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and internationally, and propose application strategies tailored to the Chinese hospital context.

To compare the current development status of patient safety goal systems both domestically
Methods A systematic
the United States, the U-

Objective

review was conducted on policies and literature related to patient safety goals from the WHO,
nited Kingdom, Australia, and China, with comparative analysis of formulation entities, content frameworks, update
frequencies, and implementation pathways.  Results The formulation and implementation mechanisms for patient
safety goals in the WHO, the United States, the United Kingdom, Australia, and China exhibit diversity, characterized
by dynamic adjustments and multidimensional supervision. China’s patient safety goal system has established a compre-
hensive framework but requires refined implementation. Conclusion  The implementation of patient safety goals ne-
cessitates balancing international standards with hospital — specific realities, customizing personalized safety objectives
based on multi— source data, establishing a full —cycle management process, and improving collaborative supervision
mechanisms to achieve continuous improvement.

Patient Safety Goals; Medical Quality Management;Patient Safety Management System

The First Affiliated Hospital of Chongqing Medical University,Chongqing,400016,China

First-author's address

BEREEREIT FRAEAR R, RESEZ2ARERR 8IS b E 5 b E S

IR0 B ER R e AR R T e 57
KPR bR BRI
PR Y B AR LR R AT R R T
A o o/ N R | R A
(World Health Organization, WHO)
Jo#% I A AR L BE o o R
TR v B R K e L R
TIPSR E T RGN L2

% 58 ¥ 0 7E BT HLR AT )2 T
T3 A A # 1 E  5L BR B R) T R AR
SEMEEY BT, A g i X
WHO P ke 56 [, 9 B K F W 4
WA E KB A B AR R R H e
W N 2 HE SRR S O w45 i AT
R d L 45 4 R E K e HAr ik R
R BRI 2 ZUR A 5l R ST R £

iR 2 A BRI B O b
EENE QiR =y S Ry
2%,

1 MARFE

SR FH SR A R SRR ol B ik
s SR T WHO L 5% [ B 7 48 fd

DOI:10. 13912/j. enki. chqm. 2025. 32. 9. 02
THATH: DEERMNESEELLBRRE(2025 ) S EFR(HS:CHA2024107); EXTEARSESE FH A (45 :CSTB2025NSCQ—GPX1118)

HIRER MBS — BB HwIK 400016

.« 6 -

Chinese Health Quality Management

Vol.32 No.9(SN 214)

SEP. 2025



3% 5 Jfi & J&) ( Agency for Healthcare
Research and Quality, AHRQ) . 3
Il [ 5 i # % 42 J%) ( National Patient
Safety Agency, NPSA) K F L T
A IR 55 % 4 45 iR 2 B 2 (Austral-
ian Commission on Safety and Quality
in Health Care, ACSQHC) LA & 3%
A R AT B 1T A AR AL & AR
19 8 2 A AR A O BUR SO S 4
A . [\ B, DL patient safety
goals” FI“ B F &4 HAn" A Rid,
& PubMed. " [& 1 ¥ . 75 J7 45 5 s
JE Hp T R AR R, 8 A O SOk
AT 3T

2 HRE

2.1 ENEEZREBRERER
2.1.1 WHO

WHO it 7 LA RS £l
PR AL ST T R G R E A
HIAFR, 2019 8L+ 2wt A
BAERSERE B HE T 2H 2R
ARSI IR HT T+ FE TSt
. 2021 48,55+ DU A AR R
23 W UGH 1 (A R B R AT E R
2021—2030)", Wisr T 7 KR wg H
bR 35 WUHARAT 3, Hop e Se R Yy
W 2 07 7 ok o ST R B R R s H
R AR R R 10 AT RS
BT, I 3 i 4 BV Al 4 B SR
B, FE ST E O 9 AL IRAT ) B
WHO H 2019 4R ¥4 9 H 17 H
VA R R0 ool = M |
AR e R PLH L 2019 4R — 2025
EWMFE. 05 TN RE L,
2.1.2 (H

EKEMET A ILH A S
MEEEEEREKR, 2002 4F, 3%
E Bt 4 & bt 2 (The Joint Commis-
sion, TJOE Jy AE BT INTEHLAS , 3
PR o o a7 a4 I
Ho, B/ & 8 #F % 4 H Fr (National

FEl PN A0 8 2 22 4 FI AR LB B 0 TSR P —— 00Ol R 1 B3]
CEDERRERENS FIBEE MBS EIR

Patient Safety Goals, NPSGs) 3i H
R AT R A% O E A, AT AR
SR AREST M HE R HE
K., HAET.NPSGs $tE % 1.4
Xl BE LA 45 9 A4, 3t 14 A
BB &1 A8 B bs. 2R
WH ALY 6~8 4 H ks (n & £y iR
SRR R A L RS B AR R R 3~
5 I EL MR TR, R AR BE TR AL
il TIC B4 B4R M IR & KA @&
WAL AR R B R B &
i b A5 i A 58 J8 A 4 A ) O
JE Y 4 NPSGs, 78 3 i J2 1 . TJC
A 2 E RS K H AR VR 9 5 R
I7 ORI SCAT R B, OF SR H 3L 35 01 W
55 H e o W I AR &5 A i O 0T A
AT B . 2006 4F I A9 [ bR R %
24> H #5 (International Patient Safe-
ty Goals, IPSGs) i}y TIC # & [ bR
NE T 3 (1 B2, X R DL &l
A FE T LT K 3 X, P
JT R I T 3 Al A B B AR
2.1.3 wE

2009 4, & [ K 45  fat B A AL &
iR ZE (2008) ) W 37 R 7 A 2% B
4> (Care Quality Commission, CQC),
I ST T AR N A o A W RE AR
2011 4, CQC M A ¢ B= 7 T it % 4
SEARFRUE ), R G T o [ R
S HRER HE TR IRS X 4
R N ENE Ak N )
RO A RN GE P L R R R
a4 Bon] FAE 5 KA 2 4 AR
FEAN AT 0 4~ 6 T HAABER %

TR R 3 AR TE BT — K, 38 i B
Kol A M, CQC i & Wk
7555 5P 4 S0t W A R R
VR0 8 A g A VEAG A R0 N 2 2
M B HF L2 HBRM L, A
H 75 52 H AR, CQC 2 01 & A3 1 40 1
AR R BT LI & 4R B H bR AT
ONTF AR BT ARG S I . B [
R LA ST Wk S R AL ol Sr W R F
Bt AR S5 R Sl Y R A 4 H AR
EHBL, WO A ST EIT R RN E
1 1 R R AT 25
2. 1.4 WKW

WK AW 2R % 4 4 B AR ik &
ACSQHC # 3k i % , 13 & BB J7 Lty
JR A R B B A TR
BAGAT G PR A8 12 L BR8] T R
EHLRES S R R A
i 1 RS K H AR A His i
5~8 AT &2 F AR , I B AT H A AT
PERAL B AR, 12025 4K 25
FEIRFEAR 50 %07 IR R R EUAE 5
ERTHME T 5 A B AN FE AR 45 A 1 B
A THAL ] 38 5 FONIE ] EE 5
B ACHE 4 1 O M Bh S, ROKR
FI R @S 7 4 H 4% — B 71 I
MR GE L SEH T %2 A48 b 1 S IR 4R
5000, 3R E bRk Ak R 10 A
9Kl A A, LT R SR
R PR

2.2 HEBRERZEHRERRE
hiE
REGREZE AR RERSR

Fz1 O2019%F — 2025 FHREBEHELZEHEH . OSKEF

/A [uE= I
009 AASHBHELAE IR BT
ST ST R A ) N W VRN
0% PTG SR HE LR E [k T fe e L E RIS {eqT{/rK#zL
BULS gt

2021 Sy SVLIE TIACP I gilcE Tl
2022 s

2023 BB E S S RE A

2024 G fE kR E T4

2025 NBRRASH A LR LR 22 g

P BT SNEOK (R 5 2 A
D
JEHZ

e A6 AT i)

HmABHF R EE
FURTRT fR 4
Tt i 2 4

Chinese Health Quality Management

Vol.32 No.9(SN 214)

SEP. 2025 e 7



] Py 1 S8 22 A b LU B I SRS 6 —— oo B IR A

ERIL

DEDAREEE)ENS FIBREWENLEIR

TN P DN ) =R i
o, (DB FEMAENE. 20 g
90 4EAR L DA 2 4 R 0 Y R G
Bt B B AE 2R, WHO 4 [ br
MR RE LM A LR DA
WP, T A 2 R 32U 51 A B
R o o L NN L £ U NI S N oy
Yo PR G B S O OB A R
BMERREMESLE ., B EX
LEMKRBEREE T HEA., (D
WRABB B, 2006 48, 5T A3
JAEhe g R E E A EHMBEF W
B 74/ 6 40 30 it =1
B B JT R 3 4 PR AT, A B 4l 2 & K
P B FF i [ B 5 97 AL 6 s 0 5 7
BEAWEIE . 1% B B B AE B 2
ARG RFEL LR AL
Wizl & — R0 5 BT %48 A
S BB SO . (3) i BE 52 Y B
2007 4F, [ BE B Bh 2 R E A
(BEZEERK), ZRER BB EIHN
244 4 B RN GE A 8 WA O
TORMY AR MR BB 1T, & 2025
AETHE 9 MR 2011 4L = R4
A B BE VE AR ) K R R 4 H b
AT B MR R bR R AR K
WO osE ., (4) B[R HE B B
2018 4F , /R DA Z I AT B
AR T — 2 i 8 w4 P
A )T R TR A X R
A Y L UK SCAE. 2023
FOER BEEBERENANIT LR
CHRH T4 L W4T 3 Jr % (2023 —
2025 4F) )M HfEBh R H T A E R

3 ERIEEZEBERAE
RHLLEL

X WHO, e E K
FIW B [ 2R 3 % 4 H AR IR R 9 &
et DLk B, 45 IR R TE i E
USRS N S
EHFWMAE—ELZF (R 2, (D
SR T W I ATV A S (1
WHO i@t 7 T A RS20 Ui
IR RS = SRy @A SR S 7
e s 35 H AR FE TIC #5721 37 1k AR
&R ¥ NPSGs 5 97 F7AT 47 K 45
s o [ g (R RN A 2 AR R I
(2008) Y AL CQC 5t jiti 5 il Wi 45
RIS ST B2 7 1 Z 0 B fE 345 )
KA R BB 5 ATl S 51
BT v B S o B R T AT B
M35 AT B £ U ) L BT LA 75
S LA S, X B 2k KR R
R 4 [ B 97 1A A iR ] = A
(DONERELRLEBFE, WHO W 7
K B brod i 35 W5 K 47 3h 5
P4 Bk 5E R AR OG IR i A
[ 50 S it 7T A5 P 5 35 [/ NPSGs R
FHIe) 8 ] 3% 3, B 4F 2 T R 9T 22
FERCIR sh 25 08 8% 14 A HAK H Ap ;32
B 5 K 2 4 40 0K R R 5 1
ST VA 4k B A T P H 5] A &
SR )5 2 MM I ACSQHC il
SEM K H bR % EIT IR S 2
& I X 24 20 A 4 OGS O B iR
AL bR P E B AR R R & 9
WABIT, 2025 BRI AL T /& 5

WHO K& 5 51 B 7B & R
YHE, 35 E E SL A PR # S B T R
5 32 A % B 2 ML e S e A AR
VEW 5 g R L RO R I
A E g — W, b ) E B R
GHRIPH MG ., M EEN
2 25 E N T R ek e L L R
W F8 AR 2 B AFAE 22 5% . WHO FlR
SN 5 24 48 bR Cn 5 E R R
H) oL 3R R o B AR bR (I 2 A
A RAT ), o [ ) S I 25 4R AR
Chn ) B # R L) .

4 BREKRE

1.1 BFZRYE BEFITER
MEUZLBERER

TEMEE R 2 A PR R Ak
U SNV gl v D A I o < I
WHO 55 [ Br 21 80 S ik 28 5, #) 3t
EF 2 U5 B WK B & 4 B bR IR
#. B A5 HIS, EMR,
LIS %015 B R 4 M d 2 4t i 1
BELEEEE V6 TR 7
17, 2 2% WK ORI 45 [ 5% 5z L 2
23] % ¥k (40 XGBoost, B #L #F &
) RNGE T 43 A A R et ] ) 0 43
Mr B 1 45, X BT 22 4% L BE Y
TR K] BA R AR e AR R R
W R LW R R B ] 4
5 2 A Y B R O IR BE 4y B, il
N A BE T 22 4 4 B SRS [ 3k
T 25 5 I AR IR ) R 2% AR U
S N R R g xE

KEantk . R Gtk R, H5REBM. (3L MAER—. 4 Hr Ay a S, K ) T g,
X2 BERIINEEZEEHREZRWESMELER
s WHO % S S e
— I e VANGEAGRRE  WRUEERERLT
il i WHO EEPEAERA(TIO S 2 51 22 (CQO) B4 (ACSQHO) IS
o THE AR 5 WU L MEERERR I 1A 5 At e A sk, B4 B -
S i3 I A 6 SRR T R
g B 10 4 RGHERET FAE 5 3 AT 5 5 ERTIET B 1 42 GBI
T e A ] 3 AR
SR fggﬁﬁﬁ“”‘UE SESG I S SN AR
SERAE SRR R
1 EHGAIATRIE g £ HaES Sk R S BB SEiE BB SV

SREES

8 - Chinese Health Quality M

anagement Vol.32 No.9(SN 214) SEP.2025



WAL 2 7 i R L R AR BE PN B
Y TGt 5 A S . AT 5 22 42 T
RH T BOKT o B T HLA Ik
S50 M55 N BERRAE Cln i 30 4 A LR
R DI R R I 5 3 N
WA 2B, LN A
6 A L7 i) ORI R A B

1.2 BYL2BHPRLEERRE,E
HEERE BIRFE M
T B E R HWE
F G AL W S it AR 2 B AR AR VR
W SREREIR YT . IS B L B A 200 R
ﬂﬁ,éﬁ@@illﬂ“ﬂ%ﬂ?@ﬂi S‘F
HMAR EREHREANRMEER
L R B 2 B 4 PRI BN, 1%
BA N 222 7GR 2 A 1 RO L T
JR AR A JE R 43 BT . kT 8 GIE S 2 E
R AN G R RS Y i
[ B, A LN A &, R &R
SIBTIE B R E R e AR,
i e 75 S e 2 0, R 1T A Ak S
1T P N ) DI O = Rl = |
B A . LL 36 E AHRQ & fii
B TeamSTEPPS(#2 & % 7 it & Ml
b e o N ZI N NG SR SR TR YN
FONB %k F G A B 5L R
DT HE ST A B0 E L S R E 3R
TH R 2 4 8 FOKOF Oy T A 3R A
B, WA AT 2 e CQC H A
H R AR Ry A A T A% O 36 A
SO o A o R 1 R R g A R
1L B PR 4 4 A TR O O R SE bR

4.3 ZEMWREERG,RERE
ZEHRES
TERHF L2 HRELSRE S,
U 5 47 ol R 4H 35 R R
BT LR RN AL g A
19 A bR E R R RS B SRk
CNEISE N AT B e & AL
Ll ZER S, RER2HEY R
B2 9758 HR BT 55 1) R R Eh 2L I

1
/]

Chinese Health Quality Management

Il A A0 6 22 A AR LA 12 7 JH SR ) Eﬁfﬁ\ B )
(PEDEREERIERS 9IRS NG EIR

A6 T M AR L 0 AN B X RT %
N T RE B A2 W B L R IT 5
5 R VR S AIE 2 W AR L ST
FE bR e S R L B AR ORT BOR TR %
e SN SE e S DA E I N e cisva
4 BT MILAR 22 4x F bR 7% SE 0 B R
EHL 2R BT HLR 2 B 5 %
A H AR ST 5 TR 4 i H b e
JHCHE E R I B G B R
b, A e S [ TR BT B S
K 58K 2 4 H bn ik U B 5 B R 52
I 2R TR BE G B 1 AB0TE L R 2
PEATAT Sy B2 97 HILAG it n i 3 {2
i A s R Tl 5 R T R AR
HLEEME T . R
P UNAEE N N N 2 K
S5 05 TR IR . BUN 5 AT
A F B[R] M DR B R 2 4 H AR
TE 4% 2 B2 97 HLAG b A 38098 52 32 T

Bk EH LK.
%30

(1] B R BT 22 A BT i o B
MR LT, i A R I, 2024, 31
(9): T

[2] BOKAR V.PERRY DG. Different
roles, same goal: risk and quality management
partnering for patient safety. By the ASHRM
Monographs Task Force[ J]. ] Healthe Risk
Manag, 2007, 27(2). 17—23, 25.

[3] SHI HN.CHEN ZY.DU XY.et al.
Revisiting hospital patient safety culture in Chi-
na: a nationwide network analysis[J]. Arch
Public Health, 2025, 83(1): 118

[4] HUANG HH.XIAO L.
ZY et al.

CHEN
A national study of patient safety
culture and patient safety goal in Chinese
hospitals[J]. J Patient Saf, 2022, 18(8):
ell67—ell73.

(51 X B, H W8, CT WHO f
AR H L 27 R % S5)E R,

REEERE, 2021, 25(7): 62—64.
61 x1 g, A #, £ &, %
B e B E A R AL

o S B A, 2023, 43(3): 55—58.
[7] WHO. Sign up for WPSD 2020

2021 Goals [ EB/OL . (2020 — 12 — 17)

Vol.32 No.9(SN 214)

[2021—11—08]. https://www. who. int/

campaigns/world — patient — safety — day/

sign—up—for—wpsd—2020—2021— goals.
(8] A PAMA. HL I mitR
PAERSEHENLEB/OLL (2019—05—

25)[ 2021 — 06 — 09]. https://www. who.
int/zh/news/item/25— 05— 2019 — world —
health—assembly— update.

[9] CATALANO K. FICKENSCHER
K. Complying with the 2008 national patient
safety goalsJ]. AORN J, 2008, 87(3);: 547—
556.

[10]  Department of Health and Social
Care. Health and Social Care Act 2008: code of
practice on the prevention and control of infec
tions EB/OL]. (2022—12—13)[2025— 04—
02]. https://www. gov. uk/government/ publi-
cations/ the— health—and— social — care —act —
2008 — code — of — practice — on— the — preven-
tion—and — control — of — infections — and — re
lated— guidance.

[11] Care Quality Commission. The
fundamental standards[ EB/OL]. (2024—04

—04)[2025—04—02]. https://

WWW. cqc.

org. uk/about— us/fundamental — standards.

(121 ®9%, Waer. EIF RS EH
PRI A AE A VT AN 92 R [T, vp | T2 BOOR
8. 2019, 12(3): 24—31.

[13] National Safety and Quality Health
Service. National safety and quality health serv-
ice standards (second edition) [ EB/OL]. (2021
—05)[2025— 04— 02]. https://www. safe-
tyandquality. gov. au/publications — and — re-
sources/ resource — library/national — safety —
and — quality — health — service — standards —
second — edition.

(147 b i . g e e
Bt 48 BELAR R 51408 (O [EB/OL]. (2006

04—19)[2025—04—02].

BE 2006 B
https://bynews.
bjmu. edu. cn/yyzs/2006yy/109354. htm.

[15] BB Pr 2. CHA2007 4F i
EEAAME EERELI]. b EE B,
2007,10(1) : 29— 30.

(167  TLA= .
HEC2011 AF RO ) 14 il
S[A]. 2011.

(17] EZRDAEMEEZRD AT, KT

PN R A BT AR A B DI s

A& (201815 5 [EB/OL]. (2018 — 04 — 12)

=LA IR BE VT AR
. TR RC2011133

SEP. 2025 -9 -



FE] N A1 fR A 2 4 B B LA SO FH SR g PR WMWK R ERAE 1 B
(PED4REER)E NS FIB(REWENBEIA
[2022 — 12 — 13]. http://www. gov. cn/ [20] sk#isE, Ko, TeamSTEPPS — On — Accreditation — Of — Healthcare —

zhengce/zhengeceku/2018 — 12/31/content _
5435146. htm.

(18] HEHRDAMBERSNIT. BH%
AL I B 5 % (2023 — 2025 4F) . B LA
Bk 2023713 5 [EB/OL]. (2023 — 10—
09)[ 2023 — 10 — 15]. https://www. gov.
cn/zhengce/zhengceku/202310/content _ 690
8044, htm.

[19] ZHANG DD, CAI'Y, SUN YX,
et al. Adverse events reporting of Etelcal-
cetide: a real — word analysis from FAERS
database[ J]. ] Pharm Policy Pract, 2025,
18(1): 2479072.

rEREZ e PN S B8] b E DA
B EL, 2022, 29(9): 30— 33,

(210 {55, gemenk, 4. &
I TR A AN R R TR R R S R
FHCIT. b T Jof o 45 B8, 2025, 32(6)
62—66.
[22]
Of Healthcare

Joint Commission On Accredita-

tion Organizations. Joint
Commission On Accreditation Of Healthcare
Organizations in Oakbrook Ter, Illinois (I1.)
— NonProfitFacts. com[ EB/OL]. (1975 —

06— 30)[2021 — 06 — 11]. http://www.

Organizations. html.

(23] X1 fB, MIL, TR, 4.
KT BB LN TAZT =R IR MG R
[J]. hEER, 2023, 27(10): 53—55.

BRIEE :
HAHS . EREMKXFHEE —EREREE P

K, —RHEFT

E— mail: xmz. 2004@163. com

s B HE:2025—05—23
f&E B H:2025—07—18
AXHmE - HER

nonprofitfacts. com/IL/Joint — Commission

EE R T2 B E 24 H (2025 BO(—)

Bir—  EWIRAEESH :
, (=) EREMATE T AR B EF RREHGLFITH, REVRRAAANT XA AEF SN o |
DA AR ORETS. RREERF ORFHEAEESHRANEL. §
, (DHEBM B A EDER ABRRANE G NEERANER, R RFERFEH RN G E— I, LLMEs o
EE AT,

(E)EFkirdh F R ATE LS T, ERARA R4ty XA & H 4. Fe kst AR 4282
T

(MEEEFRENFLEFRTARXKXR ZEFZH T RERNEARELEF L LG R F & F A &R,
D B R TSR AE A AR LS HAILE) NP LEREIBY H R A SR B S S ER RS
 FERAEEEARBERBY FEEY . R ARAE N XBANEE G, FieFmEid4E,

BirZ HARABHSALZE
(AL BAARTE . BUGEFT AL HRFLDDRAEF RANEEAEZR. ZERRR LA % 4R
B A s,
(ZOMFE W ARG BRI FH & JUT R SRR, PR EEAD TR,
: (Z)RBMAHREL A BB & A S S BT RN ERER S ES R RS RIE M etk )&
A F S BPIE ) 6 B LT AR R AT L R A AT R 2 R e S F e ) R
i (M ERE S RS P B RN R E RS RRBR LWL N E AR LSS,
(Z) P RPAT IR AR P SHBRENLE AR T R S EoREAEYEE,
(R)REHRAZE ARG, AT BT A 58 F A B 5 AR, N P iF T A B i
Bl SR eg 2R SRR R AL SR

Bir=  BUBFAHREEE
(D) PR FREIEDRF A G RITIES FEAFREAZEH L, BT RN FE,
(ZOHLFE 3% KA B AT 3R 16 ARG 5 ALH B, m i B R % A4k,
, (Z) P HPATF R A ARG AR RAAL, B LT RO E AL S FFBRf 2 0e0H LT AR F K31,
I ¥ AN R AT A AT IR AR TR AT,
: (A EEFARAMEZHZEXBEAR.AAEET SR XBENR . ARBF BT L,
(B)mBERPER TR AGF IR SHEXAR.
(FOEZZENAFRARE AFR GEH B IRE S L, EIAR AR RAR T 9T,

« 10 - Chinese Health Quality Management Vol.32 No.9(SN 214) SEP.2025



