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« 2023. majus 15-17. kozott
szervezték az International
Forum on Quality and Safety
In Healthcare cimu |
nemzetkozi konferenciat
Koppenhagaban.

« A konferenciat évente kétszer
szervezi a British Medical
Journal (BMJ) és az Institute
of Healthcare Improvement
(IH1).
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Dan betegbiztonsagi jelentési rendszer

A dan betegbiztonsagi jelentési

rendsze,rbe az  egeszsegugyi Rapported Adverse events
dolgozdknak 7 napon belll Who reports ?
kotelez6 jelenteni a nemkivanatos

esemeényt.

A betegek és hozzatartozok is
jelenthetnek ebben a rendszerbe.
Akar 7 napon tul.

Ezt a megkozelitéest az orszag
kulturalis adottsaga teszi lehetove.
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Mas orszag, ugyanazok a problémak

A nyomasi fekély kockazatat nem
mindig ismerik fel.

A kialakult nyomasi fekélyt nem
mindig ismerik fel.

Lényegi informaciok nem mindig
kerulnek rogzitesre.
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Angol betegbiztonsagi jelentési rendszer

- A nemkivanatos esemeények
Kivizsgalasa nem ugy torténik az
angol NHS-ben, ahogy a beteg,
a hozzatartozok és az
egeszsegugyi dolgozok elvarnak.

* Az esetek 40%-ban a

kivizsgalasok nem  tudtak
magyarazatot adni, hogy az
esemeny miert kovetkezett be.
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Angol betegbiztonsagi jelentési rendszer

Uj megkdzelités:
Patient Safety Incident Response
Framework (PSIRF) » PSIRF is NOT an investigation framework

B ete g b i Zto n Sé g i ese m é n ye k re « Serious Incidents no longer feature

. Advocates a coordinated data-driven approach to leaming

reagélé keretrendszer and improvement

- Embeds patient safety incident response within a wider
system of improvement

A ,Sulyos nemkivanatos L i s e

management

események” fogalmét klvezetlk. . Supports a significant shift in safety culture

A visszahato és burokratikus
megkozelites helyett a tagabb
rendszerszemleletet tamogatjak.

PSIRF is a movement
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Angol betegbiztonsagi jelentési rendszer

A gyokeér-ok elemzést mar nem
ajanljak az NHS szakemberei:

,Tulsagosan linearis”
,Az ipari szektorra talaltak ki”

Inkabb érdemes az egész ellatasi
folyamatot egyutt vizsgalni.

INHS|

England

Achieving effective learning and Improvement
992

CUMPASS‘UNAT[ EN()A()[N“:NT & INVO‘V&MENT Uf «  Distinction: engagement and Involvement
THUSE AH:ECTED BY PAT“NT SAFETY lN(.lD[NTS * Includes both familles and staff affected ]

e

o T
APPI ]U\]HJN OF A RANGE OF SYSTEM BASED APPROACHE «  RCAnno longer recommaended

-1

¢« TOLEARNING FROM PATIENT SAFETY INCIDENTS N neow on the system z Z

: | —— — A belgak csodalkoztak a
',&z), CONSIDERED AND PROPORTIONATE RESPONSES [ PG ] kljelentesen.
o ‘9 70 PATIENT SAFETY INCIDENTS , Syl
\;’»—.

A hollandok megerossitettek, hogy
Ok sem alkalmazzak mar ezt a

SUPPORTIVE OVERSIGHT FOCUSED ON STRENGTHENING ; :)"tl’f:"‘ll"')"-"': n”:“r“;'m“{,”
P[ \\P(}NS( SXS{(M [UN( I l(;NlN(l AND IMPPUV‘MIN l . Non-hlerarchical

B, modszert.
) Y £ AZ NKFI ALAPBOL
BETEGUT > < SEMMELWEIS = MEGVALOSULO
Tématerileti Kivalosagi Program *‘%& /l.-'f EGYETEM 1769 NEMZETI KUTATASI, FEJLESZTESI

ES INNOVACIOS HIVATAL PROGRAM



Systems Engineering Initiative for Patient Safety (SEPIS)
Rendszermerndki kezdemeényezes a betegbiztonsageért

Munkarendszer Folyamatok Eredmények
Eszkozok és
. ... Szervezet
technologiak
AN /
Személy(ek)
/ «
Feladatok N __Belso
kornyezet
Kllso T ‘ T
kornyezet T
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+ Describe the equipment/tools you use

» Describe the equipment design

+ Share your insights into equipment availability and
appropriateness

« Share your insights into equipment reliability

+ Describe how information is presented (eg
records/IT systems)

* Describe alarms and alerts

* Are any tasks automated?

» Describe where equipment is positioned. Is this
optimal?

\'AI‘E tools/technology maintained and updated?

« Are manuals, procedures and supports accessible?

[ Tasks N\

* Tell me about the task demands you face

* Describe the tasks which are complex or
challenging to carry out

* Talk me through your experiences of the workload

« Are there time pressures? If yes please tell me
more

* Does task repetition/monotony occur in this work
system?

Anls & Technology \

\DD you have to re-prioritise/reorganise? /

’/Extamal environment \\
» Describe any relevant national targets
» Tell me how the following impacts (if at all):
* Policy and regulatory demands
+ Accreditation standards
» Political decision making

Organisation

* Tell me about how the patient pathways work
+ Describe the information flow (how information is

communicated)

* What is the communications workload like?

» Tell me how new information is flagged

» Where is new information held?

* Describe the leadership and supervision arrangements
+ Describe how works is scheduled/allocated

+ Describe staffing levels and resourcing

+ Describe the safety/organisational culture

X

* Describe how change management works /

ﬁerson \

« Tell me about the patient mix

* Describe the team who
deliver patient care

» Who else is part of the team
(eg admin, domestic)?

* How familiar are team
members with care
processes/pathways?

* Are roles/responsibilities
clearly defined?

* Describe how training is
organised to support safe
care

* Describe the team dynamics

* Describe the impact of
personal factors (eg stress,

Internal environment

« Does the workspace
support safe patient
care/task performance?

+ Share your thoughts on
the layout of the
environment

+ |s the workspace
appropriate for the task?

* Where are tasks
completed?

+ Describe any distractions
you experience regularly

* Do interruptions impact
patient care/task
performance? If yes, how?

» Describe the impact of the

\norale. tiredness) /

ambient environment (eg
\Iighting, noise, air quality)

» Global events
.

Desired Outcomes

System Performance:

Human Wellbeing:

Appreciative inquiry question:
The SEIPS model sets out
desired outcomes— what are you
aiming to achieve when you
deliver patient care?
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Poszter szekcio - halszalka-diagram hasznalata

FIBUTE I

Poor communication
between services

Sudden
discontinuation of

structured care Unprepared GPs

No structured
transition plan plan
for 22q patients and
families who
transition from
paediatric to adult
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discharge
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patients
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iiture Communication'i Environment
To share our vision of quality care for people living with frailty, we needed to
ensure everyone understood frailty and the importance of recognising the
clinical frailty score (CFS). This would enable everybody to become involved
and speak the same language when discussing frail patients.

The starting point aim: increase awareness of frailty, staff recognition of frailty
In patients, and establishing CFS on Clinical Decisions Unit (CDU) handover

Datbe
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Rendkivuli események szabalyozasa Hollandiaban

- Azokat a szabalyozasokat kel
el6terbe helyezni amelyek:

»A nemkivanatos események
bekovetkezése elotti allapotot
szabalyozzak.

»A nemkivanatos események
okat megszintetik.

- Ezeknek a feltételeknek nem
minden szabalyozas tud eleget
tenni.
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IMPULSE INGTITLTE
Recommendation Improvement Matrix (RII\/I)
Recommendation Recommendatio
intervenes BEFORE interven sAFTER

unwanted event unwanted event

Source s
ELIMINATED

Replacement

Control

Control -
Administrative |
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Betegek bevonasa ez egészsegugyi ellatasba

What can we do?

Co-production ) : . - . -
6. Involve people meaningfully in ?12:2;;|;rand Valakl\’/’el eqgyutt csinalni
change, including those that the change S s egyenld partner a beteg

is aimed at benefiting

Engagement

Valakiért csinalni

Retrospective study of 500 quality Doing e
improvement projects at East London NHS . ) 7

Consultation engaging and d
Foundation Trust involving people a beteg bevonasa

Projects that truly coproduced with patients

and service users (Big I) compared to those Informing
with no patlent involvement, or occaslonal
patient Involvement (little i) Ed .
satohi Doing to ‘ . s -
Big | projects were 2.8 times more llkely to trying to fix people Val ak|Ve| Ccsli nal ni
achieve thelr aim Cosiciom who are passive a beteg paSSZ |’V Szerep|6

recipients of service

Kostal G, Shah A, (2021) Putting improvement in everyone's hands. opening up
healthcare Improvement by simplifying, supparting and refocusing on core
purpose. Biitish Journal of Healthcare Management. 2021 https //doi

O/ 10.12968/1he. 2020.0189
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Integralt egészségugyi ellatas

- Az integralt egeszsegugyi ellatas egy

olyan = megkozelites, amelyet az
egészsegugyi szakemberek kozotti
magas szintid egyuttmukodés és
kommunikacio jellemez.

* A betegellatassal kapcsolatos
informaciok megosztasa, valamint a
beteg bioldgiai, pszicholdgiai €s szocialis
szukseégleteit kielegit6 atfogo kezelési
terv felallitasa teszi egyedive.

Forras: American Psychological Association honlapja
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GENERAL CAUSES AND TREATMENT OPTIONS FOR ADVERSE EVENTS
'WITHIN HEALTH CARE BASED ON THE REPORTS RECEIVED IN THE
HUNGARIAN REPORTING AND LEARNING SYSTEM

Viktor Dombradi*, Eva Belicza®?, Gergely Mikesy*, Erika Sinka Liszléné Adamik®?

* eatth Services Management Traising Cenire, Fecuity of Heaith and Public Administration,
Unives : dombradi vitzorEemk. semmetez hu

Sammetae Budapest, Hungary; *E-mail sdre:
*NEVES Society for Fatient Safety, Bussnest, Hungary

Background

Employees of the Department of Patient Safety at
Semmelweiz University operate the NEVES (Unexpected
Everts) reporting system, in which adverse events rebited to
hesitheare in Hungary are reported voluntarily and
anonymously. Data has been collected in the NEVES system
since 2008. In the reporting sysiem, it is pssible to submit
reports in 21 topics. OF these, 7 commanly accurring adverse
event togics were selected for research simed 3t uncavering

EM<

Methods

20,232 adverse events reported from 2000 to 2020
were analyzed. Descriptive statistical snalyzes were
uzed to establich the comelztions bazed on the data
from the reparts. and then we searched for the basic
cauzes with an ishikewa disgram. We evaluzted them
with 2 risk matriv. Based on focus group discussions,
we collected pazzible zolutions and zelected the most
important ones by prioritizing. Finally, summary table:

the cuzez and ying

from the resuits of the working groups.

Results

TABLE 1: The nine main causes regarding patient safety that could be identified from the reperted events

s causes
Emplayees deviate from the rule; they don't agree withit; they don't feel itis important to

Following nies Follow it: they do not know it; the conditions are not met [miszsing, inzpproprizte equipment,
mterial]; lack of tim lack and iency of control and feedhack.

There is na regulation: not understandable: nat up to date: cannat be executed: is not known

Rizgul
e — 0 those involved; it contains sciions contrary to pther regulators

Shortcomings of the | Lack of regulation; the designation of thase respansiale s missing or not dear; lack of
activities carried out untrained ing human resources.

TRENDS AND CONTRIBUTING FACTORS OF SHORT TERM HIP FRACTURE

MORTALITY IN HUNGARY
Cecilia Surjan®*, Viktor Dombradi*, Eva Belicza®
roi

Semmelweiz University, Sudapest, Hungary

Background

Hip fractures are frequent among the elderly, their
treatment burdens healtheare systems woridwide. Hip
fracture mortality in Hungary iz high according to
previous researches, but the causes behind the rates are
unknown. The most eritical period iz the first 90 dayz
following the fracture related hospital admission.

Our analysiz simed to identify the possible causes of
short term (90-day) mortality and the key points for
improvement in hip fracture care in Hungary.

Results
* Decreazing 90-dsy mortafity, but the effectz of the
coronaviruz pandemic are clearly visible in 202021 (fig.
1). Regional cFerence: remained strong (fig 2).
- Renabiitation rates: increzsing but ztll low between
2005-15 (Fg.3)
We identified preventable (care relsted) and not
preventsble factors (e.g. age, sex and comorbidities of
patient) of mortality.
Mozt important preventsbie foctors of mortabty:
i (OR: 4.98)
- delayed surgery {OR: 1.21-1.35)
- lack of rehabilitation (OR IF rehabifitation
happened: 0.350.16)

Hiding errors and 24 - fear of puni Tack P p——
the causesleading to the events; there are no honest discussions analysing errors, which can
resultin 3 focus on treating the root causes.

Lack of learning from
everts

The information coes not reach the person it concerns; the collection and transfer of the

ung | mSCssay informatian is defayed, distorted o s
i r inaccurate,
e S e e
problems.

It does nat cover all necessary topics: Goes not have 3 uniform appraach and content: coes
no reach everyone invalve; the qualityand freguency of ecucation s ot acequate; the iack

Fe=mm wids; the inadequacy of the and zkillz; i
patent education
Haman resourees i I2ck of sesting le; owerwark, stress: lack of evahuation.
feedback: staff shortage: underkilled workers: Iack of teamwork.

Few, miszing, fauity tools; incorrect application practice, fack of knowledze, confusion; there is

T of devi
@ USRER 9T CSVES | 1o or netthe right tool availsble.

Iefrastracture proflems | ProHTS wih the design of the war and bathroam; lach of use of markings and Sgna, o they

are incorrect o dangeraus.

The proposed solutians: sctions regarding the creation and everyday usage of regulations; erganising and conducting
educations; procurement Based an needs;
matiation tols.

mproving commurications; learming from mistakes and adverse events; using

i’ Y
{ The cause structure of the occurring sdverse events has a similar pattern. Therefore the mact important cuses to be |

| ireating the operationsl wesknesie: revealed hasad on the research

Discussion

hantled can be determined based on the collection and analysis of information about the events. Analyses 3t the
national level can be 3 strting point for identifying local characteristics and development directions. The safety of
patient care can be improved not only in the topics included in the research, but also in general, by eliminating and

J
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Obzerved period: 20052021

Data:

+ Administrative data from mandatory reporting from
the National Health Insurance fund

« Patient level information (age, zex, comorbicitiez,
healthcare refated information)

+ Aggregated data for socio-economic analysiz

Analysis:

« Trend analysis of 90-day mortality

Logistic regression for the contributing factors of

mortality

Quaiitative analysis: interviews with healthcare

personnel involved in hip fracture care

19 Smae trand whh ferction

2018-19.

Fikure 2: Reghonal diffeonces of ape-sex stanciurdised 90-day m

1aity rates of Mg fractore [2018-19 aest 202021)

Sehabilkation rates (%)

015
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oo et ofth e vl by the Metary
e

Bazed on our resultz we have ide
intervention to conzider:

Follow-up researches will include: Home rehabilitation
practices, their relstion to inpatient rehabilitation and
effect on mortaiity.

ied zeveral points of

Improving infection control and prevention in- and
outside of hspital care to minimize heaithcare related
infections.

Increaze inpatient rehabilitation rates.

Focusing on patient pathway management from the
first admission, through timely surgery to the end of
rehabilitation can minimise the risk of mortality.
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Koszonjuk a megtisztelo figyelmet!
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