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	1. Objective

	To implement a range of tools and performance indicators aimed at improving systems for the Quality Use of Medicines (QUM).


	2. Scope

	2.1 In Scope

List clinical areas where assessments and indicators will be used.

2.2 Out of Scope

List clinical areas where assessments and indicators will not be used.


	3. Background

	The QUM tools have been adapted by the New South Wales Therapeutic Advisory Group (NSW TAG), in association with the Clinical Excellence Commission (CEC), from materials developed by the International Safe Medication Practice Unit (ISMP) in the United States.  

The tools are designed to help hospitals take a pro-active and system-based approach to the improvement of Quality Use of Medicines to enhance patient safety.

The VMAC QUM II steering group identified the following benefits of using the QUM II tools for measuring QUM systems in Victoria. The tools were considered to:

· provide an objective measure of the gaps in medication safety systems that can be used to monitor performance and drive quality improvements

· provide an indication of areas of practice that require further research to improve medication safety

· assist in identifying priorities to optimise efficient use of resources

· assist in reducing adverse medication incidents thereby leading to improved patient safety

· increase awareness of quality use of medicines issues.

Measurement:

· MSSA should be conducted annually

· indicators should be assessed every four to six months, but will vary depending on the indicator, the hospital and the results of the previous audit 

· sample size should be a minimum of 20 per cent and could vary from 5 to 100 patients. Samples should be measured within a one-month time frame

· evaluation will include the number of hospitals that have undertaken MSSA and measured performance indicators, together with improvement in the indicator over time.




	4. Steering group

	List the steering group representatives. We encourage multidisciplinary participation and suggest the inclusion of doctors, nurses and pharmacists, especially those involved with quality and risk assessment and education. 


	5. Implementation plan

	Activity
	Anticipated 

start date
	Anticipated completion date
	Person responsible

	Establish the steering group
	
	
	

	Select the QUM II tools to be implemented

· Medication Safety Self Assessment – MSSA

· Medication Safety Self Assessment – for antithrombotic therapy – MSSA-AT

· Indicators for QUM
	
	
	

	Determine the frequency of measurement

	
	
	

	Determine the sample size

	
	
	

	Develop a communication strategy
	
	
	

	Plan and deliver the education
	
	
	

	Perform the first measurement
	
	
	

	Enter the results into the database
	
	
	

	Report the results to relevant healthcare professional groups and committees
	
	
	

	Develop and implement a strategy to improve the measurement, as required
	
	
	


	5.1 Quick wins

	The Victorian Medication Safety Advisory Committee (VMAC) has identified five core indicators:

1.1 Percentage of admitted adult patients that are assessed for risk of venous thromboembolism

1.5 Percentage of patients with an international normalised ration (INR) above 4 whose dosage has been adjusted or reviewed prior to the next warfarin dose

2.1 Percentage of patients undergoing specified surgical procedures that receive an appropriate prophylactic antibiotic regimen

3.1 Percentage of patients whose current medications are documented and reconciled on admission

5.1 Percentage of patients with acute coronary syndrome that are prescribed appropriate medication at discharge

6.1 Percentage of medication storage areas outside pharmacy where potassium ampoules are available

Further explanation and guidance relating to these indicators is provided in the ‘Indicators for Quality Use of Medicines in Australian Hospitals’ manual

It is suggested that these areas have been identified as a priority for measurement and potential improvement in QUM. `


	6. Communication strategy

	6.1 The target audience is (list key stakeholders here, these may include):

· quality/risk managers

· educators

· medical staff

· nursing staff

· pharmacy staff

· chief executive officers

· patients

6.2 Key messages (consider key messages, these may include):

· the tools are designed to help hospitals take a pro-active and system-based approach to medication safety

· safer medication systems reduce patient harm

6.3 Methods of communication (consider how you might best reach the target audience)

· newsletter

· intranet

· designated project officer

· clinical governance and medication safety meetings

6.4 Timing (consider the timeframes for effective communication)




	7. Assumptions, limitations and enablers

	7.1 Assumptions (Consider factors that you assume will enable the project to succeed)

· Data will be readily available for the assessments and indicator measurements

7.2 Limitations (Consider potential barriers and how these may be overcome)

· Competing priorities


	8. Sustainability

	Sustainability of the project will be improved where there is:

· strong leadership 

· development of a clear vision and an effective communication strategy

· integration into organisational policies and procedures

· integration into education and competency programs

· data is used to provide feedback to healthcare professionals


	9. Post implementation evaluation

	Consider the following, plus any other performance indicators you may have identified:

· Number of clinical areas involved in the assessments

· Range of assessments and indicators used

· Baseline data and improvement with time


	10. Project resources

	Consider the people and timeframes required to implement this initiative.


� MSSA are recommended to be used annually. Indicators may be measured at a frequency determined locally.


� Sample size should be a minimum of 20 per cent and could vary from 5 to 100 patients. Samples should be measured within a one-month time frame


� The Indicators for Quality Use of Medicines in Australian Hospitals is at: http://www.ciap.health.nsw.gov.au/nswtag/indicators.html





