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Foreword

Patient safety is fundamental to a strong healthcare system, ensuring that every individual receives
safe and effective care. The National Patient Safety Action Plan is a strategic initiative aimed at
reducing preventable harm and enhancing healthcare quality in Nepal.

This action plan underscores our commitment to fostering a culture of safety, accountability, and
continuous improvement. It outlines key interventions in medication safety, infection prevention,
harm reduction, and patient engagement, while cstablishing a robust framework for monitoring and
evaluation.

This initiative has been shaped through collaboration with healthcare professionals, policymakers.
and key stakeholders. Their expertise and dedication have been crucial in formulating actionable
strategies to strengthen patient safety nationwide.

Successful implementation requires collective effort. 1 urge all healthcare institutions,
professionals, and communities to actively contribute to this mission. Together, we can build a
healthcare system where salety is a fundamental right.

On behall of the Ministry of Health and Population, I extend my sincere gratitude to Curative
Service Division, Department of Health Service and all contributors. Let us work towards a safer.
more patient-centered healthcare system in Nepal.

mammmamEE (EIEETRIRT]

Dir. Bikash Devkota
Secretary
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Preface

Patient safety is the foundation of quality healthcare, ensuring that individuals receive
safe, effective, and reliable medical services. As Nepal progresses toward strengthening
its healthcare system. minimizing preventable harm and enhancing patient safety have
become national priorities. The National Patient Safety Action Plan serves as a guiding
framework to integrate safety measures, build institutional accountability, and improve
overall healthcare outcomes.

Developed under the leadership of the Department of Health Services and the Ministry of’
Health and Population, this action plan focuses on critical areas such as infection
prevention, medication safety, clinical governance, and patient engagement. It aims to
establish a structured system that incorporates evidence-based best practices, continuous
learning, and monitoring mechanisms to enhance healthcare delivery across Nepal.

Implementing this plan successfully requires commitment from all stakeholders—
healthcare institutions, professionals, and communities. By fostering a culture of safety
and continuous improvement, we can ensure that healthcare services across Nepal
prioritize patient well-being and trust.

Department of Health Services extends sincere gratitude to Curative Service Division and
all contributors to this initiative. Let us work together to build a resilient and patient-
centered healthcare system where safety is a fundamental right for all.

20 TA[A* |2T
Dr Tanka Prasad Barakoti
Director General
Department of Health Services, Nepal






Government of Nepal

Ministry of Health.and Population o 4-261712
N I 4-261436
Department of¥ th Services SRR
%%, RO
i %.‘f?ﬁ. - g&‘?@; & Division
o
""?r Hoalth 8% co Pachali, Teku
7 #”l‘ufHea ﬁ
U, Kathman® Kathmandu, Nepal
Preface

Patient safety is a fundamental priority in healthcare, essential for delivering high-quality,
effective. and equitable medical services. In Nepal, ensuring patient safety is vital to
strengthening healthcare institutions, minimizing preventable harm, and fostering public
trust in the health system. The National Patient Safety Action Plan provides a
structured framework to implement safety measures, promote accountability, and
enhance overall healthcare quality.

This action plan, developed by Curative Service Division, focuses on key areas such as
medication salety, infection prevention, clinical governance, and patient engagement. It
aims to cstablish a system that integrates evidence-based best practices, continuous
learning. and systematic monitoring to ensure safer healthcare delivery.

The development of this plan has been a collaborative eflort, engaging healthcare
professionals, policymakers, and key stakeholders who have contributed valuable insights
and expertise. Their contributions have been instrumental in formulating a strategic and
practical approach to improving patient safety at all levels of care.

The successful implementation of this plan requires the active participation of all
stakeholders, including healthcere  institutions, pmfcssmnals and communities. By
working together, we can foster a culture of salety, ensuring that patients receive the
highest standards of care in a secure environment.

On behalf of the Curative Service Division (CSD). | express my deep appreciation to
respective section chief, all staffs of CSD, WHO (World Health Organization) and other
stake holders involved in this initiative. Let us remain dedicated to making patient safety
a cornerstone of Nepal's healthcare system, ensuring that every patient receives safe,
effective. and compassionate care.

DrSudha Devkota

Diirector

Curative Service Division
Depaitment of Health Services, Nepal
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Background

I.1 Introduction to patient safety

Patient safety is a term used to describe avoidance, prevention, and amelioration of adverse outcomes or injuries stemming
from processes of health care.' World Health Organization defines it as the absence of preventable harm to a patient and
the reduction of risk of unnecessary harm associated with health care to an acceptable minimum.?

Patient safety is a subset of healthcare quality that includes errors, deviations, and accidents that occur during treatment.
Some patient safety concerns in the global scenario include unsafe injections like reused and unsterilized syringes and
needles, unsafe blood (which leads to more chances of HIV infections in developing countries),and counterfeit drugs (which
account for a significant number of medicines consumed in developing countries).

There is inherent risk at every point in the process of health care.The nature and scale of risks vary greatly, based on the
context of health care provision and its availability, infrastructure, and resources within and across countries.The challenge
for health systems and healthcare institutions is to maintain a heightened awareness to detect safety risks, as well as to
address all sources of potential harm.

Patient safety, therefore, is a framework of organized activities that create culture, process, procedure, behavior, and
environment and adapt technology in health care that consistently lower the risks, reduce the occurrence of avoidable
harm, make errors less likely, and reduce the impact of harm when it does occur.?

The term patient safety came at the beginning of the 21st century to describe the safety risks in health care and measures
to address those risks and patient harm. It recognized the scale of the problem of inadvertent harm in the delivery of health
care, the common causes that allowed similar kinds of adverse events to occur in all countries worldwide, the need to see
human error to be mitigated and prevented rather than eliminated entirely.

Patient Safety is also a fundamental component of Universal Health Coverage (UHC). Safety of patients during the provision
of health services that are safe and of high quality is a prerequisite for strengthening healthcare systems and making progress
towards effective UHC under Sustainable Development Goal 3 (Ensure healthy lives and promote health and well-being for
all at all ages). It is also important to recognize the impact of patient safety in reducing costs related to patient harm and
improving efficiency in healthcare systems.The provision of safe services will also help to reassure and restore communities’
trust in their healthcare systems.

To summarize, patient safety is a healthcare discipline that emerged with the evolving complexity in healthcare systems and
the resulting rise of patient harm in healthcare facilities. It aims to prevent and reduce risks, errors, and harm that occur to
patients during the provision of health care.

"Emanuel L, Berwick D, Conway ], et al. What Exactly Is Patient Safety? In: Henriksen K, Battles |B, Keyes MA, et al., editors.Advances in Patient Safety: New
Directions and Alternative Approaches (Vol. |:Assessment). Rockville (MD):Agency for Healthcare Research and Quality; 2008 Aug. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK43629/

2World Health Organization. Patient Safety. Available at: https://www.who.int/news-room/fact-sheets/detail/patient-safety

*World Health Organization.What is patient safety?”” Patient Safety. World Health Organization. 12 June 2021.
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1.2 Global and regional situation of unsafe care and efforts

Interest in the issue of patient safety is new even in the international scenario. It started with the Harvard Medical Practice
Study published in 19954 but the milestone publication that caused a lot of stirs was the ‘To Err Is Human’ report, published
by the Institute of Medicine, US in 1998.°> World Alliance for Patient Safety® was subsequently launched in 2004 and it
immediately initiated the first Global Patient Safety Challenge in 2005: Clean Care is Safer Care, which focused on Hand
Hygiene in Health Care.’

1.2.1 Global burden of unsafe care

One in |0 patients is subject to an adverse event while receiving hospital care in high-income countries.® The estimate
for low- and middle-income countries suggests that up to one in four patients is harmed, with 134 million adverse events
occurring annually due to unsafe care in hospitals, contributing to around 2.6 million deaths.” Overall, 60% of deaths in low
and middle-income countries from conditions amenable to health care are due to unsafe and poor-quality care.'® People
mostly link patient safety with hospital-based care; however, unsafe care is a system-wide problem. Half of the global disease
burden arising from patient harm originates in primary and ambulatory care.

1.2.2 The SEARO context of unsafe care''

Constraint resources, poor healthcare infrastructure, and equipment, particularly for infection control, the unreliable supply
and quality of drugs and other supplies, and shortcomings in waste management, clean water, and sanitation are major
obstacles to patient safety. Lack of safety culture and attitudes that overlook basic safety rules for both the patient as well
as the health-care professional poses a serious problem in the region. Further, patients do not question the doctor owing
to the lack of patient empowerment. Due to social and educational disparity, doctors feel there is no point in attempting
to explain tests and test results to patients. Patients often sign consent forms without really understanding what they are
consenting to. Healthcare professionals are reluctant to register or talk about adverse events and medical errors for fear of
embarrassment, punishment, and litigation. Consequently, there is underreporting of adverse events. Many of the challenges
for patient safety in the South East Asia (SEA) Region can be attributed to health system weaknesses and are determined
by broader public health policy and political and economic trends.

Although not well documented, the scope of the patient safety problem in developing countries including in South-East Asia

based on existing information is as follows:

¢  The risk of acquiring Health Care Associated Infections (HAI) is 2-20 times higher in developing countries. Surgical site
infection is the most surveyed type of infection in low- and middle-income countries with incidence rates ranging from
1.2 to 23.6 per 100 surgical procedures and a pooled incidence of |1.8%. By contrast, surgical site infection rates vary
between 1.2-5.2% in developed countries.'?

*  Persons in the developing world receive an average of 1.5 injections per year and 50% of the injections are ‘unsafe’."®
Unsafe practices include the reuse of syringes and needles in the absence of (proper) sterilization, and poor collection
and disposal of dirty injection equipment which expose health-care workers and the community to the risk of needle
stick injuries.

*Harvard Medical Practice Study. Patients, doctors, and lawyers: studies of medical injury, malpractice litigation, and patient compensation in New York.
Boston: Harvard Medical Practice Study, 1990.Technical appendix 5.V.1.

* Institute of Medicine (US) Committee on Quality of Health Care in America.To Err is Human: Building a Safer Health System. Kohn LT, Corrigan JM,
Donaldson MS, editors.Washington (DC): National Academies Press (US); 2000. PMID: 25077248.

¢ World Alliance for Patient Safety. Available from: https://www.who.int/teams/integrated-health-services/patient-safety/about/world-alliance-for-patient-
safety.

7 Allegranzi B, Storr J, Dziekan G, Leotsakos A, Donaldson L, Pittet D.The First Global Patient Safety Challenge “Clean Care is Safer Care”: from launch to
current progress and achievements. | Hosp Infect. 2007 Jun;65 Suppl 2:115-23. doi: 10.1016/S0195-6701(07)60027-9. PMID: 17540254.

8 Slawomirski L, Klazinga N.The economics of patient safety: from analysis to action. Paris: Organization for Economic Co-operation and Development;
2020 (http://www.oecd.org/health/health-systems/Economics-of-Patient-Safety-October-2020.pdf, accessed 6 September 2023).

?Lima Junior AJ, Zanetti ACB, Dias BM, Bernardes A, Gastaldi FM, Gabriel CS. Occurrence and preventability of adverse events in hospitals: a retrospective
study. Rev Bras Enferm. 2023 Jul 10;76(3):e20220025.

12 Patient safety and health service quality in the South-East Asia. Available at: https://www.who.int/nepal/health-topics/patient-safety#:~:text=60%25%20
of%20deaths%20from%20conditions,or%20promote%20bypassing%200f2%20facilities.

'""World Patient Safety Day 2019 in the South-East Asia Region. New Delhi:World Health Organization, Regional Office for South-East Asia; 2019. License:
CC BY-NC-SA 3.0 IGO.

'2 Allegranzi B, Nejad SB, Combescure C, Graafmans W, Attar H, Donaldson L, Pittet D. Burden of endemic health-care-associated infection in developing
countries: systematic review and meta-analysis. Lancet. 2011;377(9761):228-241.

'3Simonsen L, Kane A, Lloyd ], Zaffran M, Kane M. Unsafe injections in the developing world and transmission of bloodborne pathogens:a review. Bull World
Health Organ. 1999;77(10):789-800. PMID: 10593026; PMCID: PMC2557743.
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e Countries in South-East Asia produce over 1000 metric tons of healthcare waste every day including injection-related
waste which is not properly disposed of.'* In some countries, unsafe disposal can lead to re-sale of used equipment on
the black market.

*  Atleast 50% of medical equipment is unusable or only partly usable — resulting in substandard diagnosis and treatment.'®
Although South-East Asia is a large producer of medical devices that are exported all over the world, the devices sold
in the domestic market are often manufactured outside the regulatory framework and may not meet international
standards.

*  Developing countries account for 77% of all reported cases of counterfeit and substandard drugs'® and over 50% of all
medicines prescribed, dispensed, or sold globally are not justified."”

1.2.3 World Alliance for Patient Safety (2004-2014)

In May 2004, the fifty-seventh World Health Assembly supported the creation of an international alliance to facilitate the
development of patient safety policy and practice in all Member States and to act as a major force for improvement globally.
In October 2004, the World Alliance for Patient Safety was launched as a working partnership between WHO and external
experts, healthcare leaders, and professional bodies. The creation of the World Alliance for Patient Safety was a hugely
significant step in the struggle to improve the safety of health care in all Member States. It created a unique environment in
which major new initiatives arose that individual partners were not able or willing to undertake alone. It became a vehicle
for sharing knowledge and resources aimed at improving the safety of health care.A fundamental aim of the World Alliance
for Patient Safety was to facilitate the development of patient safety policies and practices in Member States.

1.2.4 WHO Patient Safety Initiatives (2015-2020)

In 2016, a WHO Global Consultation on Setting Priorities for Global Patient Safety provided a platform to recognize that
the scale of avoidable harm in healthcare systems around the world was unacceptably high, with few signs of improvement.
Building on WHO’s earlier work carried out jointly with the World Alliance for Patient Safety, this led to consolidation
and further development of the second phase of WHO’s global patient safety program. WHO established major global
patient safety initiatives, engaged with a large number of stakeholders and partners, and held large-scale and high-level
consultations, including the Global Patient Safety Network, a highly interactive network established in collaboration with
Member States, health care leaders, international experts, and professional bodies; Global Patient Safety Collaborative,
launched in collaboration with the Government of the United Kingdom to collaborate with low- and middle-income
countries to reduce the risk of avoidable patient harm;and the WHO Flagship Initiative “A Decade of Patient Safety 2021-
2030” which was launched to guide and support strategic action on patient safety at the global, regional and national levels.

1.2.5 Patient safety in the WHO South-East Asia Region (2016-2025)

Reports from the countries of the region have shown that there is a growing awareness of the problem. Resolution SEA/
RC59/R3 requested WHO to “coordinate through an inclusive consultation the development of a strategic framework
and package of interventions for strengthening patient safety which builds on successful interventions in the region and
worldwide”. Under the overarching goal of providing safe and quality UHC, the goal of the SEAR patient safety strategy is
to improve patient safety at all levels of health care in both public and private sectors, from primary to referral level, and all
modalities of health care, including prevention, diagnosis, treatment, and follow-up.

Table |.The Strategic Objectives of the Regional Strategy for patient safety in the WHO South-East Asia

Region (2016-2025)

I.  To improve the structural systems to support the quality and efficiency of health care and place patient safety at the
core at national, sub-national, and healthcare facility levels

2. To assess the nature and scale of adverse events in health care and establish a system of reporting and learning

'4Report on health-care waste management (HCWM) status in Countries of the South-East Asia Region (SEA Region), April 2017. New Delhi: World
Health Organization, Regional Office for South-East Asia; 2017. Licence: CC BY-NC-SA 3.0 IGO.

'* Inaugural Address by DGHS. National Consultation Workshop on Patient Safety 10th to 12th May 2010 At Sanjay Gandhi Postgraduate Institute of
Medical Sciences (SGPGIMS), Lucknow.

'¢ Glass BD. Counterfeit drugs and medical devices in developing countries. Res Rep Trop Med. 2014 Apr 24;5:11-22. doi: 10.2147/RRTM.S39354. PMID:
32669888; PMCID: PMC7337201.

17 Kar SS, Pradhan HS, Mohanta GP. Concept of essential medicines and rational use in public health. Indian | Community Med. 2010 Jan;35(1):10-3. doi:
10.4103/0970-0218.62546. PMID: 206069 12; PMCID: PMC2888334.
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Table 1.The Strategic Objectives of the Regional Strategy for patient safety in the WHO South-East Asia

Region (2016-2025)

3. To ensure a competent workforce that is aware and sensitive to patient safety

4. To prevent and control healthcare-associated infections

5. To improve the implementation of global patient safety campaigns and strengthen patient safety in all health programs
— safe surgery, safe childbirth, safe injections, medication safety, blood safety, medical device safety, and safe (organ,
tissue, and cell) transplantation

6. To strengthen capacity for and promote patient safety research

1.3 Situation analysis of unsafe care in Nepal

Poor quality and unsafe care remain common especially in low- and middle-income countries because of which one in ten
hospital patients gets a healthcare-associated infection, of which many are preventable. Often, some real basics are missing
- most of the healthcare facilities in low- and middle-income countries have need of improved water and sanitation. Even
where supplies are available, low adherence to hand hygiene and other safe care practices has been found. Inadequate
integration across levels of care and weak referral systems undermine care for complex conditions. Nepal is no exception
to it. Lots of patients are getting harmed in Nepal due to medical errors.

In Nepal, patients who seek medical care may be seen in clinics, emergency departments or inpatient facilities. In such
settings, healthcare personnel are often operating under stressful conditions with limited resources available to them.There
is lack of availability of modern medical equipment which can help them with quick and precise diagnosis, currently, most
medical professionals need to rely on their past experiences for treating the patients and it has been proven globally that
human factors have been the major cause of disasters.

There is a need for proper infrastructure for the hospitals in the remote areas of the Country. The proper segregation
of the biomedical waste is also a concern. Healthcare-associated infection (HAI) is common in Nepal because of the lack
of proper sanitation and hygiene in the health facilities in remote areas.?’ Similarly, medical professionals here work with
limited time for conversation with patient families and the evaluation of individual patients.With a very poor doctor-patient
and nurse-patient ratio, the medical staff have to see the number of patients which is up to 50 times higher as compared to
the patient seen each day by a doctor in developed countries. This enormous work pressure makes them more prone to
cause unintentional harm to the patients.

Healthcare personnel in Nepal are now working longer hours and have increased demands to be more productive than
ever before.That is, they are under increasing pressure to see an ever-greater number of patients. On the other hand,
complex hospital settings and systems have made it harder for patients to navigate health facilities and procedures. Patients
often receive care from multiple healthcare professionals during their hospitalization. During their care, there may be little
coordination between the doctors involved in an individual patient’s care.The lack of transparent communication between
the management and the healthcare staff as well as between senior staff and their subordinates also affects the daily
operations of the hospital and the quality of care that the patients receive.

In many hospitals in Nepal, despite the presence of highly trained and experienced physicians, important details regarding
patient histories, medications, or procedures completed in the hospital are incomplete or inaccurately recorded. In such
environments, the lack of systematic approaches and checklists that ensure that all the steps for a patient’s care are
completed has the potential of putting patients at risk for untoward events such as medication or surgical procedural errors.

In Nepal, cultural issues can also be regarded as one of the major contributors fueling poor communication that leads to
patient safety-related problems. As most of the population has limited health literacy, they hesitate to ask the questions
from the doctors and even medical professionals do not clearly explain to them about the disease and the treatment hence
this communication gap invites lots of adverse events. Likewise, irrational buying and selling of medicines has been a great

20Raj SK. Changing Trend of Infectious Diseases in Nepal. Adv Exp Med Biol.2018;1052:19-38. doi: 10.1007/978-981-10-7572-8_3.PMID:29785478; PMCID:
PMC7122567.
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threat to patient health these days in Nepal.Therefore, overstressed medical staff, lack of resources, lack of awareness about
patient safety, personal behavior of the health care professionals like not following the standard guidelines and protocols,
poor hand hygiene practices, poor patient handovers etc. that lead to patient harm have been identified as some of the
major factors responsible in Nepal.

1.4 Policies relevant to patient safety

Nepal is in the verge of developing a separate patient safety policy. Nonetheless, the spirit of patient safety is reflected in
various national policies and guiding documents. The National Health Policy 2076 adopts the principle of universal access,
uninterrupted availability, transparency, and comprehensiveness in quality health services with professionalism, honesty, and
professional ethics in health service delivery. Public Health Service Act 2075 and The Public Health Service Regulation 2077
also emphasize on the safety of healthcare service providers and healthcare service receivers.The intent of patient safety is
expressed in several other health documents, guidelines, and Standard Operating Procedures and are elaborated elsewhere
in this Action Plan.

1.5 Nepal’s patient safety efforts

As a member state of WHO, Nepal conducted a situational analysis of patient safety between December 2016 to May 2017
following the regional strategy and using the “Country- Self Assessment Tool” developed for the South-East Asia Region
(SEAR).The purpose of the situation analysis was to translate the six strategic objectives of the regional strategy for patient
safety in the WHO South- East Asia region into actions, implementation, monitoring,and evaluations in line with the country
context. The important findings of the assessment are presented in the Table 2.

Based on the Regional Strategy for Patient Safety in the WHO South-East Asia Region (2016—-2025) and the findings of the

National Situation Assessment of Patient Safety (2073/074), Nepal drafted a Patient Safety Action Plan (2074/75-2078/79).

The aims of the action plan were to:

*  Engage all relevant stakeholders in building safer healthcare facilities, creating, and sustaining a culture of safety at all
levels of healthcare.

*  Create awareness and engage patients and communities in the process of improving patient safety, strengthening health
systems, and supporting UHC.

*  Consider allocating adequate resources to implement the country's action plan.

*  TheAction Plan, through consultations with the stakeholders, identified action points and targets under each of the six
strategic objectives.

Table 2. Findings of the Situational Assessment against the six Strategic Objectives of the Regional

Strategy for patient safety

I. To improve the structural |* The country has a National Policy on Quality Healthcare Services 2007 with

systems to support the quality
and efficiency of health care
and place patient safety at the
core at national, sub-national,
and healthcare facility levels

strategies and activities identified to ensure patient safety.

To institutionalize and improve patient safety in health care, legislation and
a regulatory framework is mandatory especially in changing scenario of
federalism. Patient safety issues should be specified in laws and by laws under
Public Health Act.

To assess the nature and scale
of adverse events in healthcare
and establish a system of
reporting and learning

Although there is no mechanism for public reporting of adverse events,
individual institutions collect information on adverse events.

The responses to these events are mostly determined by the institution or
the individual care provider concerned. There is no uniform mechanism to
respond. It is also used as a component of teaching and learning tools in
medical institutions.

To ensure a competent e
workforce that is aware and
sensitive to patient safety

Registration of medical professionals is strong. However, there is no mechanism
for revalidation of technical competency.There is no availability of appropriate
health workforce at all levels.
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Table 2. Findings of the Situational Assessment against the six Strategic Objectives of the Regional

Strategy for patient safety

While many guidelines have been developed by the government as well as by
professional organizations or individual professionals, the service sites do not
have standard guidelines and SOPs and still the Guideline Culture such as seen
in developed countries is not seen.

To prevent and control
healthcare- associated
infections

The country has Infection Control guidelines and mechanisms, and capacity
building activities are conducted. National Infection Control and Health Care
Woaste Management program has been established and hand hygiene protocols
etc.are being implemented according to WHO Guidelines at all levels of health
care. Infection Prevention and Health Care Waste Management (HCWM) tools
as job aids are used for IP and service site IP improvement at health facilities.
Environment, general hygiene, health promotion activities and other social
determinants of health have been covered by Public Health Act 2018.

5.To improve implementation of
global patient safety campaigns
and strengthen patient safety
in all health programs — safe
surgery, safe childbirth, safe
injections, medication safety,
blood safety, medical device
safety, and safe (organ, tissue,
and cell) transplantation

Patient safety in surgical and highly specialized care like organ transplant/
cardiac surgery, and medical device safety needs attention.

Although National Health Policy 2076 addresses surgical care, it is not specific.
There are guidelines for specific surgical services for different health facilities
but need strong implementation. Similarly,implementation of existing standards
and protocols for safe childbirth at all levels is crucial.

National Guideline “Swasthya Sanstha Sanchalan Mapdanda 2077 has been
developed and disseminated to all health facilities. This addresses some Patient
Safety issues

6. To strengthen capacity for
and promote patient safety
research

The national research policy does not promote research on patient safety
issues. No priorities for patient safety research have been identified.
Ethics committees are operational in all teaching and other major hospitals.

The ethics committee should continue reviewing research proposals from
a Patient Safety point of view before approving them and regularly monitor
research being conducted in hospitals and health facilities to ensure patient
safety issues are being addressed.

1.6 Rationale and mandate

Based on the mandate of the health policy, Public Health Service Act 2075, Regulation 2077, Global Safety Action Plan, and
the commitment of the country to patient safety action in the country context, this action plan has been developed.There
is need to align patient safety interventions across different divisions and centers of the Ministry and across different level
of health facilities at federal, province and local level. In addition, mandate of Medical Education Commission and reformed
role of different professional councils in patient safety need to be addressed in the emerging context.

1.7 Development process

The team reviewed relevant documents published by the MoHP, DDA and DoHS. It also reviewed the previous Nepal Patient
Safety Action Plan (2074/75-78/79) draft. Aligning with the Global Patient Safety Action Plan (2021-2030), the strategic
objectives, action points, responsible units and indicators have been updated. The first meeting of the Technical Working
Group for the development of Patient Safety Action Plan was held in 2078. A preliminary consultative meeting followed
which discussed the roadmap, modality, and the mechanism of the Action Plan. During the process, the team repeatedly
and extensively sought suggestions and feedback from the relevant focal units and relevant stakeholders and experts
across the professional councils, associations, academia, health service providers, and senior officials from the MoHP and
DoHS through a series of consultative meetings. A draft of the Patient Safety Action Plan 2023-2030 was shared with the
stakeholders and the document was finalized through a final sharing meeting.
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Strengths of The Patient Safety
Action Plan

02

In Nepal’s context, conversations surrounding patient safety have started receiving attention. Nonetheless, the Ministry of
Health and Population, Nepal has recognized Patient Safety as one of the priorities in health sector policies and programs.
Following are the notable points of progress in patient safety in Nepal that indicate Nepal’s strengths in implementing the
Patient Safety Action Plan 2024 - 2030.

e The country has endorsed National Action Plan on Anti-Microbial Resistance and Surveillance in line with the Global
strategy.

e The development and update of Patient Safety Roadmap and Guidelines, clinical audit and participatory social audit
have been addressed.

*  For assessing the readiness of health facilities, Minimum Service Standards have been developed and in practice for each
level of healthcare facilities which ensure readiness of quality services and interventions at the point of service delivery.

* Likewise, the 2015 Nepal Health Facility Survey?' is the first comprehensive assessment of health facilities in Nepal that
harmonizes various health facilities among the Ministry of Health and health development partners. It is designed to
provide information on the availability of basic and essential healthcare services and the readiness of health facilities to
provide quality services to clients.

*  Similarly, Standard Operating Procedures (SOP) and guidelines have been implemented for standardizing best practices.
These standards are designed to help raise the quality of medical care, ensure that patients are treated equitably and
minimize the risk of harm during their encounter with the healthcare system.

*  Various health programs like immunization, maternal and child health, disease-specific programs have already adopted
quality improvement tools and standard treatment protocols.

e The role of professional councils, professional associations, and the Medical Education Commission has been defined
for ensuring the safety.

*  During 2020, the country has developed interim guidance, guidelines, and protocols for ensuring infection prevention
and control, laboratory safety and WASHES in health care service delivery for COVID-19 related services as well as
continuity of essential health services.

*  The Ministry has committed World Patient Safety Day to be marked annually on 17 September to increase public
awareness and engagement. The first patient safety day in 2019 and the second in 2020 have been commemorated
with the wider engagement of senior officials of the Ministry, the health care providers, the patients and their family
members, and the public.

*  Some hospitals have implemented Electronic Health Record (EHR) systems.While such systems do require a substantial
financial investment, they also offer opportunities to improve patient safety by allowing physicians and other healthcare
staff to better coordinate care, reduce miscommunication around treatment plans,and ensure that the patient receives

appropriate care.

2! Ministry of Health, Nepal; New ERA, Nepal; Nepal Health Sector Support Program (NHSSP);and ICF.2017. Nepal Health Facility Survey 2015. Kathmandu,
Nepal: Ministry of Health, Nepal.
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03 | Problems and Challenges

Despite the progress made by Nepal in terms of strengthening its health services and improving the coverage and quality of

healthcare, several factors can influence the implementation of the Patient Safety Action Plan 2023 — 2030 with the vision

that no one is harmed in healthcare, and every patient receives safe and respectful care, every time, everywhere.

3.1 Health-system related factors:

Unsafe care is a system-wide problem. Even though people mostly link patient safety with hospital-based care, the global
disease burden arising from patient harm originates in primary care, ambulatory care, and during referrals.

Lack of involvement of the top leadership in the patient safety improvement projects and less engagement of
policymakers and senior officials during the development of action plans, lack of learning from the past experiences,
and insufficient monitoring mechanisms in the organization, are other important factors.

3.2 Healthcare service delivery-related factors:

Implementation of Standard Treatment Protocols and Standard Operating Procedures, checklists, hand hygiene, proper
medication management, waste management, health technology, infrastructure, legible documentation, promotion of
safe care, emphasis on proper patient identification, and prevention of falls are not adequately emphasized during the
delivery of healthcare service delivery.

The health professionals in Nepal must work with the limited resources available to them.There is a lack of availability
of modern medical equipment, which can help them in quick and precise diagnosis. Relying solely on personal judgments
and past experiences can lead to a higher probability of human errors -a major cause of patient harm.

There is also a lack of proper infrastructure. Factors in the surroundings of the healthcare professionals which increase
the probability of human error like poor lighting in the wards and other areas of the hospital, poor ventilation, noisy
environment, and lack of required instruments and can contribute to higher incidents of patient harm.

The proper segregation of the biomedical waste is also a concern.

3.3 Human resources related factors:

Inadequate number and misdistribution of the healthcare workforce, particularly in rural and remote settings, is a
major challenge in Nepal.With a very low doctor-patient and nurse-patient ratio in Nepal, the medical staffs have to
see the number of patients which can be up to 50 times higher as compared to the patient seen each day by a doctor
in developed countries. This enormous work-pressure makes them more prone to cause unintentional harm to the
patients.

Inadequacy of skilled medical and other health professionals is a major hindrance towards patient safety in Nepal.
Medical error is a major reason for patient harm in Nepal. Medical staff working under stressful situations, lack of
resources, lack of awareness about patient safety, and lack of regular training and development of the staff members has
been identified as some of the factors responsible.

Patient safety is overlooked in education and training programs. Reasons for this include lack of curriculum space,
absence of buy-in from stakeholders, weaknesses in educational coordination and planning, limited leadership interest,
and insufficient senior medical and nursing champions.

Communication gap is identified as a major culprit for compromised patient safety often leading to medical vandalism
and other untoward incidents. There is a widespread lack of communication between healthcare providers and
receivers. Majority of patients or family members, especially those of lower socioeconomic and literacy status, hesitate
to ask questions to the doctors, and the health professionals also do not spend adequate time explaining disease and
course of management to them.
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04 | Guiding Principles

4.1 Guiding principles

Mandate on health rights as per the constitution and the act and reduction of the financial burden of health care via an
equitable and participatory approach will strengthen the surveillance system and ultimately promote patient safety culture
across policies and decision-making.

The following seven guiding principles establish an underpinning set of values to guide the development and implementation
of the framework for action proposed in the global action plan.

4.1.1 Engage patients and families as partners in safe care:
Safe health care should be seen as a basic human right. As health care is predominantly a service, it is always co-produced
with the users.Achieving safe care requires that patients be informed, involved, and treated as full partners in their own care.

4.1.2 Achieve results through collaborative working:

All patient safety interventions will need to be carefully designed and tailored to meet countries and communities’ priorities,
as well as their specific implementation needs.The strength of the plan will lie in the passion and commitment for patient
safety shown at the national, subnational, and local levels.

4.1.3 Analyze and share data to generate learning:

There are several sources of data, including malpractice claims, patient-reported experience and outcome measures,
clinical care audits, medical record reviews, surveys, significant event audits, and safety surveillance data for blood products,
medicines, vaccines, and medical devices. Gathering data from these various sources provides a rich opportunity to gain a
greater understanding of why safety incidents occur and to devise solutions to prevent them.

4.1.4 Translate evidence into actionable and measurable improvement:

There is a wealth of provider and patient experience and tactical knowledge available for designing and testing solutions to
improve patient safety. During the process of framing actions to improve patient safety, it is important to fully understand
the process of change and utilize the established body of knowledge on improvement science to achieve the desired
outcome. This also means working closely with leaders, managers, professional staff and patient representatives in health
facilities and clinical services.

4.1.5 Base policies and action on the nature of the care setting:
Patient safety policies and solutions must be adapted to the local context.They do not simply translate from one setting to
another, especially where the culture, traditions, health care system design, and level of infrastructure can be very different.

4.1.6 Use both scientific expertise and patient experience to improve safety:
Developing safe services for patients does not only involve the skills of planning, design, and strategic investment, it also
involves advocacy, awareness raising, political commitment, persuasion, and localism.

4.1.7 Instill a safety culture in the design and delivery of health care:

Policy and legislative interventions can provide a conducive environment for a flourishing safety culture. Ultimately, though, a
culture of safety must percolate into the attitudes, beliefs, values, skills, and practices of health workers, managers, and leaders
of healthcare organizations.The safety culture must intertwine with the overall organizational philosophy and culture.
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05 | Vision, Mission, and Goals

Vision:

No one is harmed in health care, and every patient receives safe and respectful care, every time, everywhere in Nepal.

Mission:

To drive policies, strategies, and actions, based on science, patient experience, system design, and partnerships, to minimize
all sources of avoidable risk and harm to patients and health workers in Nepal.

Goal:

To achieve the maximum possible reduction in avoidable harm due to unsafe health care in Nepal.

Vision
A world in which no
patient is harmed in
health care, and everyone receives
safe and respectful care, every time, everywhere

Governments

23l Stakeholders
Health care facilities

World Health Organization

Mission
Drive forward policies and actions to minimize, and
where possible, eliminate all sources of risk and patient
harm in health care based on science, strategic
partnerships and patient-centredness

Goal
Achieve the maximum possible reduction in avoidable harm
due to unsafe health care globally

Results through collaboration Policies and action

Patients and families as partners £vidence into improvement
Data and experiences Expertise and patient stories

and skills and solidarity
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Patient Safety Framework,

Strategic Objectives, Strategies,
and Actions

6.1 Framework for action

The Global Patient Safety Action Plan (2021-2030) advocates a Framework for Action that includes seven strategic

objectives, which can be achieved through 35 specific strategies:
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6.2 Strategic objectives

Situation analyses of the strategic objectives and strategies under each of them are elaborated below:

6.2.1 Make zero avoidable harm to patients a state of mind and a rule of engagement in the planning and
delivery of health care everywhere.
Situation analyses

*  Currently, Patient safety is not explicitly mentioned in the policy documents, and it is not allocated separate
resources. Patient safety can however be considered as an intended outcome of the overall health service quality
improvement initiatives.

*  Security of health workers and health institutions Act 2064?? and Regulation 2069 deals with the safety and protection
of health workers but does not mention issues of patient safety. Consumer Protection Act 2075 (District Consumer
Protection Forum), on the other hand, has a provision to lodge complaints in Chief District Office, upon which it
evaluates the market and institutions for punishment (regulation).

*  The national quality improvement system developed as guided by the national quality improvement guideline has
established hospitals QI committee and health facility QI team which coordinates activities related to the quality
of services.

*  MOHP has committed World Patient Safety Day to be marked annually on |7 September to increase public
awareness and engagement. The Ministry has observed World Patient Safety Day since 2019.

Strategies

I.I Develop a comprehensive Patient safety policy, strategy, institutional framework, and action plan for the country’s
health system and all its components as a key priority in working towards UHC.

I.2 Mobilize and allocate adequate resources for patient safety implementation throughout every level of the healthcare
system.

.3 Use selective legislation to facilitate the delivery of safe patient care and the protection of patients and health
workers from avoidable harm.

|4 Align healthcare regulatory, inspectorial, and accreditation activities with the goal of improving performance on
patient safety.

|.5 Create maximum awareness of World Patient Safety Day and Global Patient Safety Challenges as a way of maintaining
a high public and political profile for patient safety.

6.2.2 Build high-reliability health systems and health organizations that protect patients daily from harm.
Situation analysis

* A multidisciplinary quality assurance steering committee exists at the federal level, involving government health
professionals, consumers, and private health institutions. It provides overall guidance in the implementation of
quality-of-care-related interventions. Since patient safety is a fundamental aspect of quality of health care, the federal
quality assurance steering committees should be responsible for providing guidance on patient safety interventions.

*  Although the safety of patients is covered in various SOPs and guidelines, there are limited capacity strengthening
initiatives on these issues.

*  Nepal Health Infrastructure Development Standards 2017% mentions that standard drawings for each type of health
institution are developed that facilitate the delivery of quality health services such as attached bathroom in the
delivery room,an OPD room with privacy concerns of clients, while also mandating specifications for wiring, piping,
and flooring that minimize infections and reduce cost-of-ownership.

*  Nepal has developed various emergency response-related guidelines that consider patient and health worker safety
perspectives. For example, the Health Sector Emergency Response Plan for COVID-19 stresses on safe WASH
services and hospital waste management in health facilities to deliver quality health services and protect patients
and health workers from further transmission of disease.

22 Security of the Health Workers and Health Organizations Act, 2066 (2010).Available at: https:/lawcommission.gov.np/en/?cat=577.
2 Nepal Health Infrastructure Development standards 2017. Available at: http://dohs.gov.np/nepal-health-infrastructure-development-standards-2017/
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Strategies

2.] Develop and sustain a culture of respect, openness, and transparency that promotes learning, not blame and
retribution, within each organization providing patient care.

2.2 Develop and effectively operate a good governance framework within each component of the health care system.

2.3 Develop clinical and managerial leadership capacity and capability at all levels to ensure a strong and visible focus
on eliminating avoidable harm in health care.

2.4 Bring a strong human factors/ ergonomics perspective and input to strengthen the resilience of health organizations
and clinical practices.

2.5 Incorporate patient safety elements within the context of emergencies, disease outbreaks, and settings of extreme
adversity.

6.2.3 Assure the safety of every clinical process.
Situation analysis

*  National Medicines Policy 2007* has been promulgated for implementation to ensure that the common people have
access to safe, effective, and quality medicines at affordable prices for proper healthcare with the principle of social
equity by establishing coordination among governmental, non-governmental, private organizations and consumer
representatives involved in pharmaceutical sectors for better health outcomes.

* National Infection Prevention and Control Guideline?® emphasizes on implementation of IPC practices as per
the guidelines. Situation review of Hospital Acquired Infection is an essential component of regular health facility
monitoring. Public Health Act 2018 includes areas on environmental pollution and waste management. Environment
ProtectionAct 1997 and Environment Protection Rules 1997 have compulsory provisions for IEE and EIA.Regulations
for Health Care Waste Management exist.

*  Directive on health technology product and equipment 2017 states that a health technology product or equipment
that does not meet a quality standard as per the national standard according to Section 8 cannot be produced or
imported inside Nepal. National Blood Transfusion Policy 207 1% has a vision that Nepali citizens can get adequate
and safe blood. Emphasis on safety is adequately ensured in other documents such as Human Organ Transplantation
Regulations and Effective Vaccine Management Standard Operating Procedure 2015.

*  Geriatric Care Center Implementation Guideline 2077% encompasses various patient safety issues such as
infrastructure, waste management, and disaster management. Standard treatment protocol for basic health services
describes diagnosis, treatment, and referral for diseases and conditions listed in the basic health services.

Strategies

3.1 Identify all risk-prone clinical procedures and mitigate their risks, considering national and local priorities.

3.2 Implement a program to transform the safety of medication management and use based on the third WHO Global
Patient Safety Challenge: Medication without Harm.

3.3 Put in place rigorous and evidence-based measures for infection prevention and control to minimize the occurrence
of healthcare-associated infections and antimicrobial resistance.

3.4 Assure the safety of medical devices, medicines, blood and blood products, vaccines, and other medical products.

3.5 Assure the safety of patients in all settings, including in mental health settings and care homes, with a focus on
primary care and transitions of care.

6.2.4 Engage and empower patients and families to help and support the journey to safer health care.
Situation analysis
*  There are several patient groups in Nepal such as the Nepal Diabetic Society, KOSHISH, National Mental Health
Self Help Organization, and Nepal Cancer Support Group, to name a few but the patients and families are seldom
consulted during the policymaking or implementation process.
*  Except for some interaction programs there are not many formal platforms where service providers, patients and
families can come together to discuss health issues. However, with the decentralization of the health system and

24 National Medicines Policy 2007. Available at: https://nepalindata.com/resource/National-Medicines-Policy--2007/#:~:text=September%2023%2C%20
2018,Discussion.

% National infection Prevention and control guideline. https:/publichealthupdate.com/wp-content/uploads/2023/02/IPC-Guideline.png.

26 National Blood Transfusion Policy 207 |. https://publichealthupdate.com/national-blood-transfusion-policy-207 | /#google_vignette.

¥ Geriatric Care Center Implementation Guideline 2077. Available at: http://dohs.gov.np/geriatric-care-center-implementation-guideline2077/
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with the presence of guiding documents such as the health facility operation and management committee reference
guideline for local level 2075, inclusion of patients and families is a definite possibility in decision-making processes
including those that involve patient safety issues.

As a part of some translational research or projects, there are activities that help capacity building of the patients
and champions, but there are no formal programs so far.

Nepal Medical Council Code of Ethics and Professional Conduct-2017 has clearly described the importance and
procedural details of informed consent. However, there are no guidelines that can be followed by health professionals
to disclose to patients and families about adverse events. Nepal has strong outreach programs at community and
school levels. School Nurse Program is a new addition. Health education through various media has also been shown
to be a highly effective intervention in Nepal. Use of digital technology to disseminate patient safety information
also holds a lot of potential as smartphone and internet access is very high. These programs and forums can be well
leveraged for patient safety-related education and information sharing.

Strategies

4.1 Engage patients, families, and civil society organizations in the development of policies, plans, strategies, programs,

and guidelines to make health care safer.

4.2 Learn from the experience of patients and families exposed to unsafe care to improve understanding of the nature

of harm and foster the development of more effective solutions.

4.3 Build the capacity of patient advocates and champions in patient safety.

4.4 Establish the principle and practice of openness and transparency throughout health care, including through patient

safety incident disclosure to patients and families.

4.5 Provide information and education to patients and families for their involvement in self-care and empower them for

shared decision-making.

6.2.5 Inspire, educate, skill, and protect every health worker to contribute to the design and delivery of safe

care systems.

Situation analysis

Patient safety is not explicitly covered in undergraduate and postgraduate training of medical and allied health
science subjects. Topics like medical ethics, doctor-patient relationship, and communication skills are not optimally
emphasized. However, the universities and regulatory bodies are by and large open to the inclusion of important
topics. Therefore, there is a good scope to incorporate content of available documents such as the WHO Patient
Safety Curriculum Guide in the health curricula.

Advancement of education and training in various health topics in Nepal provides evidence that the development
of a Patient Safety Center is possible. NHTC and universities can take the lead in this, provided there are adequate
resources.

Nepal Medical Council Accreditation Standards for the MBBS (Bachelor of Medicine and Bachelor of Surgery)
Program 2017 clearly mentions 'Acquire adequate knowledge on patient safety' as one of the expected competencies
of an MBBS Graduate.

Nepal’s National Strategy on Human Resource for Health (2022-2030) also underscores on human resource
governance, management, and deployment.

ILO works with governments, employers' organizations, and workers' organizations in promoting safe and healthy
conditions in the workplace by enhancing the application of the International Labor Standards and supporting to
formulation of national labor legislation, and promoting social dialogue, social justice, and decent work.

Security of the Health Workers and Health Organizations Act, 2066 (2010) deals with medical vandalism including
besieging (gherao), manhandling, or degrading treatment to any health worker on the issue of medical treatment.
The World Health Organization has also emphasized the occupational health and safety of healthcare workers and
it also uses the slogan - “Keep Health Workers Safe to Keep Patients Safe”.

Strategies

5.1 Incorporate patient safety within health professional undergraduate and postgraduate education curricula and

continuing professional development, with an emphasis on inter-professional learning.

5.2 Identify and establish collaborations with centers of excellence in patient safety education and training.
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5.3 Ensure that patient safety core competencies are part of regulatory requirements for health professionals.
5.4 Link commitment to patient safety with appraisal systems for healthcare professionals and managers.
5.5 Design care settings, environments, and practices to provide safe working conditions for all staff.

6.2.6 Ensure a constant flow of information and knowledge to drive mitigation of risk, a reduction in levels
of avoidable harm and improvements in the safety of care.
Situation analysis

*  There is a system to collect health service information from the community to the DoHS through a predefined
process and procedure. Information on adverse events is hardly reported.

e There is potential to upgrade the current HMIS and include PS-related indicators.The collected information can be
a part of the DoHS Annual Report.

*  There is potential to establish patient safety surveillance system.

*  The national research policy focuses on translating evidence into practice to strengthen efficiency and effectiveness
of the health services and system. It also promotes research in areas of biomedical, clinical, social sciences, public
health, health economics, Traditional Complementary and Alternative Medicine, environmental health, and health
policy research however, it does not mention research on patient safety and quality. The policy has also provisioned
for revision and update of national health research priorities. Ethics committees are operational in all teaching
hospitals and other major hospitals, and they require clinical trials to have provision of data safety monitoring board-
one of the responsibilities is to regularly review study data for participant safety.

*  Widespread implementation of National e-Health Strategy 2017 and Telemedicine Guideline 2077 can further
support the reduction of avoidable harm and improvement in the safety of care.

Strategies

I.1 Establish or strengthen patient safety incident reporting and learning systems.

1.2 Create a patient safety information system based on all sources of data related to risks and harm inherent in the
delivery of health care and integrated with existing health management information systems.

|.3 Establish, synergize, and scale up patient safety surveillance systems to ascertain the magnitude and causes of harm
in health care.

|.4 Develop active and funded patient safety research programs, especially translational research.

|.5 Develop and implement digital solutions to improve the safety of health care.

6.2.7 Develop and sustain multisectoral and multinational synergy, partnership, and solidarity to improve
patient safety and quality of care.
Situation analysis

*  National standards for maternal, neonatal, and child health services are available and implemented.

»  Standardization of surgical care. National Blood Transfusion Policy 207 provides the required legal and regulatory
framework for blood transfusion services. Health sector action plan demanding multisectoral engagement for
example AMR and IPC. Hemovigilance extension in blood transfusion services using approved diagnostic kits should
be strengthened. The National Bureau for Blood Transfusion was also established.

Strategies

7.1 Fully engage all stakeholders that have the potential to have a positive impact on patient safety.

7.2 Promote a common understanding and shared commitment among all stakeholders to successfully deliver the global
patient safety action plan.

7.3 Establish networks and convene consultative meetings to foster collaboration and partnership in patient safety.

7.4 Promote cross-geographical and multisectoral initiatives to advance action on patient safety.

7.5 Work closely with technical programs to ensure alignment in patient safety action.

6.3 Patient safety actions and indicators

Indicators and targets under each of the seven strategic objectives are developed through consultative meetings and
workshops.The details are presented in the Annex.
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Implementation and
Monitoring

07

7.1 Implementation, monitoring, evaluation, and reporting mechanism

A set of metrics is proposed to support monitoring and reporting progress on the implementation of this action plan.
Monitoring and reporting efforts could leverage existing health information management systems to obtain data to report
and track progress on several of these proposed patient safety indicators. Recognizing that countries are at different stages
of health system maturity and have varied resources, capacities, and priorities for improving patient safety, the adoption and
application of monitoring and reporting mechanisms should be flexible to accommodate these variations.

A global reporting mechanism on a minimum set of core indicators and targets could help evaluate implementation progress
at global, regional, and national levels. The indicators presented here are aligned with the seven strategic objectives of the
global action plan. These are suggested as representative “outcome” measures for action taken on the corresponding
strategic objective. Indicators are categorized to limit the burden of collecting data and allow flexibility.

7.2 Patient safety committee

Formation of a multidisciplinary committee for patient safety by the Ministry of Health & Population. This committee
can have members from ministries, councils, WHO, private hospitals, health professional and patient associations, and
independent experts.This committee can finalize a Patient Safety Action Force (PSAF), comprising experts in patient safety.
This PSAF will be monitoring the progress of the project and providing support to the hospitals where required and submit

and present a detailed report to committee quarterly.

7.3 Annual report and evaluation

Curative Service Division (CSD) will be the focal point for progress reporting on patient safety action plan implementation.
The respective lead under each strategic objective will share the progress on the implementation of the action plan during
progress-sharing meetings. The country progress report on patient safety will be reporting back to WHO SEARO as per

the member state commitment.
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Financial Resources,
Opportunities

8.1 Financial resources

The endorsement of the patient safety action plan will enhance the priority interventions under the annual work plan and
the budget of MOHP DoHS. Different health development partners will collaborate in the implementation action plan.

8.2 Opportunities for implementation

The National Patient Safety Action Plan helps policymakers and planners to set programs by keeping patient safety at the
center. It also guides health institutions to perform activities according to standards and guidelines to make zero avoidable

harm and ultimately create a healthy, safe, and patient-friendly environment.
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Annexes

Actions, Indicators, Targets
and Responsibility
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