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1. German Coalition for Patient Safety (APS) —
who we are and what we have achieved so far

2. Patient safety issues and estimated burden of
harm in Germany

3. Our suggestions for moving forward -
a) Ethical Principles to enhance Patient Safety
b) International Patient Safety Day
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Germany‘s statutory health insurance system

Parliament
Legislation

%

Federal Ministry of Health

Ambulatory services

Patient or insured person

150000
ambulatory care
doctors and
psvchotherapists

Institute for Quality and Efficiency in Health Care

Chaice

113 sickness funds

Being represented but also subject to self-regulation (directives)

Federal Joint Committes

Being commissicned by and
supporting the work of the
Federal Joint Committee

Inpatient services

1950 hospitals

Contracts

Institwte for Quality Assurance and Transparency in Health Care
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Statutory health insurance

Figure 1: Central actors in Germany's statutory health insurance system

The Lancet, July 2017




@ The German Coalition for Patient Safety
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* Registered non-profit association

+ Established in 2005 RAPS Board members |
« QOverseen by an honorary board

* Anyone can become a member (individuals and organisations)

* Funded by donations, membership fees and project funding

e Supported by the Federal Ministry of Health



@ Political Support
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APS patrons: Federal Ministers for Health R ‘ Federa Ministry
Jens Spahn CDU 14 March 2018 to date

Hermann Grohe CDU 17 Dec 2013 14 March 2018

Daniel Bahr FDP 12 May 2011 17 Dec 2013

Philipp Roésler FDP 28 Oct 2009 12 May 2011 i |

Ulla Schmidt SPD 22 Nov 2005 27 Oct 2009 < W:

Jens Spahn

APS is involved in consultations on legislation
working collaboratively with the Federal Joint Committee and others
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From the articles of association ( § 2)

(...) researching, developing and disseminating
methods to improve patient safety and establishing
risk management in health care

APS Concept 2020

Vision: Patient safety is a socially accepted value and |

an integral part of healthcare [...]
http://www.aps-ev.de/wp-content/uploads/2016/08/APS_Konzept 2020 _final.pdf "



(O Roles and Functions
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» APS collaborates with other organisations

(e.g. professional and consumer associations, insurance organisations, self-governmental
bodies and research institutions)

» APS Is an important contact for the media

» APS multidisciplinary working groups develop recommendations for all
healthcare settings. These can be downloaded from our Website www.aps-ev.de for free



http://www.aps-ev.de/
http://www.aps-ev.de/
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O Working Groups (March 2018)
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« Medication safety Chalr

« Education and training 5 \EXp\e” APS Board Member

* Risks associated with medical devices |
 APs/nstitute| | YWOrking Group

« Emergency care

0 . | * open to all (members and non members)
. Organisation | ! e
e CIRS ambulant ; : * multidisciplinary
| . Recherche * honorary
 eHealth and patient safety | Editorial - from practice for practice

* Quality of APPs support
* Implications Sub group Sub group Sub group

for risk managemement

________________________



@ Publications (1)
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For healthcare professionals, e.g.

* Prevention of wrong site surgery
- Patient identification

* Prevention of Falls in Hospitals
* Prevention of Hospital-Acquired and Multidrug-Resistant Infections
« Requirements on Clinical Risk Management Systems
« Safe use of medical devices

* Incident reporting systems
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For healthcare professionals

recommendation

Checklist for Hospital Staff ,Prevention of Falls’

TOOMILArS” 0% TOF ATITH

patient information
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Checklist for Haspital stalf,Frevention of Falls'

Staying safe at the doctor's
practice
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Publications — in English

Staying safe at the doctor’s practice
patient information

Prevention of Falls in Hospitals

patient information

PATIENT INFORMATION

Prevention of ﬁ?ﬁa 1 RECCMMENATICH
Falls in Hospitals A
Advice for elderly patients. :;::

huedr Tamilivy wol carers

Requirements on Clinical
Risk Management Systems
in Hosnitals

10

http://www.aps-ev.de/recommendations-in-english/

| Prevention of Hospital-Acquired and Multidrua-Resistant Infections

4 E Recommendation
j ;‘;‘{ Requirements on Clinical Risk Management Systems in Hospitals

Clinical risk management in hospitals and rehabilitat
strategies, structures, processes, methods, instrume
diagnosis, therapy and nursing care, that support st:
in recognising, analysing, assessing and handling ris
patients, of those involved in their care and the orga

> DOWNLOAD BROCHURE [§
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Ausschreibung: Deutscher Preis fiir Patientensicherheit 2014/2015

O

DEUTSCHER PREIS FUR

PATIENTENSICHERHEI_T
German award for patient safety

www.aps-ev.de/deutscher-preis-fuer-patientensicherheit

W

R

Clean hands campaign

simparteam

Improving patient safety in
maternity care

CIRSforte

Incident reporting for primary care
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13. APS-JAHRESTAGUNG AM 03./04. MAI 2018 IN BERLIN

DIGITALISIERUNG UND PATIENTENSICHERHEIT

Die Digitalisierung ist die Schliisseltechnologie des 21. Jahrhunderts.

Sie erfasst jeden Lebensbereich und wird alles griindlich verandern.

Die Gesundheitsversorgung ist ein bedeutendes Feld fiir die weitere
Digitalisierung, denn zurzeit werden gerade in diesem Bereich viele
verschiedene Projekte erprobt und Anwendungen auf den Weg gebracht.
Es geht nicht mehr ohne! Das APS sieht hier insbesondere die Chancen

fiir den Ausbau der Patientensicherheit. Diese Chancen gilt es unbedingt

zu nutzen. Mit der 13. APS-Jahrestag ung bieten wir eine Plattform, um
offene Fragen zu diskutieren und beispielhaft digitale Projekte zum Aushau
der Patientensicherheit zu prasentieren.

> PROGRAMM DER APS JAHRESTAGUNG 2018 [§

13. APS-Annual Meeting 3- 4 May 2018 in Berlin

12
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Clear recommendations....

5 Promille
= max.1Glas
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... and implementation
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@ @ Evaluation and Research
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Institut fur Patientensicherheit - universitats
University of Bonn www.ifpsbonn.de UNWERS'TA' ey kllmkumbonn

Friedrich-Wilhelms-
Unlversitat Bonn

The only institute for patient safety in Germany

APS Initiated and financed professorship since 2009
Now taken over by the University of Bonn L Insttuttar
Re-appointment in 2018, proceedings in progress

15


http://www.ifpsbonn.de/

@ APS Success factors
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* Positive development of independent national platform for patient safety

« Our principles for collaboration (participation, honesty, appreciation, support,
friendliness, cooperation and confidence) have proven themselves

« Supported by important stakeholders
« Achieved positive connotation of patient safety development activities

* Impulses and requests from practice — recommendations and support for
practice (see www.aps-ev.de)
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@ APS Challenges
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* Not an integral part of the health system but a non-profit association
with voluntary membership and an honorary board

« Our recommendations are no binding guidelines

* Not possible to implement meaningful and necessary demands of
patient safety in case of conflicting interests

* Financing is a big challenge
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2. Perceptions of patient safety issues and estimated burden of
harm in Germany
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Agenda Patient Safety 2008

Evaluation of 241 studies on adverse events, avoidable errors and near misses; n = 90 mortality studies

+ Kohorten-Studie, kausal

m Kohorten-Studie, nicht kausal A Fall-Kontroll-Studie
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O Estimate burden of harm in German hospitals
eatienTENSICHERHEIT  (Epidemiological perspective)

Table: Estimated proportion and number of patient safety related

events (PSRE) in inpatient care
Epidemiological calculations based on 20 million hospitalisations per
annum and information from IfPS Review 2007/2008, Expert Council Expert

Report 2007 and recent studies (APS 2018).

PSRE-Art Anteil % Anzahl Falle
Unerwinschte Ereignisse (UE)/ adverse event, harm AE 5-10% 1-2 Millionen
Vermeidbare UE/ preventable AE 2-4% 400.000-800.000
Behandlungsfehler/ negligent AE 1% 200.000
Vermeidbare Mortalitat/ preventable Mortality 0,1% 20.000

Source: APS (2018): Weissbuch Patientensicherheit (in preperation)
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3. Our suggestions for moving forward -
a) Ethical Principles to enhance Patient Safety
b) International Patient Safety Day - our experiences



- Renewal of Ethical Principles

Ethische Leitsatze zur Starkung
der Patientensicherheit

Information for our members
(Version 1.0)

What does “first do not harm”
mean for my work situation?

English version available

Q)
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http://www.aps-ev.de/wp-content/uploads/2016/08/APS-Ethische-Leitsatze-2018 _web-1.pdf
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- Ethical Principals renewal: Overview
1. We focus eueactionc nrimarilv an tha wwell.hainag of natiantc
1. ... well-being of patients ...
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2. .... autonomy and responsibility ...
3. We work t
contributig 3. .... work together trustingly ....
4. We share
4. ... share any information ...
5. We acquir
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5. .... acquire our competences ...
6. We see ou
communic 6. ... being responsible ...
7. When we

procedurei] 7. ... managerial responsibility ...
monitor t : :

he

e and

d
0 and




O Strengthening cooperation
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(L Ethische Leitsatze zur Starkung
e der Patientensicherheit
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Value-based access to patient safety

24



o International Patient Safety Day:
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Patient safety Is everyone's business

®
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° Qi I I INTERNATIONALER TAG
Ralsnlng awareness of patient safety issues B G BN e
* Media attention . 17.September _§

* Presentation of patient safety activities

Started as a joint initiative (APS, Patient Safety Platform in Austria and
Patient Safety Foundation in Switzerland)

Event takes place on 17th September

Different topic each year

APS is the point of contact for a variety of activities

German Federal Ministry of Health supports the project financially
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2015 - Infection Prevention and Hygiene
2016 — Medication Safety
2017 — Patient Safety and Communication
2018 — Patient Safety and eHealth
Over 180 events in Germany, e.g.
« Open days in hospitals
« Hand hygiene under UV light for patients

« Talks and presentations
e Security Parcour
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R4 International Patient Safety Day
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Our experience: Patient safety
* needs media attention

 cannot be achieved by individuals alone - needs
teamwork and communication . L
* involves patients and their relatives P e

Our recommendation: Expanding cooperation!
Exchanging experiences!

Using synergies!

» We welcome the inclusion of the International Patient Safety Day on
September 17 in the WHO list.



@ Conclusion
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Motives and tasks to enhance patient safety are not specific to any healthcare
system.

Important are:
* (political) leadership
 patient involvement
* measurement of patient safety events
 ethical foundation
* Increased international collaboration

APS Suggestion:
Joint development of ethical principles to enhance patient safety
Let’s all celebrate the International Day on Patient Safety!
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@ Thank you for listening.
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mueller@aps-ev.de
WWwWw.aps-ev.de '
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