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Avoid IT Investment with 
On-Demand Software
According to leading IT industry analyst Gartner, on-demand 
software, also known as software-as-a-service (SaaS) will 
grow at a compound annual growth rate of 22.1% through 
to 2011. Fueling the growth is the ability of subscribers to 
avoid IT investment and the hidden costs of supporting 
traditional “on-premise” software. 

The reduced upfront cost reduces risk and accelerates the 
time-to-value. All that is required is a web browser and an 
internet connection, no software is installed on user PCs. 
In this way software can be rapidly and cost effectively 
implemented across small and large organizations. The 
vendor takes responsibility for purchase and maintenance 
of hardware and software as well as all scheduled 
maintenance, upgrades and bug fi xes.

Gartner identifi es the following on-demand benefi ts:

• Rapid deployment

• Less upfront capital investment

• Decreased reliance on limited implementation resources

Now Available - AIMS On-Demand 
Reduced Risk and Faster Returns

AIMS version 4 is fully web based and is therefore available 
as a service (SaaS) or for on-premise installation within 
a customer’s data center. Either way, users access the 
application using a standard web browser - there is no need 
to install any software on local PCs. 

Benefi ts of accessing AIMS as a service (SaaS):

• Reduced IT staffi ng cost and expertise - PSI takes care of all
   software updates and maintenance

• No investment in server hardware or software – this is all 
   included in the AIMS SaaS fee

• All upgrades are included – even major upgrades 

• Rapid and effi cient deployment across large and/or geographically dispersed organizations

• Easy to control and monitor AIMS use across the whole organization 

• Staff can notify and manage incidents from anywhere they have internet access

•  Reduced risk – instead of an upfront license simply pay a rental fee that is a portion of the total cost

•  Business critical focus – freed from maintaining applications and investing in the infrastructure needed to 
support them, staff and resources can be focused on improving the safety, quality and effi ciency of care.

PSI has data centers in Australia and in the U.S. The data centers are Tier 3 with data security assured by 
transmission across HTTPS secured server connections. 

For more information about on-demand AIMS solutions from PSI contact us today on +61 8 8271 8252 
or aims.info@patientsafetyint.com 
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AIMS version 4.1 Release
Powerful New Analysis
The latest AIMS release offers a potent combination of data 
access and functional versatility to meet the demands of 
analyst users. The AIMS Analysis Module is a fully integrated 
business intelligence (BI) and data visualization tool to view, 
compare and analyze AIMS data. To enable near-time data 
access without the potential to disrupt system performance the 
Analysis Module interfaces with a dynamic data warehouse. The 
data warehouse can be accessed either via the Analysis Module 
or using third party analysis tools (such as Business Objects).

AIMS Analysis Module Capabilities:

•  Dynamic charting of single and series views across all 
discrete data elements 

•  Tabular (grid) view of all charted data-sets including row and 
column totals

• Drill Down within a chart or grid to data sub-sets

• Filtering and sorting of data 

•  Saving any defi ned data view as an Analysis View for future 
use

• Drill Through to an Analysis List based on any data-set

•  Drill Through from an Analysis List to the details of a specifi c 
issue

• Download data to Comma Separated Value File

•  Direct printing of a combined chart and grid view of the 
current data-set

What About Non-Analyst Users?
AIMS version 4 provides powerful yet easy to use data views 
to support managers and unit staff dealing with incidents on 
a local level. From the AIMS Console shown below you can see 
and review new incidents notifi ed, view a list of your alerts 
(also sent via email) and rapidly get an overview of incidents 
in your area of responsibility. 

To see an on-line demo of AIMS version 4 call us today on 
+61 8 8271 8252 (+1800 110 021 toll free Australia only) 
or email aims.info@patientsafetyint.com
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Category 
Attributes relate 
to the selected 
Dimension and 
determine the 
Category Values 
to be displayed.

Saved views 
allow users to 
quickly access 
personal or 
administer 
saved data 
views.

Divided into three groups there are 51 dimensions to choose from most of these can 
be drilled into further: 
1. Fields – all Data Entry Field Groups
2. Location – the hierarchical tree of your organization’s locations
3. Ontology – the AIMS Classifi cation Ontology

The Data Display Toolbar 
provides a suite of 
functions enabling you 
to interact with the data 
displayed by the Analysis 
Chart or Analysis Grid 
currently being viewed.

The scale break indicates 
that one or more of the 
values are of a signifi cantly 
greater scale than another. 

Series values further subdivide category 
values. For example a comparison of incidents 
by three different locations to examine 
differences in incident profi les by institution.

Change the time period shown by 
selecting from this pull down list.

Defi ne and save data views for your own use or 
use public views defi ned by an administrator.

Checking on these 
boxes will include 
or exclude incident 
types from the data 
view for drill down.

To drill through to the data within each bar simply click 
on the link, right down to the single incident level.

Select from this pull down menu 
to sort event data according to 
a variety of parameters (a subset 
of those available in the AIMS 
Analysis Module).

Click on these buttons to: 
sum totals, show percentages, 
sort in ascending or 
descending order, show results 
with or without zero values.
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Australian Patient Safety Foundation 
20 years of Making Healthcare Safer

25 years ago a group of seven Australian anaesthetists studying 
anaesthesia safety in Australia and New Zealand wanted to 
develop practical ways of decreasing the rate of preventable 
harm during anaesthesia and surgery. To this end they formed 
a collaboration to better understand how and why things went 
wrong and to devise solutions to the problems identifi ed.

Together this group established one of the fi rst incident 
monitoring studies in the world: the AIMS* - Anaesthesia 
study. Hundreds of anaesthetists from all over Australia and 
New Zealand began to participate by providing voluntary, 
candid and detailed reports of their own or directly witnessed 
anaesthesia incidents. 

The aggregated data was unique and proved extremely 
powerful, enabling the group to identify and lobby for several 
fundamental changes, both in attitudes and to clinical practice, 
that have signifi cantly reduced harm to patients undergoing 
anaesthesia and surgery.

Such improvements, from the progressive analysis of the 
accumulating data,1 have included:

•  Emergence of an anaesthesia culture of willingness to 
honestly report unplanned events occurring during clinical 
practice; this has led the way in medical practice generally 
within the two countries.

•  Adoption, initially by the Australian and New Zealand College 
of Anaesthetists (ANZCA)2 and progressively internationally, 
of the mandatory use of a minimal combination of specifi c 
monitors during anaesthesia.

•  Introduction into anaesthesia thinking and practice of 
data-derived Crisis Management Protocols.3 These are 
now extending into other acute medicine specialties and 
internationally.4

In 1989, stimulated by this group’s increasing activities, the 
Australian Patient Safety Foundation (APSF) was established 
by Professor Bill Runciman, one of the group of founding 
anaesthetists. He became the inaugural President, a role he 
continues to fulfi l to this day. The early funding support of 
the Australian Society of Anaesthetists enabled the APSF to 
establish the AIMS Anaesthesia study on a good early footing 
in the two countries.

In 1993, funding was received from the Australian 
Commonwealth Government to continue AIMS-Anaesthesia, and 
to set up pilot studies in other specialty areas. In 1994 the 
brief was broadened to develop an incident monitoring model 
that could be used on an institutional basis, rather than being 
specialty focused. A pilot study was conducted in six tertiary 
facilities in different Australian States.

The national release of results from the Quality in Australian 
Health Care Study (QAHCS 
http://www.ncbi.nlm.nih.gov/pubmed/7476634) in 1995 
prompted strong reaction from government, health care 
professionals, and the public generally. The South Australian 
government took the initiative to look at options for reducing 
risk in South Australian health care units. As a consequence, 
in November 1996, the APSF was engaged to develop and 
implement a patient incident reporting and monitoring system 
for all public health units in SA - the Australian Incident 
Monitoring System (AIMS). 

Realizing the importance of classifi cation for standardization 
and to reliably describe incidents in a way that makes them 
available for analysis, Bill led the APSF in a major project 
to develop a comprehensive incident classifi cation schema 
for healthcare. Using QAHCS data the APSF developed the 
Generic Occurrence Classifi cation (GOC), the heart of the AIMS 
Classifi cation. 

The newly classifi ed QAHCS data was then compared to the 
Harvard Medical Practice Study (USA, 
http://qshc.bmj.com/cgi/content/abstract/13/2/145?etoc), 
revealing that the apparently different incident rates between 
the two countries were actually artefactual.

In 2003 the APSF formed a subsidiary, Patient Safety 
International Pty Ltd (PSI) (www.patientsafetyint.com) 
to develop, commercialize and support the AIMS incident 
management system. AIMS is now used across more than half 
of Australian public beds as well as at sites in New Zealand, 
South Africa and the United States. 

To be continued in December 2008 issue.

e l iminat ing  preventab le  harm in  hea l th  care
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Safety and Quality
Conference Dates
31 August – 2 September 2008
HIC08 (Health Informatics Conference): HISA
Melbourne, Australia
http://www.hisa.org.au/hic08 

1-3 September 2008
6th Australasian Conference on Safety and Quality 
in Health Care* 
Christchurch, New Zealand
http://www.aaqhc.org.au 

25-26 September 2008 
Australian Healthcare and Hospital Association 
Congress 2008
Canberra, Australia 
http://www.ahha2008congress.com.au/ 

28 September – 1 October 2008
Aged and Community Services Australia 
(ACSA) 2008 National Conference 
Adelaide, Australia
http://www.alloccasionsgroup.com/ACSA

2-5 October 2008
American Society for Healthcare Risk Management 
(ASHRM) 2008 Annual Conference and Exhibition 
Boston, MA, USA
http://www.ashrm.org/ashrm/annual2008/

19-22 October 2008 
International Society for Quality in Healthcare (ISQua)
Copenhagen, Denmark 
http://www.isqua.org.au/isquaPages/copenhagen08.html

26-28 October 2008
Patient Safety (part of the Abu Dhabi Medical Congress)*
Abu Dhabi, United Arab Emirates
http://www.abudhabimed.com/Patient_Safety/Patient_Safety.html 

27-28 October 2008
Australian Private Hospitals Association 28th 
National Congress 2008
Adelaide, Australia
http://congress.apha.org.au/

29-31 October 2008 
National Forum on Safety and Quality in Health Care: 
Safety and Quality is Everyone’s Business
Adelaide, Australia 
www.sapmea.asn.au/forumsqhc2008

*  PSI exhibiting at these conferences. 

About AIMS
The AIMS incident management software is based 
on 20 years of research and has been in use since 
1998 at more than 1000 facilities in Australia, 
New Zealand, South Africa and the United States. 
An interactive evidence-based management 
tool, AIMS provides the specific and detailed 
information needed to devise interventions and 
solutions to healthcare delivery problems. For more 

information visit www.patientsafetyint.com
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20 years of Making Healthcare Safer (Cont)

Professor Bill Runciman, APSF President

Bill is Professor of Patient 
Safety and Human Factors in 
Healthcare, at the University 
of South Australia, Joanna 
Briggs Research Institute and 
Royal Adelaide Hospital. He is 
a Visiting Professor – Change 
Management, to the Centre for 
Clinical Governance Research 
in Health, Faculty of Medicine, 
University of New South Wales. 
Bill was a co-author of the 
landmark Quality in Australian 
Health Care Study published in 
the Medical Journal of Australia 
(MJA) in 1995, one of the top 10 cited studies published in 
the MJA. Bill has been involved in the publication of over 
200 scientifi c papers and chapters and has given over 500 
lectures by invitation. In 2007, he published the patient safety 
textbook: Runciman B, Merry A, Walton M, ‘Safety and Ethics 
in Healthcare: a Guide to Getting It Right’, Ashgate, Aldershot, 
2007. 

* Initially known as the Anaesthesia Incident Monitoring Study. The AIMS 
Anaesthesia data base of coded and classifi ed anonymous incidents now 
approaches 10,000 in number.
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PSI and the APSF care about the environment, newsletter printed on 100% recycled paper.
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