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« Patient safety is the f‘ |
avoldance, prevention, ‘-‘W =1
and amelioration of
aadverse outcomes or

Injury from the process of
health care »

Professor Charles A Vincent (2006)
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ERROR TYPES - based on the work of Reason,
adapted by NPSA
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How do accidents happen?
Swiss Cheese Model

Latent Failures
Service Delivery Problems
‘Accidents waiting fo happen’

®

Patient Safety Inciden



How do accidents happen?

Performance influencing factors
Contributing factors
‘stuff happens’

o

¢
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Patient Safety Inciden



How do accidents happen?

4

Active failures
Care delivery problems
‘someone made a mistake........

&

Patient Safety Inciden



Controls and defences
Barriers
...and no-one stopped them’

Safety Incident

©



Latent Failures
Service Delivery Problems
‘Accidents waiting to happen’

Performance influencing factors
Contributing factors

‘stuff happens’
Active failures

Care delivery problems

Controls
Barriers

Patient Safety
Incident
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Symptom of the problem.
“The Weed”

Above the surface
(obvious)

The Underlying Causes
“The Root”
Below the surface
(not obvious)

http://www.thinkreliability.com/Root-Cause-Analysis-CM-Basics.aspx
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System or person......”?

O

“We can’t change
the human
condition, but we
can change the
conditions under
which humans
work”.

Prof James Reason
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Action

More effective

Administrative barriers

Less effective ‘ ‘
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