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Global overview of patient safety research

Takeshi Morimoto
Research Tracks, World Alliance for patient safety research, WHO
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Global Overview of
Patient Safety Research

Takeshi Morimoto, MD, PhD, MPH
&5 B

Research Group, World Alliance for Patient Safety,
WHO

Center for Medical Education, Kyoto University
REXEAEREPTRE ELHWEEL 42—

Presentation

+»Research actions of World Alliance

“*Research agenda group
4+ Accumulation of patient safety research
# Global priorities

“*Products of other groups in research
“»Concurrent research activities

World Alliance: Action Areas
for Research 2006-2008

+ To produce an agenda of research priorities
for patient safety research worldwide
# Stratified by development level
+» Produce inventory of methodologies used in
patient safety research

+ Build infrastructure for research networks
across cultures

« Foster research in developing countries

Accumulation of patient
safety research

“+Create framework for approaching topics
# Structural factors — Processes - Outcomes
+»Identify major topics in patient safety
4 23 major topics

*»*Describe the epidemiology, severity and
potential for intervention

+“+Identify gaps in knowledge to inform priority
setting

Structural Topics

Organizational determinants and latent failures

—mmwmumm&y 7

W.DMMMWWM ‘

Satety culture

Inadeq training and ed: ik “‘_iuuu S B Ll
| Stress and fatigue o

Pmubnpnn‘luﬁr o S
[ Lack of appropriate knowledge and availabilty of knowledge, transfer of ledge
Adequate measures of patient safety

Process Topics

Ermors in care through misdiagnosis

Ermors in care through poor test follow-Up

Errors in care: counterfeit / substandard drugs

Errors in care: unsafe injection practices

Bringing patients’ voices into patient safety
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Outcomes Topics

Adverse events and injuries due to medical devices

Adverse events due to medications
Adverse Events due to surgical errors

Adverse events due to healh—muuaochloﬂ Infections

Advnr_se?.rls due to unsafe blood p!oduﬁ;

Adverse events due fo falls in the hosphal

—Ii;pry due to puuu-ra sores and decubitus uicers -

Patient ali_nlv concerns among the ‘H;n; i

Patients nialy_lrmr_ng pregnant women and newborns

Results

<»*Major findings

4 Likely substantial burden from unsafe care
4 Nearly all the data from developed nations
4 Lack of data about underlying processes, structures

4 Unclear how these translate to developing and
transitional countries

<+Large gaps in knowledge about solutions

Global Priorities for
Patient Safety Research

“+Developed a set of global priorities for
patient safety research

++Stratified by level of development

4 Developed
4 Transitional
4 Developing

Developing Countries

. Development & testing of locally effective

and affordable solutions

. Cost-effectiveness of risk-reducing

strategies

. Counterfeit and Substandard Drugs

(including traditional medicines)

. Inadequate competences, training and

skills

. Maternal and Newborn Care

Transitional Countries

1. Development & testing of locally effective
and affordable solutions

2. Cost-effectiveness of risk-reducing
strategies

3. Lack of appropriate knowledge, transfer of
knowledge

4. Inadequate competences, training and
skills

5. Lack of communication and coordination
(including hand-offs)

Developed Countries

. Lack of communication and coordination

(including hand-offs)

. Latent organizational failures
. Poor safety culture and blame-oriented

processes

. Cost-effectiveness of risk-reducing

strategies

. Developing better safeelg’indicators

(including a global safety indicator)
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Other Research
Group

«+ Advancing Methods & Tools Working
4 To assess strengths & weaknesses of methods
for research on patient safety
4 To inform on best methods & tools for specific
research questions and data settings
«» Strategies to Build Capacity for Patient
Safety Research

4 To develop recommendations to strengthening
infrastructure and capacity for the support of

Other Research
Group

< Research in Developing and Transitional
Countries

4 To estimate the size and nature of patient harm
from health care, in developing and transitional
countries

¢ To develop methodologies for measuring
patient harm in data-poor environments

# Through measurement, to build local
awareness of patient safety problems and build
will to act to reduce patient harm

o e
®®  PORTO 2007

24-26 Septevber 2007 Porig, Portgal
< Foster patient safety research activities in European Union
# Workshops and Presentations
¢ Networking

< European Commission Sixth Framework Programme for
Research and the Portuguese Ministry of Health
supported

Research Priority
Working Group

< Chairman ¢ Takeshi Morimoto, Kyolo
¢ David W. Bates, Boston % Peter Norton, Calgary
© Member ¢ Ryan Sidorchuk, Winnipeg

% Peter Angood, Chicago 4 Anuwat Supachutikul, Bangkok
¢ Zufiqar Bhutta, Karachii ¢ Eric Thomas , Houston

4 Peter Davis, Auckland ¢ WHO

% Danlel Grandt, Germany ¢ Tikki Elka Pang

¢ Maimunah Hamid, Kuala Lumpur
¢ Ashish Jha, Boston

% Jorge Insua, Buenos Aires

% Robinah Kaltiritimba, Kampala
¢ Thandinkosi Madiba, South Africa

% Itziar Larizgoltia Jauregui
4+ Benedetta Allegranzi

¢ Seima Khamassi

¢ Douglas Noble, London

4 Nittita Prasopa-Plaizier
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research for patient safety globally
o:-. Patient Safety Research .
shaping te Eiropean ageca Conclusion

“»Awareness of importance of patient
safety research

«rLarge efforts to foster patient safety
research worldwide, especially in
developed countries

+“»Japan should contribute research
products
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Initiatives on Patient Safety in New Zealand

Don Matheson
Director of International Relations, Ministry of Health, New Zealand
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Initiatives on Patient Safety in
New Zealand
World Now- initiatives on patient
safety in overseas countries

The 2 Annual Congress of Japanese Society
for Quality and Safety in Healthcare

Dr Don Matheson, Director of International Relations,
Ministry of Health, New Zealand.

e “Improving Quality” Strategy

2003 -Aims

e provide a shared purpose, vision and
language to enable enhanced quality
improvement

e enable a systems approach to quality
improvement

e enable improved co-ordination of quality
improvement activities in the New Zealand
health and disability system.

This presentation will:

= Describe the strategy for addressing
safety

= Describe the function of the Quality
Improvement Committee

= Describe the function of the Health and
Disability Commissioner

Safety is one of the five
ponents of quality in the New
Zealand approach

e safety(R%)

« people-centred (B & il»)

 access and equity (P2 A LA FE)
« effectiveness (Zh )

« efficiency (2h#)

Access : an integral part of quality

e

it is not sufficient just to provide high quality
services for those who ‘walk in the door, but
quality means providing an appropriate service
for the whole populatior”.

(National Health Committee 2002)

-

Quality Dimensions
for the
New Zealand Health and Disability System
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Quality Improvement
o Committee

= To provide independent advice to the Minister
on quality improvement in the health sector

= To advise on data which needs to be collected,
and streamlining existing data collection systems
where possible, to enable national conclusions to
be drawn.

= Give advice on priorities for epidemiological
studies that will assist in improving clinical
outcomes.

rent Safety Initiatives of QIC

» Safe Medication Management

= Management of Healthcare Incidents
= Infection Prevention and Control

= National Mortality Review Systems

» Education and Training for quality improvement

=« Consumer voice and participation Safe Medication
ement
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Medication Errors: A universal
problem
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Blendon et al. May/June 2003 Health Affairs

edication errors — the human
effect

= 320 people suffer permanent harm or die from
preventable medication errors

= NZ road toll 2004 deaths 397

dication errors: the $ effect

= Cost of adverse events = $10, 264 per AE

= Preventable adverse events = $590 million

= Wasted money = 30 cents in every health
dollar goes towards treating adverse events*

= Medication errors — largest subset of adverse
events.

*Paul Brown etal. Cost of Medical Infury in New Zealand: results from
the NZQHS. Journal of Health Services & Rescarch Policy, 2002.,
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er important elements at the
’~*  National System Level:

= Mortality Reviews Committees (Youth,
Child, maternity)
= Reportable Events Monitoring System

= Health Professionals Competency
Assurance legislation

= Accident Compensation Corporation

= Health and Disability Services (Safety) Act
2001

= The Health and Disability Commissioner

The Health and Disability
A Commissioner NZ an
independent agency set up to:

= promote and protect the rights of consumers who use
health and disability services;

= help resolve problems between consumers and providers
of health and disability services; and

s improve the quality of health care and disability aﬂn

of Health and Disability Services
' Rights applies to all health and disability
services in New Zealand

= Right1: the right to be treated with respect.

= Right 2: the right to freedom from discrimination,
coercion, harassment, and exploitation.

= Right3: the right to dignity and independence.

= Right4: the right to services of an appropriate standard.

s Right5: the right to effective communication.

= Right6: the right to be fully informed.

s Right7: the right to make an informed choice and give
informed consent.

= Right8: the right to support.

= Right9: rights in respect of teaching or research.

= Right 10: the right to complain.
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Quality Improvement Committee . oc feath g/
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The Australian Quality and Safety Agenda

Vivian Lin

Professor of Public Health La Trobe University

Key Messages and Outline

EROH - £213, RZFXE->TORETLEN, FOMIC, 2<oE@IMEShTE
XLz ZL—LAORERREZRTHONS LD, BEOKELIZIR, EEARbOLE, £
DTRVNHONHDET., LML, HELLEVOVHITEZLII#L <, MHEIBEWVIC
BIELA->TWET,
THEDTTHRBLTOENSZENHDFTHA. Fhid. EARBHNEXLETH
HIENBDET., CThIBREBIET, THRLSRVEDIZIES THIZVLON, B
DHhOHE TRV ELET,
A—=ARZUT7RXRE8DOMET) ) —DH D ET IEEICHAIHELREZOTTA,
RIZEHOH - Z2CHTHFAMNEICREIN. BAFUNERENE LA,

Foundation Stones - Quality and Safety closely linked

TNTIE BEROH - REOEBRERDZIBOERTHETMN, ¥, £2TOM. FU b
D=ZBWT, ENTNOREFENRHEENI NN XL,

e, A=A RFVT7ICIE. HEZEEAD 19 OBREEAH D, Z il B, B
A, DEEERENBMLTVET, ROEELMAHIT. ARGELERTSEHART
SEWHITETTY,

KiZ, EHABERERRBEIOVTTY., Za—TY—F 2 REFRLCESIT, &MIC
ERARERNEN., E<OWMBETIE, BEEREZTHALEANET, #5132 BHE
WICHBRBIIaZr—3>2E5281Ck0, BENRELERIC. BUECELAD
Z&RL, HsIZMRTHZ L EHBLTVET.

X, ETONTHREHEERELZEML T, HREARLTVLET. RO AT A
MEDLIITHWEEL. ESVNIHRNFN S TOLBEONRBLTVNRENS ZETT, &
T, BONOWAERRZRTHELL S,

Health Services Commissioner Complaints (2006-2007)

CNREZ PUTHORERRTYT. NVA - H—ER -3 vyaF—E0S500E
EHEOEREZERTY. BROBENIMELZOTTAN, HE, BELE 4,000 HICOE2 L
WKHINLEL . EHONBENERLZBETH 284, flAld, EREFOBBREVNSILS
BRIETHNT. RREEICREIN. EMAboThdhid, HLMENTEIEICAD
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£9. TDOEH 20%DHEHICBIT 5T —HIINABEEE -T2 ENWSH T ET, BKREELE
NOLIZKHZMINETIN, BEERICESLE, TNETFTRAVE NS T &0
MOEY, THOBD, Y/ER, a2 —Tar, BARERED, EHELLOM
BEFRIBERNDDIENS ZENGMDET,

Chinese Medicine Registration Board: complaints statistics (87 between 2004-2007)
INSEBREBOFFEHBEAOMERRETT. FITHRREMNEREEWS Z & TirAL.
—HlELTBHLULTWAICEEERA, T2, BHFICHEL -HEIH 28% % 5D

TEY., BOEWBREVWEFEENWS ZENMDET.

EREEELEL TR, DOWEDITA, AFFERORE, BAREFICXSIEMEEHIE
FTohTHUET, Tho0BEL. BRENEVEREZASNTRVAEAVDO T, &l
L2 da s BWEERIIEATH NS TERMD ET.

Recent Crises have focused Public and Political Attention

3ER, A—A P U7 TRARELREHNDD., FHTHHMESIhELE, 71— X5
CEMTEZLHEHTIN, Zhid, A—A SV 7 TRBFLNTHERY —ATT,

HBHEMA. 89 HOELCHEHESIERILAELEESDhTNET, HIIHIVEREKHEZE
ZITTOWEWFERZELED, BEOF N T4 —2BAERTHEToDLTVE
Lice $HRHoORBADHKEET, X7 A VA TRFEZROHIN-DOTTN, £
NIZKThNBWEE, BURAIhE LA, #HI3. REOEDICEENS O TEBEIC
RAOLEEVWS, #HBH2OWHWE4 LT, HIRALOAEMSHBINTHELE,
FABENHBVWEILT LEIFEMOE-THEST, BYIOFENRELBES, #AlE
AWBZEETDHERBABPSEET>TVET, BRIICIE. oYl a3v 3>
Zhidoh, 74 —2X5 2 FMOERFESESBDONhS Z LItk ELE.

ZOHOBHIZ, 1 5y ARMICEZE¥HTY. HHEENS RZ—0HGH/ L 51
fTEXL, BLIHML TWELED, HEIZHROEbN T, HAZETHREI WD,
FMLTHRELTLENELE,

Fll, Za—HY IRV z—)VX (NSW) MEBRFIImBE TN EZ-OMEELZBEDEL
7o LIRNIE. SOV I ETBNERZ EIFAE WS L3 AN>DTIA. Zhid
F—LT—0, A3aZ75—2a OMETHD., LAY 7OBETHH ., ke
HEOMETHLH - b TT,

IO LEERBEHENS>=DI TN B Zhi3kio—ATLES., FLT.
IOV EHENEZTHOH T, BIRNBEHD DT,

181



Australian Commission on Safety and Quality in Healthcare

1994 FELIRE, BRZ 721227 T4 THAMHEN, 2006 £ 1 HIZ, ARV NV TEHRKOH -
REFESMVTIEINELE, COFBE2OEREENT. EHOHE - RECHOLHEE
RETHIE, ARZERTAHAIE, H Z2XDVTORRONETHD, fllicdHT—
Fty bOFERACHKEF I IMIAEOHRL LB >TWET,

Stakeholder Involvement = Broadly-based Board Composition

ZOZFARITIZE, BFOBRALZTTREL, H - REITHD 24 BFEBEFKRENSM
LTWEYT, ZEREBEROFEMRTIIRL, tEOBEMFELTL. ZREEZMRTS
DR, RERBE. WBiOREE, EM, E¥XROHKE. B, RMORBR2FZET,
BEDBERELTEMLTVELE, ZOLIIC, EROH - BLEVWSIHOR, kK
FES DAL TLBEVNS T ENINDET,

Issues of Interest - Most Popular Publications

ZZWHTENTVR0OR, FEOHWERHTT,

FT1HLEICHDON, BEEFICHTLHOT, BESNOBAMHSESNTVET,
K, BRCPEBROBEDBANSESNLEZBOTT., TLT. BEHEEMIBVWTEE
BT, BHEOI ARIEEVSZHDTT ..

Consistent Principles embodied in State and National Initiatives

BEICAEENERLUERACDOWTIHAL XY,

9. BUF. FMEE. BREREE. wbk. BERGRE ThTho/L—TREhE
NOLXNWICEOELEEHEHBANZXLAEK DI ETT,

RiZ, BEHE. BEROBHAFS1 2, EAEOZRY, AHFBROBEATLR
ERXDVTOKRKETY . INsid, EREZREHETIMEEREZITHHOMAIZIEDSH
DTY,

3DHELT, Za—I—F Y RERUL, F—A U TIZBNTH, ZhidttSHm
WEEETH D EEBBINTVET, BALVNIDIRIZAZLTHOTIA, MMEHER
BIKNETHILEICK-T, EROH - ReEFoRFAERD EHA. THITIE, &
HABREEREZL. BEXEATW EVWS YLZMRT A5 EBROENDZLEBNET,
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