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Global Issue : National Reporting

and Learning System
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From Global to National Policy: National

Reporting and Learning System
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:F.vif" Putting Safety and Quality of Care on the World's Agenda

& SAFETY

= 2002 — World Health
Assembly
WHAS55.18 — Quality of
Care: Patient Safety

* Urges Member States to
pay the closest possible
attention to the problem

of patient safety...

Request WHO to support the efforts of Member States to promote
a culture of safety and quality within health care organizations...

World Health

¢ Organization
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F3¢ Reporting and Learning Systems for Safety in
e Health Care

Reducing avoidable harm by
developing systems for patient safety
incident reporting and learning

M[O DRAI'T 6“.DE”“ES FOR MIM PS standard (8 elements)
Anmwm REPOR"NG a) Structured Part
lllD I.EARIIIIIG SYSTEMS Patient

Time

Location

Agent(s) involved
Incident type
Incident outcomes
Resulting actions
Reporter role

b) Free text Part

World Health

Organization
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WHO INTER-REGIONAL CONSULTATION
PATIENT SAFETY INCIDENT REPORTING AND LEARNING
SYSTEMS IN AFRICA AND ASIA PACIFIC REGIONS
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JOINTLY ORGANIZED BY WHO HQ/GENEVA AND WHO-SEARO
IN COLLABORATION AND SUPPORT FROM THE GOVERNMENT OF JAPAN AND SRI LANKA

22-24 MARCH 2016, COLOMBO, SRI LANKA
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Core concepts

® The fundamental role of patient safety reporting systems is to enhance patlent safetv b_y

learning from failures of the health-care system.

® Reporting must be safe. Individuals who report incidents must not be punished or

suffer other ill-effects from reporting.

® Reporting is only of value if it leads to a constructive response. At a minimum, this

entails feedback of findings from data analysis. Ideally, it also includes recommendations

for changes in processes and systems of health care.

®* Meaningful analysis, learning, and dissemination of lessons learned requires expertise

and other human and financial resources. The agency that receives reports must be

capable of disseminating information, making recommendations for changes, and

informing the development of solutions.

B @ TSN B ———



National Level

® Establishing National R & L system; start which-ever level possible;

institutional, regional, or national in a step-wise manner
—Improve PS understanding, culture and user friendly RLS

—Policy framework and legislation and reculation - identify stakeholders,
public and private health care, inclusive — all systems of medicine,

mandatory/voluntary

—Regulations to ensure that the system is non-punitive and failures are

accurately reported and corrected

—National action plans for patient safety

B @ TSN B ———
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Prosperity Fund Better Health Programme
Technical Visit and Collaborative Sessions with UK NHS
Experts

Dr Mike Durkin, Senior Advisor for Patient Safety Policy and

£
Leadership at Imperial College London, NHS National Director of é”j’ ‘ 'e" §'_, tg‘ f
Patient Safety from 2012 to 2017. tf o S5

NHS INHS |

m Health Education England
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Incidents reported to the NRLS
in England 2016/17
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Our Cultural Shift to Increase the Reporting of
S LSS Error and Learning to Reduce Harm

T TS r—
. ot ke aciden od An estimated 86,000 fower patients have
1758 -.-_-5__- o ivsts eporet o P RS I:::fs' g?gfnfosgge]zynle each - ;r'sir:tt:e e suffered harmed due to falling harm rates from
AN y e " : :
27y ' e October launch (all geographical 7.2% of patients in 2013 to 5.8% in 2016.
4z locations)

% of potients suffering harm

.

nah a0
@
>

Mt b & e e
LR

e oy
A n + -
ro— o
-~
™ 1
0 Pebust soodent (312,108 § imgesvertelicn of ore ed angong mesdorrg revan (180,540 Meodcason 204 103 o ., . ... C e d% +— -
Pr P 2%
0 Accois, edvascn Yerale, dnchanye backhding reming peber() 203 093] @ Teostmen peodedure (195.245) 400 00 * . 4 6.3% 8 .
@ Doouvestanas (nchudeg clerions & paser socords, Mavibeso aed drag chans) (126.232) e " K r ‘
G 000 -~ 2% + - —
© iirasructene Irchuden 9T lasiies, erdorrrest) (121278 G
© Chacel csesinren fatiuding degeewa s000), deds dssiameis] (108.765) B Oty (38187) @ Sell harmeeg bebiweer (51,852 - P F F F D RS & & L e =
~ r £ & A < e ) 5 & . y .:;'
Consent, conmumasion, easliidentaly (77.191) @ D, appessine bedraow Faeudes petest oo patest) (51 549) o oN- 4 A e
X e

Foidends repeey)

Marreye

Your O1 july « 30 Jase) ) 3
§ Vool devdoniopionent (51,8530 @ Weotion Convdl wadent 131775 © Savent abase dyy sattfisd panyt (10973 o1 e

_ 1; total incidents reported 16,288,684 P ——




THAILAND Y1 PROGRAMME STRATEGIES: SOCIAL MARKETING

ear 1 Year 2 Year 3

Workstreams

Work packages

Rewvising and finalizing
the tool and updating
accreditation
standards

Healthcare
accreditation
assaessment

Exploring evidence-based accreditation
assaessment models in Thailland and UK

Dreveloping and
piloting the tools

Leaming from
—= UkK/intermational —
axperts

Improvement

Patient and Rewviewing current
Personnel Safety MNRLS implementation

Improving NRLS implementation and lhinking
with global database
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Support the

Identity inclusive and Conduct market -
formulation of

Develop MNCD social

Social marketing gender responsive segmentation and marketing
ry .
-';En strategy social marketing audience targeting : evidence-based implementation
models/approaches exercise social marketing guidelines
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o Front of package Deﬁne ams, scope Development of FOPL system Design a research programme on
= ) and principles for the — —
abel FOPL system format FOPL system performance
- Reviewing & Sharing Experiencing CPD Piloting CPD for D
Continuing learning findings from delivery in the UK physicians and implementation
- professional exercise on the learning | '] and developing T ™  nurses in and guidelines for
= development CPD models exercise CPD packages drawing lessons physicians and
‘= nurses in_Thailand
=
=] Establishing health professional e-
E > jJourmal and building capacity of health
= rofessionals
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-
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= G‘*S’:g:(;‘:rdg:::j“ Strategic Review of ‘Genomics Thailand” | Capability building for Thailand health
Integrated Action Plan 2020-24 professionals in Genomics

Capability Buillding
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Thailand Self-Assessment for
Patient Safety Situation

Strateglc Diection
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Srrategy

Hamisar Commisnts

1 Strateghs Direction 1 Good, nesd to sxpand
1.1 Lagal and Regulatory Framawark Ircellant, arnd maintaisn
1.7 Accreditation and External Gueality fAsseszment 12 ) Good, nesd fo sxpand
by Ciglire g T E 3 Giead. A 54
1.4 Patient invohaements n PSS and Cane 4 1 Wiaak, need attention

2 Strateght DiFaction 2 1z E ] WWheak, need attention
2.1 Adverse Events Monitoring 13 a3 waak, read atlentsma
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a a EF] 1% Fair and room fo improve
3.1 Competent Woridoroe iE 5 good, need to expand
3.7 Patient Safety Rizk Mansgesment 16 L] Fair ard room (o bmproye

a4 Strateglc Direction 4 L] an Excelant, and maintain
4.1 Infectian Prevention and Control I8 6 Excallant, and maintaimn
d.F  Sterilired Equipmient d L Excelent, amd maintain
4% Irvirgnment, Ganecal Mygiens and Sanitalsoen H ] Ircallant, arnd malntan

% Strategic Divaction & L) 61 Ixcelant, ard maintam
5.1  Sale Surgical Cars a8 5 Good, need 1o expand
5.2  Sabe Childbérth a & Good, need bo expanid
53 Sale injection 16 14 Excelant, amd msintain
5.4 Safe Redication a 2 Fair ard rocm o bmiprove
5.5 Mood Safety F | a Good, nesd 1o expand
5.6  Medical Devices Safety a8 7 Encalant, and maintain
.7 Sale Tramiplambalion a2 24 Good, need 1o expand

& Strateght Direction & ¥ & Falr and room to fmprove
8.1 Ressarch Capacity 12 o Fair and roam o Bmprows
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Key Player
Government Support (Responsible Body)

Aormantion

Budge( Mamagement Team

National Policy
20-yr Strategic Plan Technical Partners

General

waagesent o National Reporting
- and
Learning System

Resource Allocation
Human Resource

Relevant Government Bodles
a——— Public Hospitals
Private Hospitals
Healthcare-Related Bodies

Schools of

Healthcare Professionals HAl Professional

Counchs

Community & Public

Stakeholder (Strategic Partners) Participation




National Reporting and Learning System
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Mational Reporting and Learning System

®, 5

sw. 7118 HRMS w24

GETR

miprove Patient Safety understanding,
culture and user friendly NRLS

Palicy frarmmewaork and legislation and

regulation

Ensure that the systemn is non-punitive

Mational action plans for patient safety

MNational Reporting and Learning System
“Web-based Application Tduuuy Ary-
time, Any-where, Any-Device, Any-Platform
vupUnsaiddnvaatdnitwr nvao

Ailu Data Center a1 Incidents #iduiusiu
Patient and Personnel Safety Goals
Aldaana 5u Incidents 1lusu Standard
Data Set & Terminologies Aa

1) FBnrfudayauuy real time Tnadnludf
EMUsEUY HRMS on Cloud

2) FEmsiudayammens Import IINTEUUIN.
HUTEUU NRLS service on Cloud
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NRLS Thailand

AANISZUVANSEUNANYIYLNNUSZEANTNINTSUUUSUISANNITANULA VDS
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NRLS Thailand

* Ju Web-based Application d@unsatinldaulaagnedasznasntia HIUSTUU
Internet Web Browser &95895UN15L991%ULUU Any-time, Any-where, Any-Device,
a & a o 1 e a ¢
Any-Platform vugunsalaiannsatiniivannviany 1y LAT0IABNNILABS, Smart
Phone, ipad, tablet f199 lagiiszuun153n¥1AUUAANEVBIVBYANIBNITNINUA
naue lUauunuIMuazsEauanaN1SUn LY

< v wa ¢ = =% = = v
* WJuszuugudayaauianisalanuideaninsiuvesdsema salylunisuaniddeuseus

NMANITAULUNIUILEIA LazAUEANAITAAYY AMUUleU18AUUABANEYDY

ﬁﬁﬂ’)&ltLﬁ%Qﬂa’ln‘saﬂﬁ’ﬁmEj% (Patient and Personnel Safety: 2P Safety)



NRLS T}\ailand

* Juszuuniddamisdmiuiudayagiinisalainudesniuuinsgiunang (Standard
Data Set & Terminologies) 3NENUNLIVIANNTEAU NNVUIA NelunIASFUAL
aanYy laeuwenisnissudayasanily 2 IEMINIUYDM AR YDMNY 69l

* 1) I5M155UTaYaLUU real time laganludfnIuYaIN19N15LYIUITEUU HRMS on
Cloud

° 2) 33ﬂﬁ3§ﬂ%@%aﬁgﬂﬁmmu Standard Data Set & Terminologies 728115 Import
NIUSEUU NRLS service @udutaansdinsuaarungruitagauanildlaldeussuy

HRMS on Cloud
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LWUU Real-time WUU Export/Import
Tngdnlusin 1a8n15 Import Wuases
(HRMS Service) (NRLS Service)

HRMS on Cloud Application Other Application
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S: Safe Surgery
51: Safe Surgery and Invasive Procedure

Patient Safety Goals 5 st Safe surgery incidents

53 : Safe Operating Theater

Safe S u rge ry a n d au'i;:jmi %mﬂﬂﬁmmimmﬁm SIMPLE

. )
I nva S Ive P rO Ce d u re S (PS101  Wrong site, wrong person S11
CPS102  Foreign body S11
(PS103  Internal organ injury or Accidental puncture or laceration* S1.1
(PS104  Perioperative hemorrhage or hematoma* SL1
s e (PS105 nmminim‘émmEjuﬂm:wiwanwmﬁadwﬁﬁﬁmnﬁlﬁ S11
I n fe Ct I o n P reve nt I o n CPS106  shindilaelimen S11
a n d C o n t r o I CPS107  mrmasiensam s iensiudaieivumedulatinsummeige S11
(PS108  SSI:Surgical Site Infection §1.2
. . (PS109  Postoperative Acute Kidney Injury Requiring Dialysis* §1.3
M e d | cat | o n & B I O o d CPS110  Postoperative Hip Facture* 513
(PS111  Postoperative Respiratory failure* §1.3
S a fety CPS112  Postoperative Sepsis* 513
(PS113  Postoperative Wound dehiscence* §1.3
. (PS114 ﬂw:mniwﬁuwmQﬂqaﬂaﬁnﬁimﬁﬁmﬁﬁﬁﬂmﬁuﬁ 13
Pat ient Ca re P rocesses (PSL15 ez Venous Thromboembalism (VTE) v 514
(PS201  armeuneniendifnbesfumessiuamin 52
. (PS202  mmamitlavumduszwinendatuilon ASA PS |, 11 52
LI n e’ Tu b e & cat h ete r’ (PS203  imnelsdamel 2 Sobuidimensariesns re-intubation within 2 hrs, after ex-tubation) 2
. CPS204  wlitimeserniinlenlliun: §2
D EVI C e a n d L a b 0 ra to ry (PS301 Lﬁmm1u1ﬂﬂanﬂn"wN?qmmﬁnM‘uﬁmmﬁﬂ‘?dmr-ﬁ'amuﬂanmﬁww}ﬂmn@ﬁﬂw $3.1
- Emergency Response earning with Experts (RCA)

CPS305

Uszmavanaanulas - o

‘ .
“ CPS307  mdlawmenmdumeciinn viansinauladulanlididdnantenm dhaneiasinsi $33

mybilfRmduseunszummsnusiiwiiniimsiia

o oo Ly o 2y P
mi‘maumi‘mmmﬂun‘amumnmmqawim‘wa‘awmnﬁﬂi‘:mulummmmu $3.3

*gwaearn AHRQ, Patient Safety indicators
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Patient Safety NUNIATFIUTZUUUINITAINNLEE

I1-1.2 SEUVUTHITAMLADS (Risk Management System )
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Thailand Patient
and Personnel
Safety
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Risk Reglster LﬂmanmswanLwaLﬂmmawael%mimmimw
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Risk Identification
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aifAnnsnlanuiies Patient Safety Goals: P (Common Clinical Risk
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S1: Safe Surgery and Invasive Procedure
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on the wrong body part)
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ssiavariinisaianandas S: Safe Surgery # 3 dszunnsias laud

S1 : Safe Surgery and Invasive Procedure
S2 : Safe Anesthesia

S3 :Safe O
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CPS101
CPS102

CPS103

CPS104

CPS105
CPS106

CPS107
CPS108
CPS109
CPS110

CPS111

CPS112
CPS113

erating Room
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Tag1iAn1sniAINIALN

inmnRmaa s Badne (Surgery or other invasive procedure performed on the wrong

body part)*
iraamamau (Surgery or other invasive procedure performed on the wrong patient)*

inennaafin (Wrong surgical or other invasive procedure performed on a patient)*

ma‘ﬁqﬂmdﬁ‘@?ﬁmnﬁwﬁlulmim'wmﬂQ’ﬂaﬂ (Unintended retention of foreign object in a
patient after surgery or other procedure)***

Wrong implant/prosthetic***

ualRuedanzdraAssszudneddn (Internal organ injury or Accidental puncture or
laceration)**

Perioperative hemorrhage or hematoma™*
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Intraoperative or immediately postoperative/post procedure death in an ASA PS
| patient®

SSI: Surgical Site Infection

Postoperative Acute Kidnev Iniurv Reauirine Dialvsis**
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S1.3
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Risk Analysis

Likelihood |Consequence
(frewquency)| (Impact)
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Risk Description Quarter Risk Level
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Risk Assessment from PSG: SIMPLE

Risk

L

Cc

RL

Prevention/Mitigation

Safe surgery

SSi

VTE

Post-anesthetic
complication

Infection prevention &
control

CAUTI

VAP

CLABSI

Anti-microbial resistance

Medication & blood
safety

Prescribing error

Transcribing error

Dispensing error

Administration error

ADR

L=Likelihood

Fatal drug interaction

C=Consequence

Transfusion reaction

RL=Risk Level

Process
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Risk analysis

Almost certain (3)
Often Occurs,

>= once a week Moderate (4) High (5)
ge
O
-2 Likely (2)
% Could easily
é happen or 3-10 Low {3) Moderate (4)

times/years or

once a month

Possible (1)

Hasn’t happened

yet but could or Low (2) Low (3)
<=1-3 times/year

Moderate to Sever &

E-1(3)

High (5}

Moderate (4)
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AATIRtayaTwl iednansiuanud1Ain Risk register LA Incident #
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AB38N15214 Risk treatment and risk monitor
s¢e1U Critical 'Lﬁ%'mm'iﬂ‘i:*qu Knowledge Sharing wuu Face to Face
uazlaindesw iseaulsaiudnaidhianssudu Expert ana
ssuukasUsuuuaUithvasividolauauuy

¢U High way Moderate v CoP Hus¥UU Learning system e

i i
wantuasus B3



R . ) =

e, |

v asm - [ q o o Versi 4 0(Beta 04/08/2562) ~
szuumsTenuazFeuigiRnisaimudsmundidnuasivanisallifisUssasdussmelng (National Reporting and Learning System: NRLS) ersion 1.0(Beta 04/08/2562)

nMuwsgIUNa (PVANISUKIBU)
on Institute (Public Organization)

&

A Home mIndvssvunsdeuaind@n ~ Guiin/mport daya ~ S8 v gudaya v Leaming System B wewngind veasuszuu (Admin (@5W) v

O 57897 » Risk Matrix

Ir1s|gnlﬂcar|t Moderate to Sever
Risk Matrix A-B (1)

Moderate (4]

E Likely (2)
= Could easily
x happen or 3-10
-~ times fyears or
ance a month
Possible {1)
e -
vet but could or Moderate (4]
<=1-3 times/year
Impact
- - o
WeulimIsensieany Aumideya -
Fresuleeld Yauuszunmu v
Frusduyssna 2019w i 2019 -
giAnsANIdes : [ CPEAOT - Missed Diagnasis .
Time Likelihood (1-3) Impact (1-3) Incident Level
Tauuszunm 2018 0 0 n

FYauuszum 2019 3 3 ﬂ
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UINTEIU Incident Insunaf 12020 lasunadl 2 2020
dfigdndu
41074 Incident Yaway Risk 3174 Incident fouay Risk
AILAIIUTULT E-l Matrix AILATILTULT E-l Matrix
A8 CD E A8 CD  E
MIEARA  CPS101 : FARRARAIWLS Aedns (Surgery or other invasive procedure 37 9 7 13.21 aq 13 7 6.73
Ay Anda performed on the wrong body part)*
ARR WA
ARROnTg CP5102 : FNARARAY (Surgery or other invasive procedure performed on 7 6 z 1333 20 a 1 4.00 = oLl 7 23 = 2765
the wrong patient)”
CPS5103 - fwnfARin (Wrong surgical or other invasive procedure & 5 1 533 3 4 3 30.00 1 667 18 a 5 16.13
performed on a patient)*
miAndedl  CPSILL: SSk: Surgical Site Infection 3 21 80 7692 - 7 54 116 6554 5 000 - 5 " 057
Ffgylu
AN -
mLuTun cps201 - innmizwvindaufifatdostumissiunudin aq 208 104 2921 97 183 190 4043
wasasAnaly 1 11.11  Moderate il 2 2 2500  Moderate
ngu 53, (4) (4)
VAP, CAUTI,  €Ps202 : amwiilavgmwnusswishanlugile AsA PS 1L 1l 0 0 10 10000 0 0 9 10000
A 32 17.02 119 76 78 2857
Medication
Error uay .
Adverse CPM201 : Medication error : Prescribing (sintefianaia/guaminiludunay 11442 1029 38 030 15797 1124 42 025

Drug Event  n3dslden)

CPM202 - Medication error - Transcribing (firdafiavan/guansailudumey 3268 437 12 032 490 659 12 022

mifmaane)

CPM203 : Medication error : Pre-dispensing (\intafianain/guamsailuiu 11562 194 e 0.08 19750 375 10 0.05
wauM TR Ldnaen)

CPM204 : Medication error - Dispensing (indafianana/auansalutunay ag7a 1150 36 0.61 6278 1729 81 1.00
RFRRELRY]

CPM205 : Medication error : Administration (Visfaflanain/a0mnsailudu 1852 3703 127 224 2769 5117 197 244
woumiliel)
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Risk Treatment Plan QI Plan

Risk 1D Risk Prevention Risk Monitoring Risk Mitigation QI Plan
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® Risk Treatment Plan

* Risk prevention: fwuaunsn1slasfiuiisanu uamie (SIMPLE)? s
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* Risk monitoring: Aaauddiaviedoyaiionsrasulentaiingt@nisal wie
FUNTIUEDANTINNRUANITAIl 613150 5189IULATAAAILNAINTEUU NRLS 1o

* Risk mitigation: AsNL@IAMNEENBLBLANQURNAL

® Quality Improvement Plan: mamaundaaugsdulunisdesiugiinisal
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(Risk Monitoring & Review)

Residual Risk Level
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Ri§k _ ; Risk_ l Risk Risk quitor
Identification Analysis Treatment & Review

Review of Risk Treatment Plan
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Risk (Incident) Monitoring & Review
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Risk Monitoring & Review
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Review Date Last Residual
Risk ID Risk Owner _ Result of Review Risk Risk Status
Frequency | Review
Level
active/closed
A01 o
0

> 318UMSAe/ uilvgiinisalaiudeenauaniuenss
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Real-time (1% HRMS on Cloud) < 7 Export/Import
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World Patient Safety Day and Thailand 2P Safety Day

~ T 00



N

¢ 5 Learning |, . &
93AA213S 2P Safety System_J NuiveIvnylu
ldld (- (Y] v 1
FLUUUNUNMINAIUIAUNINAMUUAANY ATUAN
NNWTIN " 99y
(AINTZAUANIE) LNDLNEULALNATININANN o o £
o ITAUEND
Uaanne

N15ayNs/ §u
\Hlugnnd@n

F189UN5AA/ NSUALY
gUANTTalAULEY
wazdaya Data Set

RAINZLUY
-4
29ulau

Import dagan1siia/ n13

wilvgUfnisalaanuides
wazvaya Data Set

Admin & E:ﬂ‘i’f
598 SW. d11N
3¥UU NRLS




SW.dU1TN5ZUU NRLS Tudauussunas 2561 - 2563

W5l au¥nlvd WUaiu) g snndnin Unew)

36
U9uU 63

YU 62

Uau 61




SW.dU1TN5ZUU NRLS Tudauussunas 2561 - 2563

- a'a%’aga Real-time... ll Export/Import b 374
800
636
600
400 325 310

e
0

Ysu 61 U9U 62 U9U 63




SW.dU1TN5ZUU NRLS Tudauussunas 2561 - 2563

i Usu 61

600
400

200

il Udu 62

423




SW.dU1TN5ZUU NRLS Tudauussunas 2561 - 2563

m w6l g Usue62 g Usu 63

WAl 1n2 Wwe3 wad [wes wae e/ lWwe8 a9 e 10 Wwe 11 |wn 12 16 13

(ANY.)



SW.dU1TN5ZUU NRLS Tudauussunas 2561 - 2563

200

150

100

50

173

166

48

N \ N >V % ™ >0 :
@ S & & & & &
& ¢ ¢ ¢ ¢ ¢ \y
& F P P P & >°
g 3 3 3 3 3 &
>
@

mUsue6l misue62 g Usu63




\

35UU NRLS

Usztnn/ seaudngnIn Ysuuszunu 2561 Ysuuszanas 2562 (n.A.61 - N.A.62)
A0TUNYIUA MU SW. | 1A wily | % nsunly | 9w sw. | 1An wily | % nasunly
ﬂﬂﬂ%ﬁ-ﬁﬂ%u 30 22,6177 10,064 44.4 218 81,731 25,807 31.6
An3g-Advance (i3
1S8UNTTEDU) 17 16,697 4,626 271.7 21 40,857 7,444 18.2
na3g-imld 30 15,533 5,139 334 47 58,080 11,132 19.2
ANALNUYU 9 6,113 5,649 84.2 18 28,115 16,786 59.7
N1A3§-ARBNd 10 3970, 2,124 53.5| 20 21,832| 5,028 23.0
374 146 65,590, 27,602 42.1 330 230,615 66,197 28.7
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NRLS: National Reporting and Learning System (THAILAND)
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55029
Incident Reports Today L Incident Reports This Month atll

Incident Type A-D,1-2 E-I,3-5 57U
Patient Safety Goals w39 E
Commeon Clinical Risk Incident

Incident Type A-D,1-2  E-,3-5 57U Incident Type
Fatient Safety Goals w3a

Common Clinical Risk Incident

A-D,1-2 E-I,3-5 T
Patient Safety Goals Wio

Common Clinical Risk Incident m m

Specific Clinical Risk Incident n Specific Clinical Risk Incident Specific Clinical Risk Incident m
Persaonnel Safety Goals n Personnel Safety Goals Personnel Safety Goals m
COreanization Safety Goals n Oroanization Safety Goals

Organization Safety Goals

[

591 E

Tl

EBE8 E
HBEB E




<z < <
[ISQua | ISQua [SQua

(ocmon [ oo W

aﬂ‘lUUSUSD\)ﬂﬁJﬂ']WHﬂ‘]UWU‘IU’Ia (O\)F’In’ISUK’IUU)
The Healthcare Accreditation Institute (Public Organization )

Uaya SW.811%N NRLS ‘I/l&lﬂ’]'ii’]EN’]U/LLm‘UEJUﬂﬂ’Timﬂ’J’]ﬁJLﬁEN
Tut9 6 HPULsNVIIUIUUSTZUI 2563

IN.N191291% incident §3§A A IN.KA LW 22,444
o o o v o | 6 . .
AWAUEDI TW. NUNILNGT 13,286 LATARALFINABIN. ANLFIAN 10,617 incidents

a I I @ Y : : a ¢ o
NANITNNEIWIIN: 9215181l a lrans1891% incidents WHN 1 @1
(Word cloud)




Our Cultural Shift to Increase the Reporting of Error and Learning to Reduce Harm

An estimated 86,000 fewer patients have
suffered harmed due to falling harm rates from
7.2% of patients in 2013 to 5.8% in 2016.

Total patient safety incidents reported to
NRLS 1 July to 30 June each year since
October 2003 launch (all geographical
locations)

% of patients suffering harm

2,400,000
2,200,000
2,000,000
1,800,000
1,600,000
1,400,000
1,200,000
1,000,000
800,000

600,000

400,000
200,000

8%

<
o
<
[t}
M
S
~

7%

1,790,222
1,901,596

1,629,108

1,494,811

6%

1,384,093

5%

4%

595,244

3%

6.3% 9% 8%

Number of incidents reported

187,621

2%

Q 1%

0%

Year (1 July - 30 June)

2013 2014 2015 2016




Patient Safety Goals w38 Common Clinical Risk Incident

B Safe Surgery [ 'nfection Prevention and Control Medication & Blood Safety
I Fatient Care Process [ Line, Tube & Catheter and Laboratory

I Emergency Response

oV

107,179 Incidents = M:Medication and Blood Safety

58,033 Incidents = P: Process of Care
18,600 Incidents = L: Line, Laboratory Safety
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Patient Safety Goals 3@ Common Clinical Risk Incident

Incident Type E F G H TWEUp TS Ad)  JSewsy E-Up
Incident Reports
5000 Safe Sureery 1088 496 36 46 52 1718 9669 17.717
40000 Infection Prevention and Control 731 317 3 0 3 1054 8643 1219
30000 Medication & Blood Safety 1306 197 8 21 16 1588 107179 148
20000 Patient Care Process 3303 932 102 324 266 4927 58033 8.49
- Line, Tube & Catheter and Laboratory 1592 90 3 64 14 1763 18600 9.48
———~n0——-0—0 0

Jn 20 Feb20 Mar20  Aor 20 May20  Jun20 Emergency Response 2093 803 117 612  &dr 4472 10644 42.01
Other (Buq Felimmsodndr SMPLEY®) 676 181 19 57 200 1142 15884 7.19

Total Incidents U Incident (A-D) I Incident (E-1)
A0 ' s 10829 3016 288 1124 1407 16664 228652 7.29

% Patients Suffering on Harm = E: Emergency Response,

S: Safe Surgery I: Infection and Prevention Control




Personnel Safety Goals

B Social Media and Communication [l Infection and Exposure
Mental Health and Mediation [l FProcess of work [l Lane (Traffic) and Legal Issues

Er! rovnimant and Workinon "'"'_nr!ﬂi-iﬂ.nc
LY AL SR W o e IRETLIRAT

11,859 Incidents = L: Lane and Legal Issues
9.696 Incidents = E: Environment and Working Condition

2,086 Incidents = P: Process of work
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Personnel Safety Goals

Incident Type EF G H | WEUp  swleduAl) 5
Incident Reports
5000 Social Media and Communication 2 6 8 3 5 44 366 12.02
- ‘Infection and Exposure 337 13 0 0 0 370 1747 21.18
Mental Health and Mediation 9 9 14 5 3 80 1322 6.05
Process of work 9 9 0 0 2 105 2085 5.04
200
Lane (Traffic) and Legal Issues 5 4 1 4 7 69 11859 0.58
0 0— O 0 0 0
20 Feb2  Mar20  Apr20  May20  Jun20 Environment and Working Conditions 242 19 16 8 8 293 9696 3.02
Other (Bun Helsienansodnudh SIMPLE 14) 12 24 10 4 13 163 6974 234
Total Incidents & Incident (A-D) I Incident (E-I) .
: ADIE 2 929 84 49 20 38 1124 34049 330

% Personnel Suffering on Harm = [: Infection and Exposure
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