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SOPS Databases

Hospital Nursing Medical Community RalilllElyY

Home Office Pharmacy Surgery
Center
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SOPS ASC Database

® Repository of SOPS ASC
Survey Data

® Allows ASCs to compare their
survey results to other
participating ASCs

® Results are de-identified
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2020 SOPS ASC Database

®* Released January 2020

282 Y | 10,527

Participating ' Respondents
ambulatory surgery centers "'“"' AL ll .
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2020 Participating ASCs and Respondents

Respondents

n O

35% of 44(y0 of

respondents respondents
were nurses worked 32-40 hours
in their ASC

37% ofascs 77% ofAscs

had 4 to 5 rooms were multispecialty
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2020 SOPS ASC Database

Composite Measure Results

m Average % Positive Response

Organizational Learning-Continuous Improvement 92%

Communication About Patient Information 89%

Communication Openness 87%

Management Support for Patient Safety 89%
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2020 SOPS ASC Database

Composite Measure Results

m Average % Positive Response

Response to Mistakes

Staff Training 80%

Staffing, Work Pressure, & Pace 74%

26



Highest Composite Measure Iltems

Average % Positive Response

95% Important patient care information is clearly
communicated across areas in this facility (A1)

94% we share key information about patients as
soon as it becomes available (A7)

94% we feel comfortable asking questions when
something doesn’t seem right (A2)
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Lowest Composite Measure ltems

Average % Positive Response

7 3% Staff do not feel pressured to do tasks
A they haven't been trained to do (B3)

53% We do not feel rushed when taking
care of patients (A10)
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Near-Miss Documentation

When something happens that could harm the patient, but
does not, how often is it documented?

63%

il ..

88%

of respondents
answered
"Always" or
"Most of the
time" o
8% 3%
I %
——
Always Most of Sometimes Rarely Never

the time 29



Overall Rating on Patient Safety

53%

86% 33%

of respondents
rated their ASC
"Excellent" or
"Very good"

N%

Bl 2% ox%

Excellent  Very good Good Fair Poor
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Communication in the Surgery/

Procedure Room

Average % Positive Response

93.;7 Before the start of procedures, team members
9 stopped to discuss the overall plan (G1)

/
(« O@ 7Y% Before the start of procedures, the doctor
A 9  encouraged team members to speak up at any
time (G2)

discussed any concerns for patient recovery (G3)

‘g.@ 76% Immediately after procedures, team members
bt
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Why Participate in the ASC SOPS Database?

AHRe

3 Agency for Healthca
b Research and Qualit

®* AHRQ produces a Database Report and Infographic that displays
aggregated results from all participating sites

OTHER FINDINGS
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Findings from the 2

tient Safety Culture™

) Sun, n Pat

Communication in the Surgery/Procedure Room

I b puzst & merth, b afhen wiera the: fallawing actions dene in pour acilitg?

nt Safety Culture |

ofr Fore the start of
93% procedurss, team members stopped to disouss the

owverall plan,
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@ of respandents reported that before the sart of
TNYh frcctmiumes, the docker enceuraged team mambersto
F

speak upat any time.
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@ of respandents repeebed that immadiately after
76% procedures, beam members discussed any concerms
for pationt racavery.
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What's Next? Action planning for improving patient safety culture

€ Defineyourgoals @) Planyourinitiatives @) Communicate your action plan

vhow

The Action Planeing Toel for the AHRG Surveys on Aatis v Cuftare provides step-by i
121 et npr it safety cutuare seailable 3t wunahre poakope,

32



Why Participate in the ASC SOPS Database?

® Each participating ASC receives a free feedback report
comparing their results to the Database

Sample Feedback Report Graphs

Patient Safety Culture Composite Measures % Positive Response

1. Organizational Learning—Continuous

Improvement 92%

2. Communication About Patient Information

89%

3. Management Support for Patient Safety

89%
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When to Submit Data in 2021

SOPS ASC Database Submission is open

June 1 —June 21, 2021
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Eligible ASCs

®* Are CMS-certified and approved ASCs with a valid CMS
Certification Number (CCN)

® Provide surgical/procedural services to patients that do
not require hospitalization (except in unusual
circumstances)

® Do not share space with a hospital or hospital outpatient
surgery department
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SOPS ASC Data Submission Process

 The SOPS ASC Database Online Submission System will open in June 2021.
Organizations interested in submitting data complete four easy steps:

e N
. = o =

((3

Register Sign and Enter ASC Submit
submit DUA info & submit survey data
guestionnaire
information

36



ASC SOPS Survey User’s Guide

How to Administer the Survey

AMBULATORY * Getting started
J SURGERY « Conducting paper, web or mixed-mode
< gy surveys
T eireg » Optimizing response rates
0N SAFETY * Analyzing data and producing reports

CULTURE

User's Guide
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Data Collection

Py s ® Can be web-based or paper
) e > 75% of 2020 SOPS ASC Database facilities
use web
® Can hire a vendor or do the work in-
house

® If surveying multiple sites, each ASC
needs an identifying number so
responses can be linked to a specific
site

38



Who Should Take The Survey?

® Designed to be administered to all staff as appropriate,
including:

» Physicians, nurses, nurse anesthetists, technicians, management,
administrative staff, clerical and business staff

¢ Staff should have:

» Worked at the ASC at least 4 times in the past month AND
» Been working at the ASC for at least 6 months

® Can be administered to staff who work at more than one ASC
» Answer about the site where they spend most of their time
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Survey Administration Timeline

2 ©
Tasks = E 2
O 3 3
oo =
Determine resources and scope V
Establish an ASC point of contact V
Decide whether to use an outside vendor Vv
Prepare survey materials (paper or web) V
Promote the survey v V V vV
Send first survey invitation V
Send weekly reminders v vV

Close out data collection V
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ASC SOPS Toolkit Materials

Advancing Excellence in Health Care « www.ahrg.g

Version 1.0, October 2014

2, Your Ambulatory Surgery

1 Eittering Daf Center (ASC) Results

Instructions | Respondent Demographics

Edit Report Cover Sheet |

Composite Level Resuilts |

Data Entry | Hem Level Results

Explanation of Calculations Near-Miss Documentation

Interpreting Your Resulis | Overall Rast-i:ft:n Patient
Print All* Communication in the
Surgery/Procedure Room
Export Data®* | Survey Comments I

Data Entry and
Analysis Tool

ASC
SOPS
Survey

AmBULATORY SURGERY CENTER
SURVEY ON PaTiENT SaFeTy CULTURE

Data Entry and Analysis Tool

Ambulatory Surgery Center
Survey on Patient Safety

This survey asks for your

ASCs are faciliies
and inpa Answer

where patints have procedure:

where you

Doctors means al physiciars (MDs e DOs), podiaysts, deeists, and nhors whe perform surgeries, procedures,
o Inealments, including delivery of anesthesia, in this faciity.

Staff means ALL others (clin

and nonclinical) who werk in yous faciity, whether ihey are employed direciy
by your faciity or are contractiper diemiagency staff

Patiant saf
affect patin

Il 2 question does nol apply lo you or you don

SECTION A

¥ How aftan do the ollowing statemonts appl:

mporant patent care oo ceary
communicat

oty Is har PrOCES S
s kg msiakes, o el oot could negalively
ient

Such preventon

Cuestionario sobre la de seguridad de los pacientes en
centros para cirugias ambulatorias

En asts cucstionario s acon praguntas a0e10a o 51 opinidn sobr a segurad d s pacintes en canios para
cirugias Ios pacientes fienen cin

se espera v ook - P
Contestar Ie tomara unos 10 minutos:

> Médicos se refiere a lodos los doclores (MD o DO), poddlogos, denlistas, y olros quienes hacen cirugias,

e feel comlortable asking questions when
something doesn'l seem right

Ve have enough staff o handie the werkload

Whenwe see someone with more authorty doit
something ursafe for pafients, we spesk up

Keay informalion abou palisnts is méssing when

Survey in
Spanish

User’s Guide

este centro, aplicacion de anestesia,

> Empleados so reflrs a TODAS las domas porsonss (cinicas  no clinicas) que vabjan o0 o5t cento, ya
sea que lengan un régimen de rabajador
diario, o bien que rabajen para una agcm:\a de cmmco temporal,

v

La seguridad de los pacientes es |a prevencion de danios que pueden resullar del proceso de prestar
atencion megica, Dicha prevencion Inclirye reduck emores, incidentes, eventos, o problemas que podrian
ocasionar dafio a los pacienes o que podrian afeclar negalivamente a los pacientes.

v

Si alguna pregunta no corresponde a su situacion o si no sabe la respuesta, por favor conteste “No aplica o No
sabe.’

SECH

» ,Con que frecuencia se aplican las 5

La informacion importante acerca del
los paclentes se comunica claramentel
areas de este centro

AMBULATORY
S ——— SURGERY
WS | S CENTER
“xww"ﬂ” SURVEY

ON PATIENT

Kos sentimos comados haciendo preg)
g0 o parec:

i mencionamos.

SAFETY
CULTURE
User's Guide

s
»
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ASC SOPS Improvement Resources

Action Planning Tool

Action Plan for the AHRQ Surveys on Patient Safety Culture

Facility Name:
Date last updated:

Defining Your Goals and Selecting Your Initiative

Page 1

ASC Resource List

1 What areas
do you want
to focus on for

improvement?

2 | What are your
goals?

3 What initiative
will you
implement?

Notes or Comments

Resources by Composite

The following resources are organized according to the relevant Ambulatory Surgery Center
Survey on Patient Safety Culture composites they can help improve. Some resources are
duplicated and cross-referenced because they may apply to more than one composite.

Composite 1. Communication About Patient Information

1. Ambulatory Surgery Surgical Checklist
http://www.scoap.org/downloads/SCOAP-Surgical-Checklist- DRAFT-3-1.pdf

SCOAP (Surgical Care and Outcomes Assessment Program), a program of the Foundation for
Health Care Quality, provides a free, downloadable surgical checklist for ambulatory surgery.
The one-page checklist was adapted from the WHO "Safe Surgery Saves Lives" campaign and a
surgical checklist developed by the Washington State Ambulatory Surgery Association and
Proliance Surgeons. It addresses what actions need to be taken during three steps: prior to
in¢ision, process control, and debriefing (at completion of case).

2. AORN Comprehensive Surgical Checklist
https://www.aorn.org/aorn-org/guidelines/clinical-resources/tool-kits/correct-site-surgery-tool-
kit‘aorm-comprehensive-surgical-checklist

The Association of periOperative Registered Nurses (AORN) Comprehensive Surgical Checklist
was created to support a facility's need to use a single checklist that includes the safety checks
outhined in the World Health Organization's (WHO) Surgical Safety Checklist, while also using
the safety checks within The Joint Commission's Universal Protocol to meet accreditation
requirements. It offers gumidance for pre-procedure check-in, sign-in, time out, and sign out.
Open-ended questions are also included under the time out portion to encourage active
participation from all members of the surgery team. This comprehensive surgical checklist was
created in collaboration with AORN Perioperative Nursing Specialist Robin Chard, AORN
President Charlotte Guglielmi, contributors to the WHO Surgical Safety Checklist, including
Atul Gawande, M.D., M.P.H., and representatives from The Joint Commission.
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SOPS Bibliography

Published articles organized by top
® Patient safety culture improvement
® Linking culture to outcomes

® Analyzing measures within the surv

® Psychometric characteristics of the
SOPS surveys

® International studies

43



SOPS Technical Assistance (TA)

A E-mail:

ﬂ DatabasesOnSafetyCulture@westat.com

Q Phone:

> 1-888-324-9790

IE8| website: www.ahrg.gov/sops
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http://www.ahrq.gov/sops

SOPS Updates

|

L Agency for Healthca
b Research and Qualit

Sign up for email updates

EE £ Official website of the Department of Health & Human Services
Careers | ContactUs | Espafiol | FAQs Email Updates

AHR

Agency for Healthcare Search AHRQ =5
M. Research and Quality

= ¥ Surveys on Patient Safety Culture ()

¥/ Hospital Survey §§

¥ Medical Office Survey

¢ Nursing Home Survey {§

¥ aAmbulatory Surgery Center Survey
¥ Community Pharmacy Survey 7 ]
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