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Global Patient Safety Movement – Past, Present and Future 

- Global Patient Safety 
Action Plan
- WHO Flagship  Initiative 
“A Decade of Patient 
Safety 2020-2030”
- 5th Ministerial  Summit 
(Montreux), and annual PS 
Ministerial Summit
- Programme integration 
across 3 billion 
- Patient safety essential 
functions
- Minimum safety 
standards and compliance 
mechanism 
- Global Patient Safety 
Collaborative: country 
cooperation and support

Vision 
(2020-2030)

- Patient Safety as a 
global health 
priority
- WHA72.6  
resolution on 
“Global Action on 
Patient Safety” 
- World Patient 
Safety Day 17 
September
- 4th Ministerial  
Summit (Jeddah 
Declaration)
- Patient Safety 
included on KSA 
G20 agenda  

Watershed
2019 

- 1st Global Ministerial 
Patient Safety Summit, 
London (Foundation) 
- 2nd Ministerial 
Summit, Bonn - Launch 
of 3rd Global Patient 
safety Challenge-
Medication Without 
Harm
- 3rd Ministerial Summit 
Tokyo 
(Tokyo Declaration)
- Global Patient Safety 
Network 

Rejuvenation
(2015-2018)

- To Err is Human
- WHA Resolution 
(55.18)
-1st Global Patient 
Safety Challenge
(Clean care – Safe 
Care) 
-2nd Global Patient 
Safety Challenge 
(Safe Surgery – Saves 
lives  )

Foundation 
(1998-2012)



By 2030, reduce at least by half the 
proportion of men, women and 
children of all ages in poverty in all 
its dimensions according to national 
definitions. 

Catastrophic healthcare expenditure 
pushes millions of families every year 
below the poverty line. Patient safety 
helps in reducing such incidents  as 
well as leaving more finances to cover 
cost of care for those who cant afford. 

By 2030 ,reduce the global maternal
mortality to less than 70 per 100,000 
live births 
Achieve universal access health 
coverage, including financial risk 
protection, access to quality 
essential health-care services

Many of maternal deaths are because 
of unsafe care in healthcare facilities. 
Improving patient safety could 
drastically reduce the wastes in health 
care as well improve the access by 
positively influencing health seeking 
behavior 

Water sanitation in healthcare 
facilities is key component patient 
safety. WASH facilities in health could 
influence hygiene and sanitation 
behavior serving community 

capacity building support to 
developing countries in water and 
sanitation related activities
Improve water quality by reducing, 
eliminating and minimizing release 
of hazardous chemicals and 
material  

Patient Safety in era to SDGs
SDGs Targets How patient safety contributes 



SDGs Targets How patient safety contributes 

Empowerment and engagement 
of patient, family and  community 
is cornerstone of patient safety 
and promotes equity and 
inclusiveness in health care 

By 2020 Environmentally sound 
management of chemical and all 
the wastes .. In accordance to with 
agreed international framework 

Patient safety programs promotes  
proper infectious waste 
Management and Mercury free 
hospitals as per Minamata 
convention 

Protect labor rights and promote 
safe and secure working 
environment for all workers  

Focusing on human factors and 
safety culture could sustainably 
improve workplace safety in 
health care settings, which is a 
major employer in most of the 
economies. 

By 2030 Empower and promote the 
social, economic and pollical 
inclusion of all 



The Science of Patient Safety Improvement
working across health system and specific safety, health and clinical programmes



Pun4	  di	  forza	  	   Pun4	  di	  debolezza	  	  

Opportunità	  	  Minacce	  
Centralizzazione	  
univoca	  su	  DS	  
sbilancia	  la	  
partecipazione	  e	  
la	  distribuzione	  
delle	  
Informazioni	  	  	  

Coinvolgimento	  del	  CRM	  
nel	  team	  AID	  variabile	  in	  
base	  alle	  situazioni	  locali	  	  

Nascita	  di	  collaborazioni	  
fa=va	  con	  stru>ure	  come	  
le	  mala=e	  infe=ve	  e	  la	  
prevenzione	  e	  medicina	  
del	  lavoro	  

collaborazione	  da	  
costruire	  con	  igiene	  e	  
sanità	  pubblica	  

Costruzione	  di	  una	  
repor@s@ca	  ad	  hoc	  
Per	  tracciamento	  
casi	  e	  DPI	  possibile	  
solo	  manualemente	  

La	  linea	  dire>a	  
con	  
l’infe=vologo	  
ha	  funzionato	  a	  
seconda	  dei	  casi	  

Condivisione	  delle	  
procedure	  per	  
l'individuazione	  dei	  
pazien@	  infe=	  per	  le	  
procedure	  di	  
isolamento	  e	  dell’uso	  
dei	  DPI.	  

In	  situazione	  di	  emergenza	  	  
Livello	  di	  ambiguità	  di	  ruoli	  
non	  chiari	  prima	  si	  accresce	  

Condivisione	  di	  procedure	  
su	  igiene	  mani	  fra	  vari	  
a>ori	  incluso	  GRC	  già	  
esistente	  

Capacità	  di	  stru>urare	  
collaborazioni	  con	  AID	  a	  
livello	  di	  presidio	  e	  gruppi	  
di	  lavoro.	  Nel	  contes@	  più	  
contenu@	  come	  
dimensioni	  e	  meno	  
dispersivi	  la	  
collaborazione	  è	  stata	  
produ=va	  

Superare	  la	  
logica	  della	  
buone	  pra@che	  
ed	  introdurre	  
STANDARD	  di	  
prevenzione	  e	  
ges@one	  del	  
rischio	  infe=vo	  	  

Laddove	  la	  collaborazione	  esisteva	  è	  
divenuta	  più	  serrata	  e	  fa=va	  (	  senso	  
di	  appartenenza)	  (	  es	  tracciamento	  
DPI	  ves@zione	  e	  sves@zione)	  

SWOT	  su	  interazioni	  tra	  sicurezza	  dei	  pazien@	  e	  prevenzione	  del	  rischio	  di	  infezioni	  	  



SWOT	  su	  interazioni	  tra	  sicurezza	  dei	  pazien@	  e	  prevenzione	  del	  rischio	  di	  infezioni	  	  

Strutture socio-
sanitarie 59 

Ha risposto SI

42 

Ha risposto NO Ha risposto
fornendo altre

motivazioni

103 57,28% 40,78% 1,94%



Una	  visione	  integrata	  per	  la	  sicurezza	  dei	  pazien@	  e	  la	  prevenzione	  delle	  infezioni	  

Segnalazione	  e	  apprendimento	  dagli	  
inciden@	  alla	  sicurezza	  dei	  pazien@	  	  

Sorveglianza	  sanitaria	  e	  indagini	  
epidemiologiche	  

Applicazione	  e	  condivisione	  	  
standard	  per	  la	  sicurezza	  

Controllo	  forma@vo	  tra	  pari	  e	  
valuta@vo	  della	  direzione	  	  	  

Formazione	  +	  simulazione	  

Educazione	  alla	  salute	  e	  partecipazione	  
consapevole	  dei	  citaddini	  

Organizzazione	  dei	  servizi	  sanitari,	  
socio-‐sanitari	  e	  della	  prevenzione	  

Sicurezza	  dei	  pazien4	   Prevenzione	  infezioni	  
Sicurezza	  dei	  lavoratori	  

Enterprise	  	  
risk	  management	  

Integrazione	  ICT	  


