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Public Consultation on Patient Safety:
25 March - 23 May, 2008

Role for the European Union?
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The Patient Safety and Quality
of Care Working Group

Working group of the High Level Group on Health

Services and Medical Care, established by
Commission Decision C(2004) 1501 of 20 April 2004;
Members represent 28 Member States, also the

pan-European associations and NGOs, such as OECD,
CoE, HOPE(European Hospital and Healthcare
Federation), CPME (Standing Committee

of European Doctors), Council of European Dentists,
EFN (European Federation of Nurses Associations)
PGEU (Pharmaceutical Group of the European
Union), EPF (European Patients Férum), planned
membership of ECCG: European Consumers
Consultation Group



Healthcare quality?

2008: the Working Party on Public Health at Senior
Level discussed the added value of possible EU action
in healthcare quality and MS agreed:
- quality is an important wide-ranging issue; key to improving
health systems, linked to patient safety, technology
assessment
- to take forward work at EU level e.g. to exchange good
practice/set
indicators to compare and measure progress

- to develop specific action using Commission’s working
group on patient safety and quality

Reflection paper on healthcare quality, presented to and
discussed by the Working Party on Public Health at Senior Level
in May 2012



Revision of the reflection paper on
quality of care

OBJECTIVE.: to reflect recent developments related to healthcare
quality at EU and MS level

STARTING POINT: reflection paper May 2010 discussed with the
Working Party on Public Health at Senior Level

METHOD: EC preparing a draft and consulting PSQCWG.

DELIVERABLES: Revised reflection paper to present to the Working
Party on Public Health at Senior Level

DEADLINE: June 2014



How WG assists in developing the EU
patient safety and quality agenda

e Development of the WG Recommendation on patient safety
(baseline of Council Recommendation)

e Contribution to the Commission's Communication and
proposal for a Council Recommendation on patient safety and
healthcare-associated infections

e Contribution to a reflection paper on healthcare quality

e Godparenting and supporting the initiatives of EUNeTPaS and
Joint Action on Patient Safety and Quality of Care

e Consulting tools and questionnaires for collecting information
on patient safety
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COUNCIL RECOMMENDATION 2009/C 151/01

GENERAL PATIENT SAFETY
Actions for Member States:
1) Develop national policies on patient safety

2) Inform and empower patients

3) Establish reporting and learning systems on
adverse events

4) Promote education and training for health

RECOMMENDATIONS

workers
COUNCIL
Actions for Member States and EU:
5) Classify and measure patient safety
6) Share knowledge and experience
7) Develop and promote research vk
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REPORT FROM THE COMMISSION TO THE COUNCIL on
the basis of Member States' reports on the
implementation of the Council Recommendation
(2009/C 51/01) COM(2012) 658 final

COMMISSION STAFF WORKING DOCUMENT

Detailed analysis of countries' reports on the
implementation of the Council Recommendation
(2009/C 151/01) on patient safety, including the
prevention and control of healthcare associated
infections SWD(2012) 366 final
http://ec.europa.eu/health/patient safety/policy/index en.htm

2nd report to be published May 2014
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Main messages—f the 1st report on
Recommendation implementation

L Patient safety widely embedded in public health
policies
U Progress made in setting up reporting and

learning systems but no information about the
actual use

L Room for improvement in the areas of patient
empowerment and education of health workers

Uinitiatives need to cover also non-hospital care
U Progress to be made on EU classification on PS

24 countries would welcome a guideline on patient
safety standard
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1. Patient safety as priority in public health

policies

Prioritizing patient safety in health policies

Designating competent authority

Encouraging health professionals to have an
active role in patient safety

Developing safer systems, processes and tools
Promoting safe practices

Patient involvement in patient safety

Reviewing and updating patient safety
standards
Reviewing and updating other patient safety
measures
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2. Empowering patients (1/2)

d In 14 countries patient organisations are formally
invited to to participate in policy development

d The most disseminated information is right to
informed consent (in all 28 countries)

d Information about patient safety standards is
communicated to patients only in 7 MS

12 MS have developed core competencies for
patients
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2. Empowering patients (2/2)

~ HMno
M yes

Right to Complaint Available List of Safety measures Patient safety

informed procedures remedies and accredited toreduce errors  standards
consent redress institutions



Patient empowerment ?

« EU strategy builds on Eurobarometer study on
patient involvement (2012).

« Appears in EU policy documents:

- Health Strategy (2008);

- Council conclusions on chronic disease (2010) and on health systems
(2013);

- Informal Council (2012);

- Investing in Health (2013)

Also: Council Recomendation on patient safety; Directive on patients’
rights in CB care.

EU initiatives: Reflection process on chronic diseases (2011-2013);
mapping of patient empowerment in the EU; 2nd report on implementation
of Council Recommendation on patient safety (May 2014)



3. Reporting and learning systems
(RLS)

dRLS In place: 22 countries

QAL BE, X, 6Z, DE, DK, EE; ES, Fl, FR, HY; IE,; LTy LU, LY,
NL, NQ. PL; PT, SE,- Sk, UK

O RLS under construction: 4 countries
QBG, LT, MT, SI

dAmong 13 multiple systems, only 6 are
interoperable
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4. Education and training

' Other
Medical Nurses Pharmacists Healtheare healthcare
doctors managers
workers
Undergradua
te education 9 11 10 S5 7
Postgraduate
education 13 14 1z 9 9
On-the-job
training 13 14 11 8 12
Continuing
professional 15 15 13 7 13

education

Formal requirements to include patient safety in the education and training of health
professionals and other health workers -
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Summary of actions implemented by

countries

1b.PS as priority in health policies

la.designation of competent authority on PS
4a.encouraging training in healthcare settings
le.encouraging HP organisations ro have a role in PS
1c.development of safer systems, proceses and tools
1d.regular update of PS standards or other measures
2a.involving patient organisations in policy making
1f.promotion of safe practices

3. existance of fully operational RLSs

2c.core competencies for patients on PS
4c.dissemination of core knowledge on PS for HP
2b.information to patients about patient safety

4b.embedding PS in education and training at different levels
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5. Common definitions,
terminology and indicators

dCommon terminology and definitions — no
progress to date

dCommon indicators — EU co-funding of
the OECD HCQI project — 6 indicators
published in 2011




Conclusions

U Further effort needed in the areas specified by
the Report

[ More evidence about costs of unsafe care
necessary to help political prioritisation

L Extension of implementation period by 2 years

U A second implementation report by the
Commission — June 2014




To propose a guidance and a set of
specific recommendations on reporting
and learning systems for adverse events
In the Member States of the EU.

To be published with the

second report on implementation of the
Council Recommendation on Patient
Safety and HCAIs in May 2014.

Also to be published on SANCO website.
Also transmitted to the Council as
document accompanying the Commission
Report.

Contributions from 19 MS and Norway
and from 7 European NGOs

Leader: Denmark, Martin E.Bommersholdt



KEY FINDINGS ANW?E%OMMENDATIONS ON

EDUCATION AND TRAINING IN PATIENT SAFETY
ACROSS EUROPE

utions from 26 MS and Norway
and from 9 European NGOs

Leader: Poland, Basia Kutryba



To propose a guidance and a set of specific recommendations on
education and training of healthcare workers (professionals and
healthcare managers) in patient safety, to be published with the
second report on implementation of the Council Recommendation on
Patient Safety and HCAIs in May 2014. Also to be published on SANCO
website. Also transmitted to the Council as document accompaning
the Commission report.




