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Patient safety in its current state is biased and unreliable, lets fix it

Patient safety progress has slowed. After much activity following the clarion call of “To Err is Human” in 1999, safety science
lacks innovation and needs re-calibration. There is evidence of rates of harm that have not improved over time. Also, there is
emerging information in the US about specific harm types known as Hospital Acquired Conditions (HAC). Incremental progress
was lost during the COVID pandemic with these HACs. Now, patient groups are calling for action, and rightly so. With all the
attention to patient safety in the past few decades, why do we have this stasis? We have a reliability expert wondering why patient
safety is “Still Not Safe.” How did we get here, and are all our efforts for naught?

We will discuss the background of this situation with an exploration of current patient safety language, including inconsistencies
in safety research using this language and its impact on patient safety operations. There are discrepancies in adult and paediatric
medicine from multiple countries worldwide. We will also discuss emerging biases in event identification and inequities among
those who experience safety events, showing that the disadvantaged experience at least two more injustices, more experienced and
fewer identified events.

We will also explore the state of safety event identification. Except in some countries, current safety event capture mechanisms
have inherent flaws which make measurement impossible and improvements challenging to assess. Some additional areas
impacting safety inconsistencies are the perceived level of rigor with which our organizations address safety events. For
example, high harm, preventable events likely receive prompt and full-scale attention from an organization, while lesser harm
events receive less attention. Finally, we will discuss the impact of incentives placed on organizations and potential solutions for
each of these areas of concern.
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