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ABSTRACT

The objectives of this study were to describe the situation of risk management, its
problems and obstacles, and to explore ways for solving problems related to risk management in
the Male Surgical Ward 3, Maharaj Nakorn Chiang Mai hospital. The sample included
documents related to risk management, one medical administrator, three administrators, and
eighteen nursing personnel who were purposively selected from the Male Surgical Ward 3. Data
were collected through document review, semi-structured interview and brainstorming group
meeting. The research instrument was the guidelines for interviews and group brainstorming
developed by the researcher based on the concept of risk management process (Supachutikul,
2000). Data were analyzed using descriptive statistics and content analysis.

The situation of risk management in the Male Surgical Ward 3 of Maharaj Nakorn
Chiang Mai Hospital included 4 steps as follows: 1) Risk identification: Risks were identified
through incidence reporting, client complaints, and reviewing medical records; 2) Risk
assessment or risk analysis: Causes of risks were analyzed and severity of risks were assessed
from risk profiling; 3) Managing risk: Risks were managed by risk prevention and reduction of
the risk opportunity and severity; 4) Evaluation: Risks were evaluated by monitoring risk

indicators and evaluating risk management in the unit.



The problems related to risk management in the Male Surgical Ward 3 included
delayed incident reporting, ineffective risk surveillance, inadequate knowledge of nursing staff
regarding the classification of risk incidence and a lack of documentation of risk indicators that
were not at acceptable levels, inadequate cooperation among interdisciplinary team in managing
risk, and discontinuous reporting of risk profiles.

The suggestions for solving problems related to risk management included: creating
positive attitudes toward risk; reviewing the knowledge on risk management and guidelines for
risk management every year; arranging a monitoring system for risk; encouraging personnel to
write the incident report routinely; fostering the interdisciplinary team in managing risk; and
improving the effectiveness of communication towards risk, patient safety guidelines and risk
indicators in the unit.

The findings of this study serve as baseline information regarding risk management in
the Male Surgical Ward 3. The hospital and nurse administrators can use this information to

improve the risk management process in this unit.



