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Health and Economic Burden of Unsafe Care

At least 5 people die every minute

because of unsafe care

4 in 10 patients

are harmed in primary and outpatient health care

@ - /A
RN S r 4
o=ty g / +
[ ) [ ] 4
Speak u 3 wor
|I II II Speak u s o o iont Dafety! ()t Bpisin soer

for paﬁ';ntEafefy! ER) Liori Health
Paiieni Harm in Hospitals Harm in Primary Care “ Cost of Patient Harm

BEDIONIZIAM, BEDEETEIEBD50% REMAERINT LRl HD15%E.

EEZ 3T TULVAEIC X, TS5A4<)—457/ WEWEREIZKY. e RMIZERT S

BEZXITH NEERIZERT S ’-EE:E\30075A7§‘§E'|"__L EED LT HDS555%
FSq<—HTFi=ilF VB LM EEDDEIR
ORI, [ZEERAL. BERET7IZ
FE7008 A LLED A 1JkRILEDERIHH

BRIZDIEhYD 73



x9.
BEZMALGELN!

460-357 BC




w
10 LRR 1§ HUMAN

BUILDING A SAFER HEALTH SYSTEM
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Human
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An organisation with a memory

Report of an expert group on learning
from adverse events in the NHS
chaired by the Chief Medical Officer

To Erris Human
- EHMGHRE
M%Kél%¢%ﬁhtwéowﬁ

o KETIX. BE£98000 N D EF .
EEIRICKYFETLTWAEHTESNT-

An Organization with a Memory
« EEICETAREMEBRMEICOVLTHEELL:
« HMOURIDOEWEXREOEHELUGEZESHLT -



WHORRE 2002

Quality of Care: Patient Safety

An
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with a Memory

WHAS55.18
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FIFTY-FIFTH WORLD HEALTH ASSEMBLY WHAS5.18

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,l

Concemed that the meidence of adverse events 1s a challenge fo quality of care, a sigmficant
avoidable cause of human suffering, and a high toll in financial loss and opportunity cost to health
services;

Noting that significant enhancement of health systems’ performance can be achieved in Member
States by preventing adverse events in particular, and improving patient safety and health care quality
in general;

Recognizing the need to promote patient safety as a fundamental principle of all health systems,
1 URGES Member States

(1)  to pay the closest possible attention to the problem of patient safety;

(2) to establish and strengthen science-based systems, necessary for improving patients’
safety and the quality of health care, including the monitoring of drugs, medical equipment and
technology.
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International Patient Safety Goals (IPSGs)

The Targeted Solutions Tool® (TST#) can help JCl-accredited organizations meet IPSG requirements
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Clean Care is Safer Care (2005)

I GLOBAL PATIENT SAFETY CHALLENGE
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Countries adopting the challenge: 2005




Countries adopting the challenge: 2014

e ‘Countries committed Oct 2005 —Aug 2014 ‘
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WHO Global Patient Safety Network

v @ WHO Global Patient Safety Net X 4 - X
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—WHO Global Patient Safety Network Q Search Help My account

Home Discussions  Library Calendar Members  Admin

Discussions —

Recent discussions

a Publication of the Official Report of the “5th Global Ministerial Summit on Patient
Safety”
Mauro Orsini on January 25

Patient Safety Movement Foundation Annual Report 2023
orla.healy2@hse. ie on January 23

National Quality Forum hosting webinar on PFPS US Project PIVOT Mem bers 3 l 84

Sue Sheridan on January 17

>

Welcome to the WHO Global Patient Safety Network (GPSN)

Request for Karen speakers

Pl il ey 6 Countries and territories 161

World patient safety day 2023, Sudan
Tagwa Badawe on January 11

® &

The area of patient safety cover a huge range of policies, strategies and interventions in various fields that contribute to improved health service delivery and
population health. Multiple stakeholders are active in this field to provide a wealth of experience, best practices and lessons learned to share with the network.

&

WHO has established the WHO Global Patient Safety (GPS) Network with the objective to provide a global platform for sharing experiences, approaches,

resources, ideas, and opportunities for bilateral and multilateral collaboration in order to support health care safety improvement efforts.

The WHO Global Patient Safety Network aims to connect actors and stakeholders from national and international patient safety agencies and

ministries of health - focal points at all levels from WHO Member States and WHO offices; and all partners and stakeholders. The secretariat o
hosted by the WHO Patient Safety Flagship “A Decade of Patient Safety 2020-2030" (previously Patient Safety and Risk Management, and Pg
Quality Improvement) in the Integrated Health Services Department at the WHO headquarters in Geneva.

The goal of WHO Global Patient Safety Network is to improve patient safety globally through the sharing of information, experience, and best

countries around the world. Participants of this network are urged to provide information and initiate discussion on the topics of concemn for glo| . °
safety. The WHO GPS Network will also function as a rapid alert platform for sharing information in real time. Members can share reports, tool:
publications as well as access the library, which provides a repository of downloadable resources. .’
.
This global network continues to stimulate dialogue, promote continuous learning and critical reflection processes. It has become a repository = ®
and evidence-based successful interventions and has been instrumental in creating unique opportunities and concrete contributions in countrig . e® O o0 .
towards universal health coverage and health system strengthening, in particular for low- and middle-income countries. DO . @ L )
° ) = ®) ) ® =
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Global Patient Safety Movement

Annual Global Ministerial Summits on Patient Safety

London, 2016 Bonn, 2017 Tokyo, 2018

Patient Safety
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WHO Global Patient Safety Challenge
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Medication Without Harm
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Join us in achieving...
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72" World Health Assembly (WHA) 28 May 2019
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v WHAREE “Global action on patient safety’ (WHA72.6)
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Day 17 september

SEVENTY-SECOND WORLD HEALTH ASSEMBLY WHA72.6

Agenda item 12.5 28 May 2019

Global action on patient safety

The Seventy-second World Health Assembly,
Having considered the report by the Director-General on global action on patient safety:'

Recalling resolution WHAS5.18 (2002), which urged Member States to “pay the closest possible
attention to the problem of patient safety; and to establish and strengthen science-based systems,
necessary for improving patients” safety and the quality of health care™ recognizing that patient safety
is a critical element of, and the foundation for, delivering quality health care: and welcoming the
inclusion of the need for patient safety in the Thirteenth General Programme of Work, 2019-2023:

Recognizing that patient safety cannot be ensured without access to: safe infrastructure,
technologies and medical devices, and their safe use by patients, who need to be well informed: and a
skilled and committed health workforce, in an enabling and safe environment;

Noting that patient safety builds on quality, basic and continued education and training of health
professionals that ensures that they have the adequate professional skills and competencies in their
respective roles and functions;

Recognizing that access to safe, effective, quality and affordable medicines and other
commodities, and their correct administration and use, also contribute to patient safety:

Noting further the importance of hygiene for patient safety and the prevention of health
care-associated infections. and for reducing antimicrobial resistance:

patient safety is a key priority in providing quality health services and
[uals should receive safe health services, regardless of where they are

iple of “First do no harm™ and recognizing the benefits to be gained and the

ve patient safety across health systems at all levels, sectors and settings
s ital health, especially at the level of primary health care, but also including.
§ g 3. community care. rehabilitation and ambulatory care:

iafety of patients during the provision of health services that are safe and of
ite for strengthening health care systems and making progress towards

\

! Document A72/26.




WHO Flagship Initiative

A Decade of Patient Safety 2021-2030

WHO's response to global call for action on patient safety

{@} World Health & ~i Patient
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WHO Flagship Programme
A Decade of Patient Safety 2021-2030
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GLOBAL PATIENT SAFETY ACTION PLAN 2021-2030

Towards eliminating avoidable
harm in health care

f
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WHO Global Consultation: A Decade of Patient Safety 2021-2030
‘Formulating Global Patient Safety Action Plan’
Geneva, Switzerland, 24-26 February 2020
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Launch of
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4 August 2021
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The very first World Patient Safety Day 2019

Creation of a Visual Identity

® ¢ World

n\"\ Patient Safety

. DQY 17 September 2019

Patient
SCIfe‘I'y Painting the world "orange™
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Wtirld Patient Safety Day

17 September 2019

Speak up for Patient Safety!
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World Patient Safety Day 2023
Engaging Patients for Patient Safety

Day 17september
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WHO Global Conference
‘Engaging Patients for Patient Safety
Geneva, Switzerland, 12-13 September 2023
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Reaching a
diagnosis is
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Everyone along
the way has
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Improving diagnosis
for patient safety

Getitright,
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Keep your knowledge = Integrate case-based learning
and skills up-to-date  intoyour daily activities.

Draw information from multiple sources

Complete the picture (patient history, examination and tests).

Challenge your initial diagnosis and
carefully consider conflicting information.

Recognize and address unconscious influences
and preconceptions in your decision-making.

Seek a second opinion on your

Consult peers decisions and leverage technology.

Seek feedback from colleagues and patients
to improve your decision making.

Improve continuously

World
Patient Safety
Day 17 september 2024

World Health
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Steps for
reaching
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Diagnosis,
treatment
and evaluation

Diagnostic testing
and interpretation

World Health
Organization

Patient history
and examination

Communicating
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Improving diagnosis
for patient safety

Get it right,
make it safe!
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e 888 8 World Patient Safety Day Goals 2020-21
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medication related harm reporting and learning
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Global patient safety report 2024



https://iris.who.int/bitstream/handle/10665/376928/9789240095458-eng.pdf?sequence=1&isAllowed=y

FOCUS ON

The economics of diagnostic safety

@NOECD  serring THE SCENE

BETTER POLICIES FOR BETTER LIVES

The Economics of Patient Safety Series

The E_conomics of Primary Care Long Term Care
Patient Safety
// u | . ’ -

Key findings |
» Diagnosis is a foundational process of the practice of medicine. The correct and timely

identification of a health condition is a first step in ensuring that it is properly treated or managed.
Most people will experience at least one diagnostic error in their lifetime, sometimes resulting
in severe patient harm. Up to 80% of all harm caused by delayed or misdiagnosis could be
preventable. Findings from the United Kingdom show that asthma owverdiagnosis and i Okos ol
underdiagnosis among children were potentially as high as 15% and 40% respectively. Globally,

up to 70% of persons with chronic obstructive pulmonary disease (COFPD) or asthma do not Medication
receive a formal diagnosis of the condition. Safety

+ A growing number of tests, tools, and systems are now available across healthcare settings to
help patients and providers identify health problems, resulting in increased use of diagnostic /" |
tests and procedures. Despite new tools and technology, health systems still fail to identify :
health conditions due to poor clinical skills, decision making, organisation and integration of
care deliver and limitations of information systems in a correct and timely way. This can lead to
duplication and unnecessary care. In the Netherlands, repeated laboratory testing of normal
test results occurred in up to 85% of hospitalised patients. Costs associated with false-positive

/"

mammograms and breast cancer overdiagnoses exceed USD 4 billion annually in the o @iox
United States.
+ Diagnosis is not a one-off activity, but an iterative and complex ongoing process of information https://www.oecd .org/health/patient-safety.htm

gathering and evaluation. Risk is intrinsic to the process of diagnosis, and harm sometimes

occurs despite high quality care. Deficits in health system design and governance, clinical
environments, and individual provider competencies can drive poor diagnostic outcomes, while
improvements can influence better diagnostic performance. These concepts will be further
explored in a forthcoming OECD report to be published in 2025.




Statement

G20 Health Ministers' Declaration
November 19, 2020

Statement

G20 Health Ministers' Declaration

November 19, 2020 Il‘ \,

if desired, at the end of that period make a recommendation to that body to continue
independently of the next G20 presidency.

3. The Taskforce will collate and curate implementation approaches to guide countries
to accelerate and scale digital health implementations. Duplications of effort will be avoided
by aligning and highlighting, where relevant, globally endorsed strategies, frameworks and
related communities of practice, including the GDHP's work and the work in the Draft WHO's
“Global Strategy on Digital Health 2020-2024" and “Principles of Donor Alignment for Digital
Health".

committed to increase patient safety culture awareness with continuous training for all
healthcare providers, particularly in primary healthcare.

36. We recognize that patient safety will reinforce the efforts to address health disparities,
in particular, promoting the safety of patients in positions of vulnerability, such as mothers,
newborns, children, adolescents, elderly patients, persons with disabilities, and those facing
emergencies and extreme adversities.

LM With the aim to support the implementation of the resolution adopted by the 72nd

==

2y World Health
$3Y Organization

LL4<<§\

Patient Safety on G20
agenda

32.  We will contribute to the development of a “Digital Health Guiding Framework for World Health Assembly in May 2019, "Global Action on Patient Safety," (WHA 72.6) and the ° SG Udi Arq biq. 2020
Innovation and Transformation”, by sharing on a voluntary basis, available information Jeddah and Tokyo Declarations on patient safety, we welcome the establishment of a Global ¢
regarding the implementation of digital health mechanisms that are focused on equity. The Patient Safety Leaders Group. The purpose of this Group is to bridge implementation gaps
Framework will highlight critical elements such as applicable policies, standards, governance through system-level solutions, global shared platforms for reducing patient safety risk and [ ] I‘I'C] Iy: 202 ]
models, infrastructure, technical capacity, patient protection, and incentives to enhance increasing learning, and locally applicable innovative solutions. This can be done by adapting
outcomes at subnational, national and global levels. evidence-based practices from high-reliability industries (e.g. aviation, nuclear, gas and oil) .
and human factors engineering to improve patient experience and engagement as well as ® |nd0neSICI: 202 2
33. To strengthen trust in digital health solutions, consistent with applicable law and enhance workforce training and education in patient safety. Patient safety actions will also
regulation, we acknowledge the foundational importance of frameworks that ensure ethical support efforts in relation to COVID-19 outbreak and other emerging health care threats, such ° Indiq 2 O 2 3
and responsible use of personal data, including those enabling privacy and ensuring personal as addressing risks of nosocomial transmission and unwarranted medication, need for
data protection, digital security, and promoting the interoperability and governance of health infection prevention and control measures, and protecting healthcare workers from infection,
data. and gearing up for healthcare facilities to provide for healthcare worker safety and meet the ° B rqzil 2 O 24

34. We would like to thank the Saudi Arabian G20 Presidency for the Digital Health Side
Event, which offered a unique opportunity for cross-learning and discussion on the enablers
and challenges of telehealth, quality health data for initiatives such as analytics, emergency
response and artificial intelligence for improved health outcomes and digital health solutions
for emergency preparedness.

Patient Safety

35. We affirm that patient safety is a global health priority that deserves urgent attention
and concerted action, particularly in the context of the additional strains on health systems
as a result of the COVID-19 pandemic. We recognize patient safety as one of the significant
cornerstones for achieving UHC and SDGs. The principle of "first do no harm" is a fundamental
element to providing quality healthcare and services. We are committed to strengthening
the international coordination of initiatives and platforms to improve patient safety through
quality of care and people-centered strategies that empower individuals and healthcare
professionals, expand the frame of primary healthcare and the role of patients in improving
care and engage communities. We are also committed to advancing research to
demonstrate the benefits of investing in patient safety interventions that can be
implemented in an appropriate and sustainable way. Patient Safety should be emphasized in
all types of health care delivery, including the use of digitalization in health services. We are

required minimum standards for hygiene and infection prevention and control (i.e. UNICEF
WASH/ Health program). Accordingly, the Group will promote global advocacy for patient
safety.

38. The Group will produce a progress report for the member states and relevant
International Organizations. It is comprised of patient safety experts nominated by member
and non-member countries, on a voluntary basis. The Group will also have representatives
from high-reliability industries and relevant International Organizations.

39. The Group will have one eminent Chairperson who has been a leading voice in the
global patient safety agenda and two deputy chairs: one from the World Health Organization
and another from the Kingdom of Saudi Arabia. The Group's initial term will be five years with
the possibility of renewal based on consensus and recommendations from the members, and,
beyond the current year, will continue as an independently.

Antimicrobial Resistance (AMR)

40.  We renew our commitments on AMR, building on previous G20 presidencies and
reiterate the importance of combatting AMR as a global threat through a One Health
approach. We recognize the ongoing financial and institutional challenges affecting research
and development of new antimicrobials, alternative therapies, diagnostics including rapid
tests and vaccines, and commit to enhancing action to address these challenges. We also
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