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e Consult with operations improvement experts.

o Map the process. Operations improvement experts can map the flow of work and staff
roles in medication reconciliation process. This may include observational studies,
chart reviews and staff interviews.

o ldentify barriers and opportunities for improvement.

o Define process changes needed to facilitate and accommodate the needs of all
stakeholders in the medication reconciliation process: patients, nurses, and
physicians.

e Start small and simple. Changing practice patterns and clinic flow are often met with
resistance from healthcare providers. Begin with the simplest modification, implementing
one change at a time.

* Physician meetings with project leader.

Example from Aurora Health Care

Attachment | - Clinic Process Flow Chart. This tool was chosen to gather preliminary
data on how effective the medication lists were and to collect data to help launch
discussions on improving the accuracy of the medication list.

2e. Finalize Production of Tools

* Finalize design and layout. Based on the feedback received in reviewing the tools,
some redesign may need to be done.

* Obtain bids from manufacturers and/or print shops. Selecting a manufacturer and/or
print shop will depend on the financial resources available for the project. The
organization’s purchasing department may direct the project team to potential
vendors. Purchase price may depend on volume of ordered, special requests, and
discounts.

* Translate printed tools into languages commonly used in the targeted community.

Specific design details and layout for the tools developed by the Aurora Health Care Patient
Safety Council incorporated recommendations from the Council, community evaluators and
providers.

Attachment N - Partners in Safety Medicine List_includes:
* Full-page size: The majority of patients preferred a standard 8x11 inch paper size.
However, a sizable minority liked the smaller, wallet-sized lists.
* Wide lines: Patients requested enough space in the lines to facilitate writing
* Portrait layout: Allows for more lines,
accommodating a longer list of medications
* Section for noting over-the-counter
medications
* Tips to remind patients to ask healthcare
provider questions about medications
* Definitions of common medication
abbreviations
* Printed in English and Spanish

1 B
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Attachment O —
Partners in Safety Medication Bag includes:
* Wide base so bag sits upright
* Velcro closure, easy to open/close for
patients with limited dexterity
e Long strap for easy carrying over the
shoulder AND short straps for carrying
by hand
* Navy blue color, acceptable to both female
and male users
e External small pocket to hold medication
list or other documents

STEP 3. Distribute, Disseminate and Educate: How to get the tools in the
hands of those who need them

3a. Patient tools

A distribution and dissemination plan must be established, based on the best way to reach
the population being targeted. The distribution of tools should ideally be done with
concomitant education. The most effective method for dissemination is through a single
source, the project coordinator. This assures consistency in the educational message and the
process of dissemination, as well as a single point of contact. A simple explanation of use
can be given to patients or read by others providing the education (Attachment P -
Medicines 101 — Patient)

The primary method for education on the use of the tools is through healthcare providers.
Based on focus group information and patient feedback, the physician role in educating and
encouraging the use of the tools has significant influence on patients’ perception of the
importance of the interventions. Even though other staff may distribute the tools, physicians
should emphasize and encourage their use.

3 a (1) Healthcare provider sites for dissemination:

* Physician Practices: Physicians may distribute tools to patients at their office, through
the mail, or through a website. See Attachment Q for a sample of a personalized
letter that can be sent to each patient with an enclosed tool (eg, a medication list)
provides direct information and education.

* Clinics: Nurses or registration staff may dispense tools to patients.

* Retail pharmacies: The retail pharmacies may have a display with the tools available
to their clients. Attachment R is a sample of a poster that could be used in this
fashion.

* Hospitals: Patients can be offered appropriate tools at the time of discharge. The
discharge nurse can educate the patient in how to use the tools.

e Other mechanisms for distributing the materials include:

o Parish nurse
Benefits specialists
Public health programs (i.e., immunization clinics, health fairs)
Emergency medical services
Health newsletters

O O O O

_
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3 a (2) Community sites for dissemination:

Expanding beyond traditional healthcare services to disseminate and distribute the tools
broadens the potential impact of the project into the community at large. Through
connections in the community, the project coordinator can present at sites where
patients/community members who may benefit from the tools typically are in attendance.
Marketing and use of media avenues such as paid advertisements, public service
announcements, or press releases can raise awareness on a broad scale throughout the
community. Using the internet may reach those patients who are comfortable with
technology; however, some patient populations, such as the elderly, may not use computers.

Example community access points:

Community-based organizations: Kiwanis, Rotary Club, Lions, Elks
Churches

Local government health and social service programs

Social service agencies

Community meal sites

Senior apartments

Women’s clubs

Social gatherings

Public library presentations (based on the work done by Partnering for Patient
Empowerment through Community Awareness (PPECA)
(http://www.galter.northwestern.edu/ppeca/),

Healthcare organization’s website

3 a (3) Marketing steps include: “The patients love the
* Brochure that briefly explains the council role . . .
and goals medication list. They
. A?vertiste_ments to promote a project or like the ]arger format.
intervention .
* Media reports through newspapers, radio They are aSklng for
programs, and television spots can spread the Copies to give to their

word throughout and beyond the community. .
(Attachment S - Newspaper Ad) Holding a children and. other
“media event,” at which reporters are invited to prov1ders.”
attend part of a council meeting and interview
patient and provider representatives, can further
enhance community awareness and

Clinic Nurse

engagement.
Local government engagem_ent may heighten “Nurses like the
awareness among community members. A . .
presentation to the local Board of Supervisors idea of partnerlng
could be made. Coordinating with the annual with the patient; it
Patient Safety Awareness Week connects the ids i . .
effort to national programs (Attachment T — aias l.Il giving
Walworth County Proclamation). dlscharge
instructions.”
Hospital Nurse
H E N
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3b. Provider tools

Dissemination and education on the new tools and strategies for improving the medication
reconciliation process must be comprehensive for all healthcare providers. Changing practice
patterns and workflow is a challenge for every healthcare system. Frequent, open
communication between the project leaders and all affected healthcare providers will facilitate
a smoother implementation course.

Example from Aurora Health Care
Accurate Medication List Measure

Outcome Goals: 80% of medication lists will be accurate for patients visiting primary
care practitioners at all outpatient clinics.

Definition: Accurate Medication List — Comparing only prescription medications
documented on the clinic chart medication list to the patients’ list (or bag of prescription
medications), there are none missing on the clinic list nor are there medications listed
that the patient is NOT taking.

(Definition/measure based on the SCOPE project sponsored by the American Medical
Group Association °

Methodology: During one four-week period each year, all scheduled patients of Primary
Care Providers (Internal Medicine, Family Practice and Obstetrician/Gynecologist
physicians) are contacted prior to their appointment to remind the patient to bring their
medications (or their medication list) with them to their appointment. Clinic staff (nurses
and medical assistants) review ten (10) randomly selected charts of Primary Care
Providers. At the appointment time, a nurse or medical assistant interviews patients and
compares the prescription medications (or medication list) the patient has to what is
documented in the clinic chart medication list. Staff completes a data collection tool. The
data is entered into a centralized database, analyzed and reports generated for use as
quality improvement efforts.

Attachments:
¢ Attachment U - Instructions to staff
¢ Attachment V - Data collection tool

* Physician resistance is often the most difficult barrier when implementing procedural
changes in any clinical setting. The project leader may need separate meetings with the
physicians and their leadership to ensure support and endorsement of the interventions.
Physicians should:

o Understand the reason for the procedural changes

o Review the evidence-based support and rationale

o Provide input into the strategies/tools

o Learn the expected outcomes and improvements

o Prepare for potential problems and barriers to successful implementation.
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o Receive repeated reminders of the procedural changes through subsequent
meetings and/or organizational leadership involvement

o Receive individual detailing on their compliance with the interventions

o Physician champion routinely updates the physicians about the project at medical
staff meetings

* Address primary concerns of the healthcare team, even if they are not directly related
to the project goals. For example, if limited time and availability is the primary barrier,
consider restructuring other responsibilities and activities to allow for additional time in
the medication review process.

* Project coordinator attends clinic staff meetings to provide updates on the project and
receive feedback on the tools and interventions

* Internal organizational communication — through newsletters, email announcements,
presentations at committee and staff meetings

* Organizational leadership should address barriers, concerns and opportunities

STEP 4. Measure Success

An evaluation of the project should include measurements of:
» Effectiveness of the tools on improving the medication process
* Impact on satisfaction and engagement
* Assessment of the additional project interventions

Data should be collected from:
¢ Patients
¢ Providers
e Community members

Specific measurements and evaluation strategies should be defined during the initial phase
of the project. Ideally, a baseline measure is determined prior to implementation of the
interventions. Data may be collected during the project period or after project completion.

4a. Measure of Patient Impact
Feedback from patients on their perception of the project and the interventional tools can be
obtained through several methods.

* Attachment W - Follow-up Patient Survey — Survey patients who had previously
been given a new tool developed for the project. A paper-based survey mailed directly
to patients may yield a higher response rate than an emailed request, especially if the
targeted patient population does not use technology.

e Patient Satisfaction Survey. Standard satisfaction surveys used by healthcare
organizations may include questions that relate to the project goal. For example,
some surveys routinely ask patients about their satisfaction with the medication
information given to them during their visit with the healthcare provider. Some surveys
ask about satisfaction with communication. Attachment X - Sample Patient
Satisfaction Questions)

_
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4b. Measure of Provider Impact
Feedback from providers on their perception of the project and the interventional tools can be
obtained through several methods.

* Healthcare providers (physician, nurse, medical assistant, pharmacist) survey.
Providers can be surveyed to evaluate the medication safety tools implementation
and effect. Surveys may be paper-based or electronically submitted, depending on
the technologic resources available to the providers. Attachment Y - Healthcare
Provider Survey

4c. Measure of Community Impact
To measure of the penetration into the community, a survey of randomly selected community
members can be conducted. Attachment Z - Community Phone Survey.

STEP 5. Sustain the Project

Based on the results of the project, key interventions and strategies should be identified for
continuation and replication through out the organization. Both the process of collaborating
with patients as well as the identified strategies and tools developed should be shared with
other sites and staff. Suggested steps for sustaining and replicating the project include:

e Share results within the organization. If the initial scope of the project was at a few
select sites, the lessons learned, processes used and outcomes should be share with
other sites.

* Share results on a local, state and national level. Presentations at meetings,
conferences, and workshops should be developed and conducted.

* Invite key organizational leaders to a project team meeting. Have leaders see how
effectively patients and providers can collaborate.

* Expand the project scope. Broaden the scope of the project to include one or more
other aspects of medication safety that were not initially addressed.

* Obtain additional funding for sustaining and replicating the interventions. Consider
funding from ‘non-traditional’ sources (e.g., grant, foundations, affiliated groups of the
healthcare organization)

* Seek participation in the project effort from other departments and/or disciplines.
Medication safety is not the sole responsibility of one profession or department.
Educate all disciplines on the importance and necessity of collaboration. Identify how
each discipline has a role in the process.

_
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Sample Budget

It is important to establish a budget for the tools, marketing and outcome measurement.
Following is a sample budget from Walworth County.

Item Cost Per Item Quantity Required for Cost
Medication List $.09 10,000
Medication Bag $3.00 8,000
Poster Displays $20.00 No minimum requirement
(including plastic stand)
Patient Letters Internal organization cost -
Speaker $500 -$2000 honorarium -
Newspaper Ad Creation and $375.00 -
Formatting
Newspaper Cost for Ad $1050 .00 -
(for one month in 8 community
newspapers)
Patient satisfaction survey Internal organization cost -
Patient impact survey (letters) $5,000 8,000
Provider impact survey Internal organization cost -
(electronic survey)
Community impact survey $2,250 60 phone calls
(phone calls)

See Toolkit — How to Develop a Patient Advisory Council for sample budget for
establishing Patient Advisory Council.
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Related Resources for Consumers

Aurora Health Care “Partners in Safety” My Medicines personal medication list
(http://www.aurorahealthcare.org/aboutus/caremanagement/medication/medication-safety.asp).

Check Your Meds. www.ahrg.gov/consumer

Massachusetts Coalition for the Prevention of Medication Errors. www.macoalition.org

The Med Form. www.themedform.com

My Pill Box. Available at www.mypillbox.org
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