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MPSG 2.0 Indicator: 2022 & 2023



REDUCING HARM
PENCAPAIAN JAN-DIS 2022

NO MPSG INDICATOR STD P1 P2

1 Hand Hygiene Compliance Rate ≥ 75% 90.5 93.5 94% Total no. of surgeries/procedures 
performed in the hospital’s OT

4619
2 Rate of Catheter Associated Blood 

Stream Infection (CABSI) 
- No. of CABSI per 100 admissions

≤ 0.5 Per 
100 

Admission
s

0.1% Number of Actual Medication Error 3

3 Number of “Wrong Surgeries” 
performed

0 0 0 0
Number of Near Miss Medication 
Error

63

4 Number of Unintended Retained 
Surgical Item 0 0 0 0

Number of near miss Incorrect 
Blood Component Transfusion Error 
(IBCT)

0

5 Number of Medication Error leading to 
Severe Harm or Death

0 0 0 0
Total no. of hospital admission 
(exclude clinic attendance)

12255

6 Number of actual Incorrect Blood 
Component Transfusion Error (IBCT)

0 0 0 0
Total no. of clinic attendance 67888

7 Rate of patient fall (inpatient)

- per 1000 bed-days
≤5 per 

1000 pt-d
0.179%

Total no. of patient safety incident 
reporting done 

(for year of reporting)

70

Rate of patient fall (outpatient or 
clinics) - per 100 clinics attendance

≤5 % 0.002%
Total no. of patient safety incident 
with severe or death outcome. 

2

8 Number of Patient Safety incidents 
caused by wrong patient identification  
(detected through incident reporting &  
investigation)

0 0 0 0

Total no. of patient safety incident 
with severe or death outcome that 
were investigated and action taken.

2

9 Implementation of Incident Reporting 
System or other Methods To 
Investigate Incidents 

System 
Implement

ed
Y Y Y



REDUCING HARM
PENCAPAIAN JAN-JUN 2023

NO MPSG INDICATOR STD P1 P2

1 Hand Hygiene Compliance Rate ≥ 75% 86 86% Total no. of surgeries/procedures 
performed in the hospital’s OT

2279
2 Rate of Catheter Associated Blood 

Stream Infection (CABSI) 
- No. of CABSI per 100 admissions

≤ 0.5 Per 
100 

Admission
s

0.11% Number of Actual Medication Error 7

3 Number of “Wrong Surgeries” 
performed

0 0 0
Number of Near Miss Medication 
Error

32

4 Number of Unintended Retained 
Surgical Item 0 0 0

Number of near miss Incorrect 
Blood Component Transfusion Error 
(IBCT)

0

5 Number of Medication Error leading to 
Severe Harm or Death

0 0 0
Total no. of hospital admission 
(exclude clinic attendance)

6267

6 Number of actual Incorrect Blood 
Component Transfusion Error (IBCT)

0 0 0
Total no. of clinic attendance 54678

7 Rate of patient fall (inpatient)

- per 1000 bed-days
≤5 per 

1000 pt-d
0.1 0.1%

Total no. of patient safety incident 
reporting done 

(for year of reporting)

13

Rate of patient fall (outpatient or 
clinics) - per 100 clinics attendance

≤5 % 0.004 0.004%
Total no. of patient safety incident 
with severe or death outcome. 

0

8 Number of Patient Safety incidents 
caused by wrong patient identification  
(detected through incident reporting &  
investigation)

0 0 0

Total no. of patient safety incident 
with severe or death outcome that 
were investigated and action taken.

0

9 Implementation of Incident Reporting 
System or other Methods To 
Investigate Incidents 

System 
Implement

ed
Y Y



Track & Trending 

MPSG 2015 – Jan-Jun 2023

PI MSQH Service Standard 01 



MPSG

• Hand Hygiene Compliance Rate

• No. of Wrong Surgery 
& No. of URSI 

• Incidence Rate of MRSA, ESBL -
Klebsiella pneumoniae, ESBL -
E.coli Infection

• Compliance Rate for "at least 2 
identifiers implemented“

• No. of Transfusion Error 
(Actual) & (Near Miss)

• No. of Medication Errors 
(Actual) & (Near Miss)

• % of Critical value Notified 
within 30 minutes & 
% of Action towards critical 
value Results that have been 
notified within 30 minutes

• No. of Fall (Adult) & (Pediatric)



Hand Hygiene Compliance Rate
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No. of Wrong Surgery & No. of URSI
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Incidence Rate of MRSA, ESBL - Klebsiella 
pneumoniae, ESBL - E.coli Infection
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Compliance Rate for "at least 2 identifiers 
implemented"
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No. of Transfusion Error 
(Actual) & (Near Miss)
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No. of Medication Errors 
(Actual) & (Near Miss)
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% of Critical value notified within 30 minutes & 
% of Action towards critical value results that have been 
notified within 30 minutes
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No. of Fall (Adult) & (Pediatric)
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Performance Indicator MSQH: 
Service Standard 1 (2022)



1.1 PERCENTAGE OF PATIENTS LEAVING HOSPITAL AGAINST
MEDICAL ADVICE RELATIVE TO ALL PATIENTS HOSPITALISED

WITHIN A SPECIFIED PERIOD

JAN FEB MAC APR MEI JUN JUL OGO SEP OKT NOV DIS

RATE 2.77 2.8 0.87 0.98 3.73 2.25 1.56 1.29 1.77 2.32 1.8 1.35

6 monthly 2.18 1.68
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RATE 6 monthly Linear (6 monthly)

Target : Downward Trend  Achievement :   √



Peluang Penambahbaikan

• PI 1.1 Percentage of patients 
leaving hospital against
medical advice relative to all 
patients hospitalised
within a specified period
• Tambahbaik borang KKM

– tambah info sebab balik ke
rumah: 
• sosial, 
• kewangan, 
• logistik, 
• kepercayaan



1.2 PERCENTAGE OF INCIDENTS/ACCIDENTS DURING
HOSPITALISATION OF PATIENTS AS PERCENTAGE OF ALL

ADMITTED PATIENTS

JAN FEB MAC APR MEI JUN JUL OGO SEP OKT NOV DIS

RATE 0.32 0.3 0.3 0.59 0.6 0.72 0.27 0.37 1.12 0.56 0.38 1.18

6 monthly 0.48 0.65
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RATE 6 monthly Linear (6 monthly)

Target : Downward Trend  Achievement :  × SIQ :  √



NO

.

MAIN

CONTRIBUTING 

FACTORS

SUB-FACTORS REMEDIAL ACTIONS PRIORITY STATUS

ACTIONS RESPONSIBLE

PERSON

1 Task & 

Technology

Many cases that 

doesn’t fulfil the 

criteria as “incident” 

reporting under 

MOH IR 2.0 

guidelines are being 

recorded, which 

contributed to the 

target not being 

achieved.

Procedural 

changes-

Only cases 

pertaining to 

patient safety 

are to be 

reported and 

recorded for 

performance 

indicator 

analysis 

purpose 

Head, Quality Unit



Peluang Penambahbaikan

• PI 1.2 incident
• E-IR 2.0





e-IR 2.0: 
Details on List Selection

To improve reporting system

To reduce numbers of reporting of “others category”





























WHO Global Patient Safety 
Challenges 

& WHO Patient Safety Solutions





REDUCING HARM

NO MPSG 2.0 GOALS PENYELARAS WHO PS SOLUTIONS

1 Patient 
Identification

WHO PS CHALLENGE 1. Identify patient correctly

Kualiti Patient Identification
WHO PS CHALLENGE 2. Improve effective communication

Kejururawatan Communication during Patient Hand-Overs

(Previously improve 
clinical 
communication 
through critical 
value notification)

(Previously under 
pathology & 

ward-nursing) 

2 Medication 
without Harm

WHO PS CHALLENGE 3. Improve the safety of high-alert medications 

Farmasi LASA Medication Names

Control of Concentrated Electrolyte Solutions

Assuring Medication Accuracy 
at Transitions in Care

Kejururawatan Avoiding Catheter & Tubing Mis-Connections



REDUCING HARM

NO MPSG 2.0 GOALS PENYELARAS WHO PS SOLUTIONS

3 Safe Surgery Saves 
Lives

WHO PS CHALLENGE 4. Ensure correct-site, correct procedure, correct patient surgery

SSSL/OT Performance of Correct Procedure 
at Correct Body Site

4 Infection 
Prevention and 
Control

WHO PS CHALLENGE 5. Reduce the risk of HCAI

Kawalan Infeksi Improved Hand Hygiene to Prevent HCAI

Single Use of Injection Devices
5 Prevention of 

Patient Fall

WHO PS CHALLENGE 6. Reduce the risk of patient harm resulting from fall

Kejururawatan

6 Transfusion Safety JPT
7 Implementing 

Incident Report 
and Learning 
System

Kualiti



WHO Patient Safety 
Solutions



WHO Patient Safety Solutions






