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AGENDA 

• CIRS: Legal framework in Germany  

• New focus:  

– Cross-sectoral QM, RM, error management, CIRS   

– Raising patient safety in German hospitals and health services 

• A cross-institutional CIRS as an example 

• Relevance to hospitals, health services and patients 
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Safety culture in Germany 

2008 Brochure: „Learning from errors“ 

• 17 health professionals admitted medical 
errors during their careers 

• Widely noticed by the media + public 

• „Paradigm shift“ in safety culture 

• Philosophy:  

– Only when you recognize errors, you 
can work on their avoidance 

– Look for weaknesses in the system 

Many hospitals have started to identify and 
analyse systematically errors and 
implemented preventative measures since 
then 
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Legal framework for CIRS in Germany  

Patients' Rights Act  
26th February 2013 

• concretizes the rights of the 
patients in relation to the provider  

• strengthens patient involvement 
and patient access to information 

• improves the procedural rights for 
treatment errors for those affected 

Contains 5 articles that change other 
important laws: e.g. Civil Code (BGB), 
Fifth Book of the Social Code (SGB V), 
Hospital Financing Act  

 

 

SGB V 
Since years: Quality management 
compulsory for healthcare providers 

Now:  

• patient-oriented complaints 
management in hospitals 

• key measures to improve patient 
safety, minimum standards for risk 
management and CIRS 

• hospitals: report in annual quality 
reports about risk management and 
CIRS 

• financial incentive for hospitals that 
participate in cross-institutional CIRS 
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New focus: Risk management + Patient safety  

Federal Joint Committee  

= Highest decision making body in German healthcare system (2004) 

Legal basis SGB V: developing directives 

Directives: Mandatory to all health care facilities, sublegal norms 

Directive „Cross-sectoral Quality Management“ („QM-RL“) 

https://www.g-ba.de/downloads/62-492-1296/QM-RL_2015-12-17_iK-2016-11-16.pdf  

Directive “Requirements for cross-institutional CIRS”  (“üFMS-B”)  

https://www.g-ba.de/downloads/39-261-2546/2016-03-17_ueFMS-B_Erstfassung_BAnz.pdf 

New focus:  

Cross-sectoral development of QM, RM, error management, patient safety 
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Directive „Cross-sectoral QM“ 

Risk strategy: Systematic identification, assessment, handling and surveillance of risks 

        Identification and analysis of risks in patient care using different sources, e.g. CIRS  and harm documentation 

        Avoidance of errors and CI  and development of a safety culture  by implementation of prevention measures 

Error management = systematic handling of errors (part of risk management)  

        Recognition and use of errors and undesirable events to initiate improvement processes in practice  

• CIRS = instrument of error management  

        accessible to all professional and occupational groups in a low-threshold way and easy to manage 

        Objective: Preventing errors and damages by learning from critical events so that they can be avoided in the future   

        (shared learning experience) 

• Reporting incidents in-house: voluntary, anonymous and sanction-free  

– systematically worked up: recommended actions for prevention 

– implementation of measures and  effectiveness evaluated as part of risk management  
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Directive: „Cross-institutional CIRS“ 

Into force on 5th July 2016 

Content: 
§1 Scope 

§2 Definitions 

§3 Requirements for the systems 

§4 Certificate for participation  

§5 Public reporting 

§6 Evaluation of the directive 
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Requirements for cross-institutional CIRS 
(§3)   Open for any healthcare provider, online 

Cases reported:  

– Structured reporting forms, any critical incident, no patient harm  

– Data protection: confidential processing of institution-related data 

Operator of a CIRS: 

– No traceability of published cases! 

– Analysis by experts, categorized  

– Comments with prevention measures, also user comments 

Database:  

– Timely published online, systematic search function, secondary data usage 

Certificate of participation 
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Confirmation of participation 

(§4) „Declaration of conformity“  

• Signature hospital + Operator 
of the CIRS  

• Once a year 

Intention of the legislator:  

- increase participation of 
hospitals (active or passive) 

- share experience and learn 
from each other 
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(§5) Public reporting 

Annual structured hospital quality 
report: Checklist of cross-
institutional systems 

= Basis for hospital decision which 
system matches its performance 
profile 

Transparent presentation  

Necessary for evaluation (§6) 

• How many CIRS? 

• How many hospitals 
participate?  

• Objectives of directive 
achieved? 
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Cross-institutional CIRS in Hospital Quality Reports 
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Data from reports 2018  
Source: DKG www.dkgev.de  

http://www.dkgev.de/


Hospital CIRS Network Germany 
https://www.kh-cirs.de/  
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Relevance to hospitals/healthcare providers  

Legislators: Error management and RM must be "lived" and from time to time 
they need stimulation and incentives to keep them "alive” 

• Ongoing development of safety culture - not finished yet 

• CIRS as an element of risk management in hospitals: 
• Increases patient safety and quality of care 
• Increases patient and employee satisfaction 
• Lowers the cost of a healthcare provider because it prevents errors 

• Advantages for hospitals when participating in cross-institutional CIRS: 
• Voluntary, little effort, anonymous! 
• Sharing experience, raising awareness for critical incidents 
• Supplementary fee for hospitals 
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Best practice examples using cross-institutional CIRS:  
https://www.dkgev.de/dkg.php/cat/771/title/Fehlermeldesysteme_-_Best_Practice_Beispiel_  
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