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THE CHALLENGE
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As we emerge from the COVID-19 pandemic,
we can reflect on where we were before the
pandemic in terms of patient safety and where
we want to be after the pandemic. From the
perspective of the person receiving care, going
back to the system of care prior to the pandemic is not the place where we want go. In 2018
there were three reports on the state of patient
safety and quality of care worldwide, with a
focus on the LMIC. It was estimated that, due
to poor care, 8 million people died in the LMIC
every year. Extrapolate that world-wide and
the number far exceeds the mortality rate for
COVID-10 worldwide, which is currently 3-4 million. Both numbers are of course an underestimate, but they illustrate the gravity of the problem people face when seeking care, who have
at best a 50% chance of receiving safe effective
person-centred care, when they should receive
it and how they want it. The key areas of concern are medication safety, infections, delayed
diagnosis, maternal and child health, and sur-

gery. If we target the common issues, we can
make a real difference.

THE PARADIGM
The reasons for the poor quality and safety of
clinical care are manyfold. People often say it
is due to the complex adaptive system within
which we work. It may also be because we
have been successful with medical innovation
and people are living longer and therefore are
more at risk due to the complexity of the systems to achieve good outcomes. Or it could
be because we work in silos and the design of
healthcare has not kept up with the increasing
complexity of the system. And of course we
have not trained our healthcare workers in patient safety science.

THE OPPORTUNITY AND
ACTIONS TO BE TAKEN
Covid 19 offers the opportunity to turn adversity into learning, as well as the recalibration of
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our priorities and our approach to health and
healthcare. Eight actions are required. These
are not finite and can be changed and added
to, but they are a start.
1. Culture of safety is the foundation for the
future
We need to adopt the recommendations of
the three reports and have accountability for
safety as the core of what we do. Safety must
be our business. Health and healthcare is what
we do. This requires safety leadership at every
level.
2. Redefine quality to be seen from the eyes
of the person receiving care
We need to move from Quality 1.0 of accreditation and evaluation to Quality 2.0 of systems thinking, to Quality 3.0 of coproduction
of health and of safety.
3. Improvement science must become common knowledge
Over the past 20 years there has been increasing use of improvement and implementation
science. These are still at the margins and need
to be the foundation for the implementation of
patient safety theories and methods.
4. Reliability and Human Factors will be a part
of our daily lexicon and operations
The theories of reliability and human factors
and ergonomics must become mainstream and
the SEIPS model offers a good way to achieve
this.
5. Proactively managing risk is how we manage our business
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Reactive incident management masquerading
as “patient safety” needs to end and we will
think about safety differently and proactively
manage risk before harm occurs.

6. Coproducing solutions with providers of
care and receivers of care
Coproduction and codesign of solutions with
providers of care and those receiving are essential in a learning system that constantly
learns. This will require a sharing of power.
7. Learn from what works
We can think of safety differently, where people are the resource to find solutions for safety
and learn from what works. This will ensure the
psychological safety of our workforce to enable them to protect the people receiving care.
8. Implement the WHO World Action Plan
Finally, we can take principles in the World Action plan and implement the actions using the
theories and methods we have learnt to make
a real difference.
The journey has started, so we now need to
reach the destination of safe care in this Decade of Patient Safety. The implementation of digital solutions is required to achieve safety and
quality in the future.
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