6/15/05 cp

ID

Adverse Event Reporting Follow-Up Survey
8-19-08 (per 7/129/08 mail version)

Q1. First, does your hospital collect information where harm has occurred or might have
occurred to a patient during the course of his or her care?

Y E S s 1
NO 2
REFUSED......coiiiiiii e 7
DON'T KNOW.... .ottt 8

Q1 Note (no data item): For the remaining questions, we refer to instances where harm
occurred or might have occurred to the patient as “occurrences.”

Q2. We are interested in the sources from which you might learn about these occurrences.
Have you ever learned about these occurrences...

a. From hospital staff filling out an occurrence form?

Y E S i e 1
N O ettt e s 2
REFUSED......coiiiiiiii e 7
DON'T KNOW. ...ttt e e e e e e e eees 8

Y E S i e 1
N O ettt e s 2
REFUSED......coii it 7
DON'T KNOW. ...ttt e e e e e e e eees 8

Y E S i e 1
N O ettt e s 2
REFUSED......coii it 7
DON'T KNOW. ...ttt e e e e e e e eees 8

Y E S i e 1
N O ettt e s 2
REFUSED......coiiiiiii e 7
DON'T KNOW. ... ittt et e e e et eeeeees 8

Y E S i e 1
N O ettt e s 2
REFUSED......coii it 7
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DON'T KNOW. ...ttt ettt e e e e e e e e e e e e e e eeeees 8

f. By a patient notifying the hospital?

D = TP TP UPPUPPTTR 1
N O ettt et 2
REFUSED.. ..ottt 7
DON'T KNOW. ...ttt ettt e e e e e e e e e e e e e e eeeees 8

D = TP TP UPPUPPTTR 1
N O ettt et 2
REFUSED.. ..ottt 7
DON'T KNOW. ...ttt ettt e e e e e e e e e e e e e e eeeees 8

Q3. At this time, is your hospital storing information on occurrences in a central location?

D = TP TP PSSP UPPTTR 1
N O ettt s 2
REFUSED.......coiiiiiii ettt 7
DON'T KNOW. ... ittt e e e e e e e e e e ee e e eeeens 8

Q4. At this time, is the occurrence information stored on paper only, computer only or both?

PAPER ONLY ..ottt 1 (SKIP TO Q5INTRO)
COMPUTER ONLY ...ttt 2
BOTH PAPER AND COMPUTER......coiiiiiiiiiiiiiieeeee e 3
REFUSED.. ..ottt 7
DON'T KNOW. ...ttt et e e e e e e e e e e ee b eeeeeees 8

Q4a. Which types of software does your hospital use? Do you use...

<
M
0]

1. A prepackaged patient safety software

such as DoctorQuality.com, RiskMaster, or Meditech?...............c......... 1
2. A non-commercially available software designed specifically

fOr YOUr hOSPItAI?......eeeieeee e 1
3. Software designed for external reporting systems, such as

NHSN or for state health departments? ..........cccoooiiiiiiiiiiiiieeee, 1

(SPECIFY)
4. Standard office software such as Microsoft Word, Excel, or Access..... 1
5. Any other software? (SPECIFY) 1

Q5INTRO. For the remainder of this interview, we will be referring to your collection of

occurrences as your hospital’'s “reporting system.” Please respond for the
reporting system currently in place.
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Q5. Does your hospital’s current reporting system allow for descriptive accounts of the

occurrences?
D TN 1
1 O 2
REFUSED. .. oot e e e et e b et e e eaens 7
[0 ]\ I 1N [ 1Y 8

Q6. Does your hospital’s current reporting system collect the severity of harm that occurred to
the patient?

73 TSR 1
T OO 2 (SKIP TO Q7)
REFUSED. ... e eeeeeeeeee e eeeee e seeeseeeeeese e esees e eseeseesseeseeeseeseeseeeeseesenee. 7 (SKIP TO Q7)
DONT KNOW.......e oo eeeeeeeeee et eeeeeseeseeeseseeseeeseeeeeeseeeeeseeseeseeeeneenees 8 (SKIP TO Q7)

Q6a. How many levels of severity does the hospital's current reporting system have?

I
REFUSED.......ccoouiuiiiiiieiseiss s 97
DON'T KNOW.......ooumiiiiiiiiiiiiissieiss st 98

Q7. In your opinion, how important is it to have formats that allow standardized reporting for

hospitals?
VEIY IMPOITANT. ....eeeiiieiiiei e e s 1
SomMeWhat IMPOIANT.........c.uveiieiii s 2
Somewhat UNIMPOITANT..........cooiiiiiiii e 7
NOt IMPOrtaNt At All.........cooiiiiiiiiii e 8

Q7. Is the information in the hospital’s current reporting system protected from legal discovery
in your state?

Y E S i e 1
N O ettt e s 2
REFUSED......coiiiiiiii e 7
DON'T KNOW. ...ttt e e e e e e e eees 8

Q9. I’'m going to read a list of groups and committees. Please tell me if occurrences, either
individually or in aggregate form, are discussed in these committees. If so, are the
discussions protected from legal discovery? If your hospital does not have the committee
or group | read, please just say so.

Are occurrences discussed at the...

a. Quality Management Committee?
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Y E S ettt 1
NO ettt 2
DON'T HAVE GROUP/COMMITTEE ......oviuieieeeeeeeeeeeeeeeveseesreseeeneeeen. 3
REFUSED. .....cooovoeeeeeeeeeeee oot 7
DONT KNOW......oeoeeeeeeeeeeee e 8 (SKIP TO b)

b. (Are occurrences discussed at the) Performance Improvement Committee?

D = TP P PR PPPPPPRTPPPIN 1
N O ettt e 2
DON'T HAVE GROUP/COMMITTEE.........cccciiiiiiiiiiiiiiiiee e 3
REFUSED......cciiiiiiiiiii et 7
DON'T KNOW. ...ttt e 8

D = TP TP PR PPPPPRTPPPIN 1
N O . ettt 2
DON'T HAVE GROUP/COMMITTEE.........cccciiiiiiiiiiiiiiiiee e 3
REFUSED......cciiiiiiiiiii et 7
DON'T KNOW. ...ttt 8

D = TP PP PR TPPPPPRTPPPIN 1
N O . ettt 2
DON'T HAVE GROUP/COMMITTEE.........cccciiiiiiiiieiiiiieee e 3
REFUSED......coiiiiiiiiiii et 7
DON'T KNOW. ...ttt 8

D = TP PP PR TPPPPPRTPPPIN 1
N O . ettt 2
DON'T HAVE GROUP/COMMITTEE.........ccccoiiiiiiiieiiiiiecee e 3
REFUSED......coiiiiiiiiiii et 7
DON'T KNOW. ...ttt 8

D = TP TP PR PPPPPPRTPPPIN 1
N O . ettt 2
DON'T HAVE GROUP/COMMITTEE..........cccoiiiiiiiiieiiiiiee e 3
REFUSED......cciiiiiiiiiii et 7
DON'T KNOW. ...ttt 8
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N O ettt e 2
DON'T HAVE GROUP/COMMITTEE.........cccciiiiiiiiiiiiiiiiee e 3
REFUSED......cciiiiiiiiiii et 7
DON'T KNOW. ...ttt e 8

g. (Are occurrences discussed at the) Senior Management Administrative

Committee?

R TN 1
N[ T 2
DON'T HAVE GROUP/COMMITTEE......cooceieieeeeeeeeee e 3
REFUSED. ...t r e aas 7
DON'T KNOW ...ttt e e e e e r et e e e eaas 8

D = TP TP PR PPPPPRTPPPIN 1
N O . ettt 2
DON'T HAVE GROUP/COMMITTEE.........cccciiiiiiiiiiiiiiiiee e 3
REFUSED......cciiiiiiiiiii et 7
DON'T KNOW. ...ttt 8

D = TP PP PR TPPPPPRTPPPIN 1
N O . ettt 2
DON'T HAVE GROUP/COMMITTEE.........cccciiiiiiiiieiiiiieee e 3
REFUSED......coiiiiiiiiiii et 7
DON'T KNOW. ...ttt 8

YES o 1
(SPECIFY)

NO et 2

REFUSED......ciiiiiii e 7

DON'T KNOW.....coiiiiiiiiii e 8

Q10. Now we would like to talk about who may report occurrences to your current reporting
system. Of the total occurrences in your reporting system, please indicate how many
come from READ ITEM FROM LIST. Would you say all, most, some, a few or none of
the reports? [IF R BEGINS TO TRY AND MAKE ANSWERS “ADD UP,” LET HIM/HER KNOW
WE ARE INTERESTED IN A GENERAL IMPRESSION.]

a. Nursing staff?
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ALL. e 1
MO ST e 2
SOME ... e 3
A FEW. e 4
NONE. ... e 5
DO NOT HAVE THIS TYPE OF STAFF.......cccciiiieii e 6
REFUSED......coiiiiiiii e 7
DON'T KNOW.....coiiiiiiiirie e 8

b. Physicians in training including medical students, interns, residents and
fellows? (Would you say all, most, some, a few or none of the reports come
from them?)

ALL. e 1
MOST e 2
SOME- ..o 3
AFEW. s 4
NONE. ... oo 5
DO NOT HAVE THIS TYPE OF STAFF.....ccoiiiieeee 6
REFUSED. ...ttt 7
DONT KNOW....coiiiiitiiiiie ittt 8

c. Other physicians? (For instance, physicians not employed by your hospital).
(Would you say all, most, some, a few or none of the reports come from

them?)
ALL .o 1
MOST .ttt ettt ettt eb e 2
SOME ...ttt 3
ATFEW. .ot 4
NONE......c ettt ettt ettt e e abbe e e e 5
DO NOT HAVE THIS TYPE OF STAFF.....coooiiieieeeei e 6
REFUSED. ... e eees 7
DON'T KNOW ...t e e et eeeaens 8

d. Other medical staff? (For example, Nurse Practitioners and Physician
Assistants). Would you say all, most, some, a few or none of the reports
come from them?)

ALL. e 1
MO ST e 2
SOME ... 3
A FEW. e 4
NONE. ... it 5
DO NOT HAVE THIS TYPE OF STAFF.......cccciiiiceieees 6
REFUSED.......oiiiiiiii e 7
DON'T KNOW.....coiiiiiiiiii e 8
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e. Technicians, technologists, or therapists? (Would you say all, most, some, a
few or none of the reports come from them?)

ALL. e 1
MO ST e 2
SOME ... e 3
A FEW. e 4
NONE. ... e 5
DO NOT HAVE THIS TYPE OF STAFF.......cccciiiieii e 6
REFUSED......coiiiiiiii e 7
DON'T KNOW.....coiiiiiiiirie e 8

f. Pharmacy staff? (Would you say all, most, some, a few or none of the reports
come from them?)

ALL. e 1
MOST e 2
SOME- .. oo 3
AFEW. s 4
NONE. ... oo 5
DO NOT HAVE THIS TYPE OF STAFF.....ccoiiiieeee 6
REFUSED. ...ttt 7
DONT KNOW....coiiiiitiiiiie ittt 8

g. Administrative staff? (Would you say all, most, some, a few or none of the
reports come from them?)

ALL. .o 1
MO ST ettt 2
SOME .o 3
AFEW. s 4
NONE. ...t 5
DO NOT HAVE THIS TYPE OF STAFF......cccceeeeeee e 6
REFUSED.......coiiiiiiiii s 7
DON'T KNOW.....ciiiiiiiiiiii ettt 8

h. Any other staff? (SPECIFY)

ALL. e 1
MO ST e 2
SOME ... 3
A FEW. e 4
NONE. ... it 5
REFUSED.......oiiiiiiii e 7
DON'T KNOW.....coiiiiiiiitiie e 8

Q11. Do physicians who are not employed by your hospital but working in your hospital report
occurrences to your reporting system?
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| = TP PPPTPSPPPPPTTN 1
N O ettt e 2
ALL PHYSICIANS ARE EMPLOYED BY HOSPITAL............c.cco... 3
REFUSED.......coiiiiiiiii s 7
DON'T KNOW.....ciiiiiiiiiiie ettt 8

Q12. Do other individuals who are not employed by your hospital but working in your hospital
report occurrences to your reporting system? For example, agency nurses.

| = TP PPPTPSPPPPPTTN 1
N O ettt e 2
DO NOT HAVE SUCH EMPLOYEES..........cccccciiiiiiniiniieieeeeeeeens 3
REFUSED.......coiiiiiiiii s 7
DON'T KNOW.....ciiiiiiiiiiie ettt 8

Q13. Can individuals report occurrences without identifying themselves?

YES, IN Al CASES. ... it eaaas 1
YES, IN SOME CASES.....cciieetiieeeeeetie i ee e et e e e e et ae e e e s et e e e e s et eeae s et e senaeeens 2
LYY AT g [0 T ot= 1Y DN 3
REFUSED.... ..ottt ettt et e e e e et e e et e e e e anees 7
[ 1@\ B I V(@ 1 N 8

Q14. If the reporter identifies him/herself, is that person’s identity protected?

YES, IN Al CASES....ciieieeieieeeeeee e 1
YES, IN SOME CASES.....cceievriiieeieitiieeeeetee e e e e e e e e e e e ea e ernns 2
NEVET, IN NO CASE...cvviiiiiiieiie ettt e e e e eees 3
REFUSED. ... e eees 7
DON'T KNOW ...t e e et eeeaens 8
15. Are nosocomial (no-so-CO-me-al ) infections generally reported to your reporting
system?
Y E S e 1
N .ttt ettt et e st e e et e e e e e e e e nnaan 2
REFUSED. ... e eees 7
DON'T KNOW ...t e e et eeeaens 8

Q16. Of the total occurrences in your reporting system, please estimate the percentage that
resulted in patient harm. Do not include near misses, variances, and the like, in your
percentage estimate. (Your best estimate is fine.)

|l |__[%

REFUSED.......coiiiiiiiii s 997
DON'T KNOW.....ciiiiiiiiiiii ettt 998
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Q19. Does risk management receive reports of occurrences from all areas or departments?

Y E S ettt
................................................................................................................. 1
................................................................................ (SKIP TO Q20INTRO)
NO ettt ettt
................................................................................................................. 2
REFUSED. .....cooeeeeeeeeee ettt
................................................................................................................. 7
................................................................................ (SKIP TO Q20INTRO)
DONT KNOW......ovoeeeeeeeeee et
................................................................................................................. 8
................................................................................ (SKIP TO Q20INTRO)

Q19a. From which areas or departments does risk management not receive reports of

occurrences?
REFUSED. ... e 7
DON'T KNOW ..ottt e e e e e e 8

Q18INTRO. The next questions are about how your hospital may use collected occurrence data.
Q18. How often does your hospital use the occurrence information READ ITEM FROM LIST.

a. To develop performance or quality indicators?

T £ RSP 1
(0] (=] o TP 2
Yo ] 1415 110 LT PO 3
= 1] Y28« ) SRR 4
I TSN PRSP 5
REFUSED. ...et oottt ettt s e e e e e e s e e e aa e ee e 7
DON'T KNOW. ... oottt ettt s e e e e et e e e e b e eeeras 8

b. To produce trends of occurrences?

T £ RSP 1
(0] (=] o TP 2
Yo ] 1415 110 LT PO 3
= 1] Y28« ) SRR 4
I L2 PPN 5
REFUSED. ...ttt ettt ettt s e e e e e e e e ab e eees 7
DON'T KNOW .. .ottt s e e e e et e e e et e eeeeas 8
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c. For Failure Mode Effects or FME analysis?

F T £ P UEEPPPPST 1
(@ 1= o 1PN 2
Y0 ] 1 1= (] =TT 3
RAIEIY, OF o e e e e e 4
LSV o PR PPRT 5
REFUSED.... ..ottt e e e e et et e e e e e anees 7
[ 1@\ B I V[ 1 N 8

d. To conduct root cause analysis?

F T £ P UEEPPPPST 1
(@ 1= o 1PN 2
Y0 ] 1 1= (1 =TT PP 3
= 1] Y78 ) SRR 4
LY o PR RPRTN 5
REFUSED... ..ottt et e e e e et et e e e e anees 7
[ 1@\ B I V(@ 1 N 8

e. To educate or train?

F T £ PSPPSR 1
(@ 1= o 1PN 2
Y0 ] 1112 £ =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED.... ..ottt ettt et e e e e et e e et e e e e anees 7
[ 1@\ B I V[ 1 TS 8

f. To compare against other hospitals?

F T £ PSR 1
(@ 1= o 1PN 2
Y0 ] 1 1= (1 =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED.... ..ottt ettt et e e e e et e e et e e e e anees 7
[ 1@\ B I V[ 1 TS 8

g. Tofill a state or federal agency’s requirement such as an FDA or CDC requirement?

F T £ PSR 1
(@ 1= o 1PN 2
Y0 ] 1 1= (4 =TSP 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED.... ..ottt ettt et e e e e et e e et e e e e anees 7
[ 1@\ B I V[ 1 TS 8
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h. To report sentinel (sent i nal) events to the Joint Commission on Accreditation of
Healthcare Organizations or JCAHO?

F T £ P UEEPPPPST 1
(@ 1= o 1PN 2
Y0 ] 1 1= (] =TT 3
RAIEIY, OF o e e e e e 4
LSV o PR PPRT 5
REFUSED.... ..ottt e e e e et et e e e e e anees 7
[ 1@\ B I V[ 1 N 8

i. To counsel or correct physicians?

F T £ PR 1
(@ 1= o 1PN 2
Y0 ] 1 1= (1 =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED... ..ottt et e e e e et et e e e e anees 7
[ 1@\ B I V(@ 1 N 8

j- To counsel or correct other employees?

F T £ PSPPSR 1
(@ 1= o 1PN 2
Y0 ] 1112 £ =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED.... ..ottt ettt et e e e e et e e et e e e e anees 7
[ 1@\ B I V[ 1 TS 8

k. To perform actions to improve performance?

F T £ PSR 1
(@ 1= o 1PN 2
Y0 ] 1 1= (4 =TSP 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED.... ..ottt ettt et e e e e et e e et e e e e anees 7
[ 1@\ B I V[ 1 TS 8

Q19. Are reports of occurrences routinely kept in an employee’s personnel file?

YES, IN Al CASES.....c et 1
YES, IN SOME CASES.....ceieerieeeeeeete i eeeeeee e e e e et e e e e e et e e e e e eat e st e et e eeaeeenns 2
LAY AT g (o T o= 1Y DN 3
REFUSED.... ..ottt ettt e e e e e e e e e anees 7
DON'T KNOW. ..ttt ettt e e e e e e e e e e e e eaaeean 8
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Q20. In the last year, how often has learning about occurrences led to immediate action at
your hospital?

F T £ P UEEPPPPST 1
(@ 1= o 1PN 2
Y0 ] 1 1= (] =TT 3
RAIEIY, OF o e e e e e 4
LSV o PR PPRT 5
REFUSED.... ..ottt e e e e et et e e e e e anees 7
[ 1@\ B I V[ 1 N 8

Q21. Inthe last year, how often has learning about occurrences led to launching a quality or
performance improvement at your hospital?

F T £ PR 1
(@ 1= o 1PN 2
Y0 ] 1 1= (1 =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED... ..ottt et e e e e et et e e e e anees 7
[ 1@\ B I V(@ 1 N 8

Q22. Does your hospital produce reports of its occurrence data? These reports could be either
written summaries or presentations at meetings.

Y ES ettt ettt ettt 1

NO ...t e ettt 2 (SKIP TO Q23)
REFUSED. ...t e e ee e en e, 7 (SKIP TO Q23)
DON'T KNOW. ...t ee et ee e es e, 8 (SKIP TO Q23)

Q22a. On average, how often does your hospital produce reports of occurrence data?
Would you say...

WEEKIY et 1
17710 11 ] ST 2
(O 11 = 14 (] | TSR PPPRPRIN 3
Y EAIY, OF .ttt e e 4
Something else? (SPECIFY) 5

REFUSED......cotiiieeeeee e e 7
DON'T KNOW. ...ttt et eas 8

Q22b. Does your hospital distribute any occurrence reports within the hospital?

Y E S ettt 1

N ..ttt 2 (SKIP to Q25)
REFUSED. ...t 7 (SKIP to Q25)
DON'T KNOW. ...t seeeee e, 8 (SKIP to Q25)
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Q22c. I'm going to read a list of possible areas or departments in your hospital. Please
tell me how frequently your hospital distributes a report of occurrences, either
directly or through a committee meeting, to the following hospital departments.
How often is READ ITEM FROM LIST provided with a report?

a. Nursing

F T £ P UEEPPPPST 1
(@ 1= o 1PN 2
Y0 ] 1 1= (] =TT 3
RAIEIY, OF o e e e e e 4
LSV o PR PPRT 5
HOSPITAL DOES NOT HAVE THIS DEPARTMENT.......cccceeeven... 6
REFUSED......cotiiieiee et 7
DON'T KNOW. ...ttt ettt eeas 8

b. Pharmacy

F T £ PSPPSR 1
(@ 1= o 1PN 2
Y0 ] 1 1= (1 =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
HOSPITAL DOES NOT HAVE THIS DEPARTMENT........ccceeevene.. 6
REFUSED......cotiiieieeee et e e 7
DON'T KNOW. ...ttt eeas 8

Final Telephone Risk Manager Qx 13



6/15/05 cp

c. Laboratory Medicine

RAIEIY, OF o e e e e e
LSV o PR PPRT
HOSPITAL DOES NOT HAVE THIS DEPARTMENT........cccoevvene..
REFUSED......cotiiieiee et
DON'T KNOW. ...ttt ettt eeas

d. Transfusion Medicine

RAIEIY, OF ot e e e e e e
LY o PR RPRTN
HOSPITAL DOES NOT HAVE THIS DEPARTMENT.........cceevven...
REFUSED......cotiiiiieeee et
DON'T KNOW. ...ttt eeas

e. Infection Control

RAIEIY, OF ot e e e e e e
LY o PR RPRTN
HOSPITAL DOES NOT HAVE THIS DEPARTMENT........ccceeevene..
REFUSED......cotiiiieeeeee et
DON'T KNOW. ...ttt et eas

f. Medical Leadership

RAIEIY, OF ot e e e e e e

LSV o PR
HOSPITAL DOES NOT HAVE THIS DEPARTMENT ......ccccoeeeeneee.

REFUSED.......coiiiiiiiii s
DON'T KNOW.....ciiiiiiiiiiii ettt

g. Quality Management or Performance Improvement
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LSV o PR PPRT 5
HOSPITAL DOES NOT HAVE THIS DEPARTMENT........c........... 6
REFUSED. ... oot 7
DON'T KNOW . ..ot 8

h. Central Hospital Administration

F T £ P UEEPPPPST 1
(@ 1= o 1PN 2
Y0 ] 1 1= (] =TT 3
RAIEIY, OF o e e e e e 4
LSV o PR PPRT 5
HOSPITAL DOES NOT HAVE THIS DEPARTMENT.......cccceeeven... 6
REFUSED......cotiiieiee et 7
DON'T KNOW. ...ttt ettt eeas 8

i. Any other department

(SPECIFY)
F T £ PSPPSR 1
(@ 1= o 1PN 2
Y0 ] 1112 £ =TT 3
RAIEIY, OF ot e e e e e e 4
LY o PR RPRTN 5
REFUSED......cotiiiieeeeee et 7
DON'T KNOW. ...ttt eeas 8

Q22d. How long after the reporting period closes does it take to get the reports
distributed to relevant departments? Would you say...

LesS than 0NE WEEK, .......ccuveiieiiiiiiie e 1
ONE 10 TWO WEEKS, .. . eeiiiiii ettt ettt e e e eaaas 2
More than two weeks, less than one month,..............ccccoeeeieeiennnnnnn. 3
More than one MOoNth, OF...........cuvviiiiiiiiice e, 4
More than two MONTS?.........uiiiiiiie e 5
REFUSED. ...ttt e 7
DON'T KNOW.... oottt ettt eeaaas 8

Q23. Does your hospital currently have an organized patient safety program that manages or coordinates
all the hospital's patient safety activities?

Y E S e 1

NO e 2 (SKIP TO Q24 INTRO)
REFUSED......coiiiiiiiii e 7 (SKIP TO Q24 INTRO)
DON'T KNOW.....coiiiiiiiiiriee e 8 (SKIP TO Q24 INTRO)

Q23a. When was the current patient safety program organized relative to the current reporting system?
Patient safety program started first, ..o 1
Reporting system started first,............uuveeeeiiiiiiini e 2
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Patient safety program and reporting system started at about the same time 3

Or, we currently do not have a reporting system............ccceeeeeeeenn. 4
REFUSED. ...t e eeen 7
DON'T KNOW . ...ttt e et eeaens 8

Q24. Does your hospital have a SINGLE individual, regardless of his or her job title, who functions as a
patient safety officer?

Q25NOTE: The next few questions refer to the governing board of the hospital, which may be called the
board of directors or board of trustees. If this hospital does not have a governing board with decision-
making authority, but has an advisory board, the question applies to the advisory board.

Q25. Which of the following actions does this hospital’s governing board perform regularly in its
oversight of the hospital’s patient safety issues and activities?

Does this hospital’s governing board regularly...

25a. Review policies or guidelines on patient safety goals, priorities, and strategies?

25b. Review reports on risks and hazards identified by hospital management

25c. Review reports from all patient safety culture survey or other culture measures

25d. Review progress in patient safety improvement activities

D =S T TP PO TP TR PP 1
@ PP T PP PPPPPPPPRTRR 2
25e. Review level of participation by patients and families in the hospital’'s patient safety activities
D =S T T PP UT PP PP 1
INO .ttt bbb e e e e e e e 2

Q26. Does this hospital’s governing board (directors, trustees, or advisory), or one of its standing
committees, include the review of patient safety issues and improvements in a standing agenda
item for every board meeting, either as a separate agenda item on safety or as part of a larger
agenda item?

Yes, done by the governing board........................ 1 (SKIP TO 27)
Yes, done by a standing committee............cceeeeeiiiiiieiiiiniiieenennnnn 2
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Nttt 3 (SKIP TO 27)

Q26a. Specify how:

Q27. Has this hospital conducted a standardized survey to assess its patient safety culture?

Q28. Which of the following products developed by the Agency for Healthcare Research and Quality
(AHRQ) to improve safety in health care have you used?

Have you used...

Q28a. A hospital survey on patient safety culture (SOPS)?

Q28d. Patient Safety Evidence Report, Making Health Care Safer: A Critical Analysis of Patient Safety
Practices?
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Q29. The Partnerships in Implementing Patient Safety (PIPS) projects funded by AHRQ developed a
number of toolkits that health care providers can use to implement specific practices to improve
safety in health care. The toolkits are posted on the AHRQ web site. Have you used any of these
toolkits?

NO .ottt ettt 2 (SKIP TO Q30INTRO)

Q29a. Which toolkit(s) did you use? (Please Specify):

Q30INTRO. The last few questions are about you and your hospital so that we can better
understand your hospital's staffing and structure.

Q30. Do you have a nursing or other clinical degree?

D = TP TP PSSP PPPTTR 1
N O ettt 2
REFUSED.. ..ottt 7
DON'T KNOW. ...ttt e e e e e e e e e r e et e e eeeens 8

Q31. Do you have a law degree?

D = TP TP PSSP PPPTTR 1
N O ettt 2
REFUSED.. ..ottt 7
DON'T KNOW. ...ttt e e e e e e e e e r e et e e eeeens 8

Q32. Do you have any other credentials related to your job as risk manager?

Y E S ettt 1

NO ettt ettt 2 (SKIP TO Q29)
REFUSED. .....cooeeeeeseeeeeee oottt 7 (SKIP TO Q29)
DONT KNOW......ovoeeeeeteeee e 8 (SKIP TO Q29)

Q28a. What are they?

REFUSED.. ..ottt 7
DON'T KNOW. ...ttt e e e e e e e e e e e e n e e eaeees 8

Q33. Did you answer the questions in this survey for your hospital only, or did you include
other inpatient hospitals or inpatient facilities in your answers?

OWN HOSPITAL ONLY .ottt 1
OWN HOSPITAL AND OTHER HOSPITALS OR FACILITIES.................. 2
REFUSED.. ..ottt 7
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DON'T KNOW. ...ttt ettt e e e e e e e e e e e e e e eeeees 8

Q34. How many of the doctors working in your hospital are employed by the hospital? Would

you say...
N | R 1
1Y [0 1] 2
ST 0] 1 1 TN 3
YR =1/ o | 4
[0 [PPSR 5
REFUSED.... ..ottt e e e e et et e e e e e anees 7
[ 1@\ B I V[ 1 N 8

Q35. Finally, is your hospital a teaching hospital?

D = TP TP PSSP PPPTTR 1
N O ettt 2
REFUSED.. ..ottt 7
DON'T KNOW. ...ttt e e e e e e e e e r e et e e eeeens 8

Those are all the questions | have. Thank you very much for your time.
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