| Congreso Iberoamericano
sobre Calidad y Humanizacion
de la salud

. O I SS Seguric_jad del Pacfente, djmensjén

ORGANIZACION esencial de la calidad asistencial.
DE SEGURIDAD SOCIAL Aprendizajes de la pandemia derivada del
COVID-19

Yolanda Agra Varela
Subdireccion General de Calidad Asistencial
DGSP. Ministerio de Sanidad
26 de abril de 2022



Calidad asistencial

Efectividad

Aceptabilidad

Calldad
Asistencial

Eficiencia

Equidad

Seguridad

Accesibilidad

Grado en que los servicios de salud
para los individuos y la poblacion
aumentan la probabilidad de obtener
los resultados deseados y son al
mismo tiempo consistentes con el
conocimiento cientifico existente.*

*Institute of Medicine (IOM). Crossing the Quality Chasm: A New Health System for the 21st Century. Washington, D.C:

National Academy Press; 2001




Seguridad del Paciente:

Reduccion del riesgo de daio
) ) Innecesario asociado a la atencion
sanitaria hasta un minimo

aceptable.
. 5 S Teniendo en cuenta los
Estrategias rogramas racticas seguras conocimientos del momento, 10s
recursos disponibles y el contexto
Cambios en el Cambios en la Cambios en el en el que se presta la atencion.

SNS organizacion comportamiento




1. Impacto en la atencion sanitaria habitual

Retrasos en diagnosticos y tratamientos

« Pacientes cronicos: cancelacion de consultas. Empeoramiento
« Pacientes con cancer: diagnostico, tratamiento

mmme  Retrasos en procedimientos quirurgicos

 Cirugia programada (hasta 90%)

mmm—_ Retrasos en los cribados

* Cribados de cancer

= Reduccion de las vacunas habituales

* (alrededor de 20 millones, segun la OMS)

AHRQ PSNet Annual Perspective: Impact of the COVID-19Pandemic on Patient Safety. March 30, 2021



IMPACTO SANITARIO DEL CORONAVIRUS
EN LA ATENCION HOSPITALARIA

A PACIENTES ONCOHEMATOLOGICOS.

CITOLOGIAS BIOPSIAS
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Espafia-Cuestionario de las SSCC a hospitales
Cuantificar el impacto de la primera ola en
pacientes con cancer

https://seom.org/images/Resumen_COVID_pacientes.pdf

Editorial I

COVID-19 and cancer: 1yearon

It has been a year since the UK entered its first COVID-19
lockdown on March 23 2020, with unprecedented
consequences. Althcugh the pandemic is far from over
what have its impacts been on cncer care in the UK and
globally, andwhat does the future hold?

COVID-19 has had devastating effects on patients
with cancer with huge numbers of missed disgnoses
and delayed treatments due to health systems under
pressure and patient reluctance to seek medical care.
Despite repeated reassurances from officials that the UK's
National Health Service (NHS) remained open for urgent

e, unhealthy diets and reduced physical activiy—could
cause a further increase in the prevalence of cbesity-
related cancers in theyears ahead.
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advances have faciitated huge progress in tackling
COVID-19, with several vaccines now being distributed
and others in the pipeine The UK Medicines and

care, 2 study estimated that 45% of those with potential
cancer symptoms did not contadt their doctor during the
UK's first wave of the pandemic (March-Augus, 2020),
citing reasons induding fear of contracting COVID-19 and
avciding placing extra strain on the NHS. Consequentiy
sauspected cancer referrals fell by 350000 compared with
!htnmep:nod in 2019. Combined with interruptions

in cancer screening programmes and delwys in scans
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further excess deaths unavoicable. This problem pravails
internatiorally even in countries prised for their
management of COVID-19; a study estimated that in the
state of‘f-cbmAmia-wrﬂZSNam«d;gnms
izsed during the first 6 monthes of the pand
The pandemic has aiso caused major delays in cancer
treatments. Around 40000 fewer pecple than nomal
started cancer treatment in the UK last year and
US haspitals have been defuged by COVID-19 cases,
rendering patients with cincer unable to cbtain tmely
cre. WHO has reported that one in three European

produds Agency (MHRAY rapid
approval of the BioNTechy/Pfizer and Oxd
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COVID-19 vaccines, erabling their swift rollout could

cancer treatments. For example, bekutifan, a promising
treatment for Von Hippel-lindsu disease that causes
reral cell carcinoma, has received a so-alled innovation
passport from the MHRA, putting it on track to receive an
approval decisionwithin 150 days dhﬁrﬂm
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of tral data the i science
underlying some COVID-19 vaccines could be used to
create new interventions for other diseases, inchuding
cancer. The pers of the O 3
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smalkcell kung cancer will begin scon. Lasty, repurposing
of existing drugs to treat patients with COVID-19 could
indirectly benefit patients with cancer. If these drugs
can be administered at home to prevent savere iiness
and haspialisation, pressures on health systems will be
rechuced, allowing other health services, inchuding cancer
e, to get back onrack:

countries had partially or competely cancer
care services eadyinthe panderic. The s NHS currently
has more than 46 millon pecple cn waiting fsts for
surgery and 300000 people have been on hold for more
than 12 months—a wai time that i 100-times higher
than before the pandemic. A large proportion of these
delays are for patients with cancer, and the Royal College
of Surgeons is parficubady concerned, stating that it
could take several years to clear the backlog. Moreoves
UK cancer surgeons are increasingly fearful of a wave of
compensation clims from patients urnble to receive
their treatment during the pandemic and whose cancers
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To mitigah ing effects of the pandemic an
cancer care, the UK and other countries need to capitalise
on the scentific advances of the past 12 months to
recoup some of the huge losses and setbacks. Effective
cooperation and collaboration within and between
countries, unlike that regrettsbly displyed by some
governments regarding vaccine ion, is essential
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and must not stop ance the pandemic response is scaled
back. Only then can the lessons from this unprece-
dented time be used to overcome the long-term indirect

of the pandemic on ancer control
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“The Lancet Oncology”. En UK

» 45% con sintomas de sospecha no
contactd con su médico

 350.000 sospechas no fueron
derivadas

» 40.000 personas menos
comenzaron tratamiento

www_thelancet com/oncology Vol 22 April 2021




2. Impacto en el desempeno

mmmm LCrrores diagnosticos

» Alrededor del 17% de los errores prevenibles en pacientes
hospitalizados (Harvard Medical Study)

« Sesgos cognitivos+ aspectos del sistema. “Todo es COVID-19”

= Aumento de las infecciones

* A tasa de infecciones (UCI)
* No se siguen las recomendaciones
« Comunicacion y formacion deficientes

e LCrrores en el uso de los medicamentos

 Disminucion de las notificaciones de errores

mmm Deficiente trabajo en equipo

 Fallos en la coordinacion
» Factores estresantes que aumentan el riesgo de producir dafo




Percepcion de seguridad en pacientes
cuestionario PRE OS-PC13,14, que permite evaluar
la SP en AP desde la perspectiva de los pacientes

Atencion Primaria 53 (2021) 102222

Atencidn Primaria S ReSUItad OS:

www.elsevier.es/ap

Recibido el 24 de agosto de 2021; aceptado el 5 de octubre de 2021

. . . (y
» experiencia de problemas de seguridad (43 vs 50%)
. e e . . (y
» Problemas comunicacién médico-paciente (8% vs.
ORIGINAL
%
Impacto de la pandemia de COVID-19 en la seguridad m 23 0),
del paciente percibida por los pacientes en Atencion . 7 . 0 0
Primarta » Errores diagnésticos (8% vs.13%)
Maria A. Fiol-deRoque*®, Maria J. Serrano-Ripol*®:=*, ) ESTUDIO
Montserrat Gens-Barbera?, Encarna Sanchez®, Miguel A. Mayer
Francisco Martin-Lujan?, J’osé M. Valderas" e I,gnacio Ricci-Cabe’lIoa"’" DEL IM PACTO
DE COVID-19
;’E:::tr_'i;ux‘o de Invesn‘g.uclbr.r San.izaria de las Islas Bﬁlfarﬁ (1d158a), Servicio de Salud de las Islas Baleares, Pulma.» Islas Baleares, EN LAS P E RSO NAS
< Cpersidad delos losBtear e (D) bgesments de iclose, Pl s Bt o5, Espae CON ENFERMEDAD
. Umfar de Qualitat i Seguretat dels Pacients, Geréncia Territorial Camp de Tarragona, Institut Catala de la Salut, Tarragona, »
E‘ﬁ,‘,’."& de Qualitat i Seguretat, Geréncia Territorial Catalunya Central, Institut Catala de la Salut, Departament de Salut, CRONICA
Barcelona, Espana
! Research Programme on Biomedical Informatics (GRIB) del Instituto Hospital del Mar de Investigaciones Médicas y la Universitat
Pompeu Fabra, Barcelona, Espana
* Unitat de Suport a la Recerca de Tarragona, Institut de d"investigacié en I'Atencid Primaria Jordi Gol (IDIAP Jordi Gol), Institut . . .
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ISMP-Espafia Tabla 1. Los 10 tipos de errores de medicacion con consecuencias més graves detectados en 2020.

Boletin de Recomendaciones para la Prevencion de
Errores de Medicacion

[y

Errores por omision o retraso de la medicacion

Los 10 errores de medicaciéon de mayor riesgo detectados en 2020 y Admlnlstracwn de medlcamentos aun paaente QQUIV dO

como evitarlos

Errores asociados a alergias o efectos adversos conocidos a medicamentos

En el afio 2020 se han comunicado menos Inddentes que en afios anteriores o Sistema de Notificacidn y Aprendizaje de
Errores de Medicacion y ol Sistema de Notificacion y Aprendizaje para la Seguridad del Paciente (SINASP), debido sin

duda 8 la gran presion asistencial existente durante las distintas olas de la pandemia por COVID-19. A pesar de ello, los
profesionales sanitarics han seguido notificando incidentes voluntariaments, o que pore de manifiesto su nterés por
comparti esta informacion y porque s= wtilice para aprender y evitar que vuelvan a producrse inodentes del mismo tipo,

Errores en el calculo de la dosis en pacientes pediatricos

en beneficio de la seguridad de los pacientes.

Este boletin recoge los 10 tipes de errores de medicacion que han tenido consecuencias méds graves para los pacientes
en el afio 2020, que han sido identificados a través del andliss de los incidentes comunicados a dichos sistemas (Tabla
1), Cabe destacar que estos incidentes son recurrentes y que podrian evitarse o minimizarse implementando pricticas

Errores por similitud en el etiquetado o envasado de medicamentos comercializados

seguras, En cads apartado se resumen las practicas recomendadas pars evitarios,

Tabia 1. Los 10 tipos de errores de medicacién con conssousncias més graves detectados en 2020,

Errores asociados a la falta de utilizacion de bombas de infusion inteligentes

RN UL, WN

1 Errores por omisién o retraso de la medicacién

i e e i Errores por administracion accidental de bloqueantes neuromusculares

4 Errores en el chlculo de Ia dosis en pacientes pediftricos

O T S ST K Administracion equivocada por via IV de medicamentos orales liquidos

7 Srrores por de bi -y -’ - -’ - - -

8 | Administracion equivocada por via IV de medicamantos orates iauidos Errores en la conciliacion de la medicacion al ingreso y al alta hospitalaria

9 Errores en la conciliacién de la medicacién al ingreso y al alta hospitalaria

e 10 | Errores por problemas de comprension de los pacientes de como utilizar los medicamentos
[ 1. Errores por omisién o retraso de la ] Bempio da Indderte.

hematodgico con neutropend ftmlgn wgenclas. Lo

Los errores de omisién o de retraso en la administracién
de los medicamentos han sido uno de los tipos ce errores
notéicados con més frecuencis en 2020, Estos errores
han causado eventos adversos, dependiendo de ls situs-
<ion dirica del paciente y del medicamento implicado (p.
«). & los han causado cuando se ha retrasado la adminis-
trackin de un antibiético en un padente con sepsis),

Estos emrores se pueden produck en cualquier proceso,
pero la mayoria de los incidentes comunicades se han
originado en Ia prescripdidn v en la administrackén, Entre
los motives sefialados destacan los errores en el manejo
de los programas de prescripddn  electranica vy,
particularmente, los fallos en la transmisién de las
prescripciones por defectos en la configuracion de los
sistemas de prescripdén, de forma que ls medicacian
prescrita no se wvueica a 12 hoja de administracién
electrénica de enfermeria (eMAR) o, csando un padente
se traslada de una unidad a otra, sus medicamentos no
aparecen en la eMAR de 2 nueva unicad. Otro motive ha
sido la falta de disponibilided de la medicaddn en |
unidad. En cuslquier caso, estos errores suelen reflejar
deficencias organizativas importantes, como se indicd en
un boletin anterior, que se recomienda corsultar pars

valoro y pauto antibioterapla empirica de amplio
espectro sobre las 830 h. Indico tambidn que se
camtve de vis pars administrar o tratamiento, af
cbservar edems en B extremidad donde tenme vis
penifénca, A postenor recibo palickes de Que ef
paciente ingresa en (8 planta scbre fas 13.30 h, con @
via extravesads y sin habarse adminstrado
antibioterapia pawtady, o Que repercute negativa-
mente en ef paciente.

Revisar el procedimiento completo de gestidn de la
medicadén en e cenrtro y asegurar gque incluye
directrices especficas sobre la Importanca  de
prescribir, dispensar, administrar y monitorizar los
medicamentos a tiempo.

Establecer una lista de los medicamentos criticos en
los que la administracion & tempo es crucal, y definic
los horarics y los mérgenes soeptables pars s
administracion & tempo de estos medicamentos
(pej. inuding, dosis iriciales de  artibicticos IV y
anticomvulsivantes, etc. ).

Sensibilizar 2 los profesicnales sanitarios sobre &
Importancia de los errores de omisién o retraso en &

» La mayoria de incidentes en prescripcion y administracion

» Fallos en la transmision de la prescripcion: no se registra en
el sistema, fallos de comunicacion en la transicion asistencial

» Falta de medicamentos en la unidad

» No se verifica |la identidad del paciente

més informadén ', administracién de los medicamentos.
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VIEWPOINT

Managing teamwork in the face of
pandemic: evidence-based tips

Scott | Tannenbaum,’ Allison M Traylor

Eduardo Salas’

Front-line medical teams are experiencing
unprecedented stressors as a result of the
COVID-19 pandemic. In the face of these
pressures, teamwork has become both

. Eric ) Thomas,**

divers, jet fighter pilots, smoke jumpers,
miners, emergency medical technicians,
soldiers and trauma teams. During this
time, research on team effectiveness has

and close to 50 meta-analyses
have been published.* Based on those

more i and more ded
Fortunately, numerous examples of natu-
rally i ion are i

at healthcare institutions around the
globe, including instances of people trying
to work together during the crisis who
may not have done so under ‘normal’
conditions. A crisis can stimulate some
people’s willingness to cooperate, for
example, to ignore prior disagreements
to tackle a shared predicament. But even
when the intent to cooperate is present,
the incessant stress present during a crisis
makes it significantly harder for teams
to sustain coordinated performance over
time." * Focused attention on teamwork is
required.

Prior research conducted on teams
under stress can be used to help antici-
pate risk points that can adversely impact
teamwork and reveal what can be done to

lytic findings, numerous studies
on team effectiveness specifically in
healthcare settings’ and our nearly 100
years of collective experience studying
teams, we offer the following advice on
how to counteract prevalent stressors and
overcome risks that can adversely affect
teamwork.

As shown in figure 1, the COVID-19
pandemic creates a set of individual, team,
organisational and work-life stressors that
can impact front-line patient care teams.
Those stressors can stimulate emergent
risk points, which, if not avoided or miti-
gated effectively, will likely result in poor
teamwork, and negatively affect patient
safety and quality of care.

Table 1 contains a set of seven recom-
mendations and 19 associated tips for

help teams coordi ‘main-

those risk points, with key

tain resilience and ensure patient safety
during the pandemic. This article offers
several evidence-based recommendations
to help clinical teams that work directly
with patients during COVID-19 and in
future crises. Tips are included for clinical
care team leaders and team members, as
well as for members of management who
support or oversee clinical teams (senior
leaders, middle managers, crisis manage-
ment teams).

Over the last 30 years we have studied
and advised teams across a broad range

psychological constructs highlighted in
bold. Our focus is on offering research-
based advice thatis actionable and feasible
in the midst of a crisis: for example, we
do not recommend intact team training
because, despite evidence of its effective-
ness, it is typically not feasible during a
crisis. Below we briefly explicate each of
the recommendations and several of the
tips.
1. Recognise wins and succasses—large and
small. Reseasch shows that teams perform
better when they possess ‘collective effi-

Sﬂ;“m’)%;‘“’m of settings. Some of these teams work cacy’, o 2 belief that their team can sac-
commercal -5 See fights in what you might think of ‘normal’ or ceed in these conditions.® Note that this
and permissions. Published by routine settings, such as manufacturing is different from self-efficacy, or the belief
BML or sales. But many perform in high-stress that you can succeed. It is also different
To dte: Tamerbamm S, ditions where the of from team potency, or the belief that your
Traylor AM, Thomas £1,e af. failure and personal pressures are high, team bs gemerally capable CoBective effi-
BMiQual Saf 021:30:58-63.|  including teams of deep sea cacy is context specific: it describes beliefs
BHJ Tannentaun S\, et al. BMJ Quai Saf 2021;30:39-63. GOt 10.1136/bmigs-2020-011447 Oks... 59
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Tannenbaum SI, et al. BMJ Qual Saf 2021;30:59-63. doi:10.1136/bmjgs-2020-011447

Reforzar I;

Table 1 Evidence-based recommendations and related risk points

Monitorizar

For whom
Risk points Recommendations and tips to address risk points ~ Management  Team leaders = Team members
Uncertainty or doubt that team 1. Recognise wins and successes—large and small.
?ﬁ?camm poor collective  communicate wins within the team. X
Yy , . Share success stories across teams. X
nocer eXltos Congfatulate teammates when they successfully overcome X X
a challenge.
Competing or inconsistent 2. Ensure the team sustains shared mental models (SMM).
menta} models; narrowing of  condyct quick, periodic prebriefs and huddles. X
g Ensure thoughtful cross-shift/cross-team handoffs. X X
unicacion Ask quesﬁons when you become unsure about priorities or X
expectations.
Manifestation of schisms, fault 3. Don’t forget the people behind the scenes.
lines; silos Acknowledge the contributions of those in supporting roles. X
» TH ecognise people who help your team (eg, who find X X
equ’p oS auxi I lare esources or deal with a problem).
Insufficdent monitoring, 4. Emphasise and promote team mutual monitoring.
vigilance, backup; narrowing  Begin a shift or prebrief with a reminder about what to X
of attention; low psychological  monitor.
ey Proactively ask if you can help, particularly with teammates X X
who may be in an unfamiliar role.
Thank people when they offer feedback or assistance, even X X
if you didn't need it.
Discomfort with speaking up; 5. Take actions that build and sustain psychological safety.
lack of psychological safety;  Acknowledge where you can improve and admit whenyou X X X
failing to ask questions or admit haye questions.
JUNERD Thank others when they admit a mistake or offering a X X X
dissenting view.
Narrowing of attention; 6. Help team members address concerns with their ‘home team’ (if possible).
overfocus on self; reduced Seek ways to help team member’s family (financial, X
vigiapce ., informational or emotional assistance).
Ap o,y'o ps I co’ Og ICO Be a good listener to teammate’s problems. X X
Setbacks adversely affecting 7. Consdiously boost team resilience.
readiness to perform Anticipate, plan for and attempt to address stressors, surges X X
subsequent tasks; low team and "E:N seﬂ,p acks. = =
resilience Quickly identify what is not working and encourage X X
adaptations.
A res lllenCIa ?g:zglse for dysfunctional behaviours that occurred under X X
Smartly and “intentionally’ shift the team from normal to X

emergency modes as appropriate.




2.

Impacto en la salud mental

De la poblacion

 Centro Investigaciones Sociolégicas: A ansiedad en jovenes

* Encuesta Europea de Salud en Espana (2020): A insomnio
(10%), decaimiento (16%), especialmente en mujeres

De los profesionales sanitarios

» Ansiedad, depresion, estrés post traumatico, burnout (45%-
55% en USA)

* Encuesta de la OMC: A insomnio , Consumo de BDZ (58%),




PERSPECTIVE

PREVENTING A PARALLEL PANDEMIC

Preventing a Parallel Pandemic — A National Strategy
to Protect Clinicians’ Well-Being

Victor J. Dzau, M.D., Darrell Kirch, M.D., and Thomas Nasca, M.D.

he Covid-19 pandemic, which

had killed more than 60,000
Americans by May 1, has been
compared with Pearl Harbor and
September 11 — cataclysmic
events that !eft indelible imprints
on the U.S. nationa! psyche. Like
the volunteers who flooded into
Manhattan after the World Trade
Center attacks, the health care
providers working on the front
lines of the Covid-19 pandemic
wil! be remembered by history as
heroes.

These courageous people are
risking their !ives, threatened not
only by exposure to the virus but
also by pervasive and deleterious
effects on their menta! health.
Tragica!ly, we are a'ready seeing
reports of clinicians dying by
suicide amid the pandemic, in-

Five High-Priority Actions to Protect Clinicians’

‘Well-Being during and after the Covid-19 Crisis.

Organizational Level

Integrate the work of chief weliness officers or
clinician well-being programs into Covid-19
“command centers” or other organizational
decision-making bodies for the duration of the
crisis.

Ensure the psychological safety of clinicians
through anonymous reporting mechanisms
that allow them to advocate for themselves
and their patients without fear of reprisal.

Sustain and supplement existing well-being pro-
grams.

National Level

Allocate federal funding to care for dinidians who
experience physical and mental health effects
of Covid-19 service.

Allocate federal funding to set up a national epide-
miologic tracking program to measure clinican
well-being and report on the outcomes of inter-
ventions.

cluding the highly publicized
death of a prominent emergency
medicine physician in Manhattan,
the epicenter of the U.S. Covid-19
outbreak.! Before the virus struck,
the U.S. clinical workforce was
already experiencing a crisis of
burnout. We are now facing a
surge of physical and emotiona!
harm that amounts to a para'lel
pandemic.

Just as the country ra'lied to
care for September 11 first re-
sponders who suffered !ong-term
health effects, we must take re-
sponsibility for the well-being of
clinician first responders to
Covid-19 — now and in the long
run. We are calling for severa!
immediate actions to lay the
groundwork for a clear and ac-
countable national strategy to
safeguard the health and well-
being of our clinician workforce
(see box).

The first locus of responsibil-
ity is health systems and other
employers of clinicians. Organiza-
tion !eaders need to understand
and squarely confront the unprec-
edented strains on their work-
force. Underlying clinicians’ anxi-
eties over the scarcity of persona!
protective equipment and limited
availability of testing is the fear
of spreading the disease among
patients and coworkers or bring-
ing it home to their families. Clini-
cians have expressed uncertainty
about whether employers wou'd
support them if they goe sick.
Amid extra-'ong work hours, many
are also being asked to fill emer-
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gency roles for which they feel
underprepared.? As the Covid-19
crisis stretches on, the burden of
stress wil! only mount.

After the 2003 SARS outbreak
in Toronto, studies found high
levels of emotional distress among
hospital workers — stemming
from socia! isolation, the pain
of losing colleagues to the dis-
ease, and socia! stigma associated
with exposure to SARS, among
other factors. Stigma, including
self-stigmatization, was also a
problem for nurses surveyed af
ter the 2011 Fukushima Daiichi
nuclear disaster, who described
the emotional turmoi! of being
forced to choose between pro-
tecting themselves and their loved
ones and doing their duty as care-
givers during a nationa! crisis.

The inability to do their duty
may be at the heart of the moral
distress experienced by Covid-19
clinicians. With overwhelming
numbers of serious!y ill patients
and shortages of essential sup-
plies, providing the optima! stan-
dard of care becomes a mathe-
matical impossibility. Peop'e who
feel that they are called as heal
ers in the altruistic Hippocratic
tradition must stand by power-
lessly as their patients sicken and
die — a tragedy that can cause
serious moral injury. Such injury
may be most acute and !ong !ase
ing in the young physicians,
nurses, and other health profes-
sionals serving on the front lines
during their formative years of
training.
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5 Acciones prioritarias para proteger el

bienestar de los clinicos durante la pandemia
de la COVID-19

Nivel Local

« Desarrollar e integrar programas de
bienestar en los 6rganos de decision sobre
la pandemia

» Reporte anonimo para solicitar ayuda sin
miedo a represalias y que los lideres
respondan de forma transparente y
proactiva

Nivel Nacional
» Dedicar recursos para atender a los
profesionales que experimenten problemas
de salud mental por la COVID19
» Dedicar recursos para analizar
peridodicamente el estado emocional de los
profesionales durante la pandemia
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Programa de Higiene de Manos del SNS. 2009-2020
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Programa de Seguridad en el Paciente Critico
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Reiniciando los proyectos

Analisis de las tasas pre-post
Actualizacion de recomendaciones
Adaptacion proyectos
Actualizacion de los cursos Online
Evaluacion

Coordinacién nacional

Coordinacion regional R.eun.lgmes consus UCI
Difusion de las recomendaciones
Plan de Accion
Evaluacion

l !  Difusién resultados
UCI1 UCI2 e Formacion en
recomendaciones
* |mplantacion del Plan de
Accidn
e Evaluacion




Sistema de Notificacién

Larreraizaie pane 1= Tipo de incidentes notificados al SINASP desde 2017 (porcentaje del total anual)
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Sistema de Notificacién
y Aprendizaje para la
Seqguridad del-Paciente

(porcentaje del total anual)

Entorno de trabajo/instalaciones/equipamiento
Normas/procedimientos/protocolos de trabajo (falta o inadecuacion)
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Lecciones aprendida y Recomendaciones mas alla de la COVID-19

* Proteccion de los profesionales:
 Garantizar equipos de proteccion
~te * Desarrollar Programas de apoyo psicologico

AC\E
. ad ae\ » Mejorar el sistema y su gobernanza
c ooVl « Reforzar los sistemas con recursos necesarios
enrzal » Mejorar la cultura de seguridad: concienciacion de los
gestores y mandos intermedios. Potenciar el liderazgo
« Transformar los datos en conocimiento y aplicarlos al desempefio

« Evaluar el desempefio con datos robustos y aplicar mejoras

 Practicas seguras

 Revisar la evidencia y actualizar las recomendaciones y adaptarlas a la
situacion local

» Formar a los profesionales

» Mejorar la validez de los indicadores y su monitorizacion
« Difundir y Compartir experiencias

* Implantar soluciones telematicas “de apoyo”

« Atencidn centrada en las personas (paciente y cuidadores)
» Empoderar para implicar



Adaptar para adoptar......

Liderazgo y
Valores culturales Formacion
Actitudes arraigadas Trabajo en equipo
Recursos

Creencias que ignoran la evidencia

Evaluacion y feedback

Conductas irracionales

Cansancio

Polizones free riders




Accion Global en Seguridad del Paciente. 2021-2030

Asamblea 742 de la OMS de 2021

Zero dano

A Vision
Towards %erol’ﬁh' The framework includes seven
b t o, , . strategic objectives, which can
' Ningun paciente dafiado y cada be achieved through 35 specific

: Make zero avoidable harm to
. patients a state of mind and
: arule of engagement in the

uno redbe CUidadO Seguro y strategies. planning and delivery of health
respetuoso en todo momento y cie eperywhens.
lugar Sistemas fiables Seguridad en todos los procesos
Build high reliability
health systems and :
health organizations that - Assure the safety
protect patients daily of every clinical

. process.

from harm.

AR e e Desarrollar politicas para , - L
minimizar/eliminar riesgos y Pacientes empoderados Formacion
= : : © Engageand empower . fe i ;
dafios basados en evidencia, Rttt el funiad o ispirs, siecst s
1A 1A help and support the ° :
colaboracion y atencion centrada Nomasas it Bt
en paC|enteS B CARD-T: delivery of safe care
systems.

Mejorar el conocimiento

Ensure a constant flow
of information and
knowledge to drive the
mitigation of risk, the
reduction in levels of
avoidable harm, and
improvement in the

Alcanzar al maximo posible la safety of care.
reduccién de dafio evitable S
debido a cuidados inseguros

Sinergia y colaboracion
. Dé\)ddp “and sustain
. multi sectoral

> and multinational

© synergy, solidarity
and partnership :
to improve patient

safety.

https://www.who.int/docs/default-source/patient-safety/1st-draft-global-patient-safety-action-plan-august-2020.pdf?sfvrsn=9b1552d2_4



Declaracion de consenso “Role of policy makers and health care leaders in @ World Health
&8 Organization

implementation of the Global Patient Safety Action Plan 2021-2030" o

Policy Makers’ Forum: Patient Safety Implementation. 23 — 24 February 2022. Geneva.

N

Apoyo al “Global Patient Safety Action Plan 2021-2030”

. Compromiso La seguridad del paciente, prioridad que requiere una accion urgente coordinada

. Valores Los lideres deben mantener una cultura de seguridad a todos los niveles

. Implementacion . . "
Integrar la experiencia de pacientes y familiares

. Condiciones de seguridad

Asegurar la cobertura universal, la equidad y la atencion a los mas vulnerables

. Apoyo y guia
PR Mitigar el riesgo, ademas de aprender de los errores

Colaboracion entre todos los sectores

Estrategias de seguridad que integren diferentes programas asistenciales

Mejora de los sistemas de notificacion de incidentes para el aprendizaje

Designacion de entidad responsable a nivel nacional

Facilitar la adaptacion de practicas seguras en todos los ambitos asistenciales






