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WHO ~ Draft guidelines for adverse event reporting and learning systems
http://www.who.int/patientsafety/events/05/Reporting_Guidelines.pdf
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6. CHARACTERISTICS OF SUCCESSFUL REPORTING SYSTEMS(49-51R—%)

1.Non—punitive Reporters are free from fear of retaliation against themselves or punishment
of others as a result of reporting.
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2 Confidential The identities of the patient, reporter, and institution are never revealed.
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3Independent The reporting system is independent of any authority with power to punish the
reporter or the organization. '
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4 Expert analysis Reports are evaluated by experts who understand the clinical
circumstances and are trained to recognize underlying systems causes.
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5.Credible
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6. Timely Reports are analysed promptly and recommendations are rapidly disseminated to
those who need to know, especially when serious hazards are identified.
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7.Systems—oriented Recommendations focus on changes in systems, processes, or products,
rather than being targeted at individual performance.
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8. Responsive The agency that receives reports is capable of disseminating
recommendations. Participating organizations commit to implementing recommendations
whenever possible.
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8. REGOMMENDATIONS TO WHO MEMBER STATES

1. Adverse event reporting and learning systems should have as their main objective the
improvement of patient safety through the identification of errors and hazards which may
warrant further analysis and investigation in order to identify underlying systems factors.
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2. When designing adverse event reporting and learning systems, the responsible parties
should clearly set out:

the objectives of the system

who should report

what gets reported mechanisms for receiving reports and managing the data sources of
expertise for analysis the response to reports methods for classifving and making sense of
reported events ways to disseminate findings technical infrastructure and data security.
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3. Health—care workers and organizations should be encouraged to report a wide range of
safety information and events.
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4. Health—care workers who report adverse events, near misses and other safety concerns
should not be punished as a result of reporting.

ERFH LTI MOTLICHTOREELERESEIHREORER. MHEEHRESL
NTELEL (RSN REShAIEESEY),

5. Reporting systems should be independent of any authority with power to punish the
reporter.

BEVAT LALHREEZTI T HEREZF O OLZ/MOHIL TOATFIITESEN,
6. The identities of reporters should not normally be disclosed to third parties.
HREBOSRE. BEEE=ZFICAM SN TIEESEL,

7. Reported events should be analysed in a timely way.

W& ERRIHTEhlEgsEh.

8. Reported events should be analysed by experts who understand the clinical circumstances
and care processes involved and who are trained to recognize underlying systems causes.
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9. The entity that receives reports should be capable of making and disseminating
recommendations. Participating organizations should agree to implement recommendations
wherever possible.
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10. Recommendations for preventative strategies should be rapidly disseminated, especially
when serious hazards are identified.
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