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Patient Infection in the Health Centers
Quality health service provision to its citizens is the goals of any given government. The responsibility of providing these health services has been bestowed on clinics, medical centers, and hospitals that are run by either the government or the private sector. Hospitals do play a vital role in providing emergency services, secondary services, and even tertiary care services to clients. The health centers, on the other hand, are there for provision of primary care and first aids to victims of accident or attack. Generally, the ultimate goal of these facilities is ensuring that all people within and without their localities get good healthcare services. Although this is the focus of many health institutions in the globe, there are times when flaws arise within the health care process and thus leading to deviation from the track to achieving this goal. There are various instances the health care procedures go wrong which leads to serious consequences. Moreover, some of them are drastic such that they lead to loss of life of the patients or the victims involved. In connection to this, this paper is aimed at tackling a major risk to the safety of patients in the health facilities. It will identify a risk that is potentially prevalent in may health centers. Also, it will outline mitigation measure put in place by some health providers besides the recommendations by the IOM. 
Risk Identification: Patient Infection in Health Centers
The infections that occur in the health care facilities is a major challenge to health provisions in many countries, especially among the developing nations. Research done on the same has revealed that innovation and implementation of the aseptic measure besides the use of antibiotics led to the reduction of the infection cases worldwide as from the 19th century. Despite this effort being engaged by the various health care providing agencies, infection at the healthcare facilities is still a major concern in many countries. Developing countries such as Ethiopia in Africa is one example of such countries that are still struggling with this challenge. The reason for this is the poor state of sanitary facilities, poor waste management techniques and inadequate awareness of disease transmission and control (Abdella et al., 2014). Although this problem exists in different regions of the world, there are different magnitudes of the problem basing on the health services that are available in the area of concern.  Furthermore, the number of patients being served at a given time also has an influence on the quality of the services being provided in a given center. 
The impact of the infections
Tsao & Browne (2015) assert that micro-organisms are the cause of infections in the health centers. To make matters worse, micro-organisms have become very resistant to antibiotics that are commonly used to fight them. Consequently, this has made the management of infection very costly. The effects associated with this infection is high rates of mobility and morbidity. As a result of this, there is also a rise in health, economic and social problems. This, therefore, calls for management practices that are effective in prevention and control practices for this problem. 
Errors Identified in Patient Health Delivery Methods
	There are a number of errors that exist in patient care delivery systems some of which may lead to infections. Below is a discussion of some of these errors.
Active error
Active errors take place in the context of a person and the larger system when contact occurs. These errors are made by the practitioners that are in the frontline like the nurses and the clinicians. For instance, an operation on the wrong eyes may lead to the creation of a problem in the eye that was okay. The result is, therefore, destruction of the ability of the patient to see. 
Adverse event
An adverse event arises from the errors in the surgical treatments and processes and not from other conditions of the body of an individual. There are different adverse events that may occur. However, only preventable adverse conditions arise due to medical errors. These conditions could be avoided as the perpetrators failed to follow the recommended guidelines for carrying out a given procedure.
Latent error
Latent errors occur due to faulty equipment being used in hospitals. Such faults may be small that they may go unnoticed for a long time. However, combined with human errors using this equipment, the effects get manifested on the patients’ health. For instance, a blood sample analysis equipment that may be faulty may lead to infection spread through blood transmission.
Medical error
There are plans put in place to lead given medical procedure. Therefore, these plans ought to be followed to the later to achieve the objectives of the activity being carried out. Bunting & Groszkruger (2016) argue that a deviation from the guidelines leads to undesired results some of which may be infections of healthy patients in the vicinity. It is, therefore, very important to follow all the laid down procedures to avoid instances of infections in the health centers. 
Negligence
Negligence results from failure to meet the set standards of care. These standards are reasonable to any average health care practitioner a told one is working with a patient that portrays similar conditions. Instances of negligence may include failure to observe proper hygiene when handling body fluids and open wounds. This will, therefore, lead to infection through contact with the fluids for very contagious infections (Oleske, 2014). 
Elements Safe Patient Care Delivery in Organizations
For an organization to provide safe services to its clients, it necessary that health care organization develops a culture of providing safe health with the following elements:
Patients’ safety culture begins at the top
For any organization, the top management should champion the safe health care culture and promote the same among other workers. This is done by encouraging visibility to the staff by paying visits to the patient care units. This can be done to assess the quality of the services being provided to the client in the health centers.  Secondly, they can foster visibility to other leadership by attending board meetings and putting emphasize on safe medical care delivery systems.
A vision for patient safety culture
               There should be a vision to facilitate and drive the organization to safe health care delivery systems. This is done through conducting a gap analysis the position of the organization in the scale of safe health care delivery. Furthermore, an analysis of the performance of the workers can also be done to determine the overall performance of the health centers (Abdella et al., 2014). The analysis is usually done in terms of compliance of the practitioners with care delivery standards. The results can then be integrated with the vision to create a road map for moving towards attaining the goal of safe health care delivery. 
Inclusivity of health care delivery
With gap analysis identification being completed, the next step is developing a patient safety culture. This starts with communication of the gap analysis to every employee in the organization; the physician and the board member is included. A team for developing action plans should be one that is inclusive of all individuals in the organization. Furthermore, during such important meetings, the inputs of every worker of the stakeholders should be put into consideration. It is also important to include a team that is multidisciplinary in the planning sessions. This will ensure the achievement of safe and quality health care delivery systems. 
There should be some evolution in patient safety culture
              According to Oleske (2014), the health care industry has a number of structures that are complex. This is because the different units involved have needs that are also different from the other. This, therefore, is an indication of the absence of a single solution for all the problems affecting the different sectors. Consequently, there is a need for having a system that is compatible with the changing structures and meets the various needs. For instance, a health care providing center has all the necessary assets and requirements to facilitate safe care delivery, but the nurses do not work towards this. In such a situation is prudent that management puts up ways of ensuring that these workers do perform according to the standards. 
Consistent commitment to patient safety culture 
A hospital may have excellent policies, guidelines, and plans for achieving a good health care delivery culture. However, a challenge comes in when there is no commitment to following all the laid down frameworks. One very common example of inconsistency is the way medical errors are handled in the healthcare facility. The leadership may be aware of the source of the medical error and is, therefore, under the obligation find the solution to this. A source such as systematic flaws should be rectified in time to avoid more errors. Failure to do this will lead to the workers being discouraged from adhering to patient safety guideline and also putting many efforts towards this.
Patient safety culture ultimately transcends the leadership
This means that the culture should always remain in the organization despite any changes that might occur in the leadership. If a leader who spearheads the safety culture exits from an organization, the trend should be able to continue even when new leadership comes in. This means that this culture will have taken roots within the workers and are able to continue practicing the same even without the supervision of the top management (Tsao & Browne, 2015).
Opportunities for Improvement of the Patient Safety as Identified by the IOM
The first opportunity for this is the definition of the scope, composition and operational funding for the programs aimed at infection control and prevention. This will involve a number of training and guidelines that will be followed during the execution of such programs. These guidelines are supposed to be enforced by the Health Infection Control Practices Advisory Committee. 
Secondly, there should be a good vision and infrastructure for carrying out national surveys and systems for reporting.  Such activities foster the collection of data and making reports which enable comparison to be done for states and also at the national levels this there enable the assessment of how different medical organization in the country perform. 
Thirdly, there is a need for enhancing transparency in this field of health care provision. In addition to this, there were efforts of advocacy geared towards the integration of the different functionalities in the field. The outcome of this is has a boost in the capacity of infection prevention in the various medical centers although the not much has been achieved. Lastly, it is prudent to invest in the strategies for infection provision and surveillance systems. This can be improved further through funding by donor agencies to ensure that these strategies and related programs are implemented (Bunting & Groszkruger, 2016). 
In conclusion, there is much that has to be done in the health care industry to ensure that safety health provision status in various health care facilities is improved. Programs for controlling and preventing infections are very vital in realizing this dream. One of the reasons why such incidences of poor patient care services are availed is due to the lack of resources. To alleviate this situation, it is therefore very important to come up with funding programs to upgrade the systems in all needy facilities to attain uniform health care provision status across the nation and also in the global perspective. 
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