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Messages from
the CEO & Scientific 
Committee Chairman



Message from the CEO
2018 Patient Safety Forum  has taken the learning process to improving quality and
safety of healthcare to a new level. In its 8th  anniversary, the forum has been
completely redesigned to form a new milestone in the nation’s transformational
journey towards achieving the highest levels of safety in patient care.
 
By engaging international and national organizations and experts, the forum helped
pave the road towards patient safety transformation in the region, in addition to
providing cutting edge updates and practical skills in key topics including digital health,
access to care, efficiency, Infection prevention, medication safety, patient experience
and improving patient safety through medical education.
 
The 2018 forum’s learning experience focused on interactive discussions, specialized
practical workshops with tremendous parallel sessions to address a wide range of key
topics.
 
The forum was an opportune time for healthcare leaders, healthcare organizations,
management and health care professionals from all disciplines and backgrounds to
inspire, learn and go forth on the continued journey of safe patient care.
 
May I extend sincere appreciation to all involved and thanks to the expert guests,
researchers and committees for their invaluable and crucial contributions in the
organization of this Forum.
 
Thank you.
 
Dr. Bandar Al Knawy 

Chief Executive Officer, 
Ministry of National Guard – Health Affairs
President, King Saud bin Abdulaziz University for Health Sciences
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Message from the Scientific 
Committee Chairman
Year after year, since 2011, the Patient Safety Forum has been
the leading Healthcare Quality and Patient Safety event in the
region. This annual event is a another evidence of the consistent
commitment of the Ministry of National Guard Health Affairs to
support the regional healthcare transformation efforts.
 
The 2018 forum provided participating organizations and
individuals with both, cutting edge updates on the most recent
advances and innovations in the field as well as practical
knowledge and skills for immediate impact in the workplace.
 
In addition, the forum served as a platform for sharing learnings
and success stories for different professional groups including
leaders, scientists, frontline staff and trainees.
 
The learning experience was complemented with innovation,
participant interaction and an expansive range of parallel
sessions.
 
We hope that this forum, similar to its predecessors,  has
equipped and inspired all of us to pursue our patient safety
endeavor.
 
 
Abdulmohsen Alsaawi
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MD MPH MSc
Chairman of the Scientific Committee, 8th Annual Patient Safety Forum
Executive Director, Quality & Patient Safety
Consultant, Emergency Medicine
Ministry of National Guard-Health Affairs
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Patient Safety Forum 
in Num)ers



of orkshops , seminars and 
other acti ities.

co ering arious patient safety topics.

from different organizations

Discussing  patient safety topics 
Featuring  keynote speeches

di ided into 8 categories e hibition

 Days

2 2  Attendees

0 Workshops
2  trainees

8 International Speakers
2  National Speakers

0 Workshops Speakers

8  Posters
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Scientific Content



Resilience in Healthcare:
the MNG-HA Experience

Resilient Healthcare Systems require strong and 
committed healthcare workforce.
 
As MNGH-HA is committed to implement cutting-edge 
practices to achieve the best outcomes, the organization 
had:

Culture transformation towards Zero Harm

Digital transformation towards a data--driven 
organization

Process re-design to improve hospital-wide patient 
flow and eliminate boarding 

Multiple target oriented approaches as: Right care, 
Right now.

Too much Medicine: Why We Need 
To Push Back the Tide of Medical 
Excess for Safer Healthcare.

Too much medicine comes from a combination of 
overdiagnosis and overtreatment Both can co-exist with 
underdiagnosis and undertreatment.
Many people experience too little medicine, through 
lack of availability, access, knowledge There are huge 
variations in care, globally and also locally.
Commercial vested interest, strongly held clinical beliefs, 
increased patient expectations, litigation, and fear of 
uncertainty and new technology. 
Choosing Wisely : is a global campaign (approach) to 
eliminate unnecessary car (over-diagnosis and over-
treatment)

HE  Dr.Bandar Al Knawy MD FRCPC

Dr. Fiona Godlee Editor-in-Chief BMJ
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Transforming Patient Safety Through 
Technology: The MNGHA Experience
Prof. Yaseen Arabi Chairman, Intensive Care Department, 
KAMC-CR
 

Treating EMR implementation as an IT project, instead of 
a business project involving IT.
EMR implementation, and perhaps large scale IT projects 
in general, are not pure IT projects, but IT-based complex 
social adaptive projects.
Follow the principles of good practice when designing 
protocols / order sets (Standardization ≠  Improvement).
Less time for data entry and more time as an empathetic 
clinician = better provider and patient experiences.

National Patient Safety in 
alignment with Vision 20 0
Dr. Abdulelah Alhawsawi, Director General, Saudi Patient 
Safety Center
 

Vision 2030 for healthcare is to increase the average life 
expectancy from 74 years to 80 years.
 Saudi Healthcare Transformation led by the Saudi 
Health Council as the regulator and the Saudi Patient 
Safety Centre leading the patient safety transformation 
efforts. 
The Saudi Patient Safety Center collaborates with 
organizations, providers as well as patients and families 
to achieve healthcare transformation patient safety 
targets.
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Innovation in Sustaining 
Transformation in Healthcare
Prof. Mohammed Al-Moamary
 
Transformation is defined as a process of profound and 
radical change that orients an organization in a new direction 
and takes it to an entirely different level of effectiveness”. The 
MNGHA has responded to the MERS-Cov outbreak during the 
summer of 2015. It took it as an opportunity to learn and 
change. The mission of that transformation was To implement 
a culture of Right Care … Right now” across the organization, 
putting the needs of patients first and empowering staff to 
make decisions; ensuring successful patient outcomes”. The 
Emergency Department has overcome the crowdedness and 
tardy patient flow with highly efficient innovative patient flow 
that responded to the growth of 24% and 14% of ED visits in 
two consecutive years.  The organization has also managed to 
overcome the complex impact of the outbreak and continues 
to grow. The transformation has led to improved efficiency in 
the delivery of patient care with growth in the number of 
served patients in different clinical departments. 
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Medication Safety 
Track



Medication Without Harm:  The 
Challenge for Healthcare Systems
Prof. Albert Wu

Role of SFDA in improving 
Medication safety in Saudi Ara)ia
Dr. Nasser Alqahtani
RPh. Mobarak Alshahrani

The presentation summarized the global burden of 
unsafe medication practices and the role of patients, 
healthcare professionals and leaders, policy makers, 
and the civil society and industry in improving 
safety.  Priority actions were discussed which protect 
patients from harm arising from high risk 
medications, polypharmacy and transitions of care.  
The recently launched WHO Third Global Patient 
Safety Challenge: Medication Without Harm’ to 
significantly reduce severe medication related harms 
globally, working with national governments and all 
key stakeholders was described.

Topics included in the lecture were:
Introduction and definitions 
Saudi Pharmacovigilance (PV) System
PV System responsibilities
Reporting System
Statistics
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Moderator
Dr. Gregory Poff, Chairman, Saudi Medication
Safety Center, MNG-HA 

The Medication Safety Track of the Patient Safety 
Forum 2018 was done in collaboration with the 
Saudi Food and Drug Authority (SFDA) and took 
place on Day 1 of the Forum (09 April 2018) from 
14:00 – 15:40.  The Track was composed of four (4) 
lectures.  



Reporting and Assessment 
of Adverse Drug Reactions
Dr. Laila Abu Esba

Medication Safety Officer:
Is There A Need?
RPh. Salma Alkhani

In a world where intentional and unintentional
things can go wrong in the process of drug making,
healthcare providers have a moral obligation to
report adverse drug reactions (ADR).   ADR reporting
is an essential component of patient safety and
contributes to the knowledge we have about the risk
of using medications. In the lecture Dr. Abu Esba
went through:

Historical examples on drug safety that we can
learn from.
Defining ADRs and some barriers to reporting.
Limitation of Randomized Controlled Trials in
identifying all drug safety concerns.
Sharing a real experience from our ADR team
at NGHA, to illustrate how far ADR reporting
could contribute to patient safety.
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RPh Alkhani covered the following in her lecture
emphasizing the importance of the position in patient
safety:

Medication Errors, Adverse Drug Events in
Healthcare setting
WHO:   Third Global Patient Safety Challenge: 
Medication Without Harm.
Medication safety challenges in the Saudi
healthcare system.
Medication Safety Officer role in hospitals:  key
elements for successes.
Medication Safety Officer training and
certification.





Patient Experience 
Track



Dr. Fahad Alhemoudi
Director of Patient Relations MNG-HA

Dr. Fiona Godlee
Editor-in-Chief BMJ, London

Dr. Ali Asery
Executive Director of Patient Experience, KFMC

Dr. Ian Leistikow
Senior Inspector
Dutch Health & Youth Care Inspectorate,
Dutch Ministry of Health, The Netherlands

Dr. Ashley McKimm
Director of Partnership Development, BMJ

Moderator



Data driven patient experience
Data is the fuel of success for any organization
across all industries, nowadays decision making
are based on data and facts rather than gut feeling.
The most common approaches to measure patient
experience includes, surveys, complaint &
compliments, interviews, focus groups. Measuring
the patient experience is important not just to
improve performance and services but also there
is evidence based that positive patient experience
is linked to better clinical outcomes.

Practical methods of patient 
engagement

Patient engagement was discussed thoroughly
along with patient safety at the forum which
highlight how crucial is engaging patients. The
challenge became how to communicate caring and
how to ensure patient feel respected providing a
culture that support personalized care, kindness
and respect, encouraging patients and their
families to be involved as partners and providing
patients with information and educational
resources that can actively participate in their own
care such as providing them with access to medical
records. Techniques such as teaching back and
bedside shift reports were discussed.
 

Leadership commitment to 
enhance patient experience

It was emphasized that without leadership
commitment and support the practice of patient
centered care would not be sustained.
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Evidence )ased proves link 
)etween patient centered care 
and patient safety 

The framework is representative of research
findings that demonstrate the ability of a range of
patient and family engagement strategies to yield
better health as measured by improvement in
clinical indicators. When care is delivered with
compassion and empathy, research demonstrates
that health out¬comes are improved.
 

Future of patient experience with 
technology revolution

   
Patient experience will develop alongside with the
revolution of technology. Some examples were
mentioned like telemedicine and the widely use of
applications to access medical records, lab results,
and have a control on booking appointments.
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CBAHI Accreditation



Are you Safe as You Think? 
ESR at a Glance
Dr. Majdah Shugdar

The Role of Accreditation in 
Improving Patient Safety
Dr. Hossam Ghoneim

Creating a shared understanding of the current
state of ESR standards.
Sharing experiences and best practice models,
both theoretical and applied, in the search of
optimized solutions to increase safety
performance
Exploring criteria for determining which areas
should be prioritized and the potential methods
for addressing challenges identified
Seeking expert guidance in how best CBAHI can
continue supporting HCF.

Accreditation improves patient safety, including
mortality, morbidity, and the incidence of
infection, and improves organizational safety
culture”, but it increases staff stress.
Cross-sectional study found that accredited
hospitals had significantly higher inpatient
experience scores than non-accredited hospitals.
Cross-sectional study found that accredited
hospitals had significantly higher inpatient
experience scores than non-accredited hospitals.

Overcoming Challenging 
Standards
Mr. Jaffar Khiariy 

The practice accreditation process faces at least three
sets of challenges to its acceptability, implementation,
and usefulness:

Demonstrate effectiveness and cost
effectiveness.To explain and promote the
conditions under which practice accreditation is
appropriate.
To manage concerns about erosion of
professional autonomy.   
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Antimicro)ial Resistance 
and Hospital Ac uired 
Infections



the Glo)al Perspective: 
Antimicro)ial Resistance AMR  as 
an Emerging Threat
Prof. Hanan Balkhy

The emergence of antimicrobial resistance is a
threat to modern healthcare as it is today. Many of
the highly advanced procedures including transplant
surgery, treatment of cancers and many other
innovative medical treatments would no longer be
feasible with the lack of effective and affordable
antimicrobial agents. There have been many global
initiatives to mitigate the emergence of
antimicrobial resistance and the WHO has provided
multiple guidelines and initiatives addressing this
issue. At governmental levels many countries have
adopted the Global Action Plan (GAP) for AMR and
have taken steps to address this issue.
This presentation highlighted those initiatives
including the GCC countries action’s for mitigating
AMR.
  

Moderator
Dr. Majed Alshamrani 

This session is to highlight the imminent threats of
antimicrobial resistance, and the international and
national initiatives to combat the continuous
emergence of AMR. It will also highlight the impact
of healthcare associated infections. 
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Hospital Ac uired Infections 
HAI

Dr. Asim Alsaedi 
Healthcare associated infection (HAIs) comprises
the larger bulk of patient harm worldwide. The role
of infection control in minimizing, and in many
instances eliminating, HAIs is known and
imperative. However, expertise, tools and
leadership will and commitment are necessary to
carry the IC agenda in the healthcare setting.
Further, indicators and proper measurement of harm
are needed to follow the interventions and to
ensure harm elimination ahs taken pace.   The GCC
center for Infection control has established the
proper manuals for infection control policy and
surveillance as well as training.
This presentation will compare the different existing
international benchmarks, including the CDC, NNIC
and the WHO, and their significance in elimination
of HAIs.

National Saudi Action Plan 
for AMR
Hail M. Alabdely 

The Saudi Ministry of health embraced the GAP
for AMR and developed a multidisciplinary team
of all involved sectors to address this issue. The
five WHO pillars were addressed in the form of 5
multidisciplinary subcommittees: education and
awareness, Surveillance, Infection prevention and
control, stewardship and finally economical
impact and research.
This presentation displays the history of the
committee’s development, it’s initiatives and it’s
impact. It then addresses the future steps to be
taken to continue addressing AMR at the national
level. 
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The Patient Safety 
Journey



Why Improving Patient 
Safety is so Difficult to Crack
Dr.Ian Leistikow

The four key challenges for Improving Patient
safety (Visibility, Ambiguity, Complexity and
Autonomy) and how it’s nearly impossible to
change by one individual
To improve patient safety: Increase visibility,
Decrease ambiguity, Decrease complexity and
Use autonomy.

Innovations for Improvement- Key 
learning on the Journey to safer 
Organization
Ashley  Mckimm

Errors are one of the   four biggest killers in
healthcare.
Defined the Five historical lessons in patient
safety:

1. Do no harm.
2. The evidence is in the measurement.
3. Strive for improvement.
4. Manage the system.
5. Human error is inevitable.
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One Health Approach 
to Address MERS-CoV



Moderator
Dr. Hanan Balkhy

National updates and new ER 
Triaging Process MERS CoV
Dr. Ahmed Alhakawi

Close contact between human and camels has been
recognized as a major cause for the transmission
for MERS CoV and accounting for the majority of
community acquires cases. The over all burden of
cases arises, however from transmission with in the
healthcare setting. To limit disease spread there
was a necessity to identify a very tight and early
case identification process for MERS CoV. The Saudi
Ministry of Health over the past few years has been
able to do exactly that.
This presentation describes the old and current
triage system developed for early detection an
isolation of MERS CoV cases.
  

The concept of One Health recognizes that the well
being of humans is connected to that of animals
and the environment. Close to 60% of human
infections originate from animals.   The goal of One
Health is to connect and create collaborative efforts
of relevant disciplines to achieve best health
outcomes for people, animals, and our
environment.   In this session the example of MERS
CoV a zoonotic emerging from the Arabian
Peninsula will be used to highlight such concept.
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Control from Animal prospective
Dr. Naif Al Harbi

Role of International Health 
Regulation IHR  Focal Point
Dr. Abdullah Assiri 

The World Health Organization (WHO) has the
responsibility for the management of the regime for
the control of international spread of disease. The
World Health Assembly (WHA) adopted the IHRs in
1969. In it’s current and most recent format, the IHR
2005, identifies the purpose and scope of the IHRs.
Each Member State has a representative body that
executes and carries out the mandates of the IHR
regulations.
In this presentation the IHR regulations are
described, using MERS CoV as an example, on how
a country executes such high level mandates. 

MERS CoV is an emerging zoonotic disease that has
more than 80% of the cases occurring in Arabian
Peninsula. MERS CoV is the 6th corona virus to
infect humans. With the SARS virus being the most
dramatic, with regards to spread among humans, of
all human coronaviruses prior to MERS CoV. Since
camels were identified the most likely intermediate
host for MERS CoV, and since separating humans
from camels is very difficult, the best chance to
control this disease would be though limiting or
eliminating viral shedding among the camels
though good animal husbandry as well as
immunization options for the camels.
In this presentation, the progress of finding a
suitable MERS CoV vaccine for camels is discussed.
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Decontamination and 
Sterilization of
Medical E uipment



Moderator
Dr. Majed Alshamrani 

Flexi)le Endoscope: 
Reprocessing Standards & 
Guidelines
Mr. Ahmed Ghatwary

Flexible Endoscopes (FEs) are the most reported
Medical Equipment to cause HAIs in medical
literatures. These advanced less invasive equipment
become essential to perform a lot of delicate
medical procedures.
FE has multiple parts ,compartments and lumens
which complicate the cleaning step of
reprocessing.   To overcome this issue , Healthcare
institutions should invest more to have very clear
reprocessing guidelines and quality assurance
standards .
Moreover, These guidelines should address FEs
automated reprocessing, transportation and proper
storing standards.
To maintain an efficient reprocessing technique of
FEs, Hospitals are in need for highly trained and
competent  personals.
 

The session highlights the importance to embrace
best practice in Cleaning , Disinfection and
Sterilization of Medical Equipment to maintain
Patient Saftey. Inefficient reprocessing of Medical
Equipment has been linked to many Hospital
Acquired Infections (HAIs) worldwide.
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Infection Control in CSSD
Mr. Waleed Al Ghamdi

Centralizing the activities of receiving, cleaning,
assembly, sterilization, storage and distribution of
hospital materials provides a safe reprocessing of
reusable items, proper storage and distribution to
various areas of the hospital. Yet, it also provides
continuous, cost-effective, high quality and safe
procedure that heavily contributes to infection rate
reduction.
Many other environmental health issues that fall
under infection control, however, need to be more
highlighted for the purpose of displaying their
importance.
In this presentation, a stratification approach has
been considered to identify the most important
control measures used to manage CSSD process in
order to reduce the HAI.
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Policy Development & 
Management in 
Healthcare Organizations



Moderator
Dr. Mohanad Aleiban 

In the role of regulatory bodies, the presenter
highlighted the Saudi healthcare system and
identifies all stakeholders of healthcare system
within the country. In addition the lecture includes
the main national statistical healthcare indicators
which shows the rise the burden of Non
communicable disease, and suggest a framework
to engage and support collaboration of all
healthcare key players.
In the Health policy development and analysis
process, The presenter described the scientific
part of policy, highlighting the importance of
health policy in achieving the strategic goals, and 
to serve as bonding between the leadership and
end user. Afterward, the presenter took the
audience through the 3 main processes of policy
(formulation, implementation and evaluation)
In the role of compliance in serving to achieve
health policy goals. The presenter emphasizes the
importance of compliance to drive and ensure
proper implementation, through multiple audit
tools. And showed us an international successful
compliance stories of hand hygiene which results
in major reduction of patient morbidity and
mortality.

Effective Compliance Program- 
State of Art Monitoring Approach

The Importance of Compliance to the Healthcare
Organization. Organizational maturity is a
measure of an organization's readiness and
capability expressed through its people,
processes, data and technologies and the
consistent measurement practices that are in
place
The Constant Support to the Organizational
Mission will help to prevent and detect violations
of laws and regulations
Make sure that non-compliance incident reporting
system (s) are accessible by all staff members.
Provide support and on-time respond to any
compliance issues.

Ms. Hanan Althagafi 

38



Role of independent Saudi 
regulatory )odies in policy making 
for healthcare organization
 

The purpose of the regulatory bodies:

 
 
 

Regulatory bodies regulate; Service provision,
Public health , Data and Research, Digital
transformation (HIS, ERP, EMRS, Ehealth, etc.) ,
Health resources as (Budgeting, professionals,
Food, Drugs, and Medical Devices ).
All three phases of Quality (Quality Planning,
Quality Control and Quality Improvement) must
work in concert to provide safe and effective care
to meet population health needs.
Accreditation is necessary, but is not the only
diver of quality care.

1. Protection of the public.
2. Performance improvement.
3. Greater accountability.  

Health Policy Development and 
Analysis Process
Dr. Khaled Al-Surimi 

Health Policy and Health Goals could be around:
Quality and Safety, Effectiveness, Efficiency,
Patient- centered-care, Equity, Prevention, Value-
base care, etc.
All policies are  subject to politics. Politicians have
the final say on the final product of any  policy to
became bill and law or regulation. The fact is
Professionals say and the Politicians decide
Policy Development process: Formulation,
Evaluation & Implementation.
Having a good content Health policy is not
sufficient to change practice in the real world. We
need to have: the right content , right process,
involving the right actors, execute in the right
context and then evaluate scientifically its impact
on patients and/ or populations' health.

Dr. Taghreed Alghaith 
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Patient Safety in 
Medical Education



Moderator
Dr. Sami Alsolamy

National stakeholders discussed the challenges and
priorities of Patient Safety in postgraduate medical
education.

Balancing Medical education 
with Quality of Care

Dr. Joud Abduljawad 

How Service delivery must explicitly support
training
Training must reflect needs of the service
Trainees experience is an essential component of
the Quality of Care.

Patient Safety in PGME,
What are the Challenges and 
What Can We Do A)out it  
Dr. Sami Alsolamy

Patient Safety environments are critical to
postgraduate medical education (PGME). However it
represents a challenge to adopt.The purpose of this
lecture was to develop a national expert group
consensus amongst stakeholders in PGME with the
following in mind:

Identify important barriers and facilitators of
learning in Patient Safety.
Indicate priority areas for improvement.
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Training and Simulation for 
Patient Safety
Dr. Sameerah Alsomali 

Simulation can enable learning of institutions,
individuals and teams.
It plays an important part in addressing issues of
patient safety.
Simulation provide learners with the opportunity to
apply their theoretical knowledge in a safe and
realistic setting.
Clinical simulation can test and challenge systems,
policies and plans.
Develop systematic approach to a problem.

Designing Patient Safety/Quality 
Improvement Curriculum for Post 
Graduate Medical Education
Dr. Majed Al Salamah

The majority of patient safety issues relate to
residents as the first line in the medical profession.A
competency frame work for patient safety is a
must.Teaching methods of patient safety principles
are unique and require special educators.Many
barriers to establishing a patient safety curriculum
have been described. Knowing them is vital to
overcoming them.The residents should enjoy it more
then the faculty.
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Medication Safety Curriculum: 
Incorporation in Healthcare 
Colleges
Dr. Hind Almodaimegh

Safety is a fundamental element of quality care
but it is not a standalone element
The purpose of healthcare education is to provide
appropriately skilled individuals to deliver the
care needed by the population and to address
problems that affect the health of the public.
Medication errors are common and often can
seriously compromise patient safety and quality
of life
KSAU-HS COP Experience and the Process of
curriculum development    

44



Workshops



Workshops
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Antimicrobial Stewardship Program
Basic Medication Safety Course
Clinical Incident Management Workshop (CIMW)
Guideline Implementation Strategies to Enhance Patient Safety
Quality Improvement Tools (A Hands-on Computer Workshop)
Senior Leadership in Supporting the Infection Control Agenda
Patient Safety & Risk Management Toolkit -
Patient Safety Culture Measurement & Improvement
From Safety I to Safety II, experiences and lessons from a safety journey
Publishing Quality Improvement Project (Invitational)

During the Patient Safety Form,10 workshops have been conducted:



Quality Improvement Tools
A Hands-on Computer Workshop

The workshop designed to meet the needs of a wide range target group of
health care provider as well as management staff , learn how quality
fundamentals can transform the organization. Review and apply the
commonly used quality tools and techniques for problem solving and process
improvement. Build basic quality awareness and competency in the 
organization. This essential course sets a foundation on which attendees can
build more advanced quality methods and tools. Increase their knowledge
and understanding of how to use quality practices and principles.

Introduction and Scope:
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The elements of the coaching were delivered to the participants in a
systematic way.
The team observed the high demand of similar workshops that target
improvement science.
The exercises were simple yet very effective.
The integration of theory into practical brought a good opportunity to
use practice learning. There was some feedback suggesting that to
extend the workshop into 2 days.

Lessons Learned :



Root Cause Analysis & Action RCA2 : An 
evidence-)ased toolkit for development of 
a well-performed, well executed RCA

The use of traditional Root Cause Analysis (RCA) in healthcare has been
criticized due to risk of coming to premature conclusions regarding the root
causes when the first obvious  cause is found, and due to hindsight bias.
Moreover, most institutions do not perform follow-up to RCA to see effects of
interventions.
 
In an effort to change mindset to a more effective and efficient process of
conducting RCA, this workshop adapted the Root Cause Analysis & Action
(RCA2) ; a new methodology that was developed by the National Patient
Safety Foundation (NPSF) in 2016.
This interactive workshop equipped the participants with the necessary
knoweldge, tools, strategies and techniques to standardize the process of
conducting RCA at their institutions. Additionally, it helped them in utilizing
risk-based prioritization system to identify and implement a sustainable
systems-based Actions. The participants were also introduced to the
fundamentals of writing clear and credible RCA report that identifies root
causes and suggests strong actions. At the end, the workshop provided tools
to help participants evaluate individual RCA2 reviews as well as the whole
RCA2 program on annual basis.
  

Highlights:
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Patient Safety Culture Measurement and 
Improvement workshop

The workshop designed to meet the needs of a wide range target group of
health care provider as well as management staff , learn how quality
fundamentals can transform the organization. Review and apply the
commonly used quality tools and techniques for problem solving and process
improvement. Build basic quality awareness and competency in the 
organization. This essential course sets a foundation on which attendees can
build more advanced quality methods and tools. Increase their knowledge
and understanding of how to use quality practices and principles.
    

Introduction and Scope:
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Safety culture concept and background.
Measurement of safety culture.
The relationship between safety culture and patient safety requirement.
MNGH experience of safety culture measurement.
Moving forward: what should we do with the result.
Safety culture importance and lessons learned from High Reliability
Organizations.

Objectives:

The elements of the coaching were delivered to the participants in a
systematic way.
The team observed the high demand of similar workshops that target
improvement science.
The exercises were simple yet very effective.
The integration of theory into practical brought a good opportunity to use
practice learning. There was some feedback suggesting that to extend the
workshop into 2 days. 

Lessons Learned :





Social Media 
Interactions



1,935 Tweets
641 users
925,013 Impressions

Top Tweets

1 2

3
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Social Media Interactions

1
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iPhone Android Desktop/Web

Geographic Location of the Tweets

72%

26%
Content Source:
The top two devices used for tweeting were iPhone 
and android devices. That shows that they were 
tweeting during the event, and in the event place.

2%

Retweets Android Replies

67%

32%

1%

Neutral Positive

67%

32%

Sentiment Analysis:
Most of the content published was news 
about the forum.
Usually news classified as Neutral.

Content type:
Most of the content published in the hashtag 
is Retweeted.
Almost 32% of the published content is 
original tweet while only 1% of them are 
replies. 

67%

5
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Gallery









Feedback



Area Good Poor

yualit  of speakers . %  . %

Program rele ance to our needs . %  . %

Suitabilit  and location of enue . %  . %

Pre-e ent communication . %  . %

yualit  of poster displa s . %  . %

Registration process . %  . %

Opportunit  for discussion and interaction in sessions . %  . %

Net orking opportunities . %  . %

yualit  of customer ser ice e perience at the e ent . %  . %

Patient Safety Forum  Rating

  out of  attendees 
ould recommend this 

e ent to a friend or a 
colleague

Program Content

Location

Speakers

Accreditation

Reputation of the event

The opportunity to present a poster

Recommendation by a friend/colleague

Funding from your organization

. %

. %

. %

. %

. %

. %

. %

. %

Factors influencing the attendance of the 
Patient Safety Forum
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Excellent Good Satisfactory  Poor Ver Poor





Testimonials



The soaring interior of the education building set an 
optimistic mood for the future of healthcare and patient 
safety in Saudi Arabia
 
The results of the continuing leadership of Dr Bandar Al 
Knawy, and the persistence of Dr. Abudlmohsen Alsaawi were 
on display in impressive presentations by both international 
and local experts.
 
I’ve attended the annual Patient Safety Forum meetings in the 
past, and was struck by the remarkable growth in 
sophistication and rigor of the presentations.

Dr. Albert Wu

I was privileged to join the Global Roundtable to discuss 
Transforming Patient Safety at a National Level at the Patient 
Safety Forum. We had an incredibly powerful set of speakers 
who spoke from many years of experience establishing and 
improving the healthcare safety and experience of their 
nations. 
 
I was deeply impressed with the great dignity and humility of 
the achievements they shared and of the commitment to 
work collaboratively to address the challenges ahead as we 
create a truly global movement across the world to create the 
conditions in all our countries to improve the safety of our 
patients.

Dr. Mike Durkin

Wonderful hosts.
Very good organization with friendly support.
Venue technically well equipped.
Roundtable was a good start and opened the context for us 
who had the privilege to participate.
Posters more scientific then expected.
Had the chance to do a visit to the cancer clinic - very 
exclusive. Can be a star in any country.

Dr. Goran Henriks
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