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4 in 10 patients

are harmed in primary and outpatient health care
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Culture and Society Education

Patient centricity

Punitive culture in Japan Insufficiency of educational opportunities

Poor scientific literacy

Insufficient human resources Insufficiency of patient/patient family support

Aversion lo medical litigation

\ Insufficiency of collaboration with quality area
Insufficiency of media involvement

Difficulty in medical litigation procedures

Patient safety misconceptions

Shortage of professional qualifications

Barriers to
promoting
patient safety

in Japan
Insufficiency of support by politicians

Difficulties in team building Linderpenetration of reporting culture

Insufficiency of public
E ‘ Poor multidisciplinary cooperation

Poor incentives for safety activities
Culture of hierarchy by occupation in Japan ) Poor understanding of patient safety

Immaturity of safety measures in pimary care
Insufficient human resources Discontinuity in safety operations

Immalture patient safety culture

Insufficiency of research and experfise

Poor patient engagement

Insufficiency of collaboration with quality area Weak authority on patient safety in hospital

Law and Policy Multidisciplinary cooperation Hospital system

RRES

BEEXEF

B= BB b = s Be

\ Insufficiency of transparency and disclosure of information

Kurihara M, et al. Journal of Patient Safety and Risk Management. 2023 FeDb;28(1):9-14.
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