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ABSTRACT

Risk management in health service system aims to identify, evaluate, and take corrective
action against potential risks that could lead patient injury. The objectives of this study were to
describe the situation of risk management and to explore ways to solve problems related to risk
management in the labour room, Laplae hospital, Uttaradit province. The participants included 5 risk
management committee team members of the hospital, the nursing director, a nurse aid and &
professional nurses who worked in the labour room and emergency room. Data were collected
through document reviews, interview and brainstorming. Data were analyzed using content
analysis.

The situation of risk management in the labour room, Laplae hospital, Uttaradit
province was described in accordance with the risk management process (Supachutikul, 2000a) as
follows.

1. Risk identification: Risks were identified through learning from the experience of
the individual, reviewing patients’ profiles, near miss reporting and incident reporting.

2. Risk assessment or risk analysis: Risks were assessed by control of risk and risk

profiling.



3. Action to manage risk: Risks were managed by risk prevention and risk reduction.

4. Evaluation: Risks were evaluated by monitoring risk indicators and performance
evaluation.

The problems related to risk management in labour room, Laplae hospital, Uttaradit
province included: 1) decreased incidence reporting, 2) incorrect assessment of risk severity, 3) inadequate
risk prevention guidelines, 4) inadequate knowledge regarding use of tools for quality improvement, 5)
not following patient safety guidelines, 6) inadequate communication, and 7) inadequate
monitoring of quality indicators.

The participants suggested ways for solving problems related to risk management as
follows: 1) developing strategies for encouraging nursing personnel to report incidents, 2) developing adequate
risk prevention guidelines, 3) educating nursing personnel regarding risk severity and use of tools
for quality improvement, 4) encouraging nursing personnel to follow patient safety guidelines, 5)
improving communications in the unit, and 6) delegating nursing personnel to monitor quality
indicators.

The findings of this study serve as baseline information regarding risk management in the
labour room, Laplae hospital, Uttaradit province. It is recommended that hospital administrators and nurse

administrators use this information to improve the risk management process in this unit.



