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Abstract
A high number of Adverse Event based on the data from Ministry of Health RI showed
that patient safety was still not going well, while patient safety was a measure of the
quality of health services in Indonesia. The purpose of this study was to determine
the implementation of the seven standards of patient safety as the basis of patient
safety model development based on Malcolm Baldrige in BEOC -CHC of Padang as the
implementation of maternal and child protection. This study used a qualitative research
method, and the number of the informant was 25 — the data collecting was done by
in-depth interview and Focus Group Discussion that would be written on the transcript
in the form of a matrix and analyzed through resource and method triangulation. Based
on the study result, there were no guidelines about patient safety from Department of
Health of West Sumatera to the BEOC -CHC; it also obtained that the patient safety
incident that occurred in the form of patient falls, diagnostic errors and drug delivery
personally without reporting to the Department of Health. Out of seven standards
of patient safety, it was only the third standard that has accomplished. It could be
concluded that patient safety hadn’t been entirely implemented, so it was necessary
to develop Malcolm Baldrige-based patient safety model that was suitable to improve
patient safety in BEOC -CHC
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1. Introduction

WHO had identified the risk of an adverse event in health services which were danger-
ous and they threaten the safety of patients globally (Damayanti and Rosdiana 2016).
Risks were detected since the Institute of Medicine (IOM) reported adverse events on
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the hospital in Utah and Colorado by 2.9% which 6.6% of them died, and the New York
Hospital by 3.7% with the mortality rate was 13.6% of them (Findyartini et al. 2015; Kohn
et al. 2000; Marchon and Mendes Junior 2014). The report of the adverse event in
Indonesia from the Ministry of Health was quite low. Until February 2016, it just reached
289 stories. The type of adverse event consistedof 69 incidents of near miss (43.67%) in
the form of medication errors (29.2%), patient falls (23.4%), canceled operations (14.3%),
diagnosis errors (11%), incorrect laboratory tests (8.4%) and inaccurate roentgen (5.2%)
(Sub-Directorate of Medical Services and Nursing 2016).

Since the implementation of Indonesian Health Network in 2012, the social secu-
rity agency as the executor adjusted a procedure for health service started from the
first level of health care. To reduce maternal and infant’s mortality rate in Indonesia,
Basic Emergency Obstetric Care Community Health Center (BEOC-CHC) was available
in each district as a gatekeeper for the safety of mothers and children. BEOC-CHCwould
improve access to maternal and neonatal to cope with obstetric and neonatal emer-
gency cases which was the most significant contributor to maternal and child mortality
rate (Rahmanita and Bachtiar 2014). The aspects of patient safety in the primary health
centers appeared as the part of the Regulation of Ministry of Health number 75 of 2014,
stating that every community health center in Indonesia must be accreditated at the year
2019 (Ministry of Health Republic of Indonesia 2015)

It was very few information about the adverse event in primary care (Kingston-
Riechers et al. 2010). Based on some researches, it was in the form of a missed or
delayed diagnosis and medication management (O’Rourke 2007), medication and diag-
nosis errors, failures communication between the human resources (Marchon and Junior
2014), teamwork, management support, communication, staff and the value of patient
safety (Molloy 2012; Walston et al. 2010,) lack of guidance, ineffective communication,
lack of knowledge, and lack of quality assurance mechanisms (Pettker et al. 2009).

To provide high-quality health services and be able to compete in the global mar-
ketplace, it could be used the Malcolm Baldrige Criteria for Performance Healthcare
(MBHCP). The advantages of MBHCP were its ability to provide a comprehensive and
integrated assessment. MBHCP was used because of its ability to identify the strengths
and opportunities for improvements, provide a framework to improve performance
advantages by giving liberties to the management to implement its management strate-
gies. An integrated management framework included every factor that defined the
organization, operational processes and a clear and measurable work, increased the
process speed and quality of work, building a high work system, translating the vision
and mission into strategy and builds the loyalty of patients (Sadikin 2010). The purpose
of this study was to determine the implementation of the seven standards of patient
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safety as the basis of patient safety model development based on Malcolm Baldrige in
BEOC-CHCof Padang as the application of maternal and child protection.

2. Methods

This study used a descriptive exploratory study with a qualitative design. The survey was
held in the Department of Health of West Sumatera as the policies holder, Department
of Health of Padang as the direct supervisor and BEOC-CHC. The study was conducted
from January to August 2016.

The number of informants was 25 people who were the Head of Health Registry
Section, Accreditation, and Certification of Department of Health of West Sumatera, the
Head of Health Services of Department of Health of Padang, the Head of Lubuk Buaya
and Seberang Padang BEOC-CHC. All informants got an in-depth interview. Six health
personnel from Lubuk Buaya BEOC-CHC, nine health personnel of Seberang Padang
BEOC-CHC, and also 12 patients got focus group discussion (FGD). Informants were
asked about the implementation of the seven standards of patient safety based on
a system approach regarding input, process, and output using the guidelines derived
from the hospital patient safety guidelines which were modified and adjusted based on
research purposes.

The result of in-depth interviews and FGDwas written in the field notes, personal doc-
uments, official documents, drawings, and photographs. Furthermore, the result would
be read and analyzed. The analyzed was done by interpreting and decipher the data
that had acquired into a substantive theory. The information were descriptively analyzed,
summarized and presented.

3. Results

Based on the 25 informants in this study, the average age of the respondents was 39
years old, the youngest was 25 and the most past was 52 years old. The average length
of work was 13 years, the longest was 22 years, and the shortest was two years. Almost
all patients were homemakers.

Based on the results, the adverse event found last year in BEOC-CHCwas medication
errors and patient falls out of the bed. This adverse event was completed amicably
between health centers and the patient’s family. Incidents were reported in writing to
the Department of Health of Padang because there were no guidelines and reporting
format for adverse events. Until now, there are still no guidelines for patient safety from
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Department of Health ofWest Sumatra, Department of Health of Padang and BEOC-CHC
in Padang about the implementation of patient safety in the BEOC-CHC.

 

Input: 

· Guidelines 

· Human Resources 

· Supporting Facilities  

Process:  

The Implementation 

Based On Performances 

at BEOC-CHC 

Output:  

The Standards of Patient Safety 

Has Accomplished  

At BEOC-CHC 

7 Standard of Patient Safety 

Figure 1: Thinking Flow of the Implementation of Patient Safety Standard in BEOC Health Centers.

3.1. Patient rights

There were no guidelines to fulfill the patient rights on BEOC-CHC yet. The doctor
was in charge of service making plans of service and done assessment of patients.
Medical records and informant consent became the document of services planning and
implementations. In the implementation process, the information and explanations to the
patients and their families about plans and results was not always given, but for every
service performed was always preceded by the signing of informed consent. Patients or
family were explained about the services but without being informed about the result of
services, the further services plan, and the likelihood of adverse events. The output had
not been running well. Patients had not been informed about the results of the services
given and the possibility of adverse events.

3.2. Educate patients and their families

There was no specific plan to educate the patients and their families about patient safety
at BEOC-CHC. The health guidance and promotion about the maternal and child safety
limitary were given only to the mother through maternal classes every month, without
educating the patient’s family. The implementation of giving right information, transpar-
ent and honest to patients had not been done yet, but patients had already known their
obligations and responsibilities. Patients understood and accepted the consequences
of services, also patients and families fulfilled their financial obligations. The output had
not been accomplished as well.
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3.3. Patient safety and continual care

Planning of the patient flow from registration until finish was conducted through the
workshops in BEOC-every month. Every health personnel was in-charge from patients
register until the medication and patient went home. Standard Operational Procedures
(SOP) for each supporting facilities and the flowchart of patient services flows was dis-
played on the walls of health centers. The coordination of services was started from the
registration until going home accordingly to the patient needs, but sometimes it was
constrained due to the limitations of doctors. Sometimes patients were examined and
given a prescription not by a doctor. The improvements of communications and transfer
communication among health personnel run well. The output was going well.

3.4. The use of improvement methods of performances to
evaluate and improve patient safety

Planning in the input by conducting performance assessment for health personnel was
carried through the accreditation process of BEOC-CHC. All health personnel of BEOC-
CHCwould empower all health personnel. Lubuk Buaya BEOC-CHCwas one of the best
CHC in Padang which already had an ISO 9001 certificate. Implementation of patient
safety was not done yet. There was no designing plan of improvement with the seven
standards patient safety, accumulation of data, such as incident reports, risk manage-
ment and audit quality of health services. Likewise, there had been no intensive evalua-
tion of adverse events and proactively evaluate the high-risk cases, because there was
no result of data analysis. Thus the change of system had not been implemented. The
output had not been accomplished.

3.5. The role of leadership to improve patient safety

For input, the planning had not specifically for patient safety. The head of BEOC-CHC
had not appointed a specialized team. There were no guidelines and documents about
patient safety in the health center yet because the patient safety issue was still a new
issue for the health center. The implementation also had not been done yet, shown by
no interdisciplinary team, no risk identification, no mechanism of work, no responsive
procedure towards incidents, no internal and external reporting mechanisms, no mech-
anism to handle incidents, no open collaboration and communication between units,
no resource and information system, no measurable targets. The output had not been
accomplished.
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3.6. Educate the personnel about patient safety

Plans for training and orientation process about patient safety were based on the deci-
sion from the Department of Health of Padang as the direct supervisor of BEOC-CHC.
There were no guidelines and documents about patient safety. There were no inte-
grating patient safety topics in every in-service training activities and also providing
clear guidance about reporting incidents yet, but there were training about teamwork to
support interdisciplinary approach and collaboration in serving patients. Based on the
output, education and training programs and orientation about patient safety for new
health personnel by their respective duties had not been yet accomplished.

3.7. Communication is the key to the personnel to achieve
a patient safety

There was no specific planning for communicating about patient safety. There were no
guidelines and documents about patient safety in BEOC-CHCyet because the patient
safety issue was still a new issue. For the process, there was no budget available to plan
and design data processing to obtain data and information related to patient safety.
For the output, the implementation of data transmission was still not clear, and the
information was still not accurate yet.

4. Discussions

Based on the research, it was obtained that the adverse event occurred at BEOC-CHC
at the last year. The implementation of patient safety in BEOC-CHChad varied because
of no specific guidelines available yet (Marchon and Mendes Junior 2014). In Indonesia,
the regulation about the accreditation of primary health centers had just been declared
recently in health regulation and the implication in the health centers was not clear yet
(Ministry of Health Republic of Indonesia 2014). The risk management which was the
core of the implementation of patient safety in the BEOC-CHC hadn’t been running yet
and the adverse event was still the fault of the individual because ‘blaming culture’ even
was applied (Chassin 2016; Nieva and Sorra 2003).

The implementations of the seven standards of patient safety at BEOC-CHC reviewed
were with the system approach of input, process, and output. Almost all standards about
patient safety (input, process, and output) were not accomplished yet. Only the third
standard about patient safety and regular care systematically went well. Changes hap-
pened in health care providers; the patient became an essential aspect of the design of
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the health care and there was effort to improve the quality of health services (patient-
centered care) ( Johnson et al. 2008). Patients had an essential role in helping to achieve
an accurate diagnosis, in deciding on the appropriate treatment, in choosing an expe-
rienced and secured provider, in ensuring that the right treatment given, and in identi-
fying the side effects and taking appropriate action (Vincent and Coulter 2002; Davis
et al. 2007; Johnson et al. 2008). Therefore, it was essential to fulfill patients’ rights
and to educate patients and families. Communication between health personnel in the
unit was good, but between units, it was still worse. Worse communication could lead
to an adverse event (Bishop and Cregan 2015). Good communication between health
personnel and with patient and family was necessary for patient safety.

Performance assessment in BEOC-CHC all this time was based on health person-
nel attendances. Planning performance assessments in BEOC-CHC could carry through
the accreditation process of CHC. Good health personnel performance could improve
patient safety through fix inadequate work space, fulfill incomplete equipment, give
adequate information from the health personnel, and fix busy and disorganized working
environment (Gurses 2005). A strong, unwavering leadership and open communication
and action could improve patient safety (Bagian 2005) by encouraging and ensuring the
implementation of the patient safety program through the implementation of “7 Steps to
the Hospital Patient Safety”.

Health personnel as the practitioner must understand patient safety. Educating the
health personnel about patient safety was the sixth standard of patient safety, done
by planned training and orientation process about patient safety (Verbakel et al. 2014;
Nieva and Sorra 2003). Since theDepartment of Health of Padang determined training of
health personnel as the direct supervisor of BEOC-CHC, it was necessary to make a plan
about training health all personnel andt patient safety in BEOC-CHC. Communication
was the key to the health personnel to achieve a patient safety. Good communication
between health personnel, between health personnel and patients, could reduce the
adverse event. Open communication was necessary as well; open discussion would
make good patient safety culture. Createing a good patient safety culture was essential
to develop a model that’s fit to patient safety in BEOC-CHC which could be developt as
a base of Malcolm Baldridge performance.

5. Conclusions

In general, it could be seen that the 7 standards of patient safety were based on patient
safety guidelines by KPPRS. It was only the third standard about patient safety and
continuous care that had been running systematically, started from input, process until its
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output, while the other patient safety standards (number 1, 2, 4, 5, 6, and 7) hadn’t been
accomplished yet. It was required a patient safety system that matched the conditions
of the BEOC-CHC based on Malcolm Baldridge performance as the standard of the
performance of the organization which was applied to the patient safety performance.
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