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The problem

1. Patient Safety is a priority- what would that look like?

1. Top of agenda at all levels

2. Deep knowledge of safety issues

3. Managing risk is critical for everyone

2. Efforts are considerable: 

1. Once the horse has left the barn: Root cause analysis, media 

management, law suits, policy review  etc. etc. 

2. Fixing the barn door: 

Å The Hospital at usual crisis conditions of work (Night, WE and 

hollidays working, poor continuity of care, reduction in medical staff available 

during office hours)

Å What are we doing outside the hospital?... We have down little on 

primary care and care continuity
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GOOD ACCESS TO CARE  

REDUCTION OF DISEASE COMPLICATIONS  

REDUCTION OF CARE RELATED COMPLICATIONS  

REDUCTION OF UNACCEPTABLE ERRORS 

PATIENTôS ADHERENCE AND COMPREHENSION 

OF RISKS

What is Safetyé.?

A land of ambiguities

Improving ?

Improving +++

Improving +

Worsening ?

Stable Or 

Worsening ?
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Is health care getting Safer?

1. The Agency for Healthcare Research and 

Quality (US) has defined safety indicators 

and generated measurement initiatives over 

the last 10 years.

2. In UK, rates are actually increasing in all but 

two of the nine indicators measured. 

3. ñDeaths in low mortalty Healthcare 

Resource Groupsò appear to be decreasing 

significantly.

4. ñForeign Body Left during Procedureò is 

decreasing slightly.

5. The remaining indicators suggest that care 

is getting steadily less safe
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Venous thromboembolism risk and 

prophylaxis

1. 68 183 patients were enrolled; 30827 (45%) 

categorised as surgical, and 37356 (55%) as 

medical

1. On the basis of American College of Chest 

Physicians criteria, 35329 patients were judged to 

be at risk for venous thromboembolism (VTE), 

19842 surgical and 15487 medical patients. 

2. Of the surgical patients at risk, 11613 (58·5%) 

received ACCP recommended VTE prophylaxis, 

compared with 6119 (39·5%) of the medical 

patients at risk 
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Funnel plot showing change of NWLH 

HSMR 2006-7 to 2007-08

HSMRs 2007/08: NWLH 2006/07 HSMR shown with blue diamond, 2007-08 HSMR with red diamond  

(all HSMRs use year 2007/08 England HES data as reference baseline)
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The problem is made more complicated

ïGrowing financial crisis in healthcare : need for radical moves and 
improvements at acceptable cost growth (staffing, innovations, 
organization)

ïConsiderable in-hospital changes, massive transfer of post op to 
primary care 

ï60% or surgery or more in the hands of interventionists within 10 yrs

ïAverage in-hospital length of hospitalization cut by two or three times 

ï20% of interventions moving to offices, medical homes and clinic 
facilities

ïDemographic and sociological changes : more female doctors, rapid 
desertification of medical care in rural environment 

ï Longer life expectancy : more patients, for a longer time, more 
coordination among professionals, more delegations to nurses
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We focus only on the top of the Hospital     

iceberg

1. Most attention has been given to safety in 

hospitals...most patients receive most of their health 

care in primary care settings.

2. Focus on highly-publicized insurance driven problems

3. Administrative data, or even chart review, have only a 

limited capacity to accurately depict if certain 

processes of care were performed ïnor is it possible 

to accurately depict the adequacy of the process


