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INTRODUCTION

MPSG 2.0 was launched on 17 September 2021
during World Patient Safety Day by the
Director General of Health Malaysia

The new goals were developed based on

feedbacks from stakeholders and experience
gained from 7 years implementation of MPSG

It is more practical and consolidated. MPSG 2.0
consist of 7 goals and 9 indicators.

* MPSG = Malaysian Patient Safety Goals




GOALS IN MALAYSIAN PATIENT SAFETY GOALS 2.0
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INFECTION PREVENTION AND CONTROL

GOAL 4 TRANSFUSION SAFETY

GOAL 1
0 KPI 1 : Hand Hygiene KPI 2 : Rate of Catheter Associated
O Compliance Rate Blood Stream Infection

( é Target : 275% Target : 0.5 per 100 admissions

KP1 6 : Number of Incorrect Blood Component
Transfused (IBCT)

Target : Zero Cases

Monthly data collection

FALL PREVENTION

6 monthly audit Once / year
(point prevalence survey)
GOAL 2 SAFE SURGERY SAVES LIVES
KPI 3 : No. of “Wrong KP1 4 : No. Of “Unintended

KPI 7 : Rate of Patient Fall

Target:

' . Surgery Performed” retained surgical item” (URSI) Inpatient : < 5 per 1000 patient-days
Target : Zero Cases of Category 2 &3 ﬁ. Outpatient & Primary Healthcare Facilities: £ 5%
Monthly data collection Monthly data collection Monthly data collection
GOAL 3 MEDICATION SAFETY GOAL 6 PATIENT IDENTIFICATION
KPI 5 : Number of Medication Error Leading To Severe KPI 8 : Number of Patient Safety Incidents Caused by Wrong Patient
Harm Or Death Identification (Detected by incident reporting & investigation)
Target : Zero Cases Target : Zero Cases
Monthly data collection Monthly data collection

GOAL INCIDENT REPORT
7 AND LEARNING
SYSTEM

KP1 9 : Implementation of Patient Safety
Incident Report and Learning System

Compiled monthly
(No. of reports for
additional information)

Target : System
Implemented




WHO SHOULD REPORT THE GOALS?

The implementation involves all health facilities
E (not including facilities that are not treating patients) in Malaysia.

HEALTH
FACILITY

sy All Public and Private Hospitals / Medical Institutions that treats
Bl === B patient should report their MPSG 2.0 performance individually.

« All stand alone MoH Health Clinics, KKIA and Dental Clinics and Private
General Practice Clinics should report their MPSG 2.0 performance.

* For non stand alone MoH Clinics such as KKIA within the same premise of a
Health Clinics, Klinik Desa, Klinik Komuniti, UTC Clinics and mobile clinics, the
performance should be reported combined with its parent organization -
Health / Dental Clinics.




MALAYSIAN PATIENT SAFETY GOALS
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SUMMARY : WHO SHOULD REPORT THE GOALS?

SHOULD <ol
REPORT UNDER | . J sHouLD NOT
REPORT I PARENT ORG. \ ' ‘ REPORT
MOH HOSPITAL e e e —
MOH MEDICAL INSTITUTION THAT . THAT ARE NOT TREATING
TREATS PATIENT KLINIK DESA | | sttt
MILITARY HOSPITAL KLINIK KOMUNITI j
UNIVERSITY HOSPITAL KLINIK UTC.
PRIVATE HOSPITAL o T
STAND ALONE MOH HEALTH CLINIC /
KKIA
STAND ALONE MOH DENTAL CLINIC
PRIVATE CLINICS




VIALAYSIAN PATIENT SAFETY GOALS

u Identify type of

facility and is your
performance
should be reported
individually or
under a parent
organization.

I

PRER

EQUISITE TO IMPLEMENTATION

E Make sure your

facility had already
established a Patient
Safety Committee to
implement and
monitor the
program.

—
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Make sure Guideline
and forms required
for implementation
of MPSG 2.0 is
available and
implemented
accordingly.




MPSG 2.0 FORM

MPSG Form 20
Performance Indicator Matrix: Annual Performance (Jan-Dec)
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Performance Indicator Matrix: Annual Performance (Jan-Dec)
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Average

State
MOHUniversity/ Private
Hos pital/Clinic
Year:
Type of |Goal Frequency of Total
i PI Indicator Ta Sty J | F A JI1J|IA]|S N
facility No do monitoring
INFEC TIOM PREVENTION AND CONTROL
Hand Hygiene
Ho 1 i 6 Monthl
g Compliance Rate E Y
1 Rate of Catheter Associated
Blood Stream Infection
Hosp 2 (CABSI) 5;‘]1'5 rer 'r:) Once / Year
- Mo. of CABSI per 100 alose
admissions
SAFE SURGERY SAVES LIVES
. Mumber of “Wron
with 3 . d ZLero (0) Manthly
Surgeries” performed
oT
et Monthly for
with . Category 1
oT i
Hosp :
. Mumber of Unintended Monthly for
4
";E}I_' 2 Retained Surgical tem EERTRY Category 2
ml¥ L]




Hosp
with
oT

Hosp
with
oT

Clinic

Hosp
with
oT

Hosp

Number of Unintended
Retained Surgical ltem

Zero (0)

Monthly for
Category 2

Zero (0)

Monthly for
Category 3

Total no. of
surgeries/procedures
performed in the hospital's
operation theater

Number of Medication Error
related to Severe Harm or
Death

Zero (0)

Monthly

MEDICATION WITHOUT HARM

Monthly

Clinic

Hosp

Number of Actual Medication
Error

Vonlhly

Clinic

Hosp

Hosp

Number of Near Miss
Medic ation Error

Monthly

Clinic

Hosp

Total no. of hospital
admission (exclude clinic
attendance)

Monthly

Total no. of chnic attendance

Number of actual Incorrect
Blood Component
Transfusion Error (IBCT)

Month |V

TRANSFUSION SAFETY

Monthly
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Hosp

Hosp

Number of near miss
Incorrect Blood Component
Transfusion Error (IBCT)

Rate of patient fall (inpatient)
- per 1000 bed-days

<5 per 1000
patient-days

Monthly

Monthly

Clinic

Clinic

Clinic

Hosp

Hosp

Hosp

Rate of patient fall (outpatient
or clinics)
- per 100 clinics attendance

Number of incidents caused
by wrong patient
identification (detected
through incident reporting &
investigation)

Implementation of Incident
Reporting System or other
Methods To Investigate
Incidents

5%

Zero (0)

System
Implemented

Monthly

Monthly

Yearly

Yes / No

% 3
.. "’

—
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Clinic

Hosp

Total no of patient safety
incident reporting done
(for year of reporting).

Monthly




Total no. of patient safety
incident reporting done - Monthly
(for year of reporting).

Clinic | Hosp

Total no. of patient safety
incident with severe or death - Manthly
outcome.

Clinic | Hosp

Total no. of patient safety
incident with severe or death
outcome that were - Manthly
investigated and action
taken.

Clinic | Hosp

Officer compiling the data

Mame | | Designation | |

Date | | HP./Fax E-mail. | |

Officer reviewing and verifying the data (Head of Department/ Quality officer/ Hospital Director/CEQ)

Name Designation

Date HP./Fax! E-mail

This form is to be used by health care facilties to quantify annual performance measurement at their level and it must be kept for their
record of their hospital trending

The health care facilities also need to fill in the e-goal s-patient safety form which can be assessed at patient safety website

e
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I
MPSG 2.0 FLOW CHART
I vt 0 S

Data collected by

Dept.ﬁ/ PIC

Data verdhcaton by specfic
commmttee

Quality Manager compile
data in MPSG 2.0 Form
(analyse & investigate )

Present analysis to Patient
Safety Committee

Submit annual data through e-goals
patient safety by 37" Jan of
the following year

Present data to State
Patient Safety Committee
and take action accordingly

Trace and get data from facilities
which did not submit their data

(yearly submission to e-goals
patient safety can be checked in
patient safety council website)

Receive MPSG 2.0 Form
from healthcare facilities /
District Health Office
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Share MPSG National Report at
Patient Safety Council website

Present to Patient Safety Council
for endorsement and action at
national level

Analyse, produce report and
take immediate action if
necessary

Verify data and call facility to
enquire about any queries
or illogical data

Compile national data +
trace data + data cleaning

Receive e-goals patient
safety data




SUMMARY OF MPSG 2.0 - THE GOALS & KPIs

APPLICABLE
GOAL NO. PATIENT TARGET TO FREQUENCY OF

SAFETY GOALS MONITORING
Hospital Clinic

1. Hand Hygiene Twice a year- 6
Compliance Rate rate at each audit monthly audit
| 2. Rate of Catheter < 0.5 per 100 0
! -3 nce a year
ms“n ::mmm admissions v (Point Prevalence
(CABSI) (i.e g“mz for
Number of CABSI weeks)
per 100 admissions)
3. Number of “Wrong | Zero Case
Surgery performed”
| 4. Number of Zero Case of v
“Unintended URSI Category
gela.lnod Rgmw 2&3 Boslmoils
n m.m o pr ) throughout the
- Number Case year, compile
Related to Severe
Harm or Death
6. Number of
Incorrect Blood Zero Case
Component v
Transfused (IBCT)




APPLICABLE SN
GOAL NO PATIENT TARGET TO FREQUENCY Of
SAFETY GOALS MONITORING

Hospital Clinic

Remarks:
All goals are applicable to hospitals with OT, Goal No. 2 is not applicable for Hospital without OT.
Goal no. 3, 5, 6 and 7 are applicable to clinics.



