


Advanced AIMS 3.1 - Powerful Enhancements

The latest update of the Advanced System represents a significant advance in the management of health care incidents. Advanced
AIMS has been used in several pilot projects over the past seven months, and is currently being rolled out across South Australia.

= Enhanced classification using context specific cascading natural questions to guide users to describe incidents in a detailed,
consistent and structured manner.

= Single point of entry for multiple data sources.

= Workflow tools for management of corrective actions, notifications and responses: now managers can predefine responses to
serious incidents which, when triggered, will notify relevant staff of the need for action.

= Customisable data entry form and the facility to run reports on all data entry fields.

= Expanded selection of analysis types (up to 450), including a unique and powerful pattern comparison function to facilitate
comparison between different facilities or between local and national data.

= Various functional enhancements including: enhanced security controls and the ability to import user lists.
= Chart Wizard to guide user in generation of a wide array of reports.
= User interface enhancements.

= Risk management tools to provide early warning and to facilitate awareness of and planning for catastrophic but rare events
(under development).

FEATURE BENEFIT

Previously isolated systems (e.g. complaints, occupational health & safety) can now be consolidated
SINGLE POINT OF ENTRY into a single system for greater accessibility and efficiency. Key benefits include a reduction in staff
training and system maintenance.

FLEXIBLE DATA ENTRY Customisable data entry forms provide control over the information collected, including notifier identity.
CASCADING NATURAL QUESTIONS Guides users to classify incidents in a detailed, consistent and structured manner.

The incident "story” is de-constructed into pieces of information via the GRM, which is based on the
INCIDENT CLASSIFICATION

“Reason” model of complex system failure. This classification approach provides structure and detail

G R M GRM™ oo X ) ; : :
ENERIC REFERENCE MoDEL ( ) to incident information, enabling comprehensive analysis to reveal the “how” and “why”.

Useful for understanding serious incidents and for special projects aimed at collecting information on
particular system flaws. During data entry for the targeted incident, users are prompted to answer (classify)
specific and detailed questions.

INCIDENT TARGETING
(PART OF CLASSIFICATION)

CLASSIFICATION OF SPECIALIST INCIDENT TYPES

Provides greater relevance and specificity for incidents arising in specialised health care settings.
E.G. ANAESTHESIA, OBSTETRICS (MATERNAL & FOETAL), ETC.

Enables comparison between like organisations and services with consistency, while maintaining

AGGREGATE INCIDENT INFORMATION patient and notifier privacy.

CHART WIZARD Guides user in the creation of a wide array of reports.

REPORT GENERATION Reports can be printed in groups or batches and distributed via e-mail or compiled into other reports.
PRIVACY PROTECTION Conceals sensitive patient and notifier information where necessary, while also providing data access.
AUDIT TRAIL Tracks changes made to incident reports to prevent data tampering or confusion.

WORKFLOW MANAGEMENT Provides alerts and workflow processes (user defined) to be initiated following notification of selected
(WoRk FLow MODULE) incidents.

RISK MATRICES

R e A e Systematic method of risk categorisation to determine severity.

RISk REGISTER Early warning & risk management. Especially useful for catastrophic but rare events. (under
(OPTION) development)
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PSI Wins Award

The recent Australian Health Industry awards in November in
Adelaide highlighted the achievements of leading Australian
health companies.

Four categories were judged:

The Innovation/Research & Development Award
The Playford Capital Health IT Award
The Export Award

The Business Development Award

PSI CEO Margaret Gehrig was delighted to accept the Playford
Capital Health IT Award for achievements in incident monitoring
with the AIMS software. The award recognises health IT companies
offering a new service, facility or function that has not previously
been available or offered in a satisfactory form.

AHII, the National Health Industry association, promotes

the industry as a major national employer and a generator of
economic growth opportunities. It is an independent body
managed by a Board and the Executive Assistant to the Board.

AIMS in Miami, Florida

The Miami Center for Patient Safety, University of Miami, is
undertaking a brief pilot of the Advanced Incident Management
System (AIMS). The Center, headed up by Dr Paul Barach, is based
in the Jackson Memorial Hospital, Miami. The purpose of the
pilot is to assess the suitability of available incident software for a
Florida wide system.

Access to AIMS in this pilot is very different from the usual
installation. For the Miami pilot, the AIMS software is being
accessed via an Internet service provider (ISP) in Adelaide, with
users in the Center and Jackson Memorial Hospital processing into
AIMS via the Internet. Only de-identified data is being processed,
while in a separate area of the database, clinicians have the
opportunity to go into the software and ‘play around’ to gauge
the user-friendliness and functionality of the system.

PSI set up the pilot in under two weeks; this included basic user
training and system configuration to meet Miami’s particular
requirements.

AUSTRALIAN PAT gy

New Staff Member —

Delia Dent
Business Development Manager

Delia joins the PSI team after 10 years working in Europe
and the United States within the medical device industry.
She holds an MBA from the HEC School of Management
Paris and has extensive international healthcare
marketing and strategy experience. Delia’s focus is on
international expansion and further development of the
Australian/NZ market.

The staff at

AUSTRALIAN PAT gy
s' PS
m Patient Safety International
thank you for your continued
support and wish you a healthy

and prosperous new year.
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Sharing Initiatives

NSW Health Baxter Awards

The recent NSW Health Baxter Awards held on October 24th were a celebration of quality and innovation in health care. Nine
categories were judged and 230 entries were submitted.

Safety of Health Care Category & Minister Innovation Award

Wollongong Hospital

Safety and Security Improvements for Wollongong Hospital’s Community

A NSW Department of Health Safety and Security (HSS) audit in July 2001 at Wollongong Hospital revealed that compliance with
safety and security procedures was poor (72%). Resulting problems included: a high level of theft, vehicle damage and theft,
absconding patients and frequent aggressive incidents involving staff and patients. There was also a statewide concern about
aggressive incidents and assaults on staff members. Managers led by the security manager, commenced by brainstorming on possible
solutions. Development of an action plan involved key stakeholders, including nursing unit managers.

The resulting solution covered policies and procedures, security officer and staff education, installation and upgrade of equipment,
new electronic access cards and controlled access to hospital and ward areas.

A re-audit showed an improved compliance rating of 97% and a clear reduction in safety and security related incidents.

Methodology

= Areview of reportable incidents for the 12 months prior to the NSW Department of HSS audit was conducted.
= Survey of staff perceptions and experiences regarding safety to and from work and within the hospital buildings.
= Review of CCTV footage to verify security officers’ claims that equipment was substandard.

= Brainstorming sessions on the issue of safety and security problems led by newly appointed security manager and a senior
manager with industrial representatives and security officers.

= Consultation with nursing staff to seek their perceptions and experiences concerning unauthorised access to ward areas.
Nursing managers were given the opportunity to choose the most appropriate method of access control to ward areas.

Planning and Implementation

Timeframes, responsibilities and performance measures were assigned to various members of the working party. Problems were
prioritised, with high priority actions relating to access, surveillance and education partly funded by the NSW Department of Health.
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PROBLEM

STAFF UNAWARE OF RECENT
DEVELOPMENTS IN SAFETY AND
SECURITY PRACTICES

LACK OF APPROPRIATE ACCESS CONTROL
TO BUILDINGS AFTER NORMAL BUSINESS
HOURS

LACK OF APPROPRIATE ACCESS CONTROL
TO WARDS, HIGH RISK AREAS

OLD AND OUTDATED VIDEO RECORDING
SYSTEM

EXTERNAL ENVIRONMENT DIFFICULT TO
MONITOR FOR SECURITY BREACHES

POOR KNOWLEDGE OF SECURITY ISSUES
BY STAFF

LACK OF INTERNAL EMERGENCY ALARMS

Outcomes

Sharing Initiatives

CHANGE IMPLEMENTED

Policies updated in line with NSW Department of Health Draft Guidelines for Safety and
Security in Health Facilities (2001).
Security Department Handbook developed.

All entrances, lifts, fire stairs placed on electronic time locks

Only two identifiable entrances made available for access to building after normal
business hours.

All staff required to wear electronic ID with designated electronic access to designated
areas.

All ward areas fitted with relevant access control in line with Nursing Managers
suggestions, for example CCTV cameras, intercoms, and electronic access.

Purchase of digital video recording system compatible with new CCTVs.

Large trees pruned and some trees and shrubs with excessive foliage replaced with
smaller plants.

Lighting in all external areas including car park upgraded.

Additional CCTV cameras fitted to entrances and car park.

Competency based training programs developed and implemented for general staff and
security staff.

Monthly security and safety flyers introduced and sent via email and placed on staff
noticeboard.

Duress alarms installed in all ward areas and isolated office areas.
Monthly testing initiated.

Easy reference security related policies and procedures made available on the intranet.

Security manual to assist security officers in after-hours management of incidents.

Reduction in number of unauthorised accesses due to limit of two entrances after hours.

Improved video system monitoring: enhanced review and registration of suspicious activity has facilitated arrests by NSW police

and improved detection and expulsion of unauthorised persons.

Due to more effective monitoring of external areas, incidents are reported on a timely basis that regularly prevents criminal

activity from occurring.

Staff better understand their security related responsibilities, both on and off site. Staff are more aware and confident in
confrontational situations due to self-defence training. Training is evaluated on an on-going basis.

Security staff complete relevant and timely electronic incident reports that are valuable for trend monitoring.

Staff aware of alarms and feel more secure in work place.

Ongoing annual audits/surveys to ensure improvements continue.

Congratulations to Wollongong Hospital and thank you for contributing to Sharing Initiatives.

For more information about the awards visit:
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Annual APSF Summit

Aggression and Violence in the Workplace
Friday 21st May 2004 - Adelaide Convention Centre

A panel of high profile speakers, including; Professor Duncan Chappell the former Director of the Australian Institute of Criminology
and current President of the Mental Health Review Tribunal in NSW; and Dr. Jonathon Phillips, Director of the Mental Health Branch

at the South Australian Department of Human Services - will present the latest information and research findings on this important
topic with high relevance for health facilities across Australia.

According to the AIMS database, physical or verbal aggression e ~N
incidents account for approximately 8 % of all incident reports, 30%

16 % of incidents within accident and emergency departments

and 28 % of mental health department reports. Furthermore, 20% -

15% of these incidents are sufficiently serious that security or
the police are called to resolve the situation*. To learn more
about the problem of violence in the health workplace attend 10%

the APSF summit. .
0%

* Preliminary data from the Aggression and Violence in the Workplace research report All ER Mental
A detailed program and registration form will be sent via e-mail
. 8% 16% 28%

and made available on

o g J
Registration will commence early February. Please note that
delegate numbers are limited to 200, so register early to be sure Aggression is a more significant problem in Emergency and
of getting a place. Mental health departments, compared to the average of 8%

\ ) across incidents from all areas.
For more information contact:

Safety Culture

The recent Institute of Medicine (I0OM), report Keeping Patients Safe: Transforming the Work Environment of Nurses draws
attention to the importance and challenge of establishing a safety culture. Chapter 7 of the report reviews the essential elements
of an effective safety culture and then goes on to argue the need for a long term commitment to culture change. Next, barriers to
establishing a safety culture are examined and examples of progress reviewed. The chapter concludes with a call to action for all
health care organisations to measure their progress in the creation of a safety culture.

Essential Elements of an Effective Safety Culture

= Commitment of leadership to safety
= All employees empowered and engaged in ongoing vigilance
¢  Communication
+  Non-hierarchical decision-making
+  Constrained improvements
+ Training
¢ Rewards and incentives
= Organisational learning from errors and near misses
+  Confidential error reporting and fair and just responses to reported errors
+  Reporting near misses as well as errors
+  Data analysis and feedback
¢ Overall features of an effective error-reporting system
= Should not be part of a punitive system
= Confidentiality mechanisms to protect and encourage reporters
= Ability to capture a description of the incident in a structured format rather than just box checking
= Analysis performed by people with practical hands-on knowledge of the subject matter
= Voluntary rather than mandatory reporting to reduce the disincentive of fear of reprisal
= Focus on system flaws rather than counting of incidents as underreporting is very likely and increased reporting may
not indicate increased danger

To view or to obtain a copy of this important report visit:
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APSF Research

Recent Publication
Runciman WB, Merry A. A tragic death: a time to blame or a time to learn? Qual Saf Health Care 2003; 12: 321-2.

This editorial analysed media attribution of blame when an adverse event occurs, using an actual case, and emphasised the
importance of developing a “just culture” in medicine.

Research Report Series — Forthcoming Report
The next major report in the database analysis series from APSF research staff is:

Benveniste KA, Hibbert P and Runciman WB. Aggressive or violent incidents occurring in hospitals. Insights from the Australian
Incident Monitoring System — Report 2. Adelaide: Australian Patient Safety Foundation. 2003.

This report consists of a literature review, data analysis from the aggregated database for 2000-2, recommendations and resource
links. The analysis includes a specific focus on incidents of physical and verbal aggression in emergency departments, mental health
departments and aged care. The report will be forwarded to AIMS clients early in 2004.

Useful Resources

Aspden P, Corrigan JM, Wolcott J, Erickson SM, eds, Committee on Data Standards for Patient Safety, Institute of Medicine. Patient
Safety: Achieving a New Standard For Care. Washington: National Academies Press. 2004. To read a copy see the National Academies
Press website:

Chief Medical Officer. Making Amends: a Consultation Document Setting Out Proposals for Reforming the Approach to Clinical Negligence
in the NHS. London: Department of Health. June 2003. Available at:

Page A, ed, Committee on the Work Environment for Nurses and Patient Safety, Institute of Medicine. Keeping Patients Safe:
Transforming the Work Environment of Nurses. Washington: National Academies Press. 2004. To read a copy see the National
Academies Press website:

Roberts PR. Snakes and Ladders: the Pursuit of a Safety Culture in New Zealand Public Hospitals. Wellington: Institute of Policy
Studies. 2003. For details, see:
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Safety & Quality Conference Dates

23 - 24 February 2004
ARCHI TOOLKIT SEMINAR: ‘MENTAL HEALTH, HOSPITALS, COMMUNITIES’

Stamford Grand, Adelaide, South Australia. Information: http://www.archi.net.au/archi/seminar/index.phtml/id/654/topic_id/26

26 - 29 February 2004

2ND INTERNATIONAL CONGRESS, AUSTRALIAN GENERAL PRACTICE ACCREDITATION LTD. AND QUALITY IN PRACTICE PTY. LTD.,
CONRAD JUPITERS, GOLD COAST, QUEENSLAND, AUSTRALIA

Website: http://www.agpal.com.au

3 -7 May 2004
6TH ANNUAL NPSF PATIENT SAFETY CONGRESS: ‘LET'S GET ON WITH IT!’
Hynes Convention Center, Boston, MA, USA

Website: http://www.npsf.org/html/events.html

12 - 14 May 2004
OTH EUROPEAN FORUM ON QUALITY IMPROVEMENT IN HEALTH CARE

Copenhagen, Denmark. Website: http://www.quality.bmjpg.com

28 - 30 July 2004

NATIONAL MEDICINES SYMPOSIUM 2004,
“QUALITY USE OF MEDICINES — TIME FOR TOTAL INTEGRATION"

Brisbane Convention and Exhibition Centre, Brisbane, Queensland, Australia.

Information: http://www.nps.org.au/site.php?page=1&content=/resources/content/nms_info_2004.html

9 - 11 August 2004
2ND AUSTRALASIAN CONFERENCE ON SAFETY AND QUALITY IN HEALTH CARE

National Convention Centre, Canberra

1 - 3 December 2004

NATIONAL CONFERENCE ON QUALITY AND SAFETY IN HEALTH CARE (USA)

Chicago, Illinois, USA
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