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Background

• Patients for Patient Safety Canada

• World Health Organization (WHO) Patients for Patient 

Safety Global Network

• Canadian Patient Safety Institute – WHO Collaborating 

Centre for Patient Safety and Patient Engagement



Objectives

To provide at least one practical idea and/or resource to advance safe 

medication through a better understanding of: 

• Why harm from medication is a global issue: the size of the problem 

and contributing factors

• Opportunities to leverage Medication Without Harm: The third WHO 

Global Patient Safety Challenge

• What you can do to prevent harm from medication

• Patient engagement in primary care in Israel: lessons learned

• Ways to partner with patients, families, patient partners and the 

public



Kathy Kovacs Burns

Member, Patients for Patient Safety Canada



Medication Safety

One can never be over cautious 
when it comes to personal or 
family member medications!

Katharina Kovacs Burns

December 18, 2017



My Dad’s Experience, & our family’s worst nightmare…..

Dad is 86 in 2013, 
taking multiple 
prescription 
medications 

December 5, 2013 – Dad goes 
for annual physical & is 
prescribed a new medication 
which he fills & starts taking

December 6, 2013 @ 3AM –
Dad experiences intense head 
and chest pain



-continued-

December 6, 2013, 3:10 AM– My 
Mom calls my sister who goes 
over to see him but calls me on 
the way. I said: “ ?!?!.. Call an 
ambulance now”.

December 6, 2013, 3:30AM–
The Paramedics take him to 
the emergency, assessing him 
enroute

December 6, 2013, 4:00AM–
The Emergency Docs 
diagnose heart attack and 
mini-stroke & attempt to 
stabilize him



-continued -

December 6, 2013, 4:00 to 
6:00AM – tests & scans are 
done. Confirmation of 
diagnosis. He is admitted to 
ICU.

Emergency doc talks with My Mom 
and Sister – asks about Dad’s 
medications. Medication list 
presented for review. December 6, 2013, 9:00AM 

– I arrive from Edmonton. 
We all meet with 
Cardiologist who discusses 
medication contraindication



Rule #1: we were wrong to make assumptions 
about medications prescribed

• Premises many of us have about prescribed medications

• Assumptions of us versus doctors

• Assume if prescribed a medication, 

there’s a good reason why we need to have it

• Assume doctors have personal information on file and knows what 
medications we are taking

• Would never consider asking for a second opinion

• Assume prescribed medication should be safe to take, even with 
multiple other medications

• Would never ask, or fearful to ask doctor or pharmacist questions



Rule #2: we have a right to ask questions about 
what we have been prescribed



Rule #3: Understand your disease/conditions & 
reasons for treatments/prescriptions
• Review your condition, medications and diagnostics with your doctor 

regularly

• If prescribed medications or recommended to do certain tests or 
treatments, always ask ‘what they are’, ‘why you need them’, ‘what 
are possible things to watch for (i.e. possible side effects), and ‘how 
long will you need to do this’.

• Never assume your questions are stupid

• If you don’t understand your condition and what/why you are 
prescribed medications/treatments, you could experience an adverse 
event

• You know your body best!



What Dad & Family learned 
more about:

Medication History
Medication Reconciliation
Medication Review
Medication Management



Thank you!



Dr Jerin Joshe Cherian

Patient Safety and Risk Management Unit, World Health Organization



Essential 
Health Technologies

Blood Transfusion Safety

Medication Without Harm:

The third WHO Global Patient Safety Challenge

Dr Neelam Dhingra-Kumar 

Coordinator

Patient Safety and Risk Management

WHO-headquarters, Geneva

Dr Jerin Jose Cherian

Consultant

Patient Safety and Risk Management

WHO-headquarters, Geneva

"Safe Medication - Think Global, Act Local" - Global Webinar, 18 December 2017



Clean Care is Safer Care Safe Surgery Saves Lives

5 moments of hand hygiene

Previous Global Patient Safety Challenges



Essential 
Health Technologies

Blood Transfusion Safety

WHO Global Patient Safety Challenge

Medication Without Harm 

Global Launch, 29 March 2017 



http://www.who.int/patientsafety/medication-safety/campaign/en/

Global Campaign

http://www.who.int/patientsafety/medication-safety/campaign/en/


http://www.who.int/patientsafety/medication-safety/campaign/en/

Global Campaign

http://www.who.int/patientsafety/medication-safety/campaign/en/


Regional launch events

Eastern Mediterranean region 

Western Pacific region



Medication related harm

.



• Estimated annual global cost of medication errors – US$ 42 billion 

• More than 1.5 million patients are injured every year in American hospitals, 

and the average hospitalized patient experiences at least one medication 

error each day

• Additional annual cost of treating patients who suffered harm - US$ 3.5 

billion

• 5.2% of deaths in 10 English hospitals were estimated to be preventable, 

21.1% of which was due to inadequate medication management

Burden of the problem



Domains and Key action areas

High-risk 
situations 

Transitions 
of care

Poly-
pharmacy

Third Global Patient 
Safety Challenge: 

Medication Without Harm



Key action areas

Source: Polypharmacy Management by 2030: a patient safety challenge, 2nd Edition. Coimbra: SIMPATHY Consortium, 2017

Patients older than 65 years and patients on 

more than 5 medications have higher risk of 

preventable adverse drug events



Key action areas

Key strategies Description

Failure mode effects analysis 

(FMEA) and self-assessments

Proactively identify risks and how they can be 

minimized

Forcing functions and fail-

safes

Build in safeguards to prevent or respond to failure

Limit access or use Use constraints (e.g. restriction of access or 

requirement for special conditions or authorization)

Maximize access to 

information

Use active means to provide necessary information 

when critical tasks are being performed

Constraints and barriers Use special equipment or environmental conditions to 

prevent hazard from reaching target

Standardize Create clinically sound, uniform models of care or 

products to reduce variation and complexity

Simplify Reduce number of steps, handoffs (handovers) without 

eliminating crucial redundancies

Centralize error-prone 

processes

Transfer to external site to reduce distraction of staff 

with expertise, with appropriate quality control checks

Preparation to respond to 

errors

Have antidotes, reversal agents or remedial measures 

readily available and assure staff are appropriately 

trained to manage an identified error

Source: Your high-alert medication list: relatively useless without associated risk-reduction strategies. 
ISMP medication safety alert. Institute for Safe Medication Practices; 2013
(http://www.ismp.org/Newsletters/acutecare/showarticle.aspx?id=45

Risk reduction strategies in high risk situations

http://www.ismp.org/Newsletters/acutecare/showarticle.aspx?id=45


Key action areas

Source: The high-5 project implementation guide. Assuring medication accuracy at transitions in care: 
Medication reconciliation. Geneva: WHO

Transitions of care can be associated with 

discrepancies in medication



Expert Consultation: Early global action to support implementation 
11-13 December 2017, Geneva  

▪ Education and training in medication 

safety

▪ Implementation of the Challenge

▪ Evaluation tools and methodologies 

for measuring progress and impact 

of the Challenge

▪ Patient Tool: “5 Moments for 

Medication Safety”

▪ Identifying research priorities in 

medication safety





Discussion



Helen Haskell

Co-chair Patients for Patient Safety Advisory Group



WHAT YOU 
CAN DO

Patients and the Public

3rd Global Patient Safety Challenge
Medication Without Harm



http://www.who.int/patientsafety/medication-safety/en/

WHO Patient Safety: Medication Without Harm

http://www.who.int/patientsafety/medication-safety/en/


Brochure

The WHO's Global Patient Safety 
Challenge: Medication Without 
Harm brochure outlines the vision 
and strategic direction of this 
global initiative aiming to reduce 
the level of severe, avoidable harm 
related to medications by 50% over 
the next five years, globally. 

It provides an overview of the key 
components of the Challenge 
including the local, national and 
global action to be taken.

http://www.who.int/patientsafety/medication-safety/medication-without-harm-brochure/en/

http://www.who.int/patientsafety/medication-safety/medication-without-harm-brochure/en/


Medication 
Without 

Harm: 
Real-life 

Stories

http://www.who.int/patientsafety/medication-safety/photostory/en/

http://www.who.int/patientsafety/medication-safety/photostory/en/


Campaign 
Materials

http://www.who.int/patientsafety/medication-safety/campaign/en/

http://www.who.int/patientsafety/medication-safety/campaign/en/


How You Can Help

• Download and share the Challenge materials

• Contact your health ministry about the Challenge

• Become an educated patient and teach others to do the same

• Report adverse events to your health care providers

• Send us your medication safety stories

• Join our medication safety email list



Patient Knowledge: Common Gaps

Names of 
their 

medicines

Reasons for 
taking a 

medicine

Correct 
dosage

Interactions 
and side 
effects

When to stop 
a medicine

Risks of 
excessive drug 

use



What 
matters to 

me?

Questions  
patients 

should 
ask

Why do I need this 
medication?

Will it help me meet 
my health goals?

Is it worth the cost to 
me?

Am I able to take it as 
directed?

Do I understand the 
risks and side effects?



Things 
patients 

should 
know about 

their 
medications

 Information on high-risk drugs

 Signs of drug reaction or 
overdose

 Information on drug 
interactions

The risks of taking too many 
drugs

The risks of traditional and non-
prescription medicines



Actions 
patients can 

take 
regarding 

their 
medications

 Keep a record of all medicines in a 

medication list or passport

Use a medication app or pill sorter to 

keep track of medication schedule

 Look up information on high-risk drugs 

and interactions

 Report drug reactions immediately to 

health care provider

 Report drug reactions to national health 

regulators and drug manufacturers



Questions 
Patients Can Ask 

Their Doctors, 
Nurses, and 
Pharmacists

http://www.patientsafetyinstitute.ca/en/
toolsResources/5-Questions-to-Ask-
about-your-
Medications/Pages/default.aspx



Example 
of a 

Medication 
Passport

https://www.consumermedsafety.org
/assets/Personal_Medicine_List.pdf



Example of 
A Medication 

App

MyMedRec

http://myhealthapps.net/app/details/46/mymedrec



WHO Programme members
Currently, 127 countries are 
full members of the WHO 
Programme for International 
Drug Monitoring. Click on a 
country to see its membership 
status, date of joining and the 
name of the national 
pharmacovigilance centre or 
authority.

Dark blue: Full 
member Light blue: Associate 
member White: Non-member

Uppsala Monitoring Centre https://www.who-umc.org/

Pharmacovigilance

*This map is an approximation of actual country borders. 

https://www.who-umc.org/


Patients for Patient Safety (PFPS)

An approach to empower and capacity 
build patients and families as informed and 
knowledgeable health-care partners

A platform to bring the patient voice to 
health care

A mechanism to facilitate and foster 
collaborations   - patients, families, 
communities, health-care providers and 
policy-makers

A WHO programme

A global patient 

advocate network

http://www.who.int/patientsafety/patients_for_patient/en/

http://www.who.int/patientsafety/patients_for_patient/en/


Join our email list!

For discussion, resources, and updates on how to be 

involved in the Global Patient Safety Challenge, please join 

the Patients and the Public medication safety email list. 

Email medsafetyptp@gmail.com to be added to the list.

mailto:medsafetyptp@gmail.com


Discussion



Dr Yael Applbaum

Ministry of Health, State of Israel · Health Information Division



PATIENT 

ENGAGEMENT AND 

MEDICATION SAFETY 

IN PRIMARY CARE

Beware of pitfalls in 
communication:

Lessons learned from my 
practice
Yael Applbaum MD

Patient Safety Webinar Dec. 2017





Communication failures and medication safety

 Do we speak the same language?

 Do we make too many assumptions?

 Are we asking the right person the right 

question?



DO WE SPEAK THE SAME LANGUAGE?

I think the 
little white 
pill is 
causing me 
to itch

Which little 
white pill? 



DO WE SPEAK THE SAME LANGUAGE?

Do you mean 
the Tamsulosin?

How does he 
expect me to 
remember 
such an odd 
name? I can 
barely 
pronounce it.



Some Facts

▪ Doctors prescribe medication, but often do not know 

what the pills they prescribe look like inside the 

packaging.

▪ Different drug companies might manufacture the same 

medication in different packages and  use different 

brand names.

▪ Many pills look alike.

▪ The names of the medications are often not “user 

friendly”.



Same medications with different names 

and shapes 



Names of medication tend to be 
complicated



Name of drugs:



Keep the generic names handy and 

always compare the new package



Cut out the names and insert into wallet



Are we making too many assumptions?
Case 1:

The baby will 
need some 
acetaminophen 
for the pain. 
That is one nasty 
ear infection. I 
suggest you use 
suppositories 
because he is 
vomiting and it 
will be difficult 
to use the syrup.



Assumptions 1

I put the 
suppository 
in his ear 
but it just 
kept falling 
out

I assumed everyone 
knew that a 
suppository is inserted 
rectally



Are we making too many assumptions?
Case 2:

o Albert has become very forgetful in the past month

o Upon examination he is very disoriented

o Sent  for medical testing including brain CT and neurologist

o Returns with diagnosis: new onset dementia, possibly 
Alzheimer's



Assumptions 2
Well I just 
assumed you 
received a 
letter from the 
consultant and 
knew he was 
getting this 
medication.

Why didn’t 
you tell me he 
was getting 
new 
medication 
from the 
dermatologist
? 



Assumptions

assume =

to make an 'ass' out of ’u’ and 

‘me’

https://www.urbandictionary.com/define.php?term=assume


Are we asking the right person the right 
question?



Are we asking the right person the 

right question?

Is it better to 

take the pills 

with grapefruit 

juice or with 

ice tea?

Uh?#!?*#
#



The facts

▪ You may have an important question, but the person 

you asked might not know the answer. 

▪ Don’t give up, just ask another person till you get your 

answer.



Take home messages

▪ Sometimes we speak different languages and that can 

interfere with patient safety.

▪ When we understand these obstacles can we try 

innovations for improvement.

▪ Even when we have good questions we must make sure 

we are asking the right person.

▪ We should try to minimize our assumptions and be more 

explicit in our discussion.

▪ We must be more aware of all these pitfalls in 

communication in order to enhance safety.



Thank you!

Shevet : patient physician partnership 

Building cooperation between patients and doctors 



Discussion



Resources

• http://www.who.int/patientsafety/medication-safety/en/

• http://www.patientsafetyinstitute.ca/en/toolsResources/5-

Questions-to-Ask-about-your-

Medications/Pages/default.aspx

• https://safemedicationuse.ca/report/index.html

• https://www.safemedicationuse.ca/

• https://www.canada.ca/en/health-canada/services/drugs-

health-products/medeffect-canada/canada-vigilance-

program.html

http://www.who.int/patientsafety/medication-safety/en/
http://www.patientsafetyinstitute.ca/en/toolsResources/5-Questions-to-Ask-about-your-Medications/Pages/default.aspx
https://safemedicationuse.ca/report/index.html
https://safemedicationuse.ca/report/index.html
https://www.safemedicationuse.ca/
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/canada-vigilance-program.html


Thank You

Contact us: patients@cpsi-icsp.ca

Mulţumesc

Dhanyaawaad

Asante

Shukria

mailto:patients@cpsi-icsp.ca

