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MSSA LTC ON Results 

Learning Objectives: 
• how completing the MSSA assists homes to meet the Ontario Long 

Term Care Act Regulations and Accreditation Canada standards  

• how to utilize the results of your participation in completing the 
MSSA LTC  

• how your results might compare to the provincial average aggregate 
of all Ontario participates 

 

Goal: 
 To highlight the strengths, vulnerabilities and changes since 2009 in 

LTC medication systems as analyzed from the data submitted 
by Ontario homes  
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MSSA Program 

• MSSA Purpose:  

 To identify potential medication system risks in a 
facility as part of a quality improvement program 

 

• Process:  

• Each home’s multidisciplinary team selected 
responses to each item 

• Home results submitted using site-specific password 
into secure, confidential database 

• Facility-specific results reports assist in identifying 
own medication system QI opportunities 
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Benefits to Participants 

• Increases awareness of team members of elements of a safe 
medication system and system-based improvement strategies 

 

• Aligns with Ontario’s Long-term Care Act Regulation #141 which 
requires an annual evaluation of the medication management system 

 

• Aligns with Accreditation Canada’s Medication Management 
Standard 27.2 “The interdisciplinary committee completes an annual 
comprehensive evaluation of its medication management system.”  
Guidelines: …Hospital Pharmacy Residency Board accreditation and 
ISMP Canada’s Medication Safety Self-Assessment. 

 

• Contributes to a quality improvement program when completed 
regularly by comparing facility results from each participation and 
identifying the changes in results over time  



© Institute for Safe Medication Practices Canada 2012 
Presented with support from Ontario Ministry of 

Health and Long-Term Care 

Participation 

• Total of 739 assessments have been 
completed by 419 Ontario LTC homes (many 
homes have completed the MSSA more than 
once) 

• 239 assessments completed in last 18 
months  

• Reporting on 3 years of data from April 1, 
2009 to Sept 30, 2012;  407 assessments 
have been completed by 278 facilities  

• Site remains open though now accepting 
data for Version II only 



© Institute for Safe Medication Practices Canada 2012 
Presented with support from Ontario Ministry of 

Health and Long-Term Care 

Homes Submitting Data by LHIN Region  

LHIN Region # Participating Homes Total Av. Aggregate Score 

Erie St. Clair 19 82% 

South West 58 85% 

Waterloo Wellington 22 82% 

Hamilton Niagara Haldimand Brant 50 84% 

Central West 20 82% 

Mississauga Halton 18 84% 

Toronto Central 24 86% 

Central 28 84% 

Central East 46 85% 

South East 15 84% 

Champlain 19 82% 

North Simcoe Muskoka 35 81% 

North East 34 81% 

North West 5 83% 

* Not all homes report LHIN information 
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Ontario’s Results: Key Elements 

Key 5 Drug Standardization, Storage & Distribution (90% 2009) 

Key 1 Resident Information (67% 2009) 

Keys 8 Staff Competence & 10 Quality/Risk   10% since 2009 

Overall Score   6% 

Vs 77% 

Number of Assessments;  

Scores reflect % of maximum achievable 
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Scores by Item: Resident Information 
 

#16 lab service has critical value notification system; 96% 2009 

#9 bar coding for resident identity during administration  

#13 current drug history obtained on admission; score in 2009 report >10%: 81% 

#14 drug history from transferring site on admission; 66% 

#2 process for routine adjustment of dose in residents with renal or liver impairment; 76% 

Vs 68% 
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Scores by Item: Drug Information 

#28 pharmacy computer system maintains past & current med profiles; 98%  

#22 CPOE performs dose range checks for prescriber; 17% 

#19 protocols for high alert drugs accessible to caregivers and used; 71% 

#20 drug information tools formally approved before use in home; 79% 

#24 pharmacy system performs maximum dose checks for high alert drugs; 41% 

Vs 73% 
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Scores by Item: Communication of 
Drug Orders & Other Drug Information 

#36 telephone orders used only when prescriber off site & has sufficient resident information; 97% 

#37 telephone/verbal orders documented in resident chart, countersigned by prescriber; 93%  

#41 automated med system (CPOE, computerized/eMARs, bar coding); 32% 

#33 dangerous abbreviations list used; 52% 

Vs 70% 
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Scores by Item: Drug Labelling, 
Packaging and Nomenclature 

#45 Pharmacy systems provide clear labels free of dangerous abbreviations…; 98% 

#49 Machine readable coding used to verify drug as part of dispensing & administration; 24% 

#43 Medication safety literature regularly reviewed by Committee & action taken to prevent error; 67% 

#51 & #52 IV labels: scores decreased 

 

 

 

Vs 83% 
Vs 93% 

Vs 93% 
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Scores by Item: Drug Standardization, 
Storage, & Distribution 

#61 drug delivery to care units directly controlled by pharmacy and planned with Home; 98% 

#71 limited after hours stock established; 99%  

#56 use of more than one concentration of high alert drug is differentiated by distinctive labels;69%  

#60 self-administration process…; 69% 

#74 no storing of hazardous chemicals in med rooms or med preparation areas; 79% 

Vs 90% 
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Scores by Item: Medication Delivery 
Device Acquisition, Use, & Monitoring 

#78 types of similar med administration devices limited to optimize competence 

#76 distal ends of all tubing labelled for residents receiving multiple solutions via various routes 

Vs 85% 
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Scores by Item: Environmental Factors 

#83 Medications are stored in a manner consistent with the manufacturer’s recommendations; 98% 

#86 Interruptions to staff administering meds are minimized during administration; 53% 

Vs 78% 
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Scores by Item: Staff Competence & Education 

#92 orientation of new practitioners individualized according to assessment of needs; 95% 

#90 orientation includes information about Home’s error experiences and system-based 

strategies to reduce errors: 40% 

#95 staff receive ongoing information about incidents in the Home & strategies to prevent: 72% 

#98 when errors occur education to all practitioners: 78% 

#99 Committee examines med incidents for root causes…appropriate interventions…; 68% 

 

Vs 75% 
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Scores by Item: Resident Education 

#105 residents/family encouraged to ask questions about prescribed medications; 96%  

#106 resident/family concerns/questions about medication fully investigated; 98% 

#100 when possible residents educated on admission how to assist in their identification during  

med administration: 57% 

Vs 88% 
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Scores by Item: Quality & Risk Management 

#110 Practitioners do no accumulate demerits for making an error…; #129 topicals etc. not used for more than one resident 

#116 trained practitioners employed to enhance error detection, examine causes, & coordinate error prevention: 37% 

#107 error prevention strategies target the system not individuals…; 79%;  #112 positive feedback to individuals reporting errors…; 

81%;  #115 medication safety objectives are included in strategic plans…; 68%;  #117 practitioners educated on need for and 

importance of incident reporting; 73%;  #118 all med incidents analyzed by multidisciplinary team & develop/implement 

system prevention strategies: 69%;  #121 Committee reviews published error experiences to target improvements: 44%;  

#122 Committee analyzes recorded adverse events in Home & uses for system improvement: 57% 

Vs 71% 
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• Items with Highest Score of 100% (of maximum 
achievable score): 

• #28 pharmacy computer system maintains past and current 
resident medication profiles 

• #61 systems used to physically deliver drugs from pharmacy to 
care units are directly controlled by the pharmacy using 
authorized personnel and/or automated delivery and planned in 
consultation with the Home’s nursing staff 

• #71 limited after hours or emergency stock has been 
established for when medication is not readily available from the 
pharmacy  

•  Item with Lowest Score of 13%: 

• #9 bar coding is used to verify resident identity during drug 
administration  
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Keys with greatest improvement since the 2009 report: 

• Key Element 8 Staff Competence & Education  

• Key Element 10 Quality Processes & Risk Management 

 

Item with greatest change since 2009: 

• #33 a list of prohibited, dangerous abbreviations and unacceptable 
methods of expressing doses; using trailing zeros for whole number 
doses of lack of using a leading zero for doses less thant one; is 
established and used for all communication of drug information or 
orders. 

 

Items decreased since 2009: 

• #51 labels affixed to commercially available IV infusion containers are 
positioned to allow observation of the manufacturer’s label, which 
identifies the base solution and the total amount & concentration of any 
additives: 93% (now 90%) 

• #52 labels affixed to IV admixture containers identify the total volume 
of solution in the container, the base solution, and the concentration 
and total amount of each additive in the container: 93% (now 89%) 
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              Ontario’s  
 

Total Average Aggregate  

Score in 2012:  83% 

                 Vs  
 

Total Average Aggregate 

Score in 2009:  77% 

 

Change since 2009: 6% 
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View Your Results 
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Print Results 
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Compare Aggregate 
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Items 3,4,5 

Ontario 
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Compare Own Data 
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 “MSSA LTC is a great component of our home’s quality improvement program” 

 

 “Also want to let you know that we have found the MSSA to be extremely helpful.  Our 
organization is in dire need of reviewing all med management practices.  The MSSA timing 
was perfect as we were embarking on preparation for Accreditation.  The two processes 
have been nicely integrated and the MSSA has helped us greatly to take ‘inventory’ and 
set some priorities and direction.”    

 

 “Ours was a thoughtful process, with healthy discussion and consensus on our results. We 
took several meetings to review all survey items and I think we were honest about where 
we stand. There were some areas we are already keyed into improving. Our team 
included front-line nurses (both RN & RPN), one Coordinator, myself, our Medical Director, 
and two Pharmacists.” 

 

 “The wealth of information is impressive. We are still low in a couple of key elements and 
plan to meet and review the data and look for specific areas to improve. When I look at a 
couple of questions, characteristics, or elements, I see why we are low even though we 
feel good about our practice - for  example , we do not have a CPOE system as per 
definition but we use an electronic digipen system that transmits orders directly to our 
Pharmacy. We have discussed bar coding but it down the road. As we went through the 
MSSA we identified some areas to improve and have initiated some actions and will now 
look at the questions where we are low in more depth.”  

  

 “Everyone commented on how beneficial the process was and how much better it is than 
the self assessment we did for Accreditation Canada.”  
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New!  MSSA for LTC Version II 
Effective October 1, 2012 

Changes:  
            4 additional items 

Appendices to provide more guidance 

Appendix 1 - Definitions  

Appendix 2 - Frequently Asked 
Questions   

Appendix 3 - Understanding the 10 
Key Elements  

Appendix 4 - Facilitator's/Leader's 
Guide  

Appendix 5 - Interpretation of 
Findings/Results  

Appendix 6 - Presenting 
Findings/Results 
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Contact Information 

Kris Wichman 

416-733-3131 #231 

kwichman@ismp-canada.org 


