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Please complete the following organizational self-assessment; it should take no longer than 15
minutes to complete.

For each of the 10 checklist items, team members from the organization (either individually or
as a group) should select the Implementation Status that best represents the current state of
their organization’s practices:

¢  Full: A well-known and well-documented practice that occurs reliably in the
organization.

e Partial: The practice occurs in the organization sometimes. While it is well-documented,
the practice is not well known or it may be implemented inconsistently across the
organization.

¢ Not Implemented: This practice does not occur in the organization.

This survey is authorized under 42 U.S.C. 299a. This information collection is voluntary and the
confidentiality of your responses to this survey is protected by Sections 944(c) and 308(d) of the Public
Health Service Act [42 U.S.C. 299¢-3(c) and 42 U.S.C. 242m(d)]. Information that could identify you will not
be disclosed unless you have consented to that disclosure. Public reporting burden for this collection of
information is estimated to average 15 minutes per response, the estimated time required to complete
the survey. An agency may not conduct or sponsor, and a person is not required to respond to, a collection
of information unless it displays a currently valid OMB control number. The data you provide will help
AHRQ's mission to produce evidence to make health care safer, higher quality, more accessible, equitable,
and affordable. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: AHRQ Reports Clearance Officer Attention:
PRA, Paperwork Reduction Project (0935-xxxx) AHRQ, 5600 Fishers Lane, Room #07W42, Rockville, MD
20857, or by email to the AHRQ MEPS Project Director at MEPSPROJECTDIRECTOR @ahrg.hhs.gov.
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The Safer Dx Checklist: implementation Status
10 High-Priority Practices for Diagnostic Excellence {Currant stats of
{Scenarios are examples of actions to improve the practices)

arganizatior’'s prachicen)
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Health care crganization leadership builds a “board-to-bedside" accountability
framework that includes structure, capacity, transparency, time, and resources D D D
to measure and improve diagnostic safety.

Scenaro 1: Senior leadership/C-suile establish & multidiscplinary team (e.g., disgnosts safety
commitles) chargad with identifying and addressing opportunities 1o reduce errars at the
inslituticnal klevel. The team incluedes department leadars and clincal champions.

Seanario 2: Senior leadershipiC-suite consistently share dagnostic safety data with the
gowemance board. This includes quaniitative data to rmeasure and rack disgnostic safety as well
&8 narralive patient stories, patlarns, and action plans.

Health care organization promotes a just culture and creates a psychologically
safe environment that encourages clinicians and staff to share opportunities to D D D
improve diagnostic safety without fear of retribution.

Scenana. Enswe non-punitive conditions that encowage dinlcal and nor-clinkeal stall io report
missed apporiuniles, hams, "good catches,” tips, and lessons related 1o diagnosilc salety. Close
the loop and share information on corrective aclions or sbeps taken to prevent recumence in a
tirmealy and eflective mannes.

Health care organization creates feedback loops to increase information flow about
patients' diagnostic and treatment-related outcomes. These loops, which include D D D
clinicians and external organizations, establish mechanisms for capturing,

measuring, and providing feedback to the diagnostic team about patients®

subsaquent diagnoses and clinical cutcomes.

Scenano: Implement gysiems thel allow clinicans (e.g., emengency of primary care physicians,
sdvanced praciice providers, irsinees) io efficiently and reliably follow ug on patients they cared
far (e.q., tollow wp on admitted patients ta leam il dagnosis changed or evalved).

Health care organization includes multidisciplinary perspectives to understand and
address contributory factors in analysis of diagnestic safety events. These D D D
perspectives include human factors, informatics, IT system design, and cognitive
elements.

Seenano: Quality and safaty teams wark with cinicans and non-clinical laff from varous

distiplines and deparirnents to engage in salely gnalysas, which may kdentity wesk-

systamienvironmental faclors that place a cognitive burden on cinicians.

Health care organization actively seeks patient and family feedback to
identify and understand diagnostic safety concerns and addresses D D D
concemns by codesigning solutions.

Seanario 1: Creals mechanisms for palients to report @agnestc conearms and encaurage and
educate patients on how ta reper when they have concarms of sense hings ane nat right.

Scenario 2: Invelve patients in rool cause aralyses and marbidity and mortality conferences,
and engage Palient and Family Advisary Councils in codesigning solutions.



The Safer Dx Checklist (continued)

Health care crganization encourages patients to review their health records and
has mechanisms in place to help patients understand, interpret, andfor act on
diagnostic infarmation.

Scenario 1) Engage patlents in understanding thal “no news 8 nod necessaily good nevws
when it comes o besl results,

Scenano 20 Oplimize patian review of clinisian nates to encourage palients to repat

irAcourgcies in thair haalth records and have an enanizational responge plan for correclive scton.

Health care crganization pricritizes equity in diagnostic safety efforts by segmenting
data to understand root causes and implementing strategies to address and narrow
equity gaps.

Scenano Segment and analyze diagnostic safaty dala by key characteristcs (e.g., race,
ethnicity, gender, language, sexual orderation, gender identity] to identify inequities.

Health care crganization has in place standardized systems and processes to
ancourage direct, collaborative interactions between treating clinical teams and
diagnostic specialties {e.g., laboratory, pathology, radiclegy) in cases that pose
diagnostic challenges.

Scenaro 1: Encourage regular diagnostic planning huddles or synchronads communicalion,
such as direct ace-lo-face mieraclion of eleciron: group coltaboration.

Scenano 2. Encourage regular review of disgnastic amors jaintly with diagnostic speciaities and
reating clinical growgs, such as through interdepartmental marbiity and mortality rounds. Such
activilies should lead to joint swnenshp of iImprovemeant affors.

Health care crganization has in place standardized systems and processes to
ansure reliable communication of diagnestic information between care providers
and with patients and families during handoffs and transitions throughout the
diagnostic journey.
Scenara; Implemeant evidence-based lools and resources o improve both verbal (2.,
TeamSTEPPSN) a5 well 85 elecirons cormmunication (2.g., CMS-endorsad DM SAFER Gude
lor Chnician Comernication)

Health care crganization has in place standardized systems and processes to close

the leop on communication and follow up en abnormal test results and refarrals.

Scenano 1! Implamerl evidence-based toals and resources to improve fallew-up on lest resulls,
incleding incidertal and unexpacted findings (2.0, ONC SAFER Guide for Test Regults Raporing
and Follvw-up).
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