AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION s MACQUARIE
Faculty of Medicine and 8 University
Health Sciences

Building resilient systems for surgical
improvement
August 14-15, 2019

BC Patient Safety & Quality Council, BC, Canada

Jeffrey Braithwaite, e, E },» | 48 ,\
FIML, FCHSM, FFPHRCP, FAcSS, Hon FRACMA, FAHMS y

Professor and Director

Australian Institute of Health Innovation

Director

Centre for Healthcare Resilience and
Implementation Science

President Elect

International Society for Quality in Health
Care (ISQua)



AusTRALIAN INSTITUTE Australian Institute of " MACQUARIE

OF HEALTH INNOVATION d . 5
Faculty of Medicine and Univers 1ty

e Health Innovation

Our mission is to enhance local,
Institutional and international
health system decision-making
through evidence; and use
systems sciences and
translational approaches to
provide innovative, evidence-
based solutions to specified
health care delivery problems.

www.aihi.mqg.edu.au




" MACQUARIE
-3 University

Australian Institute of Health Innovation

PIONEERING | STRATEGIC | IMPACT

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences



Australian Institute of Health I tacaue
Innovation

* Professor Jeffrey Braithwaite

Founding Director, AlHI; Director, Centre for Healthcare
Resilience and Implementation Science

* Professor Enrico Coiera
Director, Centre for Health Informatics

* Professor Johanna Westbrook
Director, Centre for Health Systems and Safety Research

Faculty of Medicine and
Sciences



" MACQUARIE
3 University
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custodians of the land on which we are
gathered and pay my respects to their
Elders both past and present. | would like
to extend that respect to all Aboriginal
and Torres Strait Islander peoples



Improvi_ng surgical care In I tacquane
Australia

How do we improve surgical care?

Know what the problem is, e.g. via Audit and
Incident Management

And learn from things going right as well as
wrong ...

AUSTRALIAN INSTITUTE [Source: Discussions with Professor Cliff Hughes,
OF HEALTH INNOVATION . .
Faculty of Medicine and AO, Cardiothoracic Surgeon]
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Improvi_ng surgical care in I tacoue
Australia

Australia has a number of statutory expert committees, e.g.

1. SCIDUA (Special Committee Investigating Deaths Under
Anaesthesia)

a. Audit of patients in NSW who died relating to an incident occurring
during anaesthesia — deaths within 24 hours
2. CHASM (Collaborating Hospital’s Audit of Surgical Mortality)

a. Audit of patients who died under the care of a surgeon — deaths
within 30 days of operation

b. Managed by surgeons, for surgeons

LTH IN
Faculty of Medicine and
Health Sciences



SCIDUA: Example of findings B M&u""

Estimated Anaesthetic

1960 ‘ L2l = 2acjUoy { mortality per administration

1970 1:10,250

1991-1993 1:55,000 1:68,000

1997-1999 1:38,000 1:79,500
2006-2010 1:32,600

auTTAL T i '
e et [Source: Provided by Professor Cliff Hughes, AO]
Health Sciences



CHASM: Reported changes in
surgical management of patients

Proportion of audited deaths with consultant surgeon in theatre (operating, assisting or supervising)
100%
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Health Sciences

[Source: Provided by Professor Cliff Hughes, AO]

2008 2009 2010 2011 2012

[ Elective (n=738) 87% 82% 79% 94% 88%

B Emergency* (n=3704) 66% 64% 78% 88% 76%

== All*(n=4554) 69% 67% 78% 90% 79%
Year of death
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surgical care
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Improving surgical care & Rt

“Our vision for surgical care in BC is
to use evidence-based, data-driven
programs, to decrease
L complications and infections, and
provide better outcomes for the
200,000 British Columbians who

Appropriateness Teamwork and

Communication undergo surgery each year.”

AUSTRALIAN INSTITUTE [Source: BC Patient Safety & Quality Council (2019) Surgical Improvement.

OF HEALTH INNOVATION . . .

Faculty of Medicine and https://bcpsqc.ca/improve-care/surgical-improvement/]
€s
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Improving surgical care B3 acouane

 Surgical Quality Action Network (SQAN) — engage
patients and track and evaluate patient outcomes
through the National Surgical Quality Improvement
Program

* Nearly 450 health care providers have joined SQAN

[Source: BC Patient Safety & Quality Council (2019) Surgical Improvement.
OF HEALTH INNOVATION . . .
Faculty of Medicine and https://bcpsgc.ca/improve-care/surgical-improvement/]
Health Sciences




Improving surgical care 3 tacouae

* Saved more than 12,000 bed days over a 5 year
period

* Coordinates and aligns with Ministry of Health’s
Surgical Services Strategy, the Surgical Action Plan,
and Measurement System for Physician Quality
Improvement

[Source: BC Patient Safety & Quality Council (2019) Surgical Improvement.
OF HEALTH INNOVATION . . .
Faculty of Medicine and https://bcpsgc.ca/improve-care/surgical-improvement/]
Health Sciences
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‘i’]&‘\l ADVANCING THE SURGICAL QUALITY AGENDA IN BC

SURGICAL QUALITY ACTION NETWORK HOW did We dO?

Led ny the BC Pationt Satety & Guality Councl

Who came to the event:

Nursing

Quality Improvement

Speciaists [ES]
Leadership IR

Patient Partner
Other 1 5 6
Research TOTAL

ATTENDEES

My favourite part was the diversity of
topics and ability to meet individuals from
avariety of clinical backgrounds and
locations /authorities.

The presenters made a strong
effort to include all health
providers perspectives and
patient perspectives.

Networking and connecting with colleagues from
Did across the province

SQAN DAY
successfully

Exploring how to leverage data to inform surgical
quality improvement

achieve its
goa's? Quality Improvement and its initial focus on surgery

Learning about the Measurement System for Physician

Spotlighting and spreading successful surgical quality
and safety initiatives from the local to the provincial

What we hea : .St.rongw MAgree n.ﬁgme . Neutral .Stan,gly Disagree .D'lsagree

There were sufficient
networking opportunities

| will be able to apply this
knowledge in my own setting

| learned new ideas or
concepts

The content enhances
my knowledge

SESSIONS

SPEAKERS

Next time, we need fewer content
streams or more time! | was only
able to attend 4,/16 sessions. Over
2 days | could do 8/16.

39% 51%
Strongly Agree Agree
27% 59%
20% 53%
38% 45%

BC PATIENT SAFETY
G QUALITY COUNCIL
e ey

Neutral

15%

25%

15%

BriTisH | Ministry of
COLUMELA | Health

Fromithe start to finish, my first experience
as a PVN participant went very smoothly.
The support and information were
invaluable and greatly appreciated.

2%
Disagree

3%

3%
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Lessons from
around the
world on

/ Improvement




A series on international health “ MACQUARIE
reform
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Perspectives,
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and Prospects in
30 Countries

lllllllll



A series on international health
reform
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Healthcare Systems

Future Predictions for Global Care
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Contributors

* 161 contributing authors from over 60 countries
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* Five low-income, 22 middle-income, 35 high-income healthcare

systems, covering two-thirds of the world’s 7.4 billion people

« The authors’ tasks were to:

[

\_

Chose an exemplar of
success and analyse
their case

\

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

»

/

Identify the main
lessons learnt

»

Advance
recommendations




The Americas

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

Canada
The United Improving stroke outcomes
States of through accreditation

America
Improving safety
in surgical care

Mexico
Monitoring and
evaluation
system for
health reform

Ecuador
Improving
hospital
management

MACQUARIE
University

Venezuela

Mision Barrio Adentro (“Inside
the Ghetto Mission”) national
primary care program

Guyana
Elderly patient

Chile

Creating symbolic
capital and institutional
motivation for success

Brazil
Quality
improvement

Argentina
Government legislation
and non-government
initiatives

care




Europe

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Scotland Northern Sweden Netherlands Norway Russia
Partnersh!p and Irelanq Researching ‘Prevent ha’rm, Standardization of !_egislative
coIIabo_ratlon Improving and learning work safely measuring and monitoring !mprovements to
prompting maternal and from clinical program adverse events improve health
collaboration pediatric care || B care quality
~data: S e B
Ireland : .~
relan iF R g Finland
Innovative 6 ,( ealth in
treatment of: % al practice
hemophilia™... % :
: % _ en ark
g\aalltreesd decision Fr;nce £ 3 — A Pathways for
making in Care-centered - urkey {0ancer pafients
practice and approach:’ : Serbi
; : ) ol e erbia
_strateglc Increasing - reditationy \ Child abuse and
improvements patients’ fe 0 A neglect
of saf A syste N
Portugal Ital L5
: y - -
Hospital Spain Managenent of Austria
Acquired i harmaceutica Stroke-units
Infection Organ donation Switzerland Malta P i
and / Collaborations Medical INnovation., Israel
transplantatio ; to improve training and Electronic health
&7 patient safety regulation records and the
Germany /éstonla s \ health

‘Healthy Kinzigtal’
population-based
health care system

Reform in

Ccare

primary health

England

The role of the National Institute for
Health and Care Excellence (NICE)

information
exchange
program




Africa

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

West Africa (Guinea,
Liberia, and Sierra Leone)
Ebola affected countries

Nigeria

The responsive
health delivery
system

A
o

Ghana

Arresting the

medical brain

drain 5‘ . —

=3 Namibia

Quality
management
model

MACQUARIE
University

Rwanda
Community-
based health
insurance

South Africa

Regulation of healthcare
establishments via a

juristic body




Eastern Mediterranean

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Lebanon
Social
innovation and
blood donations

Iran
The wide ranging reforms of the
Health Transformation Plan

Jordan
Health Care
Accreditation
Council

The Gulf States

(Bahrain, Kuwait,
Oman, Qatar, Saudi
Arabia, the United
Arab Emirates):
Procuring
pharmaceuticals and
medical supplies from
GCC countries

Afghanistan Pakistan

Improving hospital Role allocation,

services: implementing accreditation and

minimum standards databases e.g., cardiac
surgery database

The United
Arab Emirates
Single payment
system

Oman

Al-Shifa

i electronic health
: record system

Vs e

Qatar

- | Qatar Early

| Warning System
(QEWS) for
deteriorating

Yemen

Improvement of basic health services
in Yemen: a successful donor-driven
improvement initiative

patients




South-East Asia and the
Western Pacific
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China o Taiwan
Self-service in Improvements in
tertiary hospitals information
o technology Japan

Health insurance

N ; i | Hong Kong
i P Care for elderly
¥ patients after
5 : _ hospital discharge
2 ‘. o {"f Papua New
S b e Guinea
s 2 %/ Provincial health
" B ; > | authorities
: / Malaysia
/ 1 Maternal health
J India Australia — ""?'\Z and
¢ : . i ew Zealan
& Public-private Between the flags .
| partnership to rapid response Strengthening Ko Awatea
AUSTRALIAN INSTITUTE increase safety system in primary care fOrganlzatlgn
e ey
Hea!th[ySciences of care departments ?n quality
improvement
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Key messages " University

* Positive deviance approach: what goes
right is important to understand

» All health systems provided a success
story, regardless of wealth,
political structure, and
available resources

- % ™
£ i <3
I ~ v gl N
>i(£': - : e R
_0 . ;__;;; - R = '_'{" T 1_"""
<y " e o e

i

Health Sciences



Learning across boundaries I tcquane
3 University
and borders

* Learning across geographical borders:
Close neighbours and other countries

* Learning across professional roles:
Many stakeholders '

» Learning across disciplines:
Aged, acute, community care

TTTTTTTTTTTTTTTTTTT
F HEA INNOVATION




Improvement
takes place In
complex
adaptive
systems
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Properties of complexity 9 tacune

1. Agents 8. Uncertainty

2. Interacting 9. Adaptive

3. Self-organised 10. Dynamical

4. Collective 11. Bottom up

5. Networks 12. Transitional

6. Rules 13. Feedback

/. Emergence 14. Path dependence

TTTTTTTTTTTTTTTTTTT
OOOOOOOOOOOOOOOO

[Braithwaite 2010; Braithwaite 2015. Gaps in systems]
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So, if your mental model is this ..y 1%

ospital Organizational Chart

Oroel Exacuene Oficer

mm
r— BN

Chief Executve Oficer Forensic Seraces

BT BT BT T
CFO i

OMMJO&« Ownn; Chief Nurse Executrve-
CNE

[ S

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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But healthcare really looks like
this ...

o Dy medicine ‘:\3 5
. patients. e
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affect ED soclks and flows, e.p. FF workup iime available a5 well a5 nomber, thioagh pat or capaciny f.-"'-. CRpACITY if Consukant refermal wharge
medicine | EP pefemals 1o e reduced availability (opening bours) of peimary e OpcTalion> to-day medicine ! <Diay medicine
care services, means. mooe paticnts po i ED.__ . r CHpCILY in
Clm:u?u.ﬂmlrm: P operaticn> Doy medicine
ik == Fatients waiting for clinic or - treatment time
- . Patients in ient
“Selider sicker A g D‘"F' * .
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Examples in healthcare B e

Simple Complicated  Complex Chaotic

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Participants: what are
your experiences of
complexity?



Complexity Science in Health Care:
A WHITE PAPER

TR T “ MACQUARIE

Universily

Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES,
APPLICATIONS AND
ACCOMPLISHMENTS: A WHITE PAPER

Jeffrey Eraithwaite, Kate Churmmca, Lonise A Ells, Janst Long, Robyn
Clay-williame, Nildi Damen, Jessica Herles, Chiara Pomare, Eristiana
Ladlow

Anciralian Institote of Health Innovation, Macquaris University, Anstralia

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Everyone struggles with I tacoue
complexity: Lynch Syndrome

Work-as-
imagined:

Screen

|

High risk

|

Refer

[Source: Taylor et al 2016]
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Example: Lynch Syndrome

Clinicians thought
there there would
be around 15-20
patients

Screening test

Key:
r High risk Low risk Process

No. of Time
patients, data
o
o]

)

Refer to
genetics
service?,

Clinicians thought
there may be some
patients who
would attend
private clinics

EC

Yes

Clinicians thought
only 1 or 2 would

be missed Work as

Patient agree
to referral

Yes
1
Referral made @ OGO
to HCC

imagined

Referral to a private
linic or another public
genetics service

Clinicians thought
referrals could be
made up to 18
months after
surgery

Yes

Clinicians thought
there may be some
patients who
would not attend

o0- (o)
o

Patient attends
appointmentat HCC

Yes

Clinicians thought
there was a wait
list to be seen

AUSTRALIAN INSTITUTE

OF HEALTH INNOVATION Seen at HCC
Faculty of Medicine and

Health Sciences

[Source: Taylor et al 2016]
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* Audit and feedback (which can lead to small but potentially
important changes in provider behaviour)

* Local opinion leaders (the best way to make use of local opinion
leaders is unclear)

* On-screen point of care reminders (which can lead to small to
modest improvements in provider behaviour)

AUSTRALIAN INSTITUTE

OF HEALTH INNOVATION [Sources: EPOC; Flodgren et al 2011; Balas et al. 2000]

Faculty of Medicine and
Health Sciences
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What works? EPOC evidence & i

* Interventions to promote safe and effective use of medicines by
consumers (no single beneficial strategy can be identified)

e Educational outreach (AKA academic detailing) (consistent, small
and potentially important impacts on prescriber behaviour)

* Tailored intervention strategies to change health practitioner
performance (small to moderate impacts, but the effect is

variable)
[Sources: EPOC; Flodgren et al 2011; Balas et al. 2000]

THIN
Faculty of Medicine and
Health Sciences
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Cultures of
care and
teamwork

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences



What'’s culture? & Rl

 Culture: sets of beliefs, ideas, practices and
behaviours

* “The way we think around here”
* “The way we do things around here”
* Our: worldview, assumptions, outlook, norms, values

* The collective things we agree on, taking these things
for granted

LTH IN
Faculty of Medicine and
Health Sciences



Culture -
a model
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AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine and
Health Sciences

[Braithwaite, 2011]




Culture in COmpleX Sy3tems: " MACQUARIE
The tip of the iceberg

Observable behaviours,

N practices and discourse: ‘the

way we do things around here’

Waterline

Underlying beliefs, attitudes,
values, philosophies and
taken-for-granted aspects of
workplace life: ‘why we do the

things we do around here’

[Source: based on a conceptualisation by Sackmann, 1991]
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And there’s books on this

* The characteristics of surgeons, Culture and

doctors, nurses and allied Climatein
Health Care

health professionals Organizations

« Despite MDT, they are tribal! E‘*;Z."S.E”H‘Sﬁzi’ﬁf?;i:‘;":if:'popf




Culture — an update B acquane

* Is there a relationship between organisational
culture and patient outcomes? Who believes ...

Open Access Protocol

BM) Open Association between organisational and
workplace cultures, and patient
outcomes: systematic review protocol

J Braithwaite, J Herkes, K Lodlow, G Lamprel, L Testa

To die: Graitmaie J, ABSTRACT Strengths and Emitations of this study

AUSTRALIAN INSTITUTE ;:"‘E J Ludion ®, sral introduction: Despite widesprad interest in the topic,
OF HEALTH INNOVATION SOciEion Detween . ) o R .
Faculty of Medicine and organisationsd and workplacs no curnent synthesis of reseanch is available analysing = W lack adequate understanding of how cultural

Health Sciences s, and masent the linkages betwean organisational or workplace characierisiies in heslthcare enganisstions and
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Culture — an update & R

* Is there a relationship between organisational
culture and patient outcomes? Who believes ...

 The answer is yes: across 62 studies

Open Access Protocol

BM) Open Association between organisational and
workplace cultures, and patient
outcomes: systematic review protocol

J Braithwaite, J Herkes, K Lodlow, G Lamprel, L Testa

To cite: Braftmais J, ABSTRACT

;EF"E J Ludion ®, sral introduction: Despite widesprad interest in the Lopic,

= " " N "

?:;g:}‘;;;;;:;:ﬂ;" :-.:1:':. ;_:';'_:-'_“_'f; xhua no current synthesis of research is available analysing = W lack adequate understanding of how cultural
= = . . .

Health Sciences abures. and matient the linkages betwean organisational or workplace charackrisics in healthcare organisations and

Strengths and Emitations of this study



TCRN - Eastern Sydney e
2014 2015 2017

Each dot represents a TCRN member,'
each line a collaborative tie

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and

Health Sciences [Long et al. 2016. Structuring successful collaboration]
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But ...

R Admin 11

* Problem solving
networks in an ED

st or QST dr 1
:

V Sr RN 4 Sr nurse SH8 = \\ Nurses ‘

ISt nurse 12

S G 6 ‘ - S D
. RN 11880 RN 3}

dr 16 ' u 8 OC OI S
. @ ines Sr nurse 1 e EECCN {

. TR D

o i D Allied health )
Admin and support O

[Creswick, Westbrook and Braithwaite, 2009]
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 Medication advice-
seeking networks in an
ED

e

Y o A |
g nurse 2 ‘?‘i/_— =
.. . Nurses @

ISr nurse

T Doctors @

~ Allied health O
Admin and support )

[Creswick, Westbrook and Braithwaite, 2009]
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ut ...

@Jrdr20 M Alied health 3

¥,

Alied health 2 Admin 1
Jrdr3 "
y
D

rdr 6 (QAlied health 1,
<R

Jr dr 27

* Socialising networks in
an ED
QRFE ™y Doctors @
AT : 117, S mzn%r/’ Je e I
e Allied health )
Admin and support

Jrdr10

Jrdr 28
Jrdra

Jr dr 29

Jr dr 30

[Creswick, Westbrook and Braithwaite, 2009]
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These studies signal
better

teamwork, trust and
collaboration

TTTTTTTTTTTTTTTTTTT

Health Sciences
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Culture — game plan & R

* You want individuals or groups to have a

better culture?

* Or improve their capacity to recognise their

own cultural characteristics?



\CQL
Culture — game plan 9 coue

* Or make your current culture work better?

 Consider this ...

Health Sciences
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Culture — game plan & R

» Use a change model [that fits your purpose?]

» Take some baseline measures of your culture

[Anecdotal? Survey? Observational? External
review?]

* Enroll colleagues

» Create a critical mass of support

TTTTTTTTTTTTTTTTTTT
F
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Culture — game plan & R

* Develop a vision and game plan

* Vision: what will your new culture look like?
* Who will help you shape it?

* Who will hinder your efforts?

* By when will you hope to achieve it?

* What steps will you take?

TTTTTTTTTTTTTTTTTTT
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Leadership
behaviours

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Leadership

What does this
equation mean?

TTTTTTTTTTTTTTTTTTT
NNNNNNNNNNNNNNNNNN
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LH)#Z (m’, m?... m"

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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"% MACQUARIE

RESO'Ving the equation " University

« L(H) # Z (m', m? ... m") means: the leadership in the
health sector [L(H)] is not the same [#] as the sum of
[2] all the management activities [(m', m? ... m")] that
take place

« But in the health systems we know there is too much
short term management and not enough longer term
leadership

[Braithwaite, Leadership in Health Services, 2008]
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So,
leadership Is more
than the sum of
Iits management parts

TTTTTTTTTTTTTTTTTTT
NNNNNNNNNNNNNNNNNN



In surgery: qualities of a

good leader & FEal

* Empathy

« Consistency

* Honesty
 Direction

« Communication
 Flexibility

« Conviction

rauan nstmute | |[oource: https://www.leadership-toolbox.com/characteristic-of-
OF HEALTH INNOVATION .

Faculty of Medicine and leaderShlp'html]

Health Sciences
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Think about
how you
influence the
culture as a leader

TTTTTTTTTTTTTTTTTTT

Health Sciences
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Finally ...
resilient health
care

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Safety-l and Safety-lI

e CRC Press
Resilient Health Care iR ez,
Reconciling Wark—a":llin:;::eﬁaandWorl:-as—l]nne Dﬂliveriﬂg RESilient Worklng Across

Boundaries
Health Care Fasiliont Hegith Care

¢ lay .o
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Safety-l and Safety-lI

The amazing thing
about health care
Isn’t that it produces
adverse events in
10% of all cases, but
that it produces safe
care in 90% of
cases

Inquiries

Incident
monitoring

hygiene

. ¥

& MACQUARIE

University

WHEN
THINGS
GO RIGHT

WHEN
THINGS GO WRONG

a

Handover Checklists Etcetera Etcetera

EALTH IN
Faculty of Medicine and
ealth Sciences
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Safety-l — where the number of
adverse outcomes is as low as
possible
Trying to make sure things
don’t go wrong

TTTTTTTTTTTTTTTTTTT

Health Sciences
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Safety-ll — where the number of
acceptable outcomes is as
high as possible
Trying to make sure things go
right

TTTTTTTTTTTTTTTTTTT

Health Sciences
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Few people have ever looked
at why things go right so often

TTTTTTTTTTTTTTTTTTT
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Can we shift the emphasis to a
more positive approach?

To make sure things will go right
more often?

TTTTTTTTTTTTTTTTTTT

Health Sciences
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Policy-makers, executives,
managers, legislators,
governments, boards of
directors, software designers,
safety regulation agencies,
teachers, researchers ...
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Are you on
this list?

Policy-makers, executives,
managers, legislators,
governments, boards of
directors, software designers,
safety regulation agencies,
teachers, researchers ...
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The blunt end
tries to ...

shape, influence,
nudge behaviour
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What they do
seems perfectly
logical, obvious

and feasible
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~ === In health care, those doing
— WAI have designed,
_if‘*f”—‘“: mandated or encouraged a
-~ = bewildering range of tools,
;_ﬂ techniques and methods, to
reduce harm to patients.

— —

T e ———— e
- e : -
— e — ‘_-E_%

T —
= = = - _:3
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E.g., root cause analysis, hand hygiene
campaigns, failure modes effects analysis ...

S 1OP!
Patients, Visitors & Stafl

T e And there are lots
! | of others ...

llllllll



Meanwhile work
Is getting done,
often despite all
the policies, rules
and mandates

" MACQUARIE
3 University




WAD—workarounds [ MAsuRe

Glove placed over a
smoke alarm, as it
kept going off due to
nebulisers in
patients’ rooms

Plastic bags placed over
shoes to workaround the
problem a of gumboot
(welly) shortage

A leg strap holding
an |V to a pole, as

the holding clasp had

broken




AAAAAAAAAAAAA

ealth Sciences

WAD—fragmentation i | EET

Doctors in Emergency Departments in
a study:

* Were interrupted 6.6 times per hour
* Were interrupted in 11% of all tasks
» Multitasked for 12.8% of the time

TTTTTT

[Westbrook et al. 2010. Qual Saf Health Care]
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Doctors in EDs in a study: " University

* Spent on average 1:26 minutes on any
one task

* When interrupted, spent more time on
tasks

* And ... failed to return to approximately
18.5% of interrupted tasks

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
HealthSeences [Westbrook et al, 2010, Qual Saf Health Care]

ealth Sciences
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Encourage resilience & Rt

1. Look at what goes right, not just what goes wrong

2. When something goes wrong begin by
understanding how it (otherwise) usually goes right

3. Be proactive about safety - try to anticipate
developments and events

4. Be thorough, as well as efficient (the ETTO
principle)



Discussion:
comments,
questions,

/ observations?
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