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Healthcare is dangerous! 

 



The Scottish Patient Safety 
Programme 

 
"The Scottish Patient Safety Programme, marks 
Scotland as a leader, second to no nation on earth, in 
its commitment to reducing harm to patients, 
dramatically and continually." 

  

 Donald Berwick, President Emeritus and Senior 
Fellow, Institute for Healthcare Improvement 



SPSP – Acute Adult 2008 
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Lessons from Life – 
NHS Tayside 

 



SPSP – Acute Adult 2013 
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SPSP Aims (10 safety essentials 



Where are we now… 

1. Current Data 

2. Point of Care Priority 

3. Heart Failure Hub 
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Point of Care Priorities 
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Driver Diagram 

AIM PRIMARY DRIVERS SECONDARY DRIVERS 

Deliver reliable, 

evidence-based 

care for patients 

with heart failure 

(HF) secondary 

to LVSD 

 

Expert review during 
admission 

 

 Review and confirmation of the diagnosis and aetiology 

 Further investigations to exclude reversible causes 

 Review of medications for potential interactions, side effects and 
unnecessary drugs 

 Consideration of DVT prophylaxis and the need for long term 
anticoagulant therapy 

 Use of intravenous and oral diuretics 

 Consideration of device therapies (ICD, CRT) 

 Consideration of advanced heart failure therapies (LVAD, transplant) 

 Consideration of palliative care involvement  

Evidence based 
drugs prescribed 

during in-patient stay 

Consideration or prescription of evidence based drugs  

 ACE inhibitor 

 Beta blocker  (or ivabradine if not tolerated/contraindicated and in sinus 
rhythm), 

  MRAs (mineralocorticoid antagonists) 

 Angiotensin receptor blocker 

Referral to specialist 
Heart Failure Nurse 
service before or at 
time of discharge 

 

Care package that address all of the following:  

 Smoking cessation advice and counselling 

 activity level 

 diet, including salt intake  

 discharge medications 

 self-care - weight monitoring, oedema monitoring adjusting diuretics 

 advice on what to do if symptoms worsen 

 regular blood chemistry checks 

 optimisation of drug therapy 

 consideration of device therapies (ICD, CRT) 

 links to patient support groups 
 



Making it all happen… 
The Heart Failure Hub 

• Quality Improvement Strategies  (Including Implementation of the SPSP 
HF bundle)  

• Ensuring strong links to existing palliative and end of life care networks in 

• Improving information and monitoring of heart failure services 

• Hospital coding for heart failure (to allow patients with reduced and 
preserved heart failure provision to be distinguished) 

• Identify and share or develop models of care to support  (urban and 
remote and rural; primary, secondary and tertiary care;  diagnostic 
pathways;  outpatient clinic models;  genetics of heart failure) 

• Training and education – Different approaches to training and education 
of healthcare professionals will be considered.  

•  Improving the provision of psychological support for patients with heart 
failure 

 

 



SPSP Infrastructure 

• Bi- monthly WebEx 

– Next on 13th December 10 -11 a.m. 

• Learning Sessions – topic specific 

– Ensuring Success in Heart Failure – 28th Feb 2014 

– Every 6 months 

• Support from national team 

– Small but perfectly formed! 

– Supporting & assessing progress in Boards 

– We’re here to help, we need your help 

– A Community Site on the Knowledge Network 
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Ensuring Success in Heart Failure in 
Scotland 2014  

• Building of previously successful meetings 

• Less of a talking shop! 

• More of a doing shop! 

• Invitation to all boards via Clinical Leads and SPSP 
programme managers 

• Collaborative supported working model 
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