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Unsafe health care: scope and magnitude

Every year, millions of patients are harmed or die because of
unsafe and poor quality health care; most of these injuries are

avoidable
Very high public health burden worldwide

Patient harm - 14™ leading cause of the global disease burden,

comparable to diseases such as tuberculosis and malaria
One in every 10 patients (10%) is harmed while in a hospital

421 million hospitalizations in the world annually; 42.7 million
result in adverse events; 2/3 of those adverse events in LMICs

Medical errors are the 3™ leading cause of death in the US




Unsafe primary care: scope and magnitude

Understanding more about safety in hospitals
— limited data - magnitude of problem is as big outside hospitals

— most care globally is delivered in primary care

1 in 50 (2%) patient encounters in primary care result in a patient
safety incident; substantial patient harm occurs in 1 in 20 (5%)

Administrative errors - up to half of all medical errors in primary care

Medication errors - 11% and 59% of medication discrepancies at
admission and discharge were considered to have potential for harm

Diagnostic errors - 5% of adult experienced diagnostic errors in OPD
each year; over half of these errors had the potential for severe harm




Patient safety in primary health care:

Marchon & Mendes a systematic review

Junior: . . L
Seguranca do paciente na atencao primaria a

Cad. Sadde Piblica, Rio de | salde: revisao sistematica
Janeiro, 30(9):1815-1835,
set, 2014 La seguridad del paciente en |la atencion primaria:
una revision sistematica

A systematic literature review (2007 to 2012) - Portuguese, English,
and Spanish

33 articles: retrospective studies (26%), prospective studies (44%),
focus groups, questionnaires, and interviews, cross-sectional studies
(30%), incident analysis from incident reporting systems (45%)

Most frequent types of incidents in primary care - related to
medication and diagnosis

The most relevant contributing factors - communication failures
among member of the healthcare team



What do we do and what is the
available guidance on safety in

primary care?




Better knowledge for safer care

Seven steps to patient safety for primary care
The full reference guide
May 2006

Methods and Measures used in Primary
Care Patient Safety Research

Results of a literature review

2008
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Patient Safety in Primary Healthcare:
a review of the literature

June 2009
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Improving safety in
primary care
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Gaal et al. BMC Health Services Research 2010, 10:21
httpz//www.biomedcentral.com/1472-6963/10/21

BMC
Health Services Research

RESEARCH ARTICLE Open Access

Patient safety in primary care: a survey of general
practitioners in the Netherlands

Sander Gaal’, Wim Verstappen, Michel Wensing

An overview of patient safety in primary care

Dr. Carl de Wet

November 2012

About this document:

This document aims to summarize a non-systematic scan of the international patient
safety literature relating to patient safety in primary care settings in general, and Scottish
general medical practice in particular. It may therefore be of interest to a wide range of
clinical and non-clinical health care staff, whether new to or more experienced in the
nascent discipline of patient safety.
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Evidence Check

Patient safety in
primary healthcare

An Evidence Check rapid review brokered by the Sax Institute for the
Australian Commission on Safety and Quality in Health Care.
August 2015.

Editorials
Patient safety research in primary care:

where are we now?

RECENT PROGRESS

This issue of the BJGP reflects rec
progress in patient safety research
in primary care with the publication of
three articles addressing safety culture
and teamwork in community care; harms
following transfer of care responsibilities
between primary care, secondary care, and
other sector services; and the approaches
to clinical reasoning that are associated
with diagnostic error." Traditionally,
research in patient safety has focused on
hospital-based, specialist care provision.
The epidemiology of patient safety in these
settings is established: around 1 in 10
patients experiences avoidable harm.*
Despite 90% of healthcare encounters
occurring in the community setting in
most developed nations, there has been
an assumption that, due to the lower-risk
nature of patient encounters in prima
care, harms will be less s.'\gnificant.5 This
claim is hard to disprove until robust
population-level epidemiological studies
are conducted to determine the frequency
and burden of harms o ring in primary
care.

A patient safety incident is any unintended
or unexpected incident that could have
harmed or did harm a patient during
healthcare delivery. This can be the result
of @ wrong or inappropriate action (‘error of
commission’) or failing to do the right thing
['error of omission’).* Current estimates
suggest that 1 in 50 patient encounters in
primary care will result in a patient safety
incident and, of these, substantial patient
harm occurs in 1in 204 As over 340 million
consultations are undertaken in general
practice in the UK every year, this equates
to substantial harm affecting, in the region
of, 300000 patients every year. When
considering other areas of primary care
such as dentistry, pharmacy, and nursing,
the harm could be appreciably higher.

THE COMPLEXITY OF PRIMARY CARE

Strong primary care systems are advocated
for better population health outcomes,
economic, and patient preference reasons.
Interventions to improve patient safety
need to consider the diversity of settings,
variety of patients, different clinical
conditions, non-specific symptoms and
undifferentiated presentations, and the
vast array of healthcare professionals.
Furthermore, primary care is changing,

622/ British Journal of General Prac December 2015

“It is only by understanding how and why patient safet
incidents are caused in primary care, along with their
contributory factors, that learning can be derived and

ystems set up to prevent such incidents reoccurring.

with care provision and responsibility
being shifted from secondary to primary
care at a time wher: ncern has already
been raised about excessive GP workload
affecting patient safety* Additionally,
GPs, who specialise in complex disease
management, also help coordinate the
social care and healthcare needs of their
patients. This includes vulnerable patient
groups such as those with multimorbidities
and those at the extremes of age, who are
at higher risk of patient safety incidents.®
Regardless of this, GPs are still the most
trusted professionals in the eyes of the
public. Even in the post-Shipman, Bristol
Royal Infirmary, and Mid Staffs era the
public still place enormous trust in their
GPs and their ability to care for them. The
expectation is that general practice is very
safe.

CREATING URGENCY FOR CHANGE

The World Health Organization's Safer
Primary Care Expert Group first met in
2012 and carried out an international
Delphi prioritisation exercise to identify
cross-cutting priorities for patient safety
research and development in primary
care in low-, middle-, and high-income
countries. Participants confirmed the need
to recognise the importance of unsafe
primary care, a willingness to share data,
support for quality improvement, and
practical proposals to bridge knowledge
gaps; suggestions for action were made.’
So, what research and improvement
initiatives have been undertaken in the UK
to date?

To recognise the importance ¢
unsafe primary care, the initial step is
understand the problem. Early work nof
marked diversity in the reported frequel
and nature of errors.® De Wet and Bowi
used the trigger review method to identi
unsafe care in primary care and fou
it an effective tool to establish previous
undetected harm. Further work on priori
setting'® generated a list of ‘never event
for general practice through practitione
and consensus-building methods, a
there is now work underway to determi
the incidence of missed diagnost
opportunities in English general practice.’

Classification  systens have bee
developed to analyse primary care patiel
safety incident reports.™" Carson-Steve:
and colleagues analysed over 130C
primary care patient safety reports froi
the NHS National Reporting and Learni
System, characterising the inciden
that are being reported by healthca
professionals and the severity of har
outcomes.”” The number of reports
the largest in the world and has ne
previously been systematically analyse
The volume of these data supports fl
identification of themes for priority setti
and intel ion, and the generation
hypotheses about the underlying cause
of safety incidents. The work has alreac
resulted in publications on childhoc
vaccination,' with suggestions for safe
improvement during hospital discharg
included in this issue.

Analysis of incident reports cannot refle
true epidemiology because it is subje

.. toolkits are already available for use in identifying
areas where efforts can be made to improve patient
safety for the individual GP, and at practice level.”
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Technical Series: Safer Primary Care

A set of nine technical monographs that explore
different aspects of safety in primary care services

ISSUES RELATED TO PATIENTS
B Patient engagement

ISSUES RELATED TO THE WORKFORCE
B Education and training
B Human factors

CARE PROCESSES

B Administrative errors

® Diagnostic errors

® Medication errors

B Caring for people with multiple conditions
B Transitions of care

TOOLS AND TECHNOLOGY
u Electronic tools

@ B B Technical Series
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Which are the global levers for
change?
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Putting Safety and Quality of Care on the World's Agenda

FIFTY-FIFTH WORLD HEALTH ASSEMBLY WHASS.18

Agenda item 13.9 18 May 2002

Quality of care: patient safety

The Fifty-fifth World Health Assembly,

Having considered the report on 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...




Global/Regional Resolutions and Declarations on Patient Safety and Quality of care

2002 WHA55.13 Quality of care: patient safety

2002 EM/RC/47/R.8 Quality assurance and improvement in health system

2004 WHA57/18 Launch of World Alliance for Patient Safety

2005 EM/RC52/R.4 Eastern Mediterranean regional strategy for enhancing patient safety

2006 WHO/WAPS London Declaration on Patient for Patient Safety

2006 SEA/RC59/R3 Promoting patient safety in health care

2007 SEA/RC60/18 The Jakarta Declaration on Patients for Patient Safety in SEAR Countries

2007 PAHO/CE140.R1 | American regional policy and strategy for ensuring quality of health care,

8 including patient safety

2008 AFR/RC58/8 Patient safety in African health services: issues and solutions

2009 EMR Jeddah Declaration on Patient Safety

2012 WHO-HQ Patient Safety Programme Strategy 2012-2015

2014 WHO-HQ Patient Safety and Quality Improvement, Service Delivery and Safety
Strategy: From Prevention to Palliation

2015 SEA/RC68/14 Patient safety contributing to sustainable universal health coverage




Embedded in the SDGs

e | Ensure healthy lives and promote well-being for all at all

Target 3.8  Achieve universal health coverage, including financial risk protection,
access to quality essential health-care services and access to safe,

effective, quality and affordable essential medicines and vaccines for all.

Universal Health Coverage

Ensuring that all people and communities can use the promotive,
preventive, curative, rehabilitative and palliative health services they
need, of suflicient quality to be effective, while also ensuring that the
use of these services does not expose the user to financial hardship.
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HET
SDG 1: No poverty SDG 3: Equitable 1
. SDGs SDG 2: End malnutrition health outcomes and -
(impact) SDG 4: Quality education well-being; global SDG 8: Inclusive
SDG 5: Gender equality public health security economic growth and

SDG 16: Inclusive societies and resilient societies decent jobs

UHC Achieve Universal Health Coverage
All people and communities receive the quality health services they need,
(0 utcume) - without financial hardship

Responsiveness Efficiency Fairness Quality Resilience

SERVICE DELIVERY
. HSS Medicines and other
(Input/output) Workforce health technologies
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Fig. 1. Overview of WHO's draft thirteenth general programme of work 2019-2023: strategic
priorities and shifts

Draft thirteenth general programme of work
2019-2023

Promote health, keep the world safe, serve the vulnerable

Promote health - keep the world safe - serve the vulnerable

ring healthy lives and promoting well-being for all at all ages by:

Achieving universal health coverage - 1 billion more people benefitting

Addressing
from health em

Promoting healthier populations - 1 billion more people enjoy
health and well-being

WHO Country Action Framework

COUNTRY [ PARTNERS CONSORTIUM
National UHC road map based on NHPSP | :E:_I uding United Nations agencies, World Bank, regional
opment banks, bilateral donors, Global Fund to Fight

jaational heat :::;]ﬁ’ Eimlsgictand AIDS, Tuberculosis and Malaria, GAVI Alliance and

{_} ﬁ Q | ACTIVITIES

Jalnt ¥ Coordination in country and regional
UHC country support plan affices and H
* Monitoring process

> Resource allocation

¥ Support for dewelopment of
road map/national health policies,
Country strategies and plans
Environmental scan and situation anabysis
Coordination of part ners and WHO
programmes
Technical suppart and capacity building

!
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¥

Human
resoun:es

¥

Regional Action Framework and annual
|progress review mechanisms
¥ Knowledge synthesks, brokerage and
Regional capacity-building across countries
office # Paolicy briefs and palicy dialogues
* Regional partners coordination

Normative function:
regional strategies

¥ Partmer consortium
* High-level meetings
HO > Resource mobilization

Normative ion:
guidelines, data

Stepping up Driving public health impact in every country - Focusing
leadership - differentiated approach based on capacity and global public
diplomacy and vulnerability goods on
advocacy; impact -
gender _F'olicv Strategic Te?hnical Se:nfice normative
. dialogue Support assistance delivery — .
equality, health ~to develop | | ~tobuild || —tobuild [ | tofill critical guidance and
equity and systems of high national gaps in agreements;
human rights; the future performing institutions | | emergencies data, research
multisectoral systems and innovation
action; finance
- »
Mature health system Fragile health system

1 | I | 1 1 1

=  Measure impact to be accountable and manage for results

=  Reshape operating model to drive country, regional and global impacts

= Transform partnerships, communications and financing to resource the
strategic priorities

=  Strengthen critical systems and processes to optimize organizational
performance

=  Foster culture change to ensure a seamless, high-performing WHO

N, World Health
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Palliation Promotion

Rehabilitation Prevention

Treatment




Primary Care Services underpin UHC

Universal Health Coverage

Integrated People-Centred Health Services

Health
Promotion

Palliative
Care

Primary Care Services
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Medication Without Harm

The Third Global Patient Safety Challenge



Global Patient Safety Challenge: Medication Without Harm

Leadership and
governance

Reporting and

learning

Medication
use process

el MEDICATIZN

Naming, . .
labelling and Global Patient Safety Challenge :::;i‘m :a':",
packaging -

Public
awareness

Storage and
transportation

Patient
engagement
Look-alike, Patient
sound-alike .
o reporting
medicines
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6th Annual World Patient Safety, Science &

Technology Summit, 23 February 2018
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6th Annual World Patient
Safety, Science &
Technology Summit

Dr. Tedros @DrTedros, Director
General, WHO discusses the five
building blocks to patient safety:

1. Committed leadership
2. Clear policies & practices
3. Data-driven investments

4. Competent & compassionate

professionals

5. Patient involvement

http:/ /www.who.int/dg/speeches/20
18/patient-safety-summit /en/

Dr Tedros Adhanom Ghebreyesus

Director-General

¢ 1 \, World Health
A ipr
\¥pY Organization




Improving Safety in Primary Care: Take home message

Primary care services are at the heart of health care; an entry
point into the health system; directly impact on people’s well-

being and their use of health services

Unsafe or ineffective primary care increases morbidity and

preventable mortality; unnecessary use of resources

Improving safety in primary care is essential to UN SDGs —
UHC, ensuring healthy lives and promoting well-being for all at

every age

Guidance and tools are available globally: time to prioritize,

implement and measure has come




3'd Global Ministerial Summit on Patient Safet
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