
Προς τους Αθήνα, 4/10/2019
Προέδρους των Ιατρικών Συλλόγων Αρ. Πρωτ. : 3224
της Χώρας

Αξιότιμη κυρία/Αξιότιμε κύριε Πρόεδρε,

Σας διαβιβάζουμε έγγραφο (αρ.πρωτ. ΠΙΣ 3144/27.9.2019) της Comité Permanent des
Médecins Européens-C.P.M.E. (Μόνιμη Επιτροπή των Ευρωπαίων Ιατρών-
ευρωπαϊκής Ιατρικής Οργάνωσης στην οποία ο Πανελλήνιος Ιατρικός Σύλλογος είναι
τακτικό μέλος), με έρευνα που διεξάγει ο British Medical Association – BMA (εθνικός
Ιατρικός Σύλλογος του Ηνωμένου Βασιλείου) για την υποστελέχωση των
Νοσοκομείων και Κλινικών.

Παρακαλούμε θερμά όπως διαβιβάσετε την έρευνα αυτή στους ιατρούς μέλη της
περιοχής ευθύνης σας, προκειμένου να τη συμπληρώσουν ηλεκτρονικά. Ακολούθως,
θα βρείτε τον αντίστοιχο σύνδεσμο:
https://r1.dotmailer-surveys.com/00jvxef-08402qa9

Πληροφορίες: Γραφείο Διεθνών Σχέσεων, τηλ. 210 72 58 660 -662 (εσωτ. 14) & 210
72 95 030 – 032  (εσωτ. 14), e-mails: pisinter@pis.gr & pisinter1@pis.gr

Για τον Π.Ι.Σ.

Εμμανουήλ Ηλιάκης
Προϊστάμενος Διοικητικών Υπηρεσιών
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Patient safety is at risk in the UK {United Kingdam) because there are not enough doctors

ar clinical staff to provide safe services. As we seek to remove such risks, the BMA {British

MedicalAssociatian) would like to l*arn from the experiences of European colleagues. Help

us make the case for change by sharing your experiences - please fill in the form below.

The information we collect r,vill enable us to provide specific examples of concerns and

positive local initiatives. lf published, your pcrsonal information will be anonymised unless

you provide us with prior consenl. Please see our privacy policy

Th* experience$ you describe may raise a patient safety issue. lf that is the case, dactors

in the UK have a pro{essional duty to make a "protect*d disclosure" using their employer's

raising concerns policy. Our guide to raising concerns

Thank you for your time.

3. Which of the following best describes medical staffing in your main place of work?

es Safe at alltimes

{} Sa'{e most of the iime

* unsafe most of the time

* Unsafe allof the time

4. Which of the following best describes clinical, i.e. ncn-medical, staffing in your

rnain place cf work?

{,} Safe at alltimes

* Sate most of the time

{} Unsafe most of th.e time

* lJnsafe all of the time

https://r1 .dotmailer-surveys.com/00jvxef-08402qa9

1. What is your ccuntry of employment?

2. What is your grad* and specialty?
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5. {lf you have not selected "safe at all times" in both questions two and three}

Please describe your most recent example of unsafe working. How did this impact on

ycu, your medical and cl inical col leagues and your patients?

6, Did you report your csncerns about staffing levels at your place of work?

* Yes

*Na

7. {lf ycu answered 'ye$' to question five} What m*asure{s) did you take ts report

your concerns?

8. {lf yau ans*vered 'yes'tc question fiv*} Were your concerns acted upon?

{3 Yes

32 No

J Don't know

9. Do you have any examples of good practice in the workplace that has made

staffing safer? Are you aware cf any efforts by medical ar clinical managers to

improve staffing levels, e.g. changes to rotas, changes to shift times, changes to skill

mix, up-skilling so that other clinicians ara better able to cope etc?

hft ps://r1 .dotmailer-surveys.com/00jvxef-08402qa9
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