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Ticino and EOC
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Locarnese and Vallemaggia

Public: Regional Hospital of Locarno
165 beds

Private (competitor): S. Chiara Clinic
100 beds

Area with high turistic vocation

during the
year

70,000
Inhabitants

d u ri n g the Density of population per Km 2 in 1990
summer

200,000

Inhabitants
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Hospital of Locarno main figures

2011 figures

700 employees (200 physicians)
170 bed capacity

85 milion costs (in CHF)

7'400 admissions

56’000 day care

37’000 outpatients

23’000 emergency room visits
5’000 surgeries

7.5 average hospital days

95 % average rate of beds
occupation

A general hospital
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Medical & Clinical
Audit

Peer review
Journal Club

EBM guidelines
(based on
evidences)

Employees’ training

Professional
accreditation

Patient

Pathways

Two approaches to Quality

ISO 9001
ISO 17025
ISO 14001

Safety on workplace
EFQM
Energho

Fourchette Verte
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Why Locarno?
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What are the contents ? International standards (4" Edition)

International patient safety goals (IPSG) @
Patient-Centered Standards @
*Access to Care and Continuity of Care (ACC)

*Patient and Family Rights (PFR)

*Assesment of Patients (AOP) @

*Care of Patients (COP)

*Anesthesia ans Surgical Care (ASC)

*Medication Management and Use (MMU) @ @
*Patient and Family Education (PFE)

Health Care Organisation Management @ @

Standards

*Quality Improvement and Patient Safety (QPS)
*Prevention and Control of Infections (PCI)
«Governance, Leadership, and Direction (GLD) @

*Facility Management and Safety (FMS)
«Staff Qualifications and Education (SQE)
*Management of Communication and Information

(MCI) » More than 300 standards

*More than 1000 measurable elements
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JCI Accreditation
Process Time Line
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The JCI project steps and timelines

1° e I° e 1°

Tempo

e 1° e 1° e 1° e

sem.03 sem.03 sem.04 sem.04 sem.05 sem.05 sem.06 sem.06 sem.07 sem.07 sem.08 sem.08

Fasi e attivita

STUDIO PRELIMINARE

Scelta di un modello qualita di
riferimento

Assesment iniziale (pre-survey JCI)

CONCETTO DI MASSIMA

Nuovo concetto qualita EOC (ODL

ospedale pilota implementazione JCI
P P P ) J14 teams
REALIZZAZIONE approx. 60 people
involved

T\

Creazione dei circoli qualita

Analisi degli standard

70% behaviors
25% documents
5% indicators

Individuazione dei possibili miglioramenti

Monitoraggio interno sistematico

Implementazione azioni di miglioramento

Pre-survey JCI

Survey finale per accreditamento JCI

ANALISI DI FATTIBILITA PROPOSTA
DI UN "MODELLO QUALITAEOC"

Joint Commission International: Locarno Hospital's experience /
12 ottobre 2012 / Pag. 11



An integrated model

JCI

Any questions?
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Some concrete examples:
THE INTERNATIONAL PATIENT SAFETY



















Examples with impact
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Patient assessment (AOP standard)

> >

Objective criteria for identifying areas at
risk (nutritional screening, Schmid
scale, Norton scale)

Clear criteria for activating the various
players (doctor, physiotherapist, social
services, dietary services, etc.) in the
case of patients at risk

Definition of simple interventions in
order to reduce adverse events in the
case of patients at risk

In the case of adverse events,
collection of data, presentation to
personnel and definition of corrective
actions
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Example: falls

Initial nursing assessment: fall risk assessment
(Schmid Fall Risk Assessment Tool)

A\ |

If RISK SCORED 3:

1. Implement fall prevention

protocol

2. Recommend P.T. consult

to MD

3. Provide prevention
education brochure to family

Dimensione Protocollo Punteggio
18 - 75 anni 0
Eta
75 anni 1
Indipendente, deambulazione senza disturbi nell'andatura 0
Deambulazione o trasferimenti con assistenza o ausili 1
Mobilita
Deambulazione con andatura insicura senza assistenza 1
Impossibilitato nella deambulazione o nei trasferimenti 1
Indipendente 0
Evacuazione Necessita di assistenza per I'evacuazione 1
Incontinente 1
Vigile e orientato 0
Stato mentale Costantemente confuso 1
Periodicamente confuso 1
Nessun deficit 0
Stato sensoriale
Deficit visivo e uditivo 1
Anticonvulsivi, Benzodiazepine, Antipertensivi, Diuretici, Antipsicotici, Antiparkinsoniani, Psicotropici 1
Farmaci
Nessuno dei precedenti farmaci 0

and visitors (with prior

Punteggio totale

consent)
N\ /
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Risk reduction measures: the fall prevention protocol
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An informative brochure for patients and their families

Preventing falls needs teamwork
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...what Iif a patient falls anyways?
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Fall risk analysis using facility and equipment safety
checklist

Corrective actions

O
O

9
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Reporting -
Corrective actions
and communication

- Annual and six-monthly
detailed analyses, comparison
against goals, EOC
benchmarking

- Staff education and
sensitization: once a year
presentation about results and
corrective actions
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Patient assessment (AOP standard)

>

Objective criteria for identifying areas at

risk (nutritional screening, Schmid ~ il incid onsi ]
all inciadence aensity tren
scale, Norton scale) 3 o
Clear criteria for activating the various | & £,
players (doctor, physiotherapist, social §E 4.0 -
) : : : C =35 - .
services, dietary services, etc.) in the 2E%0 | T —
. . Y ("2 Av
case of patients at risk v O 25 3,30 3,26 A
g =520 2,6 ’
c Oog”
o ¢ 515 -
. . . . . €351,0 -
Definition of simple interventions in ; © 205 -
order to reduce adverse events in the g 00 2007 2008 7009 2010
. . © =
case of patients at risk o

-

In the case of adverse events,
collection of data, presentation to
personnel and definition of corrective
actions
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Anesthesia and surgical treatment  (ASC standard)

>

p
Surgical paths Trend in rate of potentially avoidable re-
5% interventions
o 5% - -17%
S TTm==a>
S .
g 3% 347% ¢ * ¢
S 20 2 91% 3,11% 2,87%
3T 1%
o
0%
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-
Marking
F'f"]! BT
Anaesthesiological pre;=c =
induction assessment ;”";»*Vja ‘U} Sentinella events using SOP
%;5 ;‘E",‘-:6
Time out “—:- 27
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Management and use of drugs

(MMU standard)

>

b

Clinical pharmacist

Pocket guide for prescription
Guided prescription form
Introduction of “double check”

Analgesic (Perfalgan 40 mg pill) Antibiotic (Tienam 500mg phial)
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g Trend in adverse events linked to drugs
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Adverse Events Errors in administration
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Trend in annual consumption of analgesics
and antibiotics
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>
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Analgesico (Perfalgan, 40 mg cpr)| Antibiotico (Tlenam 500 mg flac)




Prevention and control of infections

BEEVELZ g e ColiTFor Lo

bPELLE INFER( g4, i

2

(ASC standard)

= at?
-

>

Introduction of guidelines for VAP prevention
and monitoring system (2004) + training
programme for doctors and nurses.

Audit on compliance with guidelines.

The trend is influenced by HCW'’s
observance of manual hygiene and correct
application of standard precautions: in these
years over 75% compliance has been
maintained.

Incidence of VAP ventilator infections per 1,000 days of
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Personnel training and qualification  (SQE standard)

> >

Verification of the credentials of healthcare “True” professionals
personnel (verification at the source of
diplomas held by doctors and nurses)

Definition of privileges for the medical body Concentration of undersized cases records
based on an assessment of performance
and competencies
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Management of Communications and information
(MCI standard)

> >

Systematic audits of clinical records

&
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Our first report card: the JCI evaluation

-

IPSG - International Patient Safety Goals

ACC - Access to Care and Continuity of Care
PFR - Patient and Family Rights

AOP - Assessment of Patients

COP - Care of Patients

ASC - Anesthesia and Surgical Care

MMU - Medication Management and Use
PFE - Patient and Family Educations
QPS - Quality Improvement and Patient Safety

PCI - Prevention and Control of Infections

4 )

GLD - Governance, Leadership, and Direction
FMS - Facility Management and Safety
Measurable SQE - Staff Qualifications and Education

Elements not

t; 1; 0.1% L .
me ’ MCI - Management of Communication and Information
Measurable

Elements
partially met; O Measurable Elements met 0% 20% 40% 60% 80% 100%

15;1.2%

Measurable

Elements O Measurable Elements partially Percentage of total measurable elements

met; 1198; met of each standards cluster

98.7% B Measurable Elements not met
J
N J
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2nd report card: employees’ perception

14; 30%

21; 44%

O Medical Doctors

@ Paramedics (nurses, tech-medical, dietitians, etc.)

O Administration (management, human resources, hospitality,

N maintenace etc.)

5

~
IPSG - International Patient Safety Goals (15 | ‘ 83‘
ACC - Access to Care and Continuity of Care ;J) 17 | ‘ 71‘1
PFR - Patient and Family Rights ;[) 19 |‘ 7‘7
AOP - Assessment of Patients ;[) 13 ] ‘ 77 ‘
COP - Care of Patients ;[) 13 ‘ 85 ‘
ASC - Anesthesia and Surgical Care ;1) 9 ‘ 77 ‘
MMU - Medication Management and Use ;D 13 ] ‘ 81 ‘
PFE - Patient and Family Educations ;D 30 ‘ ‘ 66
QPS - Quality Improvement and Patient Safety ;D 15 | ‘ 79‘
PCI - Prevention and Control of Infections &) 9 ] ‘ 85 ‘
GLD - Governance, Leadership, and Direction 7. 13 | ‘ 6(‘5
FMS - Facility Management and Safety &) 19 ‘| 7‘4
SQE - Staff Qualifications and Education ;1) 21 ‘ [ ‘74
MCI - Management of Communication and Information ;[) 21 | 74
B Not usefull 0% 20% 40% 60% 80% 100%
O Partially usefull Percentage of total answerers (n. 47)
O Usefull y
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Some reflections on our clinics on the JCI model

Difficulties/unfavourable
elements

Advantages/favourable
elements

1. Some standards are difficult to apply
iIsoresources (e.g. verification of the medicinal
prescription)

1. Work method and clear standards for
reference; Third-party authority (JCI) to
overcome the institutional self-regarding
nature; Quality of surveyors; Interesting
method of verification (tracer methodology);
Incentive (the will to achieve JCI
accreditation)

2. Some standards are not considered as close

to local reality (e.g. guarantee of the
destination of transferred patients)

2. Constant and unpostponable orientation to
the patient's needs (all information found
must be translated into an advantage for the
patient)

3. Some standards could come into conflict
with local habits (patient’s leaving letter on
discharge...)

3. Criteria of quality and uniform language in
and amongst the structures adhering to JCI
standards (better accessibility and
comparability)
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Our strategies to implement the
project:

Clear and precise goals (inseriti nella valutazione MBO)

Choice of charismatic individuals as part of the patient records
review committee

Persistent identification of new areas for improvement
Ongoing staff education
Communication strategy: poster campaign on hospital wards

Reassessment of the evaluation tasks assigned to the various
professionals in order to eliminate redundancies

Adaptation and simplification of patient records
Intensive supervision by senior physicians and head nurses
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Another key to success

EOC Quality Strategic
Committee
EOQUAL
PDCA Method CQI Philosophy
(Continous Quality
Improvement)

Quality
Medicine Team

Quality
Surgery Team

Quality
Critical area Team

Committee on
infrastructure
safety

Quality
oman-child Team

ospital Quality and
risk management

Quality

Committee

Commitee oy
on key quality + Quality Facilities and
data pperations Team
Department

Committee
on Nutrition

Committee
on medical
records review

Committee
on hygiene
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Complicated easy vs Simple hard

self-discipline

Synergy and
generosity communication
listening JCI “The whole is more than
trust the sum of its parts ”

(Aristotle)
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Lessons learned (1)

Resistance to change

Overcome the suspicion about the system benefits

Initial increased workload / commitment

Stress of recent months

The amount of information to be taken into consideration
Training time

The difficulty of being a "pioneer*

Need to review the documentation

Modification of professional conduct
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Lessons learned (2)

Interdisciplinary work

Provide disseminated leadership

Self-analysis and setup of improvement plans
Comparison with others (not self-referent)
Quality suveryors

Matches cantonal requirements

Standard JCI EOC/TI/CH guidelines

Learning from patients

Manage risks and identify potential damage
Discover hidden waste, dangers and inefficiencies
Efficient resources allocation

Data-based decision making

Superivison of clinical area by the administrator
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Thank you for your attention!

luca.merlini@eoc.ch
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