiating IHI Open School in Lebanon

**Partner with the Patient Safety Movement Foundation




National involvement in Patient Safety

> Partner with LMOPH

# Experts members for the revision of the Lebanese Standards of Accreditation
(TRACC Project)
# Ensure Patient Safety is a comprehensive entity in those standards
# Board members on the training faculty of Lebanese Surveyors -
» Partner with National and International Patient Safety Movements - -
> Partner with WHO : STAY SAFE CAMPAIGN g s |
» World Patient Safety Day




Stay Safe Project

**LSQSH in collaboration with the WHO has initiated the Stay Safe
Project, which constituted of 2 stages:

1) Stage 1: Developing the Stay Safe Video and Booklet

= To empower patients/family members to take an active role in
their health and to make them aware of some issues that might
face them during a hospital encounter.

= To encourages them to speak up regarding any safety concern to

improve the system.

42 STAY SAFE







Stay Safe Project

2) Stage 2: Establishing the “National Patient Safety Goals”

*To have a national set of patient safety measures and indicators that are
standardized for all hospitals in Lebanon to assess and monitor the
hospital’s performance on patient safety practices %3

*To motivate all stakeholders on the importance of patient safety

*To benchmark data and set a framework to standardize practices in the
Lebanese healthcare system in order to reduce errors and prevent harm.

— This would lead to accountability and increased patient trust in the hospital
system




Safe Environment

Safe Safe Safe
Assessment Treatment Discharge

Safe communication




Lebanese National Patient Safety Goals

¢ Patient Identification

| Sate Access to care  QuuTTINZeuees

¢ Medication reconciliation

e Reduce Falls
Safe Assess m e nt * Reduce Pressure Ulcers

e Safe Surgery
e Safe Mom & Baby

Sa fe Tre at 18 e nt ¢ Reduce Medication errors

¢ Reduce Health Care Associated Infections
¢ Blood components management

Safe Discharge [
Sa fe CO mmun |Cat | on : Ilii;f:iztri.\tl::;;;nn:x:;iation of Information
Safe Environment [l




Patient Safety Goals

“*For each goal, the following was described:
=Definition
"Historical
“Rational
=Components
"Audit

*"References




Piloting Phase

***Purpose:

To test the proposed indicators and audit tools and have some objective
feedback regarding the relevance of these indicators and the feasibility of data

collection.




Education and Training

“*Quality Department representatives of the hospitals were invited to a training
session to explain the project, the indicators included in the piloting phase, and
the data collection tools.

“*Training presentation and audit tools were sent to the representatives after the
meeting.




Patient Safety Indicators

1) Percentage of patients identified using 2 identifiers

2) Time to be seen by physician in ER (in
minutes)

3) Compliance rate on medication reconciliation at
admission

/1) Falls Rate

5) Hospital acquired pressure ulcers rate

6) Rate of compliance with WHO surgical safety checklist
7) Number of reported medication errors

3) Percentage of Elective Deliveries (induction or cesarean)
between 37 & 39 weeks

8) Percentage of Elective Deliveries (induction or
cesarean) between 37 & 39 weeks

9) Staff compliance with hand hygiene
10) Blood transfusion reactions

11) Percentage of completed discharge instruction
forms

12) Percentage of completed transfer forms
13) Percentage of completed informed consents
14) Employee incident and accident rate

15) Number of water cultures performed quarterly




Creating the Electronic
“Safety Portal”




Safety Portal

**Purpose .

=Acts as a comprehensive tool and reference guide for hospitals for collection, aggregation, and
analysis of data in a standardized manner.

=|dentifies incorrect /invalid data / outliers that can impact the results of the indicators and skew
results and allows hospitals to correct the data.

"Provides a measure of quality and patient safety.

*"Improves insight into the results by providing comparisons with similar organizations and also
comparisons over time in the same organization.

=Allows the hospital to graphically present the data in charts / graphs which can be circulated to all
units

=Aids hospitals to identify the high priority areas for improvement in quality and patient safety %72




B BENCHMARK
AND IMPROVE

APPLICATIONS & COMSULTANCY SERVICES s5.a.l

Safety Portal

Form Management Form Werification Form Instance




Safety Portal: Ql Program & Incident reporting too

West Hospital. Detalls of the Incident Affected Person
Date of Dssurence: * Parson:
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Safety Portal ... Cont’d

A Web Page

QA X ] @ D

B&I 20171213_MyHospital
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=== Available Tasks p Member Name pi Customer SUPPOrt
Patient Days Statistics

[X] 12 visits I-mneoord Il-UploodDuta II-\hwUploodLogl

Year Month Patient Days Patient Visits Actions

2018 January 180 55 # i}

2018 February 190 60 0o

2018 March 200 70 W}

2018 April 180 55 B

2018 May 180 55 (|

Show Entries Previous I 1u Next
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Performance Indicators

1) Percentage of correct patient identification

2) Falls per 1000 patient days

3) Falls with injury per 1000 patient days

4) Hospital acquired pressure ulcers rate

5) Rate of compliance with WHO surgical safety checklist
6) Medication Errors per 1000 patient days

7)  Medication Near Misses per 1000 patient days

8) Incidence of Healthcare associated infections (HAI)

9) Blood Transfusion Reactions

We will be adding more indicators as we go




Next Steps

1) Educating hospitals on the measures and method of data collection by
Nov. 2019

2) Initiating the data collection and producing benchmarks (starting Jan.
2020)

3) Adoption the National Patient Safety Goals at the Ministry of Public Health

- Outcome: benchmarks for patient safety measures that can be used by all
hospitals in Lebanon for performance improvement and setting safe practices.




Recruitment of more hospitals
A Challenge




REPUBLIQUE DU LIBAN
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LEBANESE ACCREDITATION STANDARDS

Conduct a thorough gap  Preparing a protocol/ Presenting the priority Review by stakeholder Capacity building
analysis procedure manual that themes and standards to institution and

will be customized to expert groups/ teams finalization of the draft

each expert group standards

Oct-Dec Jan - Mar
2015 2016

—_— >

Dec 2015 -
Mar 2016

Revision, validation and . S
Targeting each chapter Expert recruitment Crison, aidaon e Piloting and finalization

alignment of the
and identifying based on selection &
standards criteria

. of standards
standards according to

ISQua standards

Expert Involvement
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Théme 1: Hospital Management

4 CHAPITRES
1 Governance and Leadership GL
2 Human Capital HC
3 Information Management M
4 Facility management and safety FMS

Théme 2: Quality and Risk Management
3 chapitres

1 Medication management and safety MM
2 Infection prevention and control IPC
3 Quality management and Patient safety QMPS




EXAMPLES FROM LEBANESE HOSPITALS
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CLEMENCEAU MEDICAL CENTER

‘1

Maintain cuff pressure af 20cm H20
[ .

Maintain Head of bed befween 30-45 degrees

Proper oral care three fimes per day and pm

|

Use the Evac ETT

B

for enteral feeding as soon as the patientis stabilized.
Subglottic suctionning

Stop using NSS while suctionning
heal infubation preferred over nasofracheal r
Ventilator circuit fo be changed every 7 days

HAND WASHING
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CLEMENCEAU MEDICAL CENTER
AFFILIATED WITH ]O]-INS HOPmS INTERNATIONAL

)

Ventilator-associated pneumonia (VAP) is pneumonia that develops 48 hours or longer after mechanical ventilation is given by means of an endotracheal Dr Waidy Abi So,ezﬂmofdwmf &1
fube or fracheostomy. Ventilator-associated pneumonia (VAP) results from the invasion of the lower respiratory fract and lung parenchyma by s s e

: X : X : i X . : : yla Sakaya: N_urse manager \C_U_
microorganisms. Intubation compromises the integrity of the oropharynx and frachea and allows oral and gastric secretions to enter the lower airways. iss Amenda Semaan: Infection Conlrol pracfifoners
The ICU has adopted the VAP prevention as one of her key performance indicator since the beginning. The target rate was less then 4% and less then Nobil ChahineMary Fahed: Respiratory Therapists

- - F - 5 F - ‘Wael Tarhini, Lara El Hajj, Malek Sh . Hib
15per 1000patients. The ICU had an high incidence in July, August, September and October >4%, an improvement plan was implemented; the rates had Gaith, Maisa B konfar Halo Ghadban, Moh'a E
decreases significantly fo zero in November, December. T M
.buﬁon of health care associated infectionsin ICU / month / over 2010- . forimprovement/ Action Plan:
el — I Action | By Whom By When Update
ealth-care assoclate: . 1- assign one to one aursing care for patient on maximum isolation 1-ByNM On daily basis, on going
infections / unifs Target Jan-10 | Feb-10 | March-10 | April-10 | May-10 | June-10 | July-10 | Aug-10 | Sep-10 | Oct-10 . stff wareness (s, physicins, paramedical)
. 3- Family awareness and visitors limitations 2-ByNM, ICO
VAP incidence 0 0 4 0 0 0 4 1 4 4 4- Hand Hygiene is to be practiced by all staff and visitors in order to protect | 3- all ICU staff
3 patients, personnel and healthcare environment. 4-1CO, NM On . each staff.
YAP I.-Iealth care Associated <4% 0 0 0 0 0 O S allcy ;"ﬁf’“““"d‘” going, each staff meeting
infection rate especially isolated cases (and changing them between patient contact) 67- all ICU mé o
R ] 6-Doors of all rooms (occupied and empty) are to be closed at all times 8- USM clean el tobe £omg
VAP per 1000 patient days <15/1000 patients 0 0 0 0 0 B e vt s ki e o e lare seveal e per e T
$-Top surfaces and keyboards are to be cleaned several times per day 9-NM
9-deep cleansing, culture of the occupied and unoccupied rooms.
Q Current Process .ess jmprovernem: 10- post posters which alert staff about “VAP” bundles By NM End of May 2011
videlines for the prevention of ventilator-associated pneumonia LSHnitte practios of VAP brmdles implementation M Jume 2011
. _ [Cowe stectorvarmiee | T Ter——T— pew o

where implemented:

- Maintain cuff pressure at 20cm H20

] . ) e ed: sick paients, Doors need to be closed

2- Maintain Head of bed between 30-45 degrees. s ‘ ptienis ‘ e e ome

3- Proper oral care three times per day and prn e, ectedwound

4- Initiating Orders for enteral feeding as soon as the patient is stabilized. 2 Health-care associated Target Nov10 | Decl0 | Janll | Febll | Marchll | Aprilll
5- Subglofttic suctionning. \ VAP e infections / units

6- Use the Evac ETT VAP incidence 0 0 1 0 0 0
7- Stop using NSS while suctionning. / /‘ -

8- Orotrhacheal intubation preferred over nasofracheal. prvemmprpra | — V’:P Health care Associated | _ 0 0

9- Ventilator circuit not to be changed on the basis of duration use. poley. pmep——— Inlection tale

10- HAND WASHING i B o VAP per 1000 patient days | <15/1000 patients 0 0




CLEMENCEAU MEDICAL CENTER

Compliance rate with SSI-Antibiotic prophylaxis protocol

82%
80%
78%
76%
74%
72%
70%
68%
66% 68%
64%

62%

------*

76%

74%

Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18

= Compliance Rate with SSI Antibiotic Prophylaxis Protocol e «P Linear (Compliance Rate with SSI Antibiotic Prophylaxis Protocol)
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£ Centre Hospitalier Universitaire
'

First healthcare institution in Lebanon to be a committed partner with the
Patient Safety Movement Foundation in 2018

Actively involved in research regarding optimizing the detection, active
surveillance and measurement of adverse events in healthcare institutions.
Published in Journal of Patient Safety (Saikali et.al, J Patient Saf, 2017)

J Patient Saf. 2017 Nov 21. doi: 10.10587/FTS.0000000000000442. [Epub ahead of print]

Evaluation of a Broad-Spectrum Partially Automated Adverse Event Surveillance System: A
Potential Tool for Patient Safety Improvement in Hospitals With Limited Resources.

Saikali M Tanios A Saab A




Bellevue Medical Center, Lebanon

BEDSIDE SHIFT REPORT - Safety Accountability and Improved Patient Experience

Joanne Zeino - BSN, DU mental health | NIC, F3 Medical Surgical Unit, Department of Nursing

ETHODOLOGY
EQCUS PDCA is

INTRODUCTION

The bedside shift report is a process of exchanging important

‘and completion time.

in order safe
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Ein
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mprove:
" .Iuly 2019 with 12 handover

a period of

plmm mneﬂ. and both off-oing and oncoming

DISCUSSION AND CHALLENGES
Our find suggest that
staft n0n-compli of the

o

,'me mwmo&mumm mmmamﬂznls;mm

ng staff
+ Video tutorial prepared and ted

mm-nmmmm i e process

experience
that studies on the i

was 82%.

1. Implementation of Patient safety
Walk rounds as per IHI
recommendations

2. Implementation of Bedside Shift
report to improve handover

= communication and reduce
SR communication errors.
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Increased ling of

ideas, this provided the team with a new perspective by
g the patient a the cente o the poject Our followp

Decreased patient and family :mely
Decreased feefings of “abandonment” at shift changes ‘satisfaction with nursing clinical communication and care.
Increased accountability of nurses. o 0nehmmumomnpmmmmummm
Increased teamwork and refationships among nurses. oy
Decreased potenne» for mistakes & perception as the data collection is stil ongoing.

Organize a team: NIC, NOM, QO, and afl the F3 medical
surgical unit were involved in the improvement project

Clarify current process:

Off-going and oncoming RNs enter patient room,

introduce fo patient and care partner(s).

2. Off-going RN updates patient with their current clinical
status.

updated by
but not explained to the L
RN informs the patient about Plan of carelplanned

////////////

enanz. w——vnﬂwmoﬂwm

3

* Compliance with process increased 10 91.4%

* Staff perception of bedside shift handover was
increased as evidenced by staff interviews.

Paient satisfaction with nursing communication is 74%
positive.

Off-going RN checkout time is earlier than before the.
improvement implementation

4

procedures
5. RN informs patient about the hourly round. END

CONCLUSIONS AND LESSONS
LEARNED

Understand the source of process variation
Team identified possible reasons through brain storming
which were plotted on a cause and effect diagram.

iy

AIMS AND OBJECTIVES

bedside inthe F3
Medical Surgical unit was faced with reluctance bordering
resistance. A survey on nurse compliance with, and
completeness of bedside shift reporting pointed out to a
number of areas for improvement

Our findings support and cormoborate existing research on
the topic i beame le mporl mm: The project

Act (Maintain the gain)

+ Ongoing education and staff support

+ Plan 1o include scenanio video in orientation program
+ Ongoing regular compliance review.

. staff

s »acted ff but also
L&Mmm_a&w_w lnwwﬂs Pa"e"‘s
making sure

thus allowing for i

The aim of this project was: /
« To promote staff ownershi of the new process e =

+ To decrease resistance
Select improvement actions
o promoke compiance with the handover guidelines. Solution selection matrix was used to rank problems and
£ vestonts mahods & Fcals 1 sdopton, &’ remedial soluticns based on the 20/80 Pareto rule.
proper mplementaton of the bedside shif reporting ' o
process in the F3 medical surgical unit

actions:
n order to reach this goal, FOCUS" PDCA project was + Costeflectiveness + Staff acoeptance We would like to thank Mrs. Najwa Shaar, Ms. Wediane
ritiatad. + Leadership support + Time effciency Saoud, Mrs. Faten Badran, and Mr. Elias Ziade for their

+ Practicaiy dedication to improving patient experience. A big thanks to

“Acrcnym for Fid [a process % improve}- Organize {a e Clcty [curent
Knowiedye of i proosss] - Uderstind I source of process varalion]- Sebeet
Direrosement atins]

allthe F3 unit team members, our séent heroes and prized
champions. We love you all




A PERSON-CENTERED APPROACH TO CRASH CART REDESIGN

Elos Dace NHA BSN RN, LSBGE Qaatty Offcer - Toral Gradey Dwpatmas
Abbes Shasban  MBA BEN RN OU n Messsctat or Cirvcel Coordinuor - Deparimart of Nusrg

Bellevue Medical Center, Lebanon

3. Crash cart redesign with pre-post intervention study through the implementation of Human factors
engineering (HFE) ameliorating medication identification and retrieval times

4. Revision of Communication Boards to improve compliance with skin integrity, engaging patients and their
families in their care and encouraging them to speak up.

5. Decreasing patient falls through implementation of several interventions such as revision of assessment
forms, staff and patient education, physical adjustment of side rails,




Bellevue Medical Center, Lebanon

6. Implementation of Patient Hourly Rounds process

. BmC Patient Centered Care Initiative: Purposeful Hourly Round Program
e Lotvin Wiapemn, i BN | ol Bastiun, Wi, SN Abdiass Chashian i, MIA
Mirwls Madal, M SR, Mmastns e Dargham, MLASN
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Celebrating Patient Safety Day
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The Future:
Integrated approach to patient safety

***Prioritizing the goals and making use of the resources available
**Continuous learning, mindfulness and accountability

**Putting more emphasis on safety over productivity and increased
standardization along with the creation of a learning organization

*»*Political support and commitment

“*Comprehensive, effective national program for patient safety improvement at
the top level which sets national regulations, guidelines, policies, strategies and
specific rules.®




Integrated approach to patient safety

“*A regulatory body at the national or regional level with strong enforcement
activities and associated standards of performance.

“*Integrating patient safety and quality into the medical and nursing curriculum
to raise awareness and improve the skills and competencies of the health
workforce.

**Strong patient safety leadership that encourages meaningful and sustained
change towards improving the quality and safety of care

**Research resources for addressing patient safety problems®




IHI Framework : March 2017

Public Health Framework for the Prevention of Harm in Health Care

Policymakers and Health Care Leaders
Define the Problem and Set National Goals

Stakeholders Collaborate to
Coordinate Activities

Inform Measure |dentify Causes Educate
the Community and Monitor and Interventions and Train
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