East-East project initiative “Eastern European and Asian Organizations for Patient Safety”

Notes from the General Meeting in Kiev, May 12-14, 2008

(Draft-Final Document of the meeting)

Part One: The Project

Background

Protection of the Patients’ Rights and setting it as a priority for medical services and public healthcare is a new global challenge for many countries in the world. This initiative is based on the necessity for patients to obtain quality, safe and accessible medical services. Patient-centered healthcare has to become the core of new policies and reforms in healthcare structures of the countries of Eastern Europe and Asia. At the moment the problem of patients’ rights protection cannot be resolved without concrete ways of cooperation between state authorities, non-governmental organizations and Patient Leaders.

All these issues are relevant for the majority of countries of Eastern Europe and Asia. During the last 5 years every partner country experienced its own reforms of the healthcare system, formation and development of the patients’ movements and their participation in reforming of healthcare. 

Each partner country (the participant of the project) has very similar problems. Therefore, task of this project is to consolidate efforts of governmental and non-governmental organizations of Easter Europe and Asia for in order to provide safe, quality and accessible medical services and following human rights in the sphere of healthcare.
The Project “Eastern European and Asian organizations for Patient Safety” aims to carry out exchange meetings and consolidate efforts of partner organizations in patient safety and patient-centered healthcare principles implementation in Eastern European and Asian regions. 

The project will be implemented during the period of ten months and includes following activities: 
Creation of the General Expert Group: every country gathers representatives of patients’ organizations, governmental agencies and independent experts who work in the sphere of public health. 
Carrying out 3-day General Meeting of Partner Countries: discussion of existing problems in the sphere of Patient Safety and Patients’ Rights Protection in the partner countries; classification of partner countries according to Patient Safety developments and geographical affiliation, discussion of the ways to resolve priority issues related to patient-centered healthcare in classified regions and establishment of the structures of cooperation between organizations involved in project’s implementation.
Carrying out 3-day Working Visits to partner countries by the International Expert Group in accordance of the Schedule drafted at the General Meeting. Working visit in each region will be devoted to getting acquainted with the activity of patients, advocacy and governmental organizations which are related to public health, discussion of the issues relevant for specific region and possible ways of their resolving, discussion of the target documents of the project and carrying out Press-Conference in order to raise awareness of the general audience regarding the issues of patient-centered healthcare.
Carrying out Final Meeting of the International Expert Group: Final Meeting will have the following structure: development of mechanisms of involvement of state authorities representatives related to public health on local and national level in the development of patient-centered healthcare in partner countries; signing of the Resolution on patient-centered healthcare of Easter-European and Asian countries and Cooperation Strategy of the countries of Eastern Europe and Asia in the sphere of patient-centered healthcare for the following two years by partner countries representatives; Press-Conference with participation of Final Meeting participants with aim of raising awareness of the general public about project results.
Part Two: The General Meeting

Countries and Participants

As described in the project activities, the General Meeting for coordination of project activities and setting country and general priorities of the participating countries was held in Kiev between May 12 and 14, 2008.

Of the 18 countries invited from Eastern European and Asian countries, 17 have joined with a total number of 21 participants that actively participated in the Meeting. The only country that could not participate was Croatia, due to technical reasons and impossibility of the representatives to join the Meeting.

The meeting was divided into two parts: (1) country situation presentations and (2) work in groups for setting the priorities and realistic actions by regions that could be taken towards addressing those priorities.

General observations

As the list of the participating countries suggests, this represents a vastly diverse group, not in geographic terms, but more important - in terms of the economic and political systems and development, which goes hand in hand with the structure and level of development of the services and civil sector (as the two most relevant segments for this project), as well as in terms of sector representation (public/government and civil/non-government). 

Yet, as the group’s enthusiasm to deconstruct the issue of patients safety both within their national contexts and on the scale of the region/whole initiative, was obvious and expressive, this apparent weakness was transformed into the strength of the group - every country offered the list of problems and priorities, as well as skills and potentials that they see as possible input into the debate and action.

Part Three: Country Overview - situation and priorities

According to the project, participating countries were divided into four main regions:

Caucasus Countries (Georgia, Armenia, Azerbaijan); 

Countries of Central Asia and Mongolia (Kazakhstan, Kyrgyzstan, Uzbekistan, Mongolia); 

Countries of North-Eastern Europe (Poland, Lithuania, Republic Belarus, Russia); 

Countries of Balkan Peninsula, Moldova and Ukraine (Bosnia and Herzegovina, Bulgaria, Croatia, Macedonia, Slovenia, Moldova and Ukraine). 

As the differences are related to the national context and specificities as well as on the level of expertise of each of the participants, we have taken the approach of giving a short overview of each country’s situation.

I. Caucasus countries

Georgia

Situation with patient rights and patient safety

In Georgia there is a legislation dealing with the patient rights (Law on patients rights), enacted in 2004. However, it was stressed that the concepts of patient safety and patient empowerment are new and relatively difficult to introduce as a result of lack of funding in the system, political and economic changes in the country, including the rapid privatization and very aggressive marketing by pharmaceutical companies.

As a result, among others the following problems have been identified:

· The majority health care organizations are private; 

· System is decentralized with insufficient communication among health care institutions;

· There is evident lack of regulations, guidelines, standards;

· Existence of separate patient organizations concentrated on specific issues;

· Activities are not well coordinated.

Present activities on patient safety

The Georgian Alliance for Patient Safety (GAPS) was established in 2005 and aims at the improvement of health care quality and promotion of safe, patient centered, effective health care for every individual. GAPS is currently proceeding with development of final tool for hospitals’ accreditation process and pushing forward a number of legislative initiatives for regulation of the patient safety issues in the frame of the legal system of the country.

On the research side, there are ongoing initiatives for: 

· Promoting the safety culture in Georgian hospitals, 

· Medication safety

· Claims sensitivity to reflect trends in patient safety

· Adequacy and ethics in TV stories related to health care

Issues and priorities

At present, the following fields related to patient safety were identified as priorities:

· Patient advocacy (consideration of patients letters, alternative examination of patients complaints, campaign to enhance and legalize health ombudsman, etc);

· Infection control (infection control manual, hand hygiene guidelines, etc.); 

· Adoption of international solutions for patient safety (“look alike sound alike medications”, High Concentration Electrolytes, etc.).

On the national level, several National Patient Safety solutions have been proposed as priorities:

· Peri-operative Antibiotic Therapy - PAP;

· Introduction of spinal/epidural analgesia in obstetrics;

· Pathological examination of postoperative tissue;

· Safe drug list for pregnancy/lactation, etc.
Armenia
Situation with patient rights and patient safety

In Armenia, there are several legally binding documents that regulate the rights of patients:

· Constitution of Republic of Armenia

· Law on medical care of 1996

· Law on psychiatric care

· Law on reproductive health and rights

· Law on medications

· Law on transplantation of organs and parts of human body, etc.

The mechanisms for protection of patients’ rights include administrative and procedures, international court procedures, etc.

Current activities in patients’ rights

Current initiatives in the field of procetion of patients’ rights in Armenia are related to joint work (increased cooperation) between the Ministry of Health and civil society organizations; special projects on protection of the rights of patients, Program “Medical Law” of the OSI Foundation, formation of Workgroup (Team) on patients’ rights (under funding of OSI), development of legislation for protection of rights of particular groups of patients (mental health, people living with HIV/AIDS, etc.).

As a result, in Armenia there is an increased level of activities of the civil society organizations (CSOs), participation of patients in the process of formulation of legislation related to patients’ rights, cooperation of international organizations, programs for cooperation between MoH and CSOs, and further developments in the formulation of legislation, together with awareness raising activities of the general public.

Problems and challenges

· Lack/incompletion of the current legislation;

· Lack of information targeting the general population;

· Psychology of the patients and medical professionals;

· Insufficient capacity of the CSOs;

· Lack of coordination and cooperation activities of the international community and between governmental institutions.

Priorities and further activities

· Development of legislation and medical standards;

· Development of effective mechanisms for protection of patients rights;

· Wide information and awareness raising of the general public;

· Establishment of programs on patients’ rights for medical professionals;

· Advocacy activities in all levels of government.
II. Countries of Central Asia and Mongolia
Kazakhstan

Situation with patient rights and patient safety
The Institute for Healthcare Development (IHD) is an NGO working in the field of patients’ rights and patient safety, mainly through research, international cooperation and other activities that are aimed at standardization of healthcare services in the country.

Their activities in the past and present are in the following fields:

· Standardization and evaluation of the medical technologies; 

· Economic analyses in the field of healthcare;

· Development of information technologies in healthcare;

· Research in of the healthcare system; 

· Marketing analysis in the field of healthcare services. 

Present activities in patient safety

· Strategy 2030 - the message from the office of the President;

· Implementation of the National Program for Health System reform;

· Normative-legal base on patient safety;

· Animation of the civil sector;

· National patients organization;

· Education/School for patients;

· Committee on infection control in hospitals and clinical educational center at national level.

Priorities and challenges

· Completion of the normative-legal base in the field of patient safety in Kazakhstan;

· Introduction of monitoring system for adverse events in medical treatment in every health institution;

· Proper registration/recording of errors in medical practice;

· Development of scientifically based standards in diagnosis and treatment in the whole field of patient safety; 

· Dissemination of the patient safety culture among patients and health professionals;

· Creation of patient-oriented healthcare system in Kazakhstan, through increased interaction between patients and doctors - in terms of safety of medical procedures;

· Inclusion of Kazakhstan into the International alliance of patient safety.

Kyrgyzstan

Situation with patient rights and patient safety

As in all sectors, after gaining independence, Kyrgyzstan started to reform the healthcare sector; within the ten years of the restructuring, the international community has done much in order to overcome the systemic crisis that occurred in this sector. 

In the field of patient safety, effective and quality healthcare, the government has prepared a medical policy addressing the rational use of medications, including prescription of the vitally important medications.

With respect to the improvement of the quality of diagnosis and treatment, a process of standardization of medical procedures has been started, in which over 2000 medical protocols were developed and introduced into clinical practice.

In September 2006, the General National Hospital (under the Ministry of Health) has established the Committee for Quality of Healthcare and Patient Safety. The Committee has two commissions: on Patient Safety and on Quality of Healthcare. The major responsibilities of the Commission for Patient Safety is to monitor the situation with hospital infections, regularity of sanitary-bacteriological check-ups in the healthcare settings, monitoring of compliance with set standards, etc. 

Clinical audit

Additionally, there is a mechanism called Clinical audit, which is a procedure of expert evaluation of the compliance with the standards of quality of healthcare and patient safety in different segments forming the National hospital. The clinical audit consists of three parts:

· Expert analysis of the documents and medical records;

· Interviews and communication with personnel and patients;

· Observation.

Uzbekistan

Situation with patient rights and patient safety

In Uzbekistan, there is not much developed regulation on the issues of patients’ rights and patient safety. There is a National Bioethics Committee, which is an independent governmental body, with authority of ensuring the protection of patients’ rights and health and guarantees patient safety during biomedical investigations. 

The National Committee of Bioethics work and authorities are regulated by following legislation:

· Constitution of the republic of Uzbekistan; 

· Law on protection of the health of citizens (1996); 

· Law on medications and pharmaceutical activities (1997); 

· Principles of the Helsinki declaration (1996); 

· Belmont's report "Ethical principles and management on the protection of people, which participate in clinical studies";
· GCP (Good Clinical Practice), recommendations of the Committee of Ethics;

· Other legislation of the Republic of Uzbekistan, that refers to the Committee.

Future plans

· Discovering and contacting the NGOs dealing in the field of patients’ rights; 

· Strengthening the legal assistance for the people living with HIV/AIDS;

· Coordination and creating of umbrella organization of the NGOs working in the field of patients’ rights. 

Mongolia
Situation with patient rights and patient safety

In Mongolia, the concept of patient safety has not yet been introduced; the society is still struggling with achieving the level of comprehensive definition of the patients’ rights and patients’ rights are scarcely included in essential laws. Also, as identified by the participants of the Meeting, there is no willingness from the government to bring out the issue in the light and tend to ignore the need of having comprehensive understanding of Patients Rights concept.

Priorities - Immediate challenges and expectations

The participating institution, the Open Society Forum (OSF) has expressed their priority as the drafting and adoption of the single comprehensive Law on patients rights, as integral part of the country’s legal system.

The immediate challenges identified are:

· Persisting competition of patient and health care providers are closing the traffic;

· Lack of legal backups for patients right activists;

· Fear at the policy level that publicizing the patients rights will cause abuse of rights by the patients.

The expectations and priorities are:

· Forms of patients’ participation in health care policy dialogue;

· When is the right time? 

· Effective system for remedy for the violation of patients rights; 

· Effective monitoring system of the adverse event in the medical practices as well as reporting mechanism.

Areas of concern

The Mongolian team has identified the following concerns related to patient rights and patient safety:

· The complex understanding and comprehensive definition of patients rights in appropriate documents;

· Medical insurance and Health care financing as one of the key tool for better protection of patients rights;

· Corruption in health care sector (bribes, grafts and etc.);

· Quality and safety of pharmaceuticals – as a key threat in violation of patients rights;

· Palliative Care – as an important entitlement;

· HIV / AIDS affected groups – Stigma and Discrimination;

· Reproductive Health Care – Access and quality of the services.

III. Countries of North-Eastern Europe
Poland

Situation with patient rights and patient safety

Being EU member since 2004, Poland has a fairly well structured and developed legislation with respect to healthcare, health rights and the health insurance system. 

In 2008, upon initiative of 3 NGOs, a White Summit was held, which included different discussion pathways in plenary sessions, steering committee meetings and work group. 

The White Summit produced the following recommendations:

· Reforms of the healthcare system in the direction of embedding the principles of the Patient Centered Healthcare (PCH);

· Ensuring Patient Safety compliance;

· Empowering the Ombudsman – power of the voice;

· Preparation of Strategy for Healthcare System reforms.

Goals and challenges

The goals identified by the initiating NGOs of the process of patient safety improvement are:

· Integration of patients’ organizations;

· Patient empowerment and advocacy;

· Development of patient’s knowledge and their social awareness.

Besides this, as a prerequisite for starting the process of patient safety improvement, the following priorities and challenges of patients involvement in the health policy process were identified:

· Continuation of patients voice representation in Polish Health Council;

· Establishing the two ways communications;

· Focusing on educational projects – health prevention;

· Organizing media workshops for preparing the media on the issue of raising public awareness;

· Empowerment of co-operation among NGOs, CSR and the local government.

Lithuania

Situation with patient rights and patient safety

According to the Lithuanian legislation, the patient safety is defined as a type of process or structure whose application reduces the probability of adverse events resulting from exposure to the health care system. The health care rights and procedures as well as insurance issues are regulated in a number of legal documents, including the Constitution of Lithuania. The issues related to patient rights and patient safety are regulated in two major documents: (1) The Law on the Rights of Patients and Compensation of the Damage to Their Health (adopted in 1996) and Programme for the Quality of Healthcare Assurance for 2005-2010 ( adopted in 2004, and amended in 2007).

Besides these, there are various orders by the MoH for establishing medical norms, specific procedures and mechanisms, such as:

· Drug monitoring and safety, adverse events reporting;

· Radiation safety;

· Use of medical devices;

· Safe laboratory practice;

· Requirements for quality and safety of blood and blood components;

· Healthcare associated (nozocomial) infections;

· Accreditation of healthcare institutions;

· Licensing of healthcare professionals.

According to the Law on the Rights of Patients and Compensation of the Damage to Their Health, among other, the patient has the right to (related to patient safety):

· Qualified and accessible health care;

· Select physician, medical services, diagnostic and treatment methods and a health care institution;

· Information on health state, medical examination results, treatment methods and a health care institution;

· Refuse treatment;

· Be informed on the name, surname, position and qualifications of the physician treating him/her and the nursing staff member, nursing him/her;

· Complain against the health care institution or the physician treating him/her;

· Compensation of the damage to health made due to the fault of a health care institution.

The Programme for the Quality of Healthcare Assurance for 2005-2010 has following aspects: 

· Patient-centered health care;

· Improve quality and access of health care services;

· Improve internal and external health care quality management systems.

Future plans, challenges and priorities

· Raising awareness on the patients rights and safety items in general and medical community;

· Cooperation, sharing information on good PS practices on national and international level;

· Implement PS education and training of healthcare professionals and patients;

· Encourage activity in health care process.
Republic Belarus

Situation with patient rights and patient safety

The patients rights in Belarus are regulated with a number of legal documents:

· Constitution of the Republic of Belarus (adopted in 1994);

· Law “On Health Care” (adopted in 1996, amended in 2002);

· Law “On Psychiatric Assistance and Guarantee of Citizens Rights on its Rendering” (1999);

· Law “On Sanitary-Epidemiological Well-being of Population” (adopted in 1993) 

· Law “On Drugs” (adopted in 2002);

· Law “On Donation of Blood and its Components” (1995); etc.

In terms of stewardship of the healthcare sector, MoH builds up all related to health system development proposals with following mandatory approval by Council of Ministers and/or President; there is a strong trend towards decentralizing authority from MoH to the executive committees at the regional and district levels. Additionally, there are parallel health care networks, sustained by state-owned enterprises or non-health ministries, often leading to duplication of facilities. Yet, there is no full understanding of health economics and management principles among decision-makers.

From the side of patients, the situation is still in its developmental stage, with only a few patients’ organizations existing and being active in this field;  these organizations generally focus on specific disease groups and often work in conjunction with health professionals; however, they are reluctant to criticize the health authorities and struggle for their rights.

Key points and challenges

· There is a case of fragmented approach on ensuring patient’ rights by incorporating them into different legislative texts;

· The Law “On Health Care” tends to emphasize the responsibility of health professionals to provide care, and less concentrates on patients' rights;

· Easy and reliable mechanism for handling patients' complaints doesn’t exist;

· Problems with right to information, choice of health provider;

· Participation in decision-making is neglected;

· Patients’ organizations movement in general is weak and not influential;

· Strong paternalistic approach in doctor-patient relationships;

· Patients’ rights is not on the agenda for Belarusian health authorities

Way to improvement: Priorities and recommendations

At individual level: 

· Promote active involvement in health matters, dialogue between professional corporate organizations and patients' organizations, balancing rights and responsibilities. 

At institutional level (health care delivery):    

· Actively involve the patient in the health care process by providing appropriate information and by presenting alternative treatment methods; 

· Secure respect of rights of the patient; accountability and transparency; effective complaint procedures;

· Fostering patient participation in setting standards of quality of care.         

At governmental level: 

· Promote the democratic participation of the patient in developing health policy through legislation, funding and other appropriate instruments; 

· Promote training and education programs of health care professionals, which encompass the perspective and the role of the patient. 

IV. Countries of Balkan Peninsula, Moldova and Ukraine
Bosnia and Herzegovina

Situation with patient safety and quality healthcare

In Bosnia and Herzegovina, there are two entities and the county of Brcko, for which reason, the whole governance system has two sets of institutions. For both the same legal framework applies; in the field of healthcare, there are two major laws: Law on Healthcare (FBiH and RS) and Law on quality improvement system, safety and accreditation in healthcare system of FBiH (adopted in 2005). The later regulates the establishment of the agency responsible for quality and safety improvement and accreditation, and the accreditation procedures for healthcare institutions.

Patient safety - current issues

Despite there are stipulations in the BiH legislation that regulate the quality and safety improvement, the legal setting is not yet established; governmental institutions responsible for establishing procedures are lacking resources, thus have no specific activities in this field. Besides this, the following issues related to the institutional capacity have been identified as challenge for future action:

· There are no NGOs in BiH dealing with patient safety and promotion of patient rights; 

· There are only patient organizations focused on specific rights (e.g. medications free of charge);

· Medical (professional) organizations are mainly oriented to health professionals needs;

· Advocacy institutions - the health rights are not recognized as priority for the Human rights organizations;

· Governmental institutions - lack of resources for action of the Agencies for Healthcare Improvement and Accreditation.
Priorities

Thus, the following priorities and topics on improvement of patient safety understanding and promotion have been identified:

· Establishment of roof/umbrella (state) patient organization in BiH;

· Adoption of EU Charter of Patient Rights and its implementation;

· Involvement of all stakeholders in health system related to patient rights and safety;

· Adopt laws and regulations to enable patients to have influence on decision-making process;

· Develop adverse event reporting system (mandatory and ammoniums);

· Make performance indicators for hospitals and health works publicly available;

· Training for health workers and patients related to patient safety;

· Labelling of pharmaceuticals;

· Enabling safe patient journey through the health system;

· Strengthening role of Agency for Quality Improvement and Accreditation in Healthcare system.

Bulgaria

Situation with patient rights and patient safety

The situation of the healthcare system in Bulgaria has been characterized as relatively well structured in terms of health services financing; the main issue with health insurance system at the moment is the existence of uninsured persons which have no access to publicly funded healthcare due to unpaid contributions. 

Although the legislation is well covering the issues of healthcare, health insurance, patients rights (informed consent), accreditation procedures and ethics of the medical profession, with respect to the patient safety, the MoH recognizes the lack of specific institution on the national level dealing with the issues of health care quality and patient safety.

The accreditation of healthcare facilities is established since 2000, and it is obligatory for all healthcare settings in Bulgaria. The accreditation process involves indicators to ensure safely conditions for treatment.

In this field, currently the government is involved in the following aspects:

· Preparation of legislation;

· Preparation and implementation of clinical guidelines and clinical pathways;

· Funding bodies for accreditation;

· Protection of patients’ rights;
· Participation in surveys on medical errors conducted by EU Commission at the end of 2005, and WHO survey on PS in 2007;

· Program for prevention of nozocomial infections.

Future plans with patient safety

The MoH has developed a survey methodology for patient safety and the level of medical errors, and this methodology is about to be implemented in several volunteer hospitals.

There is an Adverse Event Reporting System (AERS) only for the blood transfusion, and this is obligatory for all health care establishments according to the ordinance. The introduction of AERS for other medical errors is also in plan for establishment.
Challenges and priorities

· To make the top leaders aware of existence of the problem;

· To set up an institution to deal with the issue;

· To participate more actively in international initiatives in that field;

· Development of PS research;

· To conduct a survey in the hospitals;

· To organize a conference to present the issue in the society;

· To overcome blame culture in the health care establishments; 

· To develop and implement Adverse Events Reporting Systems for the whole treatment process;

· To implement RCA and dissemination of good practices;

· Training of hospital personnel;

· Development of PS strategy.
Macedonia

Situation with patient rights and patient safety

The Macedonian healthcare system is legally well regulated in the aspects of healthcare services, health care insurance, patients’ rights, and mechanisms for protection of patients’ rights. As it was recognized by the civil sector and the MoH that the regulation on patients’ rights was very much dispersed in different laws, it was decided that a comprehensive single law should be prepared to regulate the protection of the rights of the patients; in 2007 the law was drafted and adopted by the government, and currently it is in the parliamentarian procedure for endorsement. 

In the field of patient safety, there is no specific law regulating this issue, however, some stipulations exist in the various health-related legislation (laws and by-laws) as well as in the ratified international conventions. The MoH through a World Bank loan has initiated the preparation of clinical guidelines which are not yet fully implemented.

Other relevant laws include Law on health protection, Law on health insurance, Law on pharmaceuticals, Law on transplantation of human organs and parts of human body, Law on blood and blood products, Law on artificially assisted reproduction, etc. Also, the government has prepared the clinical guidelines and clinical pathways, but those are not yet fully implemented/used in the healthcare facilities in the country.

Future plans in patient safety

CRPRC Studiorum, which is working in the field of health related research and policy, and cooperates with the government on the issue of patients’ rights and patient safety, has identified the following steps and activities for the coming period:

· Undertaking a survey on patient safety in Macedonia (patients’ view and physicians view);

· Comprehensive analysis/research of the patient safety culture and practices;

· Preparation of Handbook on Patient Safety - introducing the concept (in its series “Health in all policies”);

· Advocacy for introduction of the concept of patient safety among professional community and general public;

· Preparation of policy papers and draft legislation in the field of PS.

Priorities in patient safety

· Establishment of accreditation system (and possibly re-accreditation) of healthcare facilities using indicators as merit/evaluation system;

· Complete introduction of the clinical guidelines and clinical pathways in all healthcare facilities;

· Preparation of action plan for monitoring and evaluation of the implementation;

· Introduction of Adverse Event Reporting System (AERS).

Slovenia

Situation with patient safety and priorities

Currently, Slovenia (an EU member) is holding the presidency of the EU (January-June 2008). During the Presidency of the EU, Slovenia will promote the idea of Health in all policies and human rights as precondition of successful improvement of quality and safety in health care.

Other priorities for Slovenia are: reducing the burden of cancer, anti-microbial resistance, reducing the harm from alcohol use and e-health.

In the field of patient safety of this country, the Ministry of Health (MoH) has so far prepared clinical guidelines and clinical pathways, has set and implemented the Quality and performance indicators (since 2004), and worked on public and professional awareness raising, by conducting workshops for students and professionals on quality and safety in healthcare and organizing Conference on Patient Safety in 2006, and has a plan to organize a Conference on Quality in 2008. 

In March 2002 the MoH introduced a voluntary reporting system on sentinel events in Slovenian hospitals; sentinel events were analyzed according to the place the event, its content, and root causes. The results of the first year were presented in a conference for hospital directors and medical directors, in which a survey was conducted among the participants with the purpose of gathering information about their view on sentinel events. One hundred questionnaires were distributed. This voluntary system was running in the period 2002- 2007; in 2008 MoH is preparing a new reporting system and we will try to include also all community health centres and other health care services in Slovenia.

Present activities in Patient Safety
In the sphere of patient safety, Slovenia seems to be the country that has advanced much further than the other countries participating in this initiative. So far, the Slovenian government has worked on a number of papers and documents in this field, of which the most important are the National Policy for the Development of Quality and Safety in Healthcare (2006), The Resolution on the National Health Care Plan for 2008-2013 entitled “Satisfied Users and Providers of Health Care Services” (public debate in 2008) and the National goals on patient safety for hospitals in 2009 (activity in 2008).

Future Plans on Patient Safety
· Dissemination and promotion of Patient Safety and Rights;

· Establishing the National Body for Quality and Patient Safety in Healthcare;

· Create working group to prepare guidelines - multi-professional team, cross-sector commitment;

· Education and training of health professionals, students, patients and their families;

· Implementation and recommendations into all levels of healthcare (primary, secondary tertiary);

· Permanent evaluation, accompaniment and update of guidelines;

· Change Patient Safety Culture;

· Networking at the national and international level - inclusion of all stakeholders;

· Further research in patient safety.
Moldova

Situation with patient rights and patient safety

Although there is no specific legislation on patient safety, there are a number of laws and bylaw documents in which certain aspects of patient safety are regulated:

· Law on customer rights;

· Law nr 1585/1998 on Mandatory Health Insurance;

· Law nr 263/2005 on Patients Rights;

· Order of Ministry of Health on Pharmacovigilance (2006);

· Blood safety program 2005-2010(Order MoH);

· Frame Code of Deontology (Ap. MoH 2008).

According to the Government Regulation from 2001, 40 quality indicators are applied for healthcare institutions’ assessment; the licensing procedures are applied only for pharmacies and private medical institutions.

As health sector is one of the priorities of the government, the current activities are related to adjusting the regulatory framework to EU standards, public health reformation/improvement and conducting the Threshold Country Program (through the Millennium Challenge Fund).

Future development - Proposed priorities and identified challenges

The Management and Assurance in Medicine - MAM (an NGO established in 1994) has identified the following activities for their organization in the field of patient safety: 

· Patients organizations involvement in addressing this issue;

· Governmental-nongovernmental partnership and common plan of actions;

· Training of health care professionals in PS;

· Applying WHO’s or EU requirements in the field of PS;

· Implementation of standards in health care;

· Media activities.

For MoH, the MAM is proposing the following priorities:

· Elaboration of the concept of Quality Management in Health Care;

· Establishment of state institution for quality management in health care;

· Establishment and coordination of Work groups for guides, protocols elaboration (with Health Insurance Company participation);

· Dissemination of protocols, guides, training (Medical University);

· Monitoring of implementation of protocols and guides (Cons. of Accreditation);

· Monitoring of efficiency: quality indicators.
Ukraine
Situation with patient rights and patient safety

In Ukraine, there are various factors that influence the lack of patient safety culture; among others, there is still no existing dialogue between the doctor and the patients, there is an evident culture of blaming and accusation (not only in Ukraine, but in other countries as well), as well as lack of political will to solve the problem of patient safety.

The All-Ukrainian council of patients’ rights and patient safety is an NGO working in the field of health policy and assistance, with three goals established:

· Patient safety;

· Legal assistance to patients;

· Palliative care.

Present activities in patient safety

In April 2007, the All-Ukrainian Council has initiated the creation of Expert Group on patient safety; the goal of the Expert Group is support in development of patients’ leaders and establishment of effective mechanisms of cooperation of patients. The Expert Group consists of representatives from:

· Ministry of Health;

· Parliamentarian Committee on healthcare;

· Research institutions;

· Medical professionals;

· Leading NGOs;

· Pharmaceutical companies and hospitals.

The All-Ukrainian Council has undertaken several activities in the field of patient safety, among which the advocating for establishment of Department on inspection and control of quality of medical services within the Ministry of Health, that was established in February 2007, and creation of the First Center of Medical Law in the country. The Council is also active in cooperation with the Parliament on the issue of patient safety, preparation of legislation and other health-related documents, etc.
Future plans in patient safety

All-Ukrainian Council in planning the following activities:

· Negotiations with MoH for inclusion of Ukraine in the International Patient Safety Alliance;

· Support to existing and increasing the number of patient leaders/advocates;

· Coordination of the project “Eastern European and Asian Organizations for patient Safety”;

· Organization of International Patient Safety Congress in December 2008;

· Public awareness raising and education on the issues of patient safety;
· Undertaking research and introduction of the system of adverse event reporting;
· Patient-centred healthcare.
Part Four: Work Groups results - priorities and activities

The Process

After the country situation presentations, the participants were divided into two groups (two country regions per group) in order to discuss the priorities and realistic activities that could be undertaken to achieve the objectives of improvement of patient safety in each of the countries. One group was formed of the countries in the Caucasus and Western Balkans, Moldova and Ukraine, and the other group was formed from the countries belonging to the regions of North-Eastern Europe and Central Asia and Mongolia.

The specific instructions were distributed to the groups, with following contents:

1. General view of the goal and tasks of work in groups

2. Three priorities of the activity in each group

3. Which realistic steps could be undertaken in this direction

4. General view of the plan of work

5. Drawing conclusion and choosing a speaker in each region.
The Results

As mentioned previously in this text, the diversity of the group imposed the possibility of differences not only in the view of the problem, but also in the understanding of the concept of patient safety and finally, the defining of the priorities and actions.

At the end, the two groups came up with the different aspects of the given issue, in which the one group focused more on the priorities and the other one - on the realistic activities that could be taken to proceed to the listed priorities and objectives.

Priorities and activities to be taken

The whole list of priorities was summarized into three major ones, under each of which the most realistic activities are given:

1) Awareness raising and education of the patients and professionals on the concepts and idea of patient safety (and in some countries - patients’ rights):

- 
Organizing educational workshops for students of medical sciences, health professionals (semi-scientific);

-
Organizing educational events and publication of educative brochures for wide distribution (to patients);

-


2) Research on the patient safety, in terms of setting up standards and indicators, but terminology as well:

-
Conducting patient safety surveys (view of the patients) in particular fields in pilot healthcare settings;

-
Preparation of terminology guide (Glossary of Patient Safety) and organizing Consultative Workshop with health and legal professionals and linguists;

-
Conducting research on patient safety standards and preparation of draft standards for the national context;

-
Preparation of draft-plan for implementation of the standards in the country;

-


3) Preparation and endorsement of legislation in the field of patient safety, including specific laws, by-laws, clinical guidelines, handbooks etc:

-


-


Part Five: Results of the Survey on Patient Safety

Prior to the General Meting, a questionnaire on patient safety situation in all countries was distributed to the participants. Below is the analysis of the answered questionnaires from 16 countries.
Patient Safety in 16 countries: Review of Policies, Current Initiatives and Gaps

(Comparative analysis of the countries represented in the project “Eastern European and Asian Patients Organizations for Patients’ Rights and Safety”)

This analysis is a part of the activities of the project “Eastern European and Asian Patients Organizations for Patients’ Rights and Safety” in which the representatives of the following 18 countries participate:

· Caucasus Countries (Georgia, Armenia, Azerbaijan); 

· Countries of Central Asia and Mongolia (Kazakhstan, Kyrgyzstan, Uzbekistan, Mongolia); 

· Countries of North-Eastern Europe (Poland, Lithuania, Republic Belarus, Russia); 

· Countries of Balkan Peninsula, Moldova and Ukraine (Bosnia and Herzegovina, Bulgaria, Croatia, Macedonia, Slovenia, Moldova and Ukraine). 

The aim of the analysis is to compare the policies, initiatives, and funding in the field of patient safety in order to evaluate the current situation and to try to define the main strategies for future development for all represented countries.

The analysis is based on the answers of the questionnaire distributed among the countries. The questions have been grouped into following categories:

· Health care system;
· Patient Safety legislation;
· Surveys and Reports;
· Economic price/impact of adverse events and medical errors;
· Involvement of the government;
· System approach;
· Change of culture;
· Adverse Events Reporting System;
· Root Cause analysis;
· Accreditation and PS;
· Use of clinical guidelines;

· Feedback to hospitals and the other institutions;

· Patient involvement;

· Funding of PS activities and programs;

· Gaps in the sphere of PS.
Health care systems

All counties inherit health care systems based mainly upon the Semashko model of tax-based financing and public health provision that guaranteed the entire population access to free and comprehensive range of primary, secondary and tertiary health care services. 

In addition, in all countries the MoH develops and implements national health policy, defines goals and priorities of the health system, works out national health programs for improvement of the health status of the population, and develops draft legislation concerning the health sector. 

For some of the countries (Armenia, Uzbekistan, Russia, Belarus, Mongolia, Kyrgyzstan, Georgia, Kazakhstan, and Ukraine) MoH retains responsibility for overall supervision and financing of the health care system. For them, taxes are the main source of financing of the health care. In Georgia, Kazakhstan and Ukraine the voluntary medical insurance is under development. Mongolia also has a system of health insurance. 

The rest of the countries (Poland, Bosnia and Herzegovina, Macedonia, Slovenia, Bulgaria, Lithuania, and Moldova) have systems of social health insurance. The main function of the HIFs is the management of the financial resources for medical care of the population. In addition, some of these countries (Slovenia, Bulgaria, and Lithuania) have also voluntary health insurance which is supplementary.
Therefore, for these countries HC is financed through:

· Mandatory health insurance contributions;
· Taxes;

· Other sources: voluntary health insurance contributions (Slovenia, Bulgaria, Mongolia and Lithuania), subscriptions by employers for specified health services, cash payments by citizens, donor support, the regulated patient’s co–payment.
The percentage for health care of GDP varies from 1.6% (Armenia) to 8.3% (Slovenia, Bosnia and Herzegovina). Except the last two countries and Macedonia (6.8%), the total health care expenditures in the other countries are low in comparison with the EU countries where this figure is around 6-8%. Therefore, the financial resources are insufficient for the management of the health system in our countries which to a certain extent define the existence of the main problems (see figure 1).
Fig. 1: Health care expenditures as % of GDP
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Source: The Questionnaire; WHO, HiT for Ukraine, Uzbekistan, Russia 
There is coexistence of public and private health care providers as the number of the public ones is larger than the private.  General practitioners control access to specialized out-patient and hospital care. Hospitals are also public and private. The contracting model based on the contract between the HIFs and the health care providers exists in the countries with social health insurance (Poland, Bosnia and Herzegovina, Macedonia, Slovenia, Bulgaria, Lithuania, Mongolia, and Moldova).

For the other countries (Armenia, Uzbekistan, Russia, Belarus, Mongolia, Kyrgyzstan, Georgia, Kazakhstan, and Ukraine), the public health care providers are paid for from the state budget.
Patient Safety Legislation

Still, the countries represented in the project do not have a Law on Patient Safety but in some of them the definition of that concept has been developed and used in current health care legislation like Law on Health (Bulgaria, Russia, Ukraine), documents related to the prevention of the nozocomial infections (Mongolia, Lithuania), accreditation and quality programs (Poland, Bosnia and Herzegovina), patients’ rights (Slovenia, Kyrgyzstan, Georgia, Kazakhstan), ethics (Uzbekistan).

According to the representatives of Macedonia, Belarus, and Armenia, there is no exact definition of patient safety in their countries.

In general, though the existence of some terminologies related to patient safety, still it is not widely used and needs to be promoted not only among the health care professionals but also among the population. Here, the government together with the NGOs should have a significant role.
In all countries mentioned above the following legislation exists that governs the activities related to patient safety: 

1. Law on Health.

2. Law on Quality Improvement System, Safety and Accreditation in Health Care.

3. Law on Health Care Establishments.

4. Law on Protection of Patients’ Rights.

5. Law on Ombudsman.

6. Codes on Ethics (for physicians and nurses). 

7. Ordinance for Nozocomial Infections.

8. Medical standards, etc.  

Therefore, the lack of Patient Safety Act itself does not mean that the countries represented in the project do not work in that direction. However, the activities are still mainly piece-work, e.g. they are in certain fields in order to cope with some problems (nozocomial infections, blood transfusion). Also, they do not include health care system as a whole, patients are not aware of the existence of that terminology and of the protection of their safety and rights.
Most of the countries (Poland, Slovenia, Lithuania, Moldova, Uzbekistan, Russia, Georgia, Kazakhstan, Ukraine), have been involved in some EU and WHO’s initiatives like EUNetPaS, PATH Project, MARQuIS, SImPATiE, CoE’s Recommendations for patient safety, etc. Mongolia have applied WHO’s guidelines of nozocomial infections, Bosnia and Herzegovina – the adoption of EU Charter of Patients’ Rights. The other like Bulgaria intends to apply the CoE’s Recommendations, to participate in PATH Project and to be more actively involved in EUNetPaS whose member is. For Macedonia, Armenia, Belarus, Kyrgyzstan there is no available information about the application of or intention to apply some of the EU and WHO’s initiatives mentioned above.

Surveys and Reports

In most of the countries different surveys on patient safety or on the level of medical errors / nozocomial infections have been conducted with or without international support. 

Poland – NCQA and MoH have participated in WHO survey on PS, published last year by WHO Europe; TPJ has conducted the first Polish survey on PS in 2003, based on the Danish National Project on PS. The study concerned attitudes towards reporting medical errors in healthcare professionals. More than 78% of respondents claimed to have participated in medical errors. 

Also, Patients Safety Foundation has published a survey about patients’ satisfaction about medical treatment in the country that has been published in 2006. 

Kazakhstan – survey on nozocomial infections that concludes that they increase with 5% during the first 10 months in 2007 in comparison with the same period in 2006.

Georgia – two surveys on medical errors (2006 and 2007), survey on patients’ rights – implementation of ombudsman, control of infections, development of indicators for hospital assessment.

Ukraine – a survey on adverse medical events (clinicians and patients) in 2007 has been conducted but practically there is still no data about the spread, nature and causation of the adverse events. 

Armenia – assessment of quality of pediatric hospital care (with WHO, in progress), survey on antimicrobial treatment evaluation at Nork Marash Medical Center (2005), comparison of three models to predict operative mortality risk for coronary artery surgery in Nork Marash Medical Center (2004). 

Moldova – survey on quality of medical services related to the risk provided by National Center for Health Management (2006)

Lithuania – surveys on measures of patients’ doses in X-Ray diagnostics (since 2004), project “Bridging the gap between the patient and the doctor: research, promotion and training”, project “Patients’ rights”, etc.

Slovenia – In 2006 the Ministry of Health for the first time conducted a National Patient Experiences Survey in all acute and psychiatric hospitals. Second reports on survey findings from 2007 will be prepared and issued in 2008. At the same time The Ministry of health had required these hospitals to appoint Quality Coordinators to facilitate the introduction of patient safety indicators and quality improvement tools. Survey -100 questionnaires were distributed to hospital directors on sentinel events (2003).

Bulgaria – participation in a survey on medical errors conducted by EU Commission at the end of 2005 and published in 2006. Also, the NCPHP has participated in WHO survey on PS, published last year by WHO Europe. The survey methodology for patient safety and the level of medical errors is already developed and is about to be implemented in several volunteer hospitals.

Macedonia – is now preparing the survey on patients’ safety for patients, healthcare providers, legislators, and lawyers. The survey will take place in 2008/2009.
Kyrgyzstan, Bosnia and Herzegovina have implemented patient satisfaction surveys so far.
Still, surveys on patient safety have not been conducted in Belarus, Russia, Uzbekistan, and Mongolia.

Economic price/impact of adverse events and medical errors

Most initiatives in all represented countries are still in very early stages, having been initiated within the last two years. There has as yet been no comprehensive evaluation of the economic price of medical errors or adverse events on health care system as a whole. Such evaluation might be considered as one of the future activities.

Involvement of the government

The involvement of the governments in patient’s safety initiatives may take different forms: preparation of legislation (all countries), cooperation in organizing the conferences on patient safety and quality (Poland, Slovenia), participation in the work of the WHO and / or in EUNetPaS (Poland, Armenia, Belarus), other national or international projects (Bosnia and Herzegovina, Moldova, Georgia), funding bodies for quality and / or accreditation (Bosnia and Herzegovina, Slovenia, Lithuania, Bulgaria, Moldova, Armenia), preparation and implementation of clinical guidelines and clinical pathways (Slovenia, Bulgaria, Armenia), funding of Ethical Committee (Mongolia), protection of patients’ rights (all countries). Therefore, in all countries governments respond to the issue by taking either a leading or supporting role in the development of different initiatives. In the future, the involvement of the governments might be considered in the development of countries’ patient safety strategy.
System approach

In all countries, the health care establishments still do not consider themselves as a system or as “a collection of interrelated microsystems”
. Usually, if a medical error or adverse event occurs, the attitude of the personnel is “Blame the person, not the system”. However, everybody can make mistakes, even “the best people in the best organization” according to some UK experts. Therefore, the problem is not in the person him/herself but the system must be changed in order to become more secure for the patients. The application of the system approach will help us not to look for “who is guilty” but to answer to questions “why it has happened” and “how to prevent patterns of errors in the future”.

Change of culture

The organizational culture must encourage reporting. Currently, the existence of “blame culture” does not motivate the personnel to talk about and report medical errors. The reasons for this include: fear of litigation, fear of colleagues’ disfavor and penalty, etc. The policies of all countries are premised on the need for significant change in the thinking and behavior of health care providers and health care institutions about the causes of medical errors and how to prevent them. Culture change must become one of the key concepts in all countries in order to develop and implement a successful reporting system. 

Adverse Events Reporting System

In order to improve safety of the patients, professionals should learn from their mistakes. Lessons can be drawn when an adverse event occurred is reported by the doctor, nurse or other provider within the hospital through a regional or national reporting system. Otherwise, the same mistakes will occur repeatedly and patients will continue to be harmed by preventable errors.

In the filled questionnaires, two counties indicate the existence of Adverse Events Reporting Systems – Bosnia and Herzegovina and Armenia. In Slovenia, the voluntary reporting system on sentinel events exists in the hospitals since 2002 which is intended to be expanded in order to include all community health centers and other health care services. 

In other countries, there are requirements on the national level and systems for reporting of adverse events related to:

· Blood and blood transfusion (Lithuania, Bulgaria);

· Radiation safety (Lithuania);

· Pharmaceutical safety (Lithuania, Kazakhstan);

· Nozocomial infections (Lithuania, Poland, Bulgaria);

· Use of medical devices (Lithuania);

· Infant and pregnant deaths (Lithuania).
There is a system for reporting and dealing with the patients’ complaints in almost all countries represented in the project, which are attempts to discuss and talk about the issue not only among the health care professionals but also in the society. These open discussions may lead to further developments of the problem in direction of the implementation of reporting system. However, the latter requires the involvement of the top managers of the health care systems. 

Root Cause Analysis

By definition, root cause analysis (RCA) is “a process designed for use in investigating and categorizing the root causes of events with safety, health, environmental, quality, reliability and production impacts”
. It means that the RCA is a means to identify not only what and how an event occurred but also why it happened. Thus, through that tool the recurrence of the event is prevented.

Among the countries represented in the project, four indicate the use of RCA in their practices – Slovenia, Georgia, Armenia, and Lithuania. Though the role of that tool for the prevention of medical errors and patient safety has been recognized, still the attitude even in these countries is fear of consequences for the health care provider and public disclosure. 

For the rest of the countries, RCA has not been used yet as a tool. Therefore, more discussions and training are needed in order to understand the importance of the tool for the system of patient safety. Also, a key challenge will be to find ways to share results of RCA between organizations.

Accreditation and patient safety

By definition, the accreditation is a “system of knowledge and approaches for monitoring, analysis, and assessment of quality of health care services against definite criteria, standards, and indicators”. Therefore, this is a process aimed at guaranteeing the health care quality and motivating the health care establishments to better results. Patient safety is considered as one of quality dimensions. That’s why, in most countries around the world the accreditation system is the instrument for patient safety control, as well.  
Among the countries represented in the project, Bulgaria seems to have the most developed system of accreditation. Its implementation in 2000 has put the quality of health care on practical grounds for the first time. It is obligatory for all health care establishments according to the Law on Health Care Establishments. All of them are accredited. The accreditation programs include some indicators for patient safety assessment. The development in that direction is under discussion because the accreditation does not currently equal an assurance that health care is being provided safely in accredited settings. 
Other countries with relatively well developed accreditation system are Poland, Belarus, Mongolia, Macedonia, Kyrgyzstan, Moldova, and Armenia. Except in Poland, still the accreditation in these countries does not consider in their programs the issue of patient safety.

The accreditation is under development in the rest of the countries – Russia, Uzbekistan, Kazakhstan, Bosnia and Herzegovina, Ukraine, Lithuania, and Georgia.

Clinical guidelines

Except for Poland, Belarus, and Armenia where the process is under development, clinical guidelines are developed and used either for quality assessment or as a financial tool in all other countries. In most cases these guidelines are based on the European ones but adapted for the definite country. The main participants in the process of their implementation are the MoH and the scientific societies of the medical specialists. Therefore, countries’ governments recognize that clinical guidelines contribute substantially to patient safety and quality. That’s why, the initiatives in their developments are mainly governmentally funded.
Feedback to hospitals and the other institutions

The communication between the health care providers at the different level of health care (primary and secondary) is relatively good in order to ensure the continuity of care, which is supposed to be one of the important issues in patient safety field. As the patient safety activities in all countries are at very early stage of their developments, still the communication in that direction is weak. In the future, providers and institutions need to see the benefits in participating in adverse events reporting and root cause analysis systems. They get to share the experience of others, giving them the potential to avoid accidents that happened. Also, web sites could be a good way to disseminate root cause analysis findings and good practices.

Patient involvement

In almost all of the countries different forms of patient’s involvement in health care process exist. In some countries (Lithuania, Ukraine, Bulgaria) it is ensured by protection of their rights to select the health care establishments, diagnostic and treatment methods; rights to information about his or her health status as a result of treatment, etc. In Lithuania, these rights are defined with the Law on the Rights of Patients and Compensation of the Damage to their health. Such a Law is under endorsement of the Parliament in Macedonia. In Bulgaria, the protection of the patients’ rights is part of the National Framework Contract signed between the NHIF and the professional organizations of the physicians and dentists and resigned by the minister of health.

Another form of patients’ involvement is through their participation in patients’ organizations (Lithuania, Bulgaria, Ukraine, and Kazakhstan). In Kyrgyzstan, closest to the patients are the so called “health committees in the villages” whose number is 760. Their task is to provide the necessary information to and education of the patients in terms of all issues related to health. In Poland, a Federation of Polish Patients do organize conferences, seminars, workshops, etc.; also, through that Federation patients participate in many governmental activities, e.g. legislation process in Poland, cooperate with international organizations to implement the good practices and models. In Georgia, a strategy for patients’ involvement is under development. 

In Armenia, local and international NGOs with support and supervision of the MoH organize health education of the patients that also includes development of patient education materials. 

Ukraine has implemented first steps towards involving patients and members of their families to the process of healthcare reforming and empowering them in order to pursue the goals of raising awareness, culture change, shifting the blame culture, focusing on patient, etc. The work is based on the WHO World Alliance for Patient Safety Project “Patients for Patient Safety”.  

In Slovenia, patients participate in different working groups within the MoH and in Quality Committees, as well, that exist in the largest hospitals.

Another form of patients’ involvement in the medical process is signing “Information consent” (Moldova, Bulgaria). In such a way, the patient is informed in advance about the treatment procedures, the expected results and the adverse reaction that might occur. Thus, he/she also participate in the decision making process to accept or refuse the treatment.

In addition, patients’ satisfaction surveys are done on a regular base in almost all countries. This is also a form for the health care establishments and authorities to hear the patients’ voice. Such surveys are a good source of information for improvement of the process of the organization and management of health care activities. 

Still, some countries need to make more efforts in making the patients more involved in the health care process (Uzbekistan, Belarus, Mongolia, Russia, and Bosnia and Herzegovina). That’s important because patients’ feedback is a source of information to improve care and safety.  
Funding of PS activities and programs

Still, it is difficult to make exact estimation of the financial resources devoted to patient safety and quality activities in all countries. The reason for this is that these initiatives are at very early stages of their existence. However, the development and implementation of a definite legislation, clinical guidelines, accreditation process, conducting of surveys and participation in different national and international projects mean that the government, some state institutions and NGOs provide financing in that direction, which is addressed to a certain extent to patient safety. 
Conclusions

The analysis allows the following similarities and differences in patient safety policies and initiatives in the countries to be found:
Similarities:
· The patient safety is a problem for all countries represented in the project. All of them share essentially the same policy assumptions about that issue. This includes the understanding that adverse events and medical errors in health care settings are common and are results from the weakness in the system and not personal fault.
· Still, the initiatives related to patient safety are at very early stage, having been initiating within the last two years. Thus, there is yet no comprehensive evaluation of these countries’ activities. 

· All countries should invest efforts in creating relevant environment for involving patients in the work on patient safety. This is the only true way to achieve authenticity and patient-centeredness in any healthcare in the world.
· Also, in all countries patient safety needs more promotion among the policy makers, patients and health care professionals.

· Though the existence of a definite health care legislation in all countries that gives a definition about patient safety, none of the countries have a Law on Patient Safety. Therefore, it is difficult to specify the role and main responsibilities among all health care partners and also to devote financial resources directly to the activities related to that issue. 

· In all countries, the governments play a definite role in that field through supervising the accreditation process, the development of clinical guidelines, organizing conferences, workshops, etc.

· In all countries, research activities in patient safety are not very well developed due to the lack of financial resources set aside for this purpose.

· Most of the countries need to recognise the importance of the adverse events reporting system and to work on its development and implementation.

· All countries need to put more efforts in understanding and use of RCA and also in dissemination of the positive experience among health care settings.

· More efforts are also needed in improving the communication between the healthcare establishments themselves, between them and patients’ organizations and the MoH, the health insurance funds, as well. The involvement of as much as possible partners in patient safety initiatives is a prerequisite for the success of these activities.

· In all countries, the necessity to overcome blame culture in the health care establishments is recognized. That culture should be replaced by the culture of trust that is a necessary condition for the success of any reporting system. 

· In all countries, some efforts should be made in setting patient safety standards, development of policy papers, and training of health care personnel in the field of patient safety.

Differences:

· The countries are at different stages of development of their patient safety initiatives. Some of them are a little bit more advanced than the others but still lots of efforts are needed to be taken in that direction.

· In most of the countries there are NGOs at the national level that are involved in patient safety and quality initiatives and have good collaboration with the MoH and governmental institutions (Georgia, Poland, Slovenia, etc.).

· Three of the countries (Slovenia, Bosnia and Herzegovina, and Armenia) have developed adverse / sentinel events reporting system. The early stage of its development is a reason for not having yet the evaluation and dissemination of the results.

It is a long and challenging way that the health care system in all countries should undergo. This way requires some changes to occur in terms of:

· Culture – the hospitals have to overcome the culture of blame and to develop a culture of trust and learning;
· Patient involvement – to use their knowledge, activeness and ensure patient-centeredness of any initiatives;
· Use of system approach – patient safety has to be based on systems, which are implemented in management structures (medical, administration);

· Development of reporting system, which has to become a basis for “learning from failures of the health care system”
 and for dissemination of lessons learned in order to make constructive decisions; 

These changes take time and do not concern only hospitals but also the other health care stakeholders: policymakers, patients, agencies, etc. However, the processes related to quality assessment and patient safety are on the agenda in other countries all-over-the world and our countries cannot stay aside from them. It is a time to take actions and we must do this now in order to meet the EU requirements. Moreover, our citizens deserve to have a health care system that is safe and secure for them.
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