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The Patient Safety Journey
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NATIONAL PATIENT SAFETY
PROGRAM

National level Facility level Functionality
6 Hospitals with QID unit, the
MINISTRY OF HEALTH GOVERNMENT HOSPITALS rest has patient safety focal
Quality Assurance & - points
Regulation Division
PRIVATE —— | 2 hospitals with QID units
HOSPITALS
HEALTH CENTERS A patient safety link nurse in
every health center (178)
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LEGISLATIONS REGULATORY SYSTEM

Health Services Act, 2015
Health Services Act (29/2015)
Health Professional Act
Public Health Act
Regulations of drug
Maldives Health Master plan

Standards: Maldives Healthcare Quality Standards

National patient safety strategic framework

Case reviews

Complain management

Enforcement: Inspection of health facilities

Licensing:

All health facilities are provided an operating license & Registration
Regulatory boards and Councils




Establish institutional arrangements and strengthen clinical governance to place

patient safety at core of national , subnational and facility priorities

National Patient Safety Strategic Framework
Developed in 2019, in collaboration with WHO .

* The aim of National Patient Safety framework is to
create an institutional framework for delivery of health
care which is safe and responsive

-GUIDING PRINCIPLES

*  Focus on system approach

* Monitoring reporting and learning

*  Ensuring sustainability

*  Prompting Collaborations

* Instigating patient centered approach
* Engaging of all level of healthcare

* Using evidence-based intervention




WHO FRAMEWORK

NATIONAL

The fram Saciucies saven To establish the institutional arrangements and
strategic objectives, which can Make zero avoldable harm to strengthen the clinical governance to place patient ﬂ -l
be achieved through 35 specific P‘“":“: a state of '"""‘d :h“d safety at core of national, subnational and facility
a rule of engagement in the PR
“m.ghs’ planning and delivery of health [l
care everywhere.
To ensure competent and capable work force Uz
Build high reliability sensitive to patient safety needs
health systems and
health organizations that Assure the safety
protect patients dally of every clinical
from harm. process. To implement patient safety in its all modalities that
is prevention, diagnosis, treatment and follows up 03
across all levels of care and programs.
Engage and empower
patients and families to m’:‘m"“ .
help and subport the . workers To reduce patient harm generated by unsafe
olp pPo to contribute to
journey to safer health e daalannnd medication practices and errors
s delivery of safe care
systems.
To engage the patient and patient groups to 05
Em:;ca unmnu: improve patient safety and quality
information an
to drive the Develop and sustain
mitigation of risk, the multi sectoral
reduction in levels of and multinational
avoidable harm, and wmmm To establish Patient safety event reporting system UB
immm“;:: to ..’;,“. patient and promote patient safety research




Ensure competent and capable work force sensitive to patient safety needs

Health workers Education, Skills and Safety

2011, 2013, 2016, 2019

Sensitization program for patient safety focal points

2021

Point of care Quality Improvement training

Maldives Health Care Quality Standard Assessor training

2022

Training on patient safety incident reporting and learning system
POCQI Training




1t National Patient Safety Symposium - 23rd to 27th October
2022

Point of care quality
improvement
Orientation to Patient
safety framework and
implementation plan
patient safety incident
reporting and learning
system

Training on Infection
Prevention and Control
Manual



Implement patient safety in its all modalities that is prevention,

diagnosis, treatment and follow up across all levels of care and programs
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PROTOCOL FOR MEEDLEPRICK / SHARP INJURIES
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1 sesious ox fmal infecrions. Healtheare workers wha use of may
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Medicati

PRACTICE STANDARDS

NATIONAL GUIDELINES FOR
INFECTION CONTROL IN
HEALTH FACILITIES 2008
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THE NATIONAL
GUIDELINE ON
INFECTION
PREVENTION
AND CONTROL

ENSURING QUALITY & SAFETY
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Monitoring and Evaluation

MHQS

Quality
Name of Facility Grade Atoll
Quality Score card

Structure

The Quality Scare

Outcome

Linfrastructre

2 Human Resource
3. Equipment

4 Dn

8. Rq
9. General Clinical Pratoc
10. Specific Clinical Protocols

11. RMNCHA Protocols

Criteria Wise Score

14.Thalassaes cco control,

Trauma, Eye and Ear illn.

Patient Rights
Support Ses
F Competence
23. Services Realization Cli

24 Services  Realization
Health and Auxillary

25. Outcome Indicators

|

Public

Quality Them

Criteria 5 Patient Safety
Standard 5.1 The Health facility ensures Physical Safety of the infrastructure
Standard 5.2 The Health facility ensures Fire Safety measures being implemented
Standard 5.3 Healthcare facility ensured safety Medications provided to the patients
Standard 5.4 Healthcare facility has effective Security System implemented
Standard 5.5 ‘:Ilga:::l:an_ facility ensures adequate measures to cope with manmade and natural

Quality Theme- Process

Criteria§

Safety of electrical
installations and
equipment

OB/RR

Check if electrical

installations are secured,
and power audit of the
facility has been done
during last three years or
as & when major
electrical load has been
added

HCG1
& above

Safety features are
provided in
infrastructure

[8):}]

Check the structural
integrity of the
infrastructure. There
should be no major crack
or fault in the
infrastructure

HCG1
& above

Infrastructure is safe for
the patients

OB

Check if floors are non-

gs have
been provided on ramps

HCG1L
& above

Seismic safety

OB

Check if non-structural
components such as
cupboard, cabinets, X-ray
machines, OT lights, etc
at the facility have been
secured from seismic

HCG1
& above

Safety of lifts

OB/RR

Check if annual inspection
of lifts have been done
and lifts are fitted with
automatic evacuation

devices

HG1 &
above




Monitoring and Evaluation

Standard precautions for infection prevention: Mean proportion of all items at facilities

HHFA ‘_‘ --”: £ Ao
The Harmonized Health Facility > \
Assessment (HHFA) is a g "

comprehensive survey that
assess; availability of health
facility services and the

capacities of facilities to provide J = E
services at required standards 2 Q.
of quality. e 9 ,
Census of public facilities (188)
Modules 1, 2 and 4 includes,
Quality module excluded
Baseline data collected for all { RSty i
government facilities
3y tpani AL '



Management systems for infection prevention and control

Guidelines for infection prevention and

Internal quality assurance and improvement systems cantral
: Guidelines for isolation

A routine quality assurance process for any -
senvice area Staff erained in a certified infection

Any quality improvement process with prevention and control course
documented actions based on QA/QI findings ar

a valid description of the improvement

H Guidelines for respiratory-based transmission
A quality assurance committee that metin the l
0%

precautions

past 3 months An IPC technical committee:
A meeting of the |PC committee orwith the
person responsible for IPC within past &
manths

Multidiseiplinary meetings to review IPC
results

Dedicated budget line for quality improvement
activities

Decumentation showing that quality assurance

information was reviewed

At least one dedicated full-time IPC staff
Systerm for eliciting and reviewing client
opinion on facility services

0% 40% 50% 60%  TO%h
10% 20% 30% 40% 50% 60% T0% B80% 90% 100%

External assessment against standards

Currently licensed or registered with
government authority- facility wide

Currently certified through national external

quality assurance (NEQA) system - facility I
Perinatal death review system - wide |
Participating in any system of external

Case review systems

nt aga

s Currently certified though accreditation

system - facility-wide
Formal death review system Currently certified through accreditation
system for specific service(s)

Formal case review system Currently licensed or registered with
government authority for specific service(s)

Currently certified through national external |
0% 10% 20% 30% 405% 50% G0% 0% 80% 20% 100% quality assurance (NEQA) system for spgce'(rﬁg
service(s

0% 10% 20% 30%  40% 50% [

Adverse event monitoring

System and guidelines to monitor adverse I
svents

06 10% 20% e a0% 0% 60% T B0% 90% 1009




Safe clinical processes

SAFE SURGERY

MEDICATION WITHOUT HARM

BLOOD SAFETY

SAFE CHILD BIRTH
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WHO safe surgery checklist is being used in the IGMH, and
few other hospitals
Have their own checklists, but their applicability is limited

National Medication Standards developed in 2014 and
getting reviewed this year

Pharmacovigilance in place

Poor compliance to standard

Disease burden on account of Thalassaemia and related disorder is
significantly high in the Country
Maldives Blood Services established under Thalassemia Act

AMR Stewardship program
AMR surveillance reporting from reference lab
Awareness and sensitization

* The WHO safe childbirth check list is not being used. However, usage

of

* partograph has been found



WORLD PATIENT SAFETY DAY CELEBRATIONS

KNOW

Your Medication

CHECK

Your dose and time

ASK

Your health care
professional

We all have a role in reducing
medication error and harm
Get involved !

“MEDICATION WITHOUT HARM"“

el Ao A R Onsa e et

Strategic Objective 2

High-reliability sys'

Buld high-rebabily
[ep—
health organzatons




| THANK YOU
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