Patient Safety:

Patient safety is a new healthcare discipline that emphasizes the reporting, analysis, and
prevention of medical error that often lead to adverse healthcare events. According to the World
Health Organization (WHO) patient safety issue is an endemic health concern. Patient safety
involves applying lessons learned from business and industry, adopting innovative technologies,
educating providers and consumers, enhancing proper reporting systems, and developing new
economic incentives. Patient safety has emerged as a powerful force in the current movement to
improve quality and lower cost in health care. Patient safety involves minimizing the risk of
error to patients.

Activities:

Development, finalization, printings, dissemination and distribution of Patient Safety
guidelines.

Orientation of healthcare service providers based on guidelines about patient safety
issues: incident reporting, medication safety, adverse drug reaction monitoring, surgical
safety, infection control including hand wash, crisis management tools, death audit etc.
Provision of logistics for DH, MCH, Specialized Institutes for addressing patient safety
issues.

Ensure Patient safety issues are properly addressed at Private Medical College Hospitals
and other private health care facilities.

Incorporation of Patient safety issues in undergraduate curriculum and internship
training.

Progress over the years:
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Development, Finalization and Approval of Patient Safety Training Modules. (Fig-1)
“ToT on Patient Safety Issues” done to health care providers based on patient safety
module.

Orientation and Training Workshop done to health care providers based on Patient Safety
module on 11Facilities.

Development of Patient Safety assessment tools (draft) (Fig-2).

Baseline assessment of Patient Safety done on 20 Facilities

ToT done on Infection Prevention and Control .

Hands on training done on 300 Doctors and 300 Sisters of 15 Facilities.

Development & finalization of Infection Prevention and Control assessment tool (Fig-3),
Monitoring Tool (Fig-4) and Reporting Tool (Fig-5).

Development, finalization of IPC Reporting Data Set (Fig-6).

Baseline assessment of Infection Prevention and Control done on 28 Facilities.
Strengthening WASH services in Health Care Facilities through implementing “WASH
FIT” in two district hospital collaboration with unicef.



On Going Process:

1. Development of costed national action plan based on Global Patient Safety Action Plan in
corporation with WHO.

2. Incorporation of Patient safety issues in undergraduate curriculum and internship training.
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