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This study aimed to develop the High Alert Drugs (HHADs) monitoring system at Sarapee
Hospital, Chiang Mai Province by using the collaboration of the healthcare team, and to assess
the system’s effectiveness. The study consisted of three phases. Phase 1 used focus groups
interview to learn about problems, barriers, and facilitators of the previous system, and to seek
collaborative methods to develop a new HADs monitoring system for Sarapee Hospital among
the healthcare personnel. Phase 2 used a quasi-experimental research method (pre-test and post-
test) to assess the new monitoring system’s effectiveness. Phase 3 used structural interviews to
gain the health care provider’s opinions about the monitoring systems. In phase 1, the focus
group interview revealed that, the problems and barriers of the previous HADs monitoring were
1) incorrect and inconsistent practice among the healthcare providers, 2) ineffectiveness of the
inter-division collaboration system, and 3) incomplete recording system. The healthcare teams
developed the HADs policy of the hospital, roles of each health care professional, practices
guideline, and HADs monitor recording form. In addition, the team designed an educational
program about the new HADs monitoring program for hospital personnel, HADs monitoring
guideline on hospital’s website, and quick reviewing charts posted at working areas.

After implementing the programs, the results findings of Phase 2 shown that the errors
regarding parameter’s monitoring, adverse reaction monitoring and surveillance administration
were decreased from pre-system implementation period significantly (p value <0.01). For the
errors regarding dose adjustment and physician reports, the findings showed that medication error
rate trended to be decreased. In addition, the results of HADs monitoring shown that the number
of adverse drug reaction trended to be increased while the adverse events due to HADs
monitoring had trended to be decreased. The findings of health care provider’s opinions about the
new HADs system (phase 3) revealed that, the majority of health care personnel had participated
in the development programs and thought that development programs were appropriated and
useful for monitoring HADs

Collaboration of healthcare team by the initiation of pharmacists who had a facilitator
role in planning, providing practice guideline and system development programs was an
important factor in developing -HADS monitoring systems in hospital. The results of this study
were expected to be benefit for other hospitals who wanted to develop the HADs monitoring

system and other system performance development.





