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Why government ownership for Patient Safety
action?

* Government pursues multiple objectives at any given time

* Policy choices will reflect the concerns of diverse players in and out of
government

* Within the government the role of parliament, regional and local
authorities is critical in reform process- a key patient safety
consideration.

e Government decision makers must strike a balance between
competing influences

* Strategic interactions must happen between the government and
various collective stakeholders for reforms to happen.
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Key questions to address during the patient
safety reforms

What problem are we trying to solve?
What do we want to achieve?

What will happen if we don't change?
What needs to be done?

Exactly what interventions should be packaged
together?

How are management support systems best
organized to service these interventions?

How can we tell if there’s impact?
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Some actions for Governments
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Enabling structures

» Central coordination-essential
for establishing and sustaining
an enabling environment for
implementation and scale up
of interventions.

/ Patient and Health Workers \
Safety Programs

l Dedicated focal point |
Funding

l Broad representation |

] Clear ToRs ‘
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Actions for Governments

* Knowledge and Skill: Inspire, educate, skill and protect health workers
to contribute to the design and delivery of safe care systems

e Data for action: ensure a constant flow of information and knowledge
to diive safety

* Establish collaborative, networks, and partnerships



Enhance awareness and engagement _

High level
Advocacy

\ Coordinate highly
\ visible and political
o national advocacy

Impact stories

Produce short documentaries,

testimonials and impact stories

on individuals affected by drug
resistant infections

Targeted
messages
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Community

Research

antimicrobial
stewardship
messages into

change

Monitor and !

Evaluate _ \
Campaigns

Conduct regular assessment/

evaluation of the impact of Conduct regular and o
d ¢ d continuous

education and awareness awareness and

campaigns engagement

Tailor available Understand level of
educational toolkits awareness and
to the national address
context and determinants of — _
languages behavior to drive Integrate tailored*\
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Kenyan Ministry of Health Organization

*  Gererol Specidlized hedth core, forarea fregionaf speciolization

—

MANAGEMEM TEAM thos e comstitutionally defined, induding
. r o Referral services
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MOH HEAD- MNATIOMAL REFERRAL SERVICES
NATIONAL QUARTERS AMD Compris e all tertiary {level 6] referral facilities, which provide highly s pedalized
services. Thes einclude (1) Generals pecialzation (2) Dis cipline s pecialzation, and
PARASTATALS [3) Geographical / regional specialization. Fos is on
*  Highly speciolized heolth core, Jor area fregion af specializotion
"'Ih.il"' Referrol services
COUNTY HOSPITAL COUNTY HEALTH SERVICES
HEALTH MAMASEMEMNT Compris e all primary hospitak (level 4) and se@mndary (level &) refarmal fadlities
andsenvicss inthe county, includingthose managed by nonstate actors. Are
HEALTH *
SUB COUNTY PRIMARY CARE SERVICES
HEALTH FACILITY Compris e all dispensaries (level 2)and Health Centres [level 2], induding thme
MAMNASEMEMNT managed by nonstateadors. Are those @mnstitutionally defined, induding
MANAGEM ENT * Lkisease preven tion ond kel th proma o services;
ul ¢ Referrol services
=

TEAM *+  Joscovtpotentdiogrostc,medicol surgicol & reho il @ 6 v services;
COMMUNITY HEALTH COMMUNITY HEALTH SERVICES
Compris e community units [lewvel 1)in the County. Are those constitutionalke
CDMMI-I—I-EE defined, inCIUI:.Iipg o N
*  Forilitote individua's, howseholds ond communities ta embroce
oparapria e heolthy behaviars,

Organisation of health service delivery system



Patient Safety

Appointed a Multi-
disciplinary Advisory
Committee including
patients with Clear
TORs

Kenya- Adapting the Global Action Plan for

HOMINATION TS THE MIMNISTRY OF HEALTH PATIENT SAFETY AMD QUALITY
OF CARE ADVISORY COMMITTEE

Falient safety & o sehows gl puclic heallh issvs. i estimated,
giabsally, that ons in ten polients are Rarmned wihrven receling hospital
care, FPalient safety /s therefore o systern property and o foremost
elmen! of quoity beeobhoore. EEPSIE SLneEys indicate thal Faaaith
firs im Kenya perform very pocely on patient saofehy. As we move
rads umiversal health coverage. it is crifloal that the coenpanant on
salely and quality of healfth services is alio eanhanced. This is also o matter
of greaf public interast.

The ongoing COVID-T? pandemic has further ol healttheorne workars
[HCWs) and their Kamilies ot bnprecedentec levels of health risk. Studies
Pred sEhoen that Healthcare workers, fhose In conlact with and/or wio
care for SOWID=-179 patients, are al Migher riskc af being infected with 5ARS-
Cav-2 than the gerneral popukaficn. wWhie proving healthooars services,
fhousancds of HCWs hove been nfected with COVID-1% and some ost

ther ves worldwide.
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im fhis regord, the BiriEry of Health is the process of deyetesing _':', du{":_f s
and Healtn Workers Safaty ond Shealty Po heyw and Acton F'I-:_u:- an 1.: &
peny sboikaholder in thils process woukd ke 1:_:- r_ec:|41:_~5,I -,-n:u_u fca r -:.-.l-;rll -_1-3.
represantaive to the Fatiend sofety ond Quoity of Cors 0
Cammittes, The terms of elerence are attoched herswith,
| take this opporbunity 1o wish wou The ey best ond urge yau to axecule
waLir by witih diligence.
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Kenya- Adapting the Global Action Plan for Patient Safety

KENYA NATIONAL POLICY

ON PATIENT & HEALTHCARE WORKER
SAFETY

AND
QUALITY OF CARE

juLy 2021

e Second draft of the Patient and
Health Workers Safety and
Quality Policy

* Vision: A safe, respectful and
responsive quality health care
system for a healthy, productive
and globally competitive nation



Conclusion

* It is possible for governments to adapt the Patient Safety GAP as a
blue print

* The GAP presents a strategic and practical document that cuts across
diverse settings (High and LMICs) and there are actions for every
government to undertake.

* Each country will have different approach, hence the need to find the
best fit.

* Advocacy and awareness are critical from the highest level of
leadership.
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