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I'TOr,

Incident
without

Harm
Near Miss)

Patient safety incident = an event or
circumstance that could have resulted, or
did resulted, in unnecessary harm to a
patient.

can be a reportable incident, near miss, no
harm incident, harmful incident (AE)

Error

Risk= probability
for anincident

Error = failure to carry out a
planned action as intended

or application of an
incorrect plan

Hazard = circumstance, agent
Qr action with the potential
cause harm

Risk = potential for a hazard to
caused harm

Contributing factor = circumstance, Risk = Hazard x Exposure
action or influence that is though to
have played a part in the WHO 2009. Conceptual Framework for

velopment or incr he risk of : :
developme gﬁincfdgﬁfet eSO the International Classification for Patient

(external, organizational, staff, patient) Safety
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How:

- Risk management principles
- Risk management framework
- Risk management processes
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What can go wrong?

So what?

l

What do I do?
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Modify from ISO31000 Risk Management



NLUIUNISTUINIFTAINULTLN

UususavAUNTWANTUWEIUIA (VANISUKIBU )

. . 3 v A G A Aao :
Risk Register LLblana1aWaninalilibtmgagaie: o
a ' o ° 3
‘lumsmmsmmLﬁ&lmnmmau v Wil
Adda (] v
N3EUIBNTNNTIO LLUWAIG
a v ad o 1 1 dl
AN1TUSVLFIITNTNINHDL 190D

Risk Register

Risk Profile

Risk Risk Risk Risk Monitor
- N N P Identification Analysis " Treatment | | & Review
— t 7 |

. . 3 a I a 65 a 6 a
Risk Profile L&J%LanmsaﬁunngmaaﬂqwLﬁm ’JLﬂ‘i’lz‘IﬂaﬁQﬂﬂ‘laﬁ’laﬂﬂﬂ‘iLN‘ﬂﬂJ
maﬁnaua‘lugﬂ risk matrix %59 risk rating table



P e e

[SQua | ISQua & ISQua
= B =

HOUUSUSDVAUNTIWANIUWEIUTA (DVANISUKIBU)
he Healthcare Accreditation Institute (Public Organization)

f e H | ¥
Risk Identification Risk Analysis
Likelihood |Consequence
Risk ID Risk Title Risk Description Quarter (frewsuency)| (Impact) Risk Lewvel
1-5 1-5
g | o
Q2 0

Establishing

Risk evaluation Al

context

- Risk Monitoring & Review
=
m 5

Risk assessment 5 Residual
55 Risk 1D | Risk m% F:F"""‘" ";‘;":: Result of Review Risk | Risk Status
'E " Risk identification quency et
¥ : - m— active/clased
=z Risk analysis
E ©
E u
8

= | =W =Y .:= o o
_ . ﬂlfl"l‘“.iﬂg‘]_lﬂﬂ'lﬂ»lﬂﬂﬂ‘“iﬂ']".iﬂﬂ'l““ﬁl'll‘i’lHﬂ‘lﬁ .

fiTgwigilassaazls

Risk treatment

[ [ W-Y & o 1
*  szavgdamsatilAswudasliagnels

P | ¥ b
. ﬂ".l‘i&lﬂ"l‘iﬂ‘iuﬂ'ﬁﬂﬂ'lﬁ‘iﬂ"l‘i‘é’l:l‘ii']]"lﬂ

Risk Treatment Plan e
Rk I0v Risk Transfer & Prevention Risk Monitor & Control Risk Mitigation 01 Plan
]
e rila s launasing MIEREIULAEATIRY WNIN AR R e AR Twain Wiav AT




n1sUsziliuaduiday  (Risk Assessment)

msilsziin
AALALY

I*

= |
ﬁ:qmwmm
* PH7EA774)
' ﬁuWH?aqﬂdaan

¥

NATIZHAEH
¢ gandullld

* panmIAarYL]

* FasansRuRTELS

L]

gadsUaNuLELg?
* Rarsaniazausy
e v o
amueslawsaly

-

] 3 A 'y, o A
Risk assessment LJWn3eUIWNINUILN2UNY 3 A%ADW AD

® Risk identification ALY %’uﬁ’ LAZNSSIMIAINLALIND 1IN NG
'Y 9} 6
TAUINNTUTTAINYUSEHA

[ ® Risk analy51s YIWﬂ'J'ISJL?I’ﬂQﬁﬁﬁﬁd‘mG\ Lmaammta"mmmm

mwmﬁm ﬂsuuwmﬂﬁmumwmﬁm ﬁnmwanﬁmwaamw
Laﬁlﬂ mﬂaaaumsmqu‘fmag

. . a a a 6 ' v .

® Risk evaluation LﬂJ’i&lﬁJWl&liJNﬂﬂ']‘i’)l;ﬂ‘i'lz"lﬂﬂ?'mtgﬂﬂﬂﬂ risk
. . A o GL 1@ v ' = o ‘191 A VL I
criteria LNOGIA Q')WLﬁJ%‘igﬂﬂJﬂQW&lLaﬂN‘}’lﬂaaﬁﬁJ M1i30 b

— Risk criteria {% TOR #l9Useifinansiusingansylausa bal

Source: 1ISO31000 Risk Management: Principles and Guidelines

Lo a—



nsseuAaEes (Risk Identification)

Risk Register

Risk Profile

Risk Risk Risk | RiskMonitor&
Identification Analysis Treatment Review

|

g 1
WUNTLUINNIG NS
® Aumn sus Ll,a~w's'smu1ﬂ'a'la¢Lﬁm‘nmmﬁnuwammsmﬁa
?ﬂﬂﬂ%”ﬁﬁﬂﬂlaﬂaﬂﬂﬂ‘i

® sy Lmawaam’ml,ﬁmmﬂuvlﬂvlm
¢ 5~3J§1‘1L1ﬂ@1’|tﬂ%1ﬂ1ﬂ wazHafiaTaLidu
mmsn‘lmﬁmwﬂﬂu

° maua‘luam (ammsmmﬂmﬂﬂw)

MIATMTenged (M5 FMEA %#5ms3asedinssuanns)
ﬂ'awmmaa&gmﬁmvl@d'amﬁu

o [} va

AU VDI TEITIEY

Source: 1ISO31000 Risk Management: Principles and Guidelines

Lo a—



Corporalte Risk

anaiusaunaens/gsna
ANALREIaUAgANY
seidipuraeny
ANLRLIAUNINEINS

UAAs
mwmﬁméfmmsﬁu

v v
mwmﬁlmmuﬁumaau
AN RLINTBEITH N A

Look backward

<j =

-

1 J—

Analysis of incidents

—
.
-

Learn from others

!

Look aside

Operational
Risk

® Clinical risk

® Non-clinical risk

B e
[SQua | ISQua & ISQua

a00USUSaVAUNTWANIUWEIUIA (DVANISUKIBU)
The Healthcare Accreditation Institute (Public Organ ization)

Look forward

=

Risk analysis




- al aa @ 150 B 1500 IS0
N199¢UAIMNIHEINIIA]LLN Q SN,

a00USUSaVAUNTWANIUWEIUIA (DVANISUKIBU)
The Healthcare Accreditation Institute (Public Organization)

Look backward Look forward

*  S1gwatANIGek * N15IATITHNTTLIBAIS
q

T‘
*  MSNUNIBATBAINW 1 g uanile
| . : . nmmswﬂamam
¢ MSNUNIWLY Analysis of incidents N Risk analysis sl
. > w mfmmsneﬁau LGRS
sudlaulae 14 /i

trigger tools . msmusaamsg]ua wiloe

@ Look aside

* MFAUN TN.D%
® Patient Safety Goals
(SIMPLE)




N153LAT12AULEEN (Risk Analysis)

@

Slunseuauns wms Risk Register

¢ YhanulasssNE Lnasfian wazan Risk Profile

*  UszauNITTLAUANNELY (risk level) e | o ol sk L RisMonitork
v ¥ |dentification | Analysis | Treatment | | Review

/- |
* ANWINANTLNUNAINN
° msqaaaﬂmmsmsmuﬂm%aal

6120819 LL‘WQGYIN’]‘II?Nﬂ')’]&ILﬁ&N (Risk Source)

¢ ﬂ'J‘]SJﬁNW%ﬁLLa“‘lIaNﬂW%YI'l\‘Iﬂ'l‘iﬂ‘] ﬂ?’]ﬂdﬂ’]@]ﬂ?\‘lﬂ’]%ﬂ{]‘lﬂﬂﬂ&lLLﬁ“’ﬂ']’i"’%’iJﬁﬂ‘ﬂmJ,
amumsmua"miwanan'mﬁimna %’JG\ﬂ‘i‘iNYI'NL‘YIﬂi%Iﬂ&I LL%’JI%NLLQ“’ﬂ’I‘S
Lﬂaalmtﬂmmemimm mlsssumm human frailties and tendencies, management

shortcomings and excesses, r;JI‘JJ'JEI, health intervention, technology

Source: 1ISO31000 Risk Management: Principles and Guidelines
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Potential events

Risk Level = Consequences X Likelihood
Generally
5 Un-Acceplable
GU - SEVERITY
N ALARP - -
T GA | As Low As '
] - ‘Reasanably” > QV W e
SEVERITY Practical g . \(\g : | Msciurr
] eﬁg Lew
Generally & P ! !
Acceptable
Risk as Currently Stated in IS0 9001:2015

Severity of Harm Probability of Occurrence
55  [Catastraphic 0-5 |Frequent
54 |[Critical 0-4  |Prohable
531 |Serious 0-3  |Occasional
52 |Minor 0-2  |Remote
51  |Megligihle 0-1  |Improbaale




N153LAT12AULEEN (Risk Analysis)

Risk Analysis
Likelihood |Consequence
Risk Description Quarter (frewquency)| (Impact) Risk Level
1-5 1-5
0| 0
Q2 0
Q3 0

HWIMUUA:
a dl I < va 6 . .

¢ 'JLﬂ‘i’]g‘iﬂaﬂ']ﬂ"ﬂﬂ?'mLaﬁﬂﬂgﬂaﬁﬂlLﬂ%@ﬂﬂﬂ'ﬁ% (Likelihood)
a 6 va 6 a &

¢ 'JLﬂ‘i’]$Vmaﬂ‘§$°ﬂﬂ‘|ﬂ%aﬂ'J']SJ‘é%LL‘N‘II@GQﬁJ@]ﬂ'ﬁmW]ﬂLﬂﬂ%%

* 1lszanmen1slaY WAL 1-5 (1=61g0,3=1hunans,5=5950) LINuTaAM
ACLLUUNIFaI ANl Risk Level

* WNTWINAUANNAIAYYY Risk NINNA
B —
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lan1dinia  (Likelihood)

® 1-Rare (vLaJ'L%a'alszﬁﬂvlﬁl) : <0.5%

. 1 I a A o 1
* 2.Unlikely (himai1azsia) : 0.5-1% %38 >? A596aL
® 3.Possible  (Wuasins1l)  : 1-5% Waa >? ASIGALAB
® 4lLikely (Uag) : 5-10% wia >? AsseaUanu
® 5-Frequent (Ua831n) : >10% %38 >? AFIADIN

Y A A oA v A 1 ¢ &
Gl% “%B9a” ﬂaLaaﬂlaqigﬂﬂﬂiﬁﬂﬂ')'\%'\ﬂlﬂmwﬂ,ﬂLﬂmsnﬁ%\‘j



ANquUsY (Consequence)

1 - Negligible:

2 - Minor:

3 - Moderate:

4 - Major:

5 - Catastrophic:
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ANuUSY  (Consequence)
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Risk Assessment from PSG: SIMPLE

Risk

L

C

RL

Prevention/Mitigation

Safe surgery

SSl

VTE

Post-anesthetic
complication

Infection prevention &
control

CAUTI

VAP

CLABSI

Anti-microbial resistance

Medication & blood
safety

Prescribing error

Transcribing error

Dispensing error

Administration error

ADR

L=Likelihood

Fatal drug interaction

C=Consequence

Transfusion reaction

RL=Risk Level

Process




Risk Assessment from PSG: SIMPLE

Process

Patient misidentification

Failure of communication

Diagnostic errors

Pressure sore

Patient fall

AE during
referral/transfer

Line, tube, catheter, Lab

AE from cath/tube
connection

AE from infusion pump

AE from lab result/report

Emergency response

Delay response to
deteriorating patient

PPH

Birth asphyxia

| =Likelihood
C=Consequence
RL=Risk Level

R ——
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\Risk Assessment from RCA = e =
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Risk L|C| RL| Prevention/monitor/Mitigation/Ql

1. Puerperal sepsis

2. Postpartum Hemorrhage

3. Post-gastroscopy internal
Bleeding

4. Re-operation

9. Arrest during transfer

6. Delay graft function after
living donor kidney
transplantation

7. Forgotten stent

8. Birth trauma

9. Ruptured uterus

10. Limb loss in DM Foot

11. Compartment Syndrome

12. Contrast media
anaphylaxis

13. Rupture appendicitis

14. Hypothermia in NB

15. Re-intubation

16. Unplanned hysterectomy

4=y ™ i

—A,



Risk Assessment from Medical Record Review il

Risk L| C|RL | Prevention/monitor/Mitigation/Ql
Electrolyte imbalance
Delayed Dx in head injury
Miss/delayed Dx in M
Delayed Rx of hypovolumic
shock
ADR type A
6. Pneumothorax from
ventilator
Dengue hemorrhagic shock
Retinopathy of prematurity
. Confidentiality breach
0 Delayed Dx & Rx of septic

shock
11.Hypoglycemia
12 Warfarin
overanticoagulation
13.Drug induced AKI
14.Hip dislocation after THA
15.Post-ORIF fixation failure
16.Wound dehiscence
17 Delayed Dx internal
bleeding in multiple trauma

on

B —
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Catastrophic

Yellow

Major

Yellow

Q
£ | Moderate Yellow
z
E Minor Yellow ‘IHHHHHIIIIII
U
Negligible Yellow Yellow
Unlikely | Possible [ Likely | AmoH!

Likelihood

Low risk (green) — Quick, easy measures implemented immediately and further action
planned for when resources permit.
Moderate risk (yellow) — Actions implemented as soon as possible, but no later than the next

financial year.

High risk (orange) — Actions implemented as soon as possible and no later than six months.
Extreme risk (red) — Requires urgent action. The trust Board is made aware and it
implements immediate corrective action.

N
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L('iz]%ﬂ‘izﬂ?%ﬂ’]’;l%ﬂ’lﬁaﬂﬂ?1N‘§%LL‘iﬂ‘llﬂﬂﬂ'J']8~lLa&N (risk

modification process) U52NauAI8N1SLABNNNLABNLLAY

matmasaan WUHTR

Risk
Identification

Risk Profile

Risk

Analysis

t

Risk Register

Risk
Treatment

Risk Monitor
& Review




(Risk Treatment Plan)

Risk Treatment Plan QI Plan

sk~ Risk Prevention Risk Monitoring  Risk Mitigation QI Plan

|
o . é - F] . A vl A
wnsnrlasiuwaznalawadng ATTAR A THRAEFIUAN | UM "I\]'l.lﬁ'll-'r'l'lﬂ'l"ll-ll-sﬂﬂ'lﬂ wiamdRau i wiavih lvady

i Al
i

® Risk Treatment Plan
® Risk prevention: ﬁmu@mmmﬁ]mﬁ'uﬁ%’@qu
® Risk monitoring: ﬁmmuﬁq%d"w%a%agaLﬁamqﬁﬂammﬁmqﬁ'ﬁmsﬁ %38
%’ummaﬁanmﬁ@qﬂamﬁa}i
® Risk mitigation: msmmmwmﬁﬂmﬂLﬁatﬁ@qﬂ'ﬁmszﬁ

%4

. o i a & Y] va 6
® Quality Improvement Plan: #a1cauf @1Laualaﬁu‘iuﬂﬁﬁaanuqmmsm



Safety Strategies / Risk Treatment Options

Focal safety programme fo

Safety as best
ty raduce specific hams

practice: aspire to

standards Improve reliability of

targated processes

Improve continuous professional
aducation to adopt best practices

Develop more sophisticated
guidalines for complex patients

Staff training, assessment

and foedback

Standardisation and simpiification of
key processas

T to support decision making
Automation of processes

Improved equipment design

Formalising taam roles and
responsibilitias

Improvement of
systems and
processes

Standardisation and enhancement of
handaver

Improve working conditions -

light, noise, physical environment
Reduce interruptions and distractions
Improve organisation and lavel

of statfing

Creation of naw roles and posts
io improve coordination

< <z )
[SQua ISQua [SQua

= e
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Safety as Best Practice
ﬁﬂﬁuﬂqmﬁfu‘lﬂﬁmﬁa@l SuaTsanz:

il reliability vasnszawmsndwshnang
lﬁ'mwjll.ﬁﬁmﬁwﬁaﬁﬂ best practice 3171

ﬁ]”@lﬁ'lmeaaﬂ"manﬁ'ﬂ@léﬂﬁurj'ﬂanﬁa‘i’u%’au

Improvement of Systems and Processes
Anausagwind desidiv sxvaunay
filimznumamanieusaiuwnesnu
14 1T Fasmsaaauha
ylsnszumsiduaalwia

Uit pnsdasevusehbiidusnasgn
ﬂ%’uﬂgaéa waRau ks
AAMIVAIAILUATUNIUFINTD
ﬂ‘%”uﬂqumﬁﬂaaﬁ'n'il,mmﬂwuLﬁ]”wﬁhﬁ
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Safty trategies | Risk Treatment Options

Monitoring,
adaptation and
response

Mitigation

Improve safety cuture
Improve detaction of datadoration

Devalop emerency rasponse
systams

Devalop 18am Cross checking
and monitong

Erisfings and anficpaton of hazams

improve organisationsl responee
to pressuree and thraats to satety

Negotate rasponse to reguiatory
gemanas

Policy of explanation, apology
and support for Infurad patients

Rapkd response 10 physical ham

Psychoiogical support for paients and
familles

Paer t0 peer suppod programmes for
stan

Fomal support and mentoring

for stat

Insurance of staft and organisation
against claims

Proactive rasponsa to complaints and
claims

Proactive rasponse to media

Open dalogue with regulators

< <z )
[SQua ISQua [SQua
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Monitoring, Adaptation & Response
ﬂ%’uﬂ‘gw"ﬁnuﬁmmwﬂﬂarﬂﬁ’ﬂ
ﬂ'ﬁjﬂidmiﬁ]ﬂ‘ﬂﬁE]’Iﬂ']‘ivjﬂ’mﬁ'ﬂﬁﬂﬂﬂ
i uAsURUa NI

AT U AAAURAZATIIRDLVRIN
ﬂ'gﬂuamﬂnmﬁﬁ’ummﬁmLﬁﬂ

ﬂ%’uﬂ‘ganmauauauﬁaﬁuf]nﬂ'mLm:mnﬂﬁu

Mitigation

wlotnamsatung valnw L CHERTICHETE
NSAALAKBIDENIIAIUED physical harm
st ﬂmﬁaﬁ"mﬁmlﬁmﬁrjﬂ'}mm:mauw%ﬁ
Mt (msmsiiawtioiaw)
maridsenin

ﬂ'rﬁmuﬁumﬁﬁmﬁ'nu‘luﬁa‘gﬂ
ﬂ’l‘iﬂﬂuwmﬁﬂﬁ:ﬂlmﬁd‘gﬂ
MIINUAAIA
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® Risk:

® Risk Treatment Plan
® Risk prevention:
® Risk monitoring:

® Risk mitigation:

® Quality Improvement Plan:
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(Risk Monitoring & Review) S ———
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ANSAAMINLAENUNIUAINLE L

Risk Profile| RIisk Register

Risk Risk Risk Risk Monitor
Identification Analysis ] Treatment & Review

MaGiamNAaLELS (Risk Monitoring)

¢ ﬂamsmﬂumm m'aaam.lLtamanamammaﬂuﬁwmmmmu Lwaﬂsq,mm‘muussaﬁw
m@ma‘l'msa‘lu

ﬂ"l‘i“/liJ‘YI’J%ﬂ’J"INLaﬁlx‘i (Rlsk REVIeW)
° ﬂam‘swmﬁmmawanuuumuuau LN LLauvL@]Na‘l%ﬂ']‘iﬂ‘i‘ia?@ﬂﬂ‘iuﬁﬂﬂ‘(lﬂ'm%ﬂ‘ﬁ‘iﬂvl.ad

Source: ISO31000 Risk Management: Principles and Guidelines
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(Risk Monitoring & Review)

Risk Monitoring & Review

Residual
Risk ID Risk Owner Review | Date La st Result of Review Risk Risk Status
Frequency | Review Level

active/closed

AD1 0
0

risk owner
A A aV vo . A o v ' '

. ﬂaqﬂﬂamaﬂmzqﬂﬂawlmu authority WasansuANNLFes laasRes
Wi LaZaaNMIISURGYAY (accountable) \WMSYVEAIGINET7

Residual risk level

a va

o A .o a' A A 1 @ A o . . vl,‘]JjJ
ARICALAMNANLA VAR ENAIINNI] risk treatment option J|UG

Source: ISO31000 Risk Management: Principles and Guidelines
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Residual Risk Level
?me'mLammmaaﬂ
3‘”@‘1_19513’1%LaUGIuiaUL’Jamavl,ﬂ MIUua faanuanasmIniiwue lidesda

Risk Monitoring

ﬁﬂv W ﬂaﬁﬂawvl,ﬂuﬂ’]sﬂgm

et i

T“@tuaqmmsml,ﬂazmuﬂm"l,ﬂamd"h

Risk Risk | Risk Risk Monitor
Identification Analysis Treatment

Review of Risk Treatment Plan
= Y]
mmmsﬂiuﬂgammmiaz%
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013 WHY lnsiinurfAnisszuvaglula

Organizational Factors Organizational Factors

Local Workplace Local Workplace
Factors Factors
Unsafe Unsafe
Act Act
Assess -* Plan I Educate — Discharge

!
— Monitor & reassess
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a"’nwmzmaaﬁﬂmﬁwa@iamﬂﬁ@ AE #3583
= ﬁl % = = a A 1
UAMNINANNLAKREE LATEA LTFINT wI3a'lu

a U o a = 1
qﬂmﬂwmmguamﬂmm HIN E]‘Vﬁﬂvl,&l

RUNTN MR NI UTALRBIBUNUINARNRTD L

TN lwnnlasu; GHEVNCIE URIo L4l

A A & o & A A o A .
$RTANFNR qﬂm‘m LATATUN FDT1UN llﬂ'l']llWﬁE]ll‘ﬁiE]lel

¥
=1

Al A o o o AA o
LL%'J‘Y]'Nﬂzvliﬂﬂ?illﬁqﬂiﬂaﬂ'ﬂEl‘nllﬂﬂ‘]ﬂ'm3%

NMNIIATEU LI WU FILIAR DY Elzvlﬁﬁ"i]zl] aaﬂ”uvl,@i”

nMsinavuTy LLazmﬂﬁiagaazvliﬁwﬁﬁ‘hLflu
= . dl 1 v
JTULLAB (reminder system) 8z lsNazze e

ININOURNILIUE Eh\‘lvlﬁ

Lm’m'mmiu”uﬁm‘faga miﬁamma:m@iaf*ﬁagmzij
fuNTnNztadasni lansidwasngls

o A A & o ¢ A
FUUMIEeMaaIedila gunsal LisAms anui/
FIUAFIN B2 LlINT8 ba ANTNEINaL LINABINTITLN

TLUUNNIRAGINTNNL LA A LR WAL D W9 1T
NNI0aNULILLUNBIAasan I wnUaaananIa b
Juwlavnpazlsn Lﬂuqﬂaﬁﬂluﬁaaﬁ

%] 6 1
TAUTITNIANILT a9 1S



vinuaslaf

RCA a&1vil Passion

Risk Profile

Risk
Identification

Risk Risk

Analysis Treatment

Passion

Risk Register

Risk Monitor &
Review
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Organizational Factors

Local Workplace
Factors

Unsafe
Act

Assess

Organizational Factors

Local Workplace

Factors

Unsafe
Act

Plan

.

B

L]

RCA

Educate

— Discharge

Monitor & reassess




® Risk Monitoring:

¢ Compliance:
® Problems:

® Incidents:

® Residual Risk Level (amvl,aJL?JuszﬁumwmﬁawaeﬁauL'am@iavl,a]):

® Review of Risk Treatment Plan (an Widlwinusvilaanuidasuas
5aULa612 11):




Risk Management Process & ADLI

Mindfulness
fﬁlﬂﬂJLa

i? Action KX

Design Risk Register Learning

Evidence: PSG (SIMPLE) Monitor
Risk Identification: Trace
- past AE AE Review (by case)
Improve

- potential risk

- Reported AE

- Trigger Tool
- Informal report
Review by risk owner
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ys5an15 SIMPLE v Risk Register

0 v dd v o 1 3 ' . .
¢* Y1 SIMPLE Y!ﬂ@l')?lLﬂEl'J‘llﬂﬂﬂiJﬂ\‘lﬂﬂ‘i‘llﬂﬁL‘i’]&l']‘iﬁ.!tﬂ%ﬂ')’l&tailﬂstu Risk Register

Risk Register neilananuiesniaia

a 6
FMEA AATTHANNANLNAILASHANTENY

a 6
Gap Analysis WATIEHAINUIG

(] 6
Human-Centered Design aaﬂLLﬂﬂIﬂﬂLﬁ%ﬂ%LﬁJ%@%&lﬂma
-7
KPI Monitoring AAMINGIAINF1ATY
. ‘tw . a

Trigger Tool 3 trigger MLAYISEULUNINUNIU
Trace MNsRLAMIUHUAT

a 6 1
RCA& redesign AU root cause Lkazﬂﬂﬂtkﬂﬂ‘l‘lﬂ&l



. B ) — U - %z% I;\(‘lf;\ [.\‘Q‘:’ﬁ I.\'Q/ﬁ'ﬁ
Proactive Risk Management laaly Risk Q =D 3 =

Register s'wﬁ‘mﬂ%aaﬁaq WATNA 9

Gap analysis

HFE

Human-centered

design Incident report

Patient/customer Trace

experience KPI monitoring
Risk profile RCA & redesign
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