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Aims & Goals

Goal:
The goal of this work was the development of a new version of the GSASA 
classification tool, which meets today's needs and includes aspects of medication 
reconciliation. 

Aims:
• Shortcomings of the 2014 classification system should be collected and 

analysed. 
• A revised version of the classification system should be reached

by consensus.
• The revised classification system should be validated.
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Process
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Questionnaire: Methods
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• General topic: shortcomings of the GSASA classification tool
• Findmind1

• 49 questions
• German and French

• Inclusion criteria of particular interest for the revision:
• ≥ 20% stated uncertainties and specific suggestions for 

improvement were made
or
• ≥ 30% stated that they used specific categories never-rarely 

and specific suggestions for improvement were made

[1] Keller, F. Findmind, <https://www.findmind.ch/> [Last accessed: 21.3.2020]



Questionnaire: Results
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• A total of 108 participants, 44 institutions

• 88% (n=59) used the GSASA classification system 
• 51% (n=27) added subcategories
• 77% (n=46) said that they were not fully satisfied 

 GSASA V3.01



Focus group discussion: Methods

• Experts: from various hospitals, in various job positions, 
with large range of experience

• Virtual meeting by Zoom Video Communications, Inc. (California, USA)
• Discussions
• Votes

• Every change made had to be accepted by a majority in a vote
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Focus group discussion: Results

• 14 votes, with a majority in favour in 12
• Additional suggestions for the future

 GSASA V3.02
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Participant Sex Age Professional position Working
experience

Place of work

1 F 41 Leading clinical pharmacist 12 years Cantonal hospital

2 M 33 Leading clinical pharmacist 5 years Cantonal hospital
3 F 33 Certified clinical pharmacist 5 years University hospital

4 F 30 Trainee in clinical pharmacy 2.5 years Cantonal hospital

5 F 30 Trainee in clinical pharmacy 3.5 years Cantonal hospital

6 F 29 Trainee in clinical pharmacy 1 year University hospital



Delphi survey: Methods

• For each proposed amendment, it had to be indicated whether 
they disagreed(1), they rather disagreed (2), they rather agreed 
(3) or whether they agreed (4)

• Minimal agreement for implementation: 3.1 (70%)
• Further rounds, if the approval was too low, with the comments 

from the previous round
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Delphi survey: Results

• 21 certified clinical pharmacists
• 2 new proposals for changes have been introduced during the Delphi survey

• The naming of a new category and the modification of an explanation of a 
new category
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Delphi round 1 Delphi round 2

Proposed amendments 44 46
Median >3.1 41 43
Median <3.1 3 3
Changes implemented - 44



Validation: Methods

• 8 pharmacists
• The same test cases, that were already used for GSASA V2 

• checked if still applicable
• Interrater Reliability: Fleiss’ Kappa

• Average strength of agreement
• Interpretation according to Landis & Koch1
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[1] Landis, J. R. & Koch, G. G. The Measurement of Observer Agreement for Categorical Data. Biometrics 33, 159, doi:10.2307/2529310 (1977).



Validation: Results

average strength of agreement 
GSASA V3: κ = 0,60 (moderate)
GSASA V2: κ = 0,52 (moderate)
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Summary.

GSASA version V2 V3
Amount of categories 39 50

Pharmaceutical interventions 🗸🗸 🗸🗸
Medication reconciliation ✗ 🗸🗸
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Conclusion.

GSASA classification system V3
• 50 categories
• 7 of them: optional for medication reconciliation

• Every change verified
• Improvement in inter-rater reliability

 Further steps:
• Acceptance by the GSASA (working group pharmaceutical services)
• Upload of the new version onto the GSASA webpage
• Publication in scientific journal

• Outlook: digital database for national data collection
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Thank you
for your attention.
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