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Introduction ﬁ
The 72" World Health Assembly (WHA) adopted resolution WHA 72.6
‘Global Action on Patient Safety’ in 2019 and a 10-year global patient
safety action plan (WHO GPSAP) was launched by World Health
Organization. The resolution recognizes patient safety as global health
priority and call for global solidarity and concerted action by all TEMASEK e ouonys
countries and international partners.

ﬂ" gl -
= y Y
Srilanka Mr.PSelvaky.. A INDIA_DR RAVIMG ol
. 3 - -~
f ~

o
IPSQ Charmaing
!

[
ra 4 2
I = P pre
[ © -
Dr. Anuradha Pichuma.. SPAN Ai Ling SimsDevia Pro® Kok | 1,3:. Tan s
L/ W vV b ———— T 1] 11
ﬁ . i 4 < | e e
‘ =, - = ‘— - J l
N = .
- e ) 3 ) & - ‘—j
Chionh Sick Bee |, ICO Lovie Low 4dj A/Prof Eugene Shu, SL Dewanee Ranaweegra| ¥ India Haryana Dr. Gurp.. $4s Esther Lim .
4 V7 A 3 |
o b .
N

D

r XiYi Myint g R _;“
N
_

Ad) A/Prof Eugene SR

. = i =
INA - Teddy Prasetyono Dr. N RajiKumar 15 Hiin Nvve O5
s . v
iy

4 -
| ’ o &
- &
s o — b -
Srilanka_tAr.P.Selvaku. # INDIA_DR RAVI MG IPSQ Charmainé& Dr. Anuradha Pichuma. SPAN Ai Ling SimsDev AgProf Andrew Tan o
A% -1 ' '
\ ‘ hA
- — _
hionh Sick Bee |, ICOLovie L SL Dewanee Ranaweera| % India Haryana Dr. Gurp... K5 ESther Lim ICOrene Tan
sfor
-~ -
: .
e

Organizer: Partners:

ﬂ.r MINISTRY OF HEALTH
\

aaaaaaaaaa
eeeeeeeeeeee

The programme evaluation (n=125) was positive. 124 (99.2%)
participants agreed that the programme had achieved its stated
objectives, 122 (97.6%) had gained improved knowledge, and 121
(96.8%) of them would recommend GALLOPS to others.

The Global Action for Leaders and Learning Organizations on Patient
Safety (GALLOPS) is developed by SingHealth Duke-NUS Institute for
Patient Safety & Quality (IPSQ). It’s curriculum is built on the impetus of
the resolution to create a high-level platform for patient safety
in Asia Pacific to connect and develop leadership capabilities for
safety.

eaders

satient The GALLOPS Ambassador Network was formed where leaders shared

good practices and areas of improvement through the use of the GPSAP
assessment tool. The tool was developed from the GPSAP 7 strategy
objectives (SO) and stratified into 35 strategies of patient safety (PS)
strategies. The scale from 1 to 5, with 1 being “not established” to 5
being “strongly established with good practices” for each of the 35
strategies.

Aim

To establish an Asia-Pacific programme for enhancing capability and
competency of patient safety leadership in sharing and improving
patient safety practices within the framework of the WHO GPSAP.

e Methodology

The initial responses from centres from 7 countries of the 16 countries

in March 2022 were analysed (Figure 3). The overall mean scores of all
self-assessed SOs for Countries A (4.30), B (3.66), C (3.20), D (3.09), E

The GALLOPS curriculum and assessment tools were developed by
mapping it to the WHO GPSAP Framework for Action, and the
implementation guided by the Logic Model where resources, activities,
outputs in achieving the short, medium, and long-term goals carefully
examined (Figure 1). The collaborative effort between IPSQ, SingHealth
International Collaboration Office as well as partners of the programme
was also adopted as a critical practice in the design and implementation
of the programme.

1 2 3 4
Resources /Inputs

Activities Outputs Outcomes

(2.48), F (2.12), and G (1.94). SO3 (Safety of clinical processes) had the
highest mean of 3.53, while SO6 (Information and research) and 4
(Patient and family engagement) had the lowest average of 2.88 and
2.67 respectively. Best practices and suboptimal practices were shared
at a webinar for the international network held in May 2022. At the
session, the need to appoint a PS Champion & Advocate for improving
their practices in some countries were recommended.

GPSAP Country Self-Assessment Landscape Heat Map

This forms the
baseline of
self-assessed PS
landscape in Asia

Averaged
Score
Overall GPSAP Scores 40 3.66 3.20 3.09 248 212 - 3.16

Healthcare Facilities in various countries A B C D E F G

Strategic Objectives
1) Policies to eliminate avoidable harm in healthcare 4.20 3.80 3.60 3.33 2.80 2.00 2.00 3.35

2) High-reliability systems 427 3.80 3.00 3.67 2.60 2.60 2.20 345
3)Safety of clinical processes 4.50 4.00 3.00 3.60 3.20 2.75 2.40 3.57
4)Patient and family engagement 3.00 2,80 3.80 2.47 2.50

2.20 2.67
3.00
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more than 13 topics over rﬂm_ *I EI'E‘.H EI’:I ?HEII."IE pa IE‘.H sl networ E_’*’ nationatan happiness with healthcare 2.3) Leadership capacity for clinical and managerial functions 40 3.0 47 20 3.0 20 3.7
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curriculum guide, GPSAP Reflection- Participants GPSAP Assessment Tool un .EI'S anding o I_ eren urtherrappo u_' uj"" level of gained trust J 3.3) Infection prevention and control & antimicrobial resistance 45 4.0 3.0 3.7 4.0 3.0 20 3.6
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Engage with 15 countries
for future GALLOPS

extension possibilities & to
establish the GALLOPS

model beyond Singapore.

- Good practice to share

i

- Opportunity for improvement

Figure 3: GPSAP Country Self-
Assessment Landscape Heat Map

Figure 1: GALLOPS Implementation Approach guided by the Logic Model

Conclusion

Results

GALLOPS has brought together patient safety leaders in Asia Pacific to
promote awareness of GPSAP and enhanced the capability of patient
safety leaders in Asia-Pacific with sharing of patient safety practices for
Improvement.

This initiative was supported by Temasek Foundation, and speakers from
the WHO Patient Safety Flagship Unit, Singapore Ministry of Health,
National University Health System, National Healthcare Group and
healthcare facilities from the region. Over 250 patient safety leaders
from 16 countries attended the 4-day GALLOPS programme held in
October 2021, and completed the GPSAP assessment tools as a
requirement of the programme (Figure 2).

The GALLOPS network fosters active communication and encourages
mutual support to facilitate sharing of best practices and learnings for
patient safety in Asia-Pacific.
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