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International Patient Safety Goals
Section I: Patient-Centered Standards

Access to Care and Continuiry of Care ° 14 ‘_"?_

Patient and Family Rights .
Assessiment of Patients ¢ 3 2 3 7 B Stan d ard S

Care of Patients o 1193?31_% ‘% ‘%
Anesthesia and Surgical Care Fo= /

Medication Management and Use

Patient and Family Education

Section II: Health Care Organization Management Standards
Quality Improvement and Patient Safery

Prevention and Contvol of Infections
Governance, Leadership, and Direction

Facility Management and Safery
Staff Qualifications and Education P <Y

Management of Communication and Information
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Leaders of the organization are committed to delivering safe, quality
patient care and services,
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Decreases risks to the patient, the organization and the community
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Standards establish consistent practice goals
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Consistency helps keep all members of the health care team focused
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Consistency supports efficient resource management of staff,
supplies, space, time, processes
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. Family Valued in Care Process, Rights are Respected and Protected
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» End-of-Life and Pain Management Emphasis
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» Higher Quality and Safer Care
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* Involvement in Care Decisions and Care Processes
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= Access to Quality-focused Organization
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= Understandable Education and Communication
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Provides a Framework for Professional Accountability
RESZEHEARVRARSOFER

Improves Professional Staff Development
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Improves Staff Safety and Security
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Promotes Teamwork and Values Staff Opinions
BEMpEIEFAE R IR A

Provides an Integrated Framework for Improving Quality and
Patient Safety

RS TR R 2L R

Provides a Framework for Merging “science” with Quality
Improvement
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Decrease In Infection Rates
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Improvement in Patient Satisfaction and Outcomes
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Decrease in Risks of Practice
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Increase in Staff/Clinician Safety
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Lower Medico-legal and Insurance Costs
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Enhanced Professional Standing of Hospital and Staff/Clinicians
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Thanks for your
Attention
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