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 HIROC is owned and governed by:

Healthcare organizations
Employees, volunteers, boards
Midwives

MDs in leadership

Regulatory colleges,

National associations

* We are not-for-profit
* We are passionate about patient

http://www.tashachawner.com Safety
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HIROC

Failure to Detect Deteriorating

Patient Condition...
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* Whyso
Important?

* ...s0 challenging?

e Learning from
failures

* Promising ideas
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{ 0s Anaceles Cimes

Joan Rivers death: Clinic committed errors,
report finds

1% NBC NEWS

State: Joan Rivers' Doctors 'Failed to
Identify Deteriorating Vital Signs'
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HIROC Failure to Detect Deteriorating Patient Claims

Sector Claims Costs

Acute Care #H2
Home Care #H2
Community Health #3
Mental Health #10
Nursing/Personal Care Homes, Long Term Care #11
Chronic/Complex Continuing/Rehab #12

PARTNERING TO CREATE THE SAFEST HEALTHCARE SYSTEM QOO @



—

HIROC — Case 1

__—

* Elderly patient for a lap chole

* Post op orders did not include higher level of o
(required due to age/history)

* Vital signs were not recorded for an extended p

 When recorded, deteriorating vital signs not reﬁi
attending physician

e Patient suffered a hemorrhage
e Cardiac arrest, ICU, death
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HIRoC — Case 2

Patient with a PEG feeding tube ~

Family observed stomach distension and notified the healthcare
team |

Concerns not immediately investigated
Tube found to have displaced from the stomach
Feeds entered the peritoneal cavity over several days

PARTNERING TO CREATE THE SAFEST HEALTHCARE SYSTEM O OO @

Patient suffered septic shock

Coma for several months, death
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HIROC The Risk “Molecule”

N

Probabili R I S K
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HIROC Two Options for Managing Risks

1. \'Probability 2. VImpact

\
. P

(Prevention) (Resilience)
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HIROC Second Option - Key to High Reliability

EEEEEEEEEEEEE

Resilient Performance in an
Age of Uncertain

KARL E. WEICK AND
KATHLEEN M. SUTCLIFFE
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“The only realistic goal is
resilience - to develop a
maximum capability to
catch, correct, and learn
from surprises as they
arise”
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HIROC Deteriorating Patient Condition - the Plan

Patient Surveillance System

I

Early Signs and
Symptoms of
Deterioration

RRT Code Team

Risk of Death

-

0 8 Time
t (hrs)

Taenzer. Anesthesiology (2011).
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HIRoc Simple, Yet Surprisingly Complex...

Smith. Resuscitation (2010).
“Chain of Prevention”

PARTNERING TO CREATE THE SAFEST HEALTHCARE SYSTEM QOO @



—
—

HIROC [earning From Claims

’PATIENT SAFETY

= LANGE

Wachter (2012).
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“...A maddening aspect of the

malpractice system: it is so
politically charged that its
potential as a rich source of
patient safety knowledge
and wisdom generally goes
untapped.”
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HIROC'’s “Learning from Failures”
Approac

Risk Reference

Top Risks (% of total costs) - HIROC

Risk Assessment

—— Risk Reference Checklists
/Risk Ranking ~ Sheets
“Scale and Spread”
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HIROC Risk Assessment Checklists Results - 1

Failure to Detect Deteriorating Patient Condition

Overall Score Early Warning Triggers

100 100
90 90
80 80
70 - 70
60 - 60 -
50 - 50 -
40 - 40 -
30 - 30 -
20 - 20 -
10 - 10 -

% Compliance
% Compliance

Yr1l Yr 2 Yr 3 Yri Yr 2 Yr 3

N= 41 hospitals

15 PARTNERING TO CREATE THE SAFEST HEALTHCARE SYSTEM O OO @



HIROC RAC Results - 2

Structured Communication Protocols Escalation Protocols
100 100
90 90
80 - 80
g 70 - g 70 -
E- 50 2 50
8 40 - 8 40
2 30 - ¥ 30 -
20 20 -
10 - 10 +
0 - 0 -
Yrl Yr 2 Yr3 Yrl Yr 2 Yr3
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HIROC RAC Results - 3

Criteria for Physiological Monitoring Monitor Adherence to Protocols
100 100
90 90
80 - 89 80
8 70 ¥ 70
S 60 - E 60
E =
o )
e 30 - 2 30 -
20 + 20 -
10 T 10 -
0 | 0 -
Yrl Yr 2 Yr3 Yr1 Yr 2 Yr3
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HIROC RAC Results - Top “Areas of Focus”

Failure to Provide Adequate Discharge/Follow-up 41
Instructions

Failure to Detect Deteriorating Patient Condition #2
Patient Falls #3
Medication Adverse Events #4
Healthcare Acquired Pressure Ulcers #5

PARTNERING TO CREATE THE SAFEST HEALTHCARE SYSTEM QOO @



19

Promising Idea: Listening to

Patients & Families

EDITORIAL

The wisdom of patients and families:
ignore it at our peril

Liam J Donaldson

HELP
Prolesos Liem Danathan,
o S TO UNDERSTAND AND REDUCE
Concen. gl Cidege HARM
Loadbe, 5 Mary's Campus Health sygem leaders, and those man-

1COD Linked

» My o0 1136/
Do 2015 001980

5 @Cw“m

To die: Donaidir U 640

aging  heaktheare  organisations,  are
increasingly mrying to find the night way
to use the views and cxperience of
paticnts to make the srvices that they

when a provider of care could pride itself
a5 being patient-centred purely by captur-
ing patient feedback on ks services have
long gone. Today, the cmphasis is on out-
comes defined by patcns so-called
patient reported outeome measues.! For
example, The International Consortium
for Haslth  Outcomes  Measurement”
defines outcome as: “The results people
care about most when secking tremeat,
including funcional impaimuent and the
abiiry to live nommal, produciive fves’.
There can be no arca thar people
recaiving bealth services should  care
maore decply about than being proteced
from the risk of avoidable harm. For the
past decade, governments, hcalth systems,
providers of care and professional bodics
around the world have placed a great
deal of fath in incident reporting systems
2 the main route to safer care. Large
volumes of sich reports have been accu-

Inckns samds ¢ 12 mibon’ W,
taking a gobal perspective, there are 00
few examples of where a suscained reduc-
tion in risk can be unambiguously attribu-
ted 1o the fruitful analysis of incident
daa. Some question the purpose of con-
tinuing to invest time and moncy in this
endeavour, while others behieve that the
potential can sill be realised.

Froaiine  bestibawe’ - pmfasionss
sbeic be. marky of dl focide
T e e describing
e G of car. e based 0n shel
insights. Understandably, such accounts
are gencrally facrual, clinical and

technical. Feelings and emotions play
hrtle part in conveying what can be dra-
matc and life-changing events for
paticats and familics. This latter aspect of
harm tends 1o be caprured in what the
paricnt sdfery workd temms ‘patient
stories’, fst-hand accounts by those who
have been the victims, communicated in
papens, in books and ar conferences,” bur
which are separate from the routine,
daily flow of incident reports.

A sudy based on paiencreported
adverse event da” gathered on 3 volm-
qry basis, provides 2 comparison with
rescarch reports hased on_ traditional
patient safety inddent data.” There are
limitations: under-reporting. selectivity
and lack of a reliable denominator—but
these are also present in many studics
based on reporting by clinical saff. What
s remarkable abour the analysis of these
paticnt-initized reports is tha it shows
broad consisency with the major categor-
ies of harm capured i established
parient safety reporiing  systems  (cg.
hedltharc-associaed  infecrion, medica.

error,  misdiagnoss,  wrong-site
surgery) while also capturing the psycho.
logical, social and coonomic impact. The
relatively small sample szc and hmited
geographical coverage mean that caution
s necessary in claiming universdlity of
the messages, but the findings will ring
many bells with those in the fickl of
paticat safecy.

For those of us who have listened with
dep concern to many  individual
accounts by parients and family members
in conference presentations or during
peivate conversitions, it i particularly
chilling to sec how the aggregated cxperi
ence of this study is so smilar to the
poignant mdividual accounts. It confims
the very srong impression that oo many
hedlthcare organisations espouse the goal
of safer care while regarding harm 25 the
cost of doing business. A failure of peovi-
ders 1o respond appropriately to the suf
fering that they have caused, a sense of

BM)

Dorakten U, MU0 Q5 01520403-80 ot 101 ey 2015-00457)
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Donaldson. BMJ Qual Saf (2015).

Promising Idea: “Quadruple
Aim”

EDITORIAL
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The Quadruple Aim: care, health,
cost and meaning in work

Rishi Sikka," Julianne M Morath,? Lucian Leape®

I 2008, Donakd Berwick and colleagics
peovided 3 framework for the delivery of
high vakee cae in the USA, the Triple
Aien, that is centred arund theee over-
arching goals: ipeovieg the individual
experince d care; improving the heakh
of populasic and reducmg, per
copea ost of beskbear.! The fosca s
tha the Triple A will guide the cedesign
of healthcare sysecms and the transition to
popalaion beakh. Heakh systems gho-
bally grapple with these challenges of
impeoving the heakh of popalicions while
simakancomdy lowering healthcare coss.
As a reslt, the Triple Ain, although ori-
ginally waceived within the USA, has
been adopecd 2 2 set of principles foe
health syxam reform withio many organi-
satioas around the workd.
The succesful xhicvement of the

sy eliecine et spaem ix 30
engaged and productive workforce. Bt
the Triple Aim does not expliciely acknow.
ledg the ariteal mole of the workforce in
healthaare trmsformarion. We propose a
modification of the Triple Aim to acknow-
ledge the importance of physcians, narses
and all employces findmg joy and
meaning in ther work, Th ‘Quadruple
Aim’ would add a 2 impeoving

The cvidence that the healtheare work-
force.finds joy and meaning in work s
Dot encoaraging. 1n 3 recent. physician
sirvey in the USA, 60% of respondents
indkted chey wese conblerig g
pectice; 70% of suveyed physicians
Incw = eas one coleagae whe leh thee
peactce due to poor morake? A 2018
wrvey of Baudh physicany

samilar findings with approximatcly 44%

ey of regscred ounes, $1% of

from their cureent job" Similar findings
have been reported axom Europe, with
ates of naning job dssmidation
ranging from 11% 1o $6%.°

“Thas abience of joy and meaning exper-
cnced by 3 maority of the heakhoare
workforce is in purt dise o0 the thress of
peychological and physical harm th are
common in the work enviroament.
Woekforce arics are vuch more frequent
in bealthcare than in other ndustries. For
some, such as nures’ aides, ondelics and
rcadancs, the rae is four temes the indus:
wrial verage.” Moee days are lost dse to
occupaional illocss and injury in heath-
e than i mining, muchincry manu

ap of

The core of worklore cagagenscat is
the expericnce of joy and meaning in the
work of hedthcare, This is not synonym-
ous with bappiness rather thar o
members of the workfoce have 2 sense
of accomplshment and meaning in their
contributions. By meaning. we refer to
the sense of importance of daly work.
By jox, we refer to the fecing of success
30d fulfilment that resalts from mcanmg-
ful work. Ia the UK, the Nagionsl Heakh
Service has captured this with the nogon
of an engaged staff that ‘chink and xt in
2 positive way about the work they do,
the people they work with and the orgaa
isaion that they work

The risk of physical hams is dwarfod
by the extent of paychologial harm in

aligiad b don 1o Kk of soper.
“This dydunction & ¢ by pr
duction prossute, poor design of mm
fow and the proportion of aonvalue
added work.

The qurent dysfunctionsl healthcare
work eaviroment is in part 2 by-prodact
of the gradud shift in healtbeare froem 3
public service (o business modd that
occuread in the bier half of the 20th

ks .o A Ot S OTAIE10 21 D A0 BM)

Sikka. BMJ Qual Saf (2015).
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Promising ldea:
“Effective Followership”

(AKA Escalation) Nurses input rec’d |

Difficult to speak-up

Engage Team

Four-Step Assertive Tool

« Get Attention

Feedback
SHOULD BE:
« Specific « Direct - Concise

" AVOID:

“Hint and Hope” Communication

21

Learning culture |, .

Disagreements resolved

Clinical Risk Management
Effective f||wehpAIddd
algo rhmt solve clini onflicts and

improve fe Gmwork

Sculli.  HC RM (2015).



Promising Idea: Electronic Physiological
Surveillance Systems (EPPS)
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Schmidt. BMJ Qual Saf (2015).
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Knowledge Brokering

RISK WATCH - October 2015 HIROC

Selected research, publications, and resources to promote evidence-informed risk management in Canadian
healthcare organizations. Prepared by Healthcare Risk Management staff at the Healthcare Insurance Reciprocal

of Canada (HIROC). Titles with an open lock icon ( K31) indicate that a publication is open access. For all others a
subscription or library access is required; the librarian at your organization may be able to assist you. Please
contact riskmanagement@hiroc.com for assistance if required.

Hot Off the Press

N STAFF EN ENT/BURNOUT The Quadruple Aim: care, health, cost and meaning in work
Sikka R, Morath J, Leape L. BMJ Qual Saf. 2015 (October);24(10):608-10.

Editorial proposing that proving the experience of providing care” be added to the triple
aim — “improving the individual experience of care”; “improving the health of populations”;
and, “reducing the per capita cost of healthcare”,

“This absence of joy and meaning experienced by a majority of the healthcare warkforce is
in part due to the thraats of psychological and physical harm that are common in the work
environment... Complex, intimate caregiving relationships have been reduced to a series of
transactional demanding tasks, with a focus on productivity and efficiency, fuelled by the
pressures of decreasing reimbursement” {p. 508-09).

5 Wisdom in medici s
Plews-Ogan M, May N, Owens J, et al. Acad Med. 2015 (September online):1-9.

Article examining factors helping physicians gain wisdom after a harmful error, Using
“posttraumatic growths’ as a model, semi-structured interviews of 61 physicians in the US
who made serious mistakes were conducted. Results showed: a mean elapsed time since the
pated in disclosure; only 10% received

"; 21% reported that lawsuit was filed; and 74% of the physicians scored as ‘wisdom
exemplars’. Exemplars were more likely to report disclosing the error and strongly identified
with the statement, "My experience of coping with a medical error has made me a wiser
person”. Eight key coping strategies from the exemplars are provided in narrative/ vignette
and tabular format.

HAND HYGIENE Why even good physicians do not wash their hands
Redelmeier D, Shafir E. BMJ Qual Saf, 2015 (July online):1-4.

Article by Canadian lead author, highlighting the behavioural factors that explain ongoing
non-compliance with hand hygiens among well-intentioned physicians. Factors are
described in three ways: affective, cognitive, and Affective factors include: lack of
positive reinforcement; recurring inconvenience; and hardly any sense of accomplishment
or sense of certainty. Cognitive factors include: recurrent monotony; divided attention
(e.g. focusing on a demanding situation at the same time hand washing should be
completed); and fautty memory. Social factors include: insufficient prestige including the
inadeguate enforcement of norms. The authors present practical recommendations to
help improve hand hygiene programs.

The content does not necessarily reflect HIROC's views. For queries contact riskmanagement@hiroc.com

riskmanagement@hiroc.com
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“Harm is the tuition paid on a safer
healthcare system.”  serwick 2012

https://www.aamc.org



