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Towards a classification framework )
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for patient safety incidents and
adverse events for a mental health
community-based model of service
provision

Hacia un marco de clasificacion de los
incidentes y efectos adversos para un modelo
de atenciéon comunitaria de la salud mental

Dear Editor,

The international classification for patient safety developed
by WHO intended to be applicable across the full spectrum
of healthcare from primary to specialised care areas.’

Since most incident types (i.e. clinical administration,
medication, etc.) can be applicable; those related to clinical
processes, behaviour and patient outcomes or contributing
factors are to lesser extent specific for mental health.

Scarce attention has been addressed national and inter-
nationally to mental health patient safety, particularly
for community-based models of care, and a conceptual
framework is lacking. Instead, principles and methods from
physical healthcare have been adopted, rather than focus
as subject itself.

We sought to develop a specific framework for mental
health patient safety, applicable to our community-based
model of service provision.

Our project started in 2018 and has several stages. (1)
Initially, professionals from each level of care of our mental
health institution were required to conduct a risk analysis
to identify key areas at risk for patient safety incidents and
to develop protocols to prevent potential harms. Economic
incentives, educational outreach visits, professional roles
expansion, and specific patient safety teams were imple-
mentation strategies used.? Key areas initially identified are
been validated through: (2) local multidisciplinary consen-
sus group, (3) data extraction from the electronic cloud
platform incident reporting system ‘‘The Patient Safety
Company’’ (TPSC Cloud™), and a (4) prospective observa-
tional study, which will analyse a sample of patient contacts
at each level of care.

Preliminary results are reported for stage 1, 2 and 3.
Approximately 267 (78%) professionals (psychologists, psy-
chiatrist, nurses and social workers), were exposed to
educational outreach visits on patient safety. 39 protocols,
applicable to hospital and community, day and long and
recovery care for adults and young people, were devel-

Table 1
for patient safety.

Classification of key relevant risk areas identified

Clinical processes
Restraint®
Seclusion?®
Diagnostic errors
Involuntary patient
admission?/treatment
refusal
Patient
elopements/absconding®
Mental
competency/incapacity?®

Patient behaviour
Agitation®
Interpersonal
aggression/problem
behaviour
Substance use related
harm
Sexual harassment
Maltreatment? (elderly,
child, youth, gender...)
Suicide
Self-injurious
behaviour/self-arm

Recurrence?/relapse risk

Patient
compliance/adherence
Social isolation?

Falls
Professionals’ safety
Structural safety

Clinical administration
-Patients identification
systems

-Admissions
-Communication systems
among levels of
care/handover

-Patient information
consent

-Transitions of care
-Confidentiality?

-Risk assessment, registry?

Medication errors
Reconciliation
Preparation
Dispensing
Administration
Drop out

Waste management
Storage

Adverse effects

@ Additional areas not included in WHO framework.

oped yielding to a list of key relevant risk areas for mental
health, validated by the multidisciplinary consensus group
(see Table 1). Initial analysis of the TPSC Cloud™ has iden-
tified 18 patient safety incidents reported in 2020; 75%
were of moderate risk. Falls and medical errors were more
frequent at hospital-based services, and behavioural and
structural safety incidents at the community level (see
Table 2). Some of these areas have also been identified in the
literature,® nonetheless no triangulation of methods were
used. We found a low incidents rate reported, which can
be explained by the lack of patient safety culture in mental
health particularly at community level. Broadly, incidents
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Table 2 Data extraction from TPSC Cloud™ (2020).

Incidents Community outpatient service Day care-adults Long stay Acute and subacute service Total
Falls 1 1 3 5
Patient behaviour 2 2
Documentation 1 1
Structural safety 1 1 2
Medication 1 1 1 4 7
Communication 1 1
Total 4 4 2 8 18

retrieved from national registries are infra-estimated due
to under-report.* The additional difficulty of attributing a
behaviour to the diagnosis or to a safety incident compli-
cates the understanding of safety in mental health.” We
expect that our ongoing observational study, which analyses
the contributing, mitigation factors and impact on practice
will elucidate on those doubtful risky behaviours, by bring-
ing specific definitions and indicators for patient safety in
each of the identified areas.
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