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Objectives

* Define Risk and Risk management

* Describe the approaches to risk management and its key dimensions
* Describe Steps of proactive risk management

* Develop SMART action plans to treat the identified risks

* Define incident, Near miss and Sentinel event

* Describe Steps of Incident identification and reporting



Risk Management approaches in SSMC

Managing Incidents that had

|dentify risks in advance and Proactive Reactive
already occurred

treat them

* Risk assessment and risk register .
* Incidents

* Failure Mode Effect Analysis (FMEA) * Morbidity and Mortality Care reviews

* Good Catch * Complaint Management



Benefits of Risk management

. Protecting patients, employees and others from harm

. Protecting the reputation and public image of the hospital

. Increasing the stability of operations

. Preventing or reducing the legal liability



Part |

Proactive Risk
Management




Risk

Effect of uncertainty on
objectives, a probability of a
threat or damage, injury, loss,
or any other negative
occurrence that is caused by
external or internal
vulnerabilities, and that may
be avoided through pre-
emptive action.

Risk Assessment

The identification and
evaluation of potential
failures and sources of
errors in a process. This is
followed by prioritizing
areas for improvement
based on the actual or
potential impact on care,
treatment, or services
provided. .

Risk Management program

Clinical and administrative
activities that
organizations undertake
to identify, evaluate, and
reduce the risk of injury to
patients, staff, and visitors
and the risk of loss to the
organization itself



When to conduct a risk assessment

Meet your regulatory
and accreditation
requirement

Annually assess the existing process

When introducing changes (plan, equipment,
material, legislative or regulatory changes)

During incident review including near misses,
adverse events and sentinel events.

Presence of high level hazards associated with a
specific work activity (e.g. confined space)

Before work activities begin



Risk Management Process

Risk Management Process

Scope, context, criteria

Risk assessment
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Risk treatment
Recording & reporting

Reference: ISO 31000 2018 Risk management - Guidelines



Risk Assessment

How/When to identify risks

« Walk through assessments IDENTIFICATION ANALYSIS EVALUATION

* Risk Assessment meetings

* Failure Modes & Effects
Analysis * Identify existing controls * Determine the level of
* Incident reports, Near Miss, . o * Determine the risk (score all identified
Sentinel Events reviews ) Identlfy.potentlal risks likelihood and impact risks in to the following
* Complaints, Claims review ) !Determlr)e the ty!oe of on patients, or staff or four risk matrix
* Audit reports review information reqm.red organization * Decide if the risk is
* Morbidity & mortality ’ Always ask What if.. What « Define the factors that acceptable
reviews if.. may increase or * Prioritize the risks in a
* Recommendations from decrease risk level list for treatment

professional bodies (e.g.
external audits)
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Risk Evaluation

Risk Scoring : 5*5 Matrix (Impact x Likelihood)

SSMC Modified Risk Assessment Matrix (V2, March 2021)

Domains

Impact score ( severity levels ) and examples of descriptors

1 2 3
Negligible Minar Moderate
Minimal injury Patients: Patients with actual
requiring No injury or potential:
no/Minimal Increased length of |Increased LOS.
intervention or stay(LOS) or Increased level of
treatment increased level of |carefor1-2
care patients
Notime off work  [Staff: Staff: 1 or 2 staff
No lost time or w/medical
. restricted-duty expenses, lost time,
Safety of Patient, injuries or illnessas |or restricted —duty
staff, Visitors ( injuries or illness
Physical or \Visitors:
Psychological Evaluated and no
harm) treatment required | Visitors: Evaluation
or refused and treatment for 1
treatment — 2 visitors (less
than hospitalization
Damage lessthan  |Damage more than |Damage more than
Equipmentor  |AED 5,000 AED 5,000 but less |AED 10,000 but less|

facility

than AED 10,000

than AED 100,000

Likelihood

The frequenc-based score s appropriate n most ircumstances and is easier o ey, 1 should be used

Nikeihood scor

1

!

3

|Descriptor

Rare

Remote

Uncomman

Probabifty of
event recurring

4-6

This will probably
Tever appen

Moderate risk

Unlikelyto occur (may) Possble to occurin

napgEnag@i n 3t
0y

fime (may hanpen
againin 2to 3 years

neneyerts possibe to dentify & frequency

Team review of controls with update as required & record with review date




Risk Treatment

Prevent, Reduce, Transfer or Accept the Risk

Implement treatment plan o

Determine residual risk
level and acceptability

Prepare treatment pla

|dentify treatment
options and select most
appropriate option




SMART Treatment Plan

SPECIFIC :The more specific you are with your goal,

the easier it will be to achieve
MEASURABLE : Have certain criteria that will help
you measure your goal and the progress

ATTAINABLE: Obtain the goal of your action plan
as your desire

REALISTIC: Suggest Relevant Action, consider
resources and current situaution

“—< Tangiable : Time-Based, always set a target

—o




Risk recording, Reporting and Communication

Risk Register —Enter all identified risks and treatment plan on the risk register
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Risk Monitoring & Review

. Risk re-assessment

. Tracers and Inspections

. Internal/external Audits and Program evaluation

. Incident review and investigation



Risk Register

Risk IT>»

Risk Category
e

Impact

Risk Score

T

Risk D Vil el et sbmssion

" ho 1s affected *

Service / Departimemnt

Type of Trigger/s/HHa=ard *

Contributing factors *

Massessiment L = J |

wwill genaerate afmer submilssion. Drate Identified * | QD222 |IE|

|Please sclect a value. . s SEEEcalldiEy & Do = |Please sclect a valuae. .

|Please sclect a value. ..

|Please select a value. ..

[Please select a value_ __
Existing Control *

|Please sclect a valase S |Please sclect a valhae

Risk identification source
-

Date [dentified *

[Please select a value__

o B

Service  Department ¢‘M§dﬂiﬂ€

E’Jb spuaity Lot ] Plase select avalue..
Alegy

-f“udfulogy

Who s e ‘Please selectavale.

ady [Dermitclogy

Type of Trigger Hazard * \Cliﬂcal Tiger

Type of Trigger

Spetie Triggrs ‘Pleasc lectavalie.

Risk

Endocrinclogy

(Gastroenterology ard Hepatology
(General Medcine

Haentology

nfections diseases
Medialservices

[?‘k Category ‘Please wlectavalie.,

Nephrology
Newohozy

Confrbuting factors *

Existing Confrol

loput Plese seecta value.

Likelihood

Oncclogy

Respiraory

Rueumatology nd lmmunology
1) Medcal

185 - Medical

137 Medical

133 - Medical

105 - Stoke

107 Oneclogy

Who is affected *

? Patient
Type of Trigger/Hazar Staff

Risk Category

¥

b boaadin o ool oo K
|

ype of Trigger/Hazard *

Visitor

Contracted Staff
Environment & FMS
All

Other

Please select a value...

OSH Hazard / Exvironmental effect

Clcal Trigger

j Please select a value...

Who 15 affected *

Type of Trigger/Hazard *

OSH Hazard

Risk Category
*

Contributing factors *

==

Impact
Rigk Score

Risk identification source
*

Treatment @

1 - Action Plan * ﬁ

Please select a value...
Air

Biological Agents
Chemical Agents
Compliance environment

Confined Space working
Construction and renovation

Display screen equipment

Electricity

Emergency and disaster management
Equipment or Machinery

Ergonomic Hazards

Financial controls

Fire

Fire Safety

Hazardous Material and Waste
Hazardous Substances/ chemicals

Heating, Ventilation & Air-conditionng

Hot water

Inclement Weather
Tonizing Radiation

Latex Gloves

Lone Working/out of hours work
Loose and Damaged ceiling
Manual / Patient Handling
Medical Equipment
Medical gas

Medical waste

Noise

Non-lonizing Radiation

Impact
Rask Score

Risk idenftfication source

Morbsdiy & mortaly reviews
Treatment @ AT
Process Review
Accrediation repats
Recommendations from professional bodies

L - Action Plan *

Fauce Modes & Effects Analves



Risk triggers

General Triggers Specialty specific Triggers

Who 13 affected * Please select a value...

Apheresis A
Blood/ blood product transfusion i . i

Type of Trigger/Hazard * |Broncho 5cop§m Risk ID Wil generte afer submissan. Date Idenified * wmn B

Care coordination / communication
Care of patients
Care of patients with infectious dieses

Service / Department *

‘OpemingRoom Sub speciality / Unit * ‘MmOpernhunTheatre-MOT

General Triggers

Who is affected * Please select a value. .

: - o|Care of PEG tube ‘Please selectavalue.. Fy——— A
Risk Category g o | Central line placement APE—— — Break in steile technique
- e of Trigger/Hazar S e of Trigger : A
* Chemotherapy/radiotherapy b g8 (Ctinical Trigger p £8 gis:;lcl?:;:u (I):t mc;il:{te/smgery after arriving inside OR
Contrib uting factors * Clinical Alarm mgm?t Specific Triggers —] Risk Cenfalscrvoussyste cvet
Code management (blue, pink) Sugey  grocedure ll Comealdryoess or ulers
Code stroke Risk Category gzﬁ ﬁgigg e
Please select a value ..
COIMDSCG}]}:’ b ‘ A Cross Contamination of Infection in the theatre
Documentzatmn . Contributing factors * Existing Control * Dehlsc_encc,.wouudfﬂnpfgr_aﬁ failure or disruption
Endoscopic retrograde cholangiopancreatography (ERCP) Gastrointestinal complication _
Endo Hemorrhage requiring unexpected transfusion o return to OR
Imp act ndoscopy - latrogenic prenmothorax
Food / nutrition Incisiona] hernia
Healthcare associated infections Oter _
Rizgk Score ( ; Care Tmpact Likelihood Performing wrong Procedure, wrong Patient, wrong site.
Lab-Point Of Test (POCT) 4 ‘PIE&SE selecta value... Pressure injury to the soft organs, nerves and eyes efc.
Lab—Repnrtmg results Procedure started and not completed

Radiation exposure
Renal/urinary event

Respiratory failure requiring unplanned support < 24 hours after procedure
‘Please select avalue... Sursical fire

Management of trauma patients

¥

Risk identification source
%

Medical devices/equipment use
Medication Management - Prescribing Surgical ste infections

Medication Management - Reconciliation Treatment @ '[r;mph‘““ml’li‘f‘ﬁm_
. Inexpected Death in during susgery
Medication Management- Storage

Treatment &

1 - Acti Pl " Heatl ‘=h ! o ) . . R Unintended blockage, obstruction, or ligation
ST i Medications administration - Administration 1 - Action Plan Assigned to Unitended laceation or puacture
Naso Gastric Tube insertion v gmulﬁugml Rel:ilne;i abjects v
Pain Management fpanned remova’ of orgen :




Risk treatment

e Tment

- A ction Plam *

Cvpe of Action *

Tpdate/ Progression

P - Action Plan

Cywpe of Action

Tpdate/ Progression

P - Action Plan

Cvwpe of Action

Tpdate/Progression

MAssigned to *

Target Date *

I =
|Please select @ value. Status * Please sclect a walue. Monitoring * Please select o value.
| |
Assigned to Target Date | |E|
|Please select a value Status Please sclect o valize Monitoring Please sclect @ valie
| |
Asgigned to Target Date | ||E|
|1:,1ease select @ value. Status Please sclect a walise. MMoOonitorimn g Please select o walie.

Type of Action *

2 - Action Plan

Update/Progression

Please select a value...
Prevent (terminate)
Reduce (migrate)
Accept (tolerate)
Contingency

Transfer

| Status *

Please select a value...

=S

Planned
In Progress
Closed

Update/Progression

Monitoring *

I—>

=1

Please select a value...

KPI

Reported Incidents
Planned Audits
Other




Risk treatment

Adjusted Risk Score L5 J

Imp act |Pl&ase select a value... Likelihood |Pl&ase select a value... Priority _
Residual Risk &
Risdual Risk Calculation o
Status [Please select a value... Attachments @4 Add Attachment
Comments
SAVE FOR LATER ‘ ‘ ADD MEW RISK ‘ ‘ SUBMIT ‘ ‘ CAMNCEL

Residual Risk @

Risdual Risk Caleulation 0

|St3t|15 l Please select a value...

Active
Passive




Risk Register dashboard

Risk Register Dashboard

Moderate Risk

87

Total Number of Risks Identified

519

Total Risk Identified per Month / year

Risk Source
Year @ 2019 @2020 20271 @2022 3 Risk Source
11 (2.149) (0-58%8) ® Risk Assessment meetings
44 (8.54%) 243 (48.16%) @ Incident reports
- Walk through assessments
= 75
- (14.56%) ® Process Review
f =t
= @ Complaints
&)
Audit reports
m= _m l - i = s B . Change Management
ﬁ & & o SN S < 2 2 @ Recommendations from p...
\/a. ?ep’\\}a @bi P;Q > K © ‘kB{aO Oédo oY w (,,e‘ao P
= 106 (20.58%) ® Mear Miss
Month o
Risk Identified by Who is Affected Risk Identified by Category Residual Risks Risk Status
Who is affe... Category .
®patient ® Clinical (17.28%)
‘ @ Staff ‘ ® Operatio...
All ® Environ... Status
. ® Active
® Contract... Complia... o P
®Other ® Other ="
36 Environ... 36 ® Financial 456
82.72%
(70.1...) (Blank) (69.7...) 519 (100%) ( )
Main View

Risk Register Dashboard link


https://pbi.seha.ae/PBIReports/powerbi/SSMC/Quality/Risk%20Register%20Dashboard?rs:embed=true
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Reactive Risk
Management

(Incident Management)




Incident Near Miss

Near-miss: any process
variation that did not affect
an outcome but for which a
recurrence carries a
significant chance of a
serious adverse outcome.

Incident: is an unexpected
occurrence which is not
consistent with the desired
operation of the healthcare
system, requirement or
standard.

Reference: SSMC incident management policy.

Sentinel event

Sentinel event: a sentinel
event is an unexpected
occurrence involving death
or serious physical or
psychological injury, or the
risk thereof.

Refer to SSMC Sentinel
Event policy for more
details.

21



Incident identification and reporting

Identify reportable unsafe practice, near miss,
incidents

Initiate actions to prevent /reduce further harm

Gather essential information, Notify line manager and
other concerned.

Document in Speak Up

Support the line manager in reviewing and
implementing corrective/preventive measures

22



Speak up (Safety Intelligence)

Who can report What can be reported in
incidents ? Speak Up?

Any unsafe practice, near
miss or Incidents related to;

* All Employees * Patient
e Contact staff e Staff
* Visitor

 Unsafe conditions




How to identify what to report ?

Near Miss / Hazardous
Condition

Reached the Patient

5. Additional
Treatment

4. Emotional
Distress

1. Unsafe
Condition

Did the patient
require any additional
intervention and/or
increased length of
stay beyond
monitoring?

Did or will event
cause patient to
suffer from any
emotional stress or
inconvenience
requiring monitoring?

A situation that
may, could or did
result in harm

Did an actual error take
place?

YES

Did the error reach the
patient?

YES

Was the error a factor inor
cause of patient’s death?

After anyattempt to
prevent, reduce or haltthe
progression of harm
following the event, did the
patient sustain physical or
psychological injury?

3. NoHarm
Evident

Definitions:
A hazardous (or “unsafe”) condition(s): is acircumstance (other than a patient’s own
disease process or condition) that increases the probability of an adverse event.

Near Miss/ Close Call: Used to describe any process variation that did not affect an
outcome but for which a recurrence carries a significant chance of aserious adverse
outcome.

Harm: Any physical or psychological injury or damage to the health of a person,
including both temp orary and permanent injury.

No-harm Event: Is a patient safety event that reaches the patientbut does not cause
harm.

M X 9.Death Harm

Did the harm cause
severe bodily or
psychological injury /
Was the injury or disfigurement that
permanent? interferes
significantly with
functional ability or
quality of life?

8. Severe
Permanent
Harm

6. Temporary
Harm

7. Permanent
Harm




Speak up (Safety Intelligence)

UHC UHC Patient Safety Net'
P‘\’! An AHRO listed Passent Safety Organization
g Death
Dead at time of assessment
Severe permanent harm
8 Lifelong bodily or psychological injury or disfigurement that interferes significantly with
functional ability or quality of life. Prognosis from time of assessment
Permanent harm
7 Lifelong bodily or psychological injury or increased susceptibility to discase.
Prognosis from time of assessment
Temporary harm
L3 Bodily or psychological injury, but likely not permanent. Prognosis from time of
asscssment
REACHED THE PATIENT
Additional treatment
5 Injury limited to additional intervention during admission or encounter and/or increased
length of stay, but no other injury. Treatment since discovery, and/or expected treatment
in future as a direct result of event
Emotional distress or inconvenience
Mild and transient anxiety or pain or physical discomfort, but without the need for
4 additional treatment other than monitoring (such as by observation: physical
examination; laboratory testing including phlebotomy; and/or imaging studies). Distress!
inconvenience since discovery, and/or expected in future as a direct result of event
3 No harm evident, physical or otherwise
Event reached patient, but no harm was evident
NEAR MISS
Near Miss
O Fail-safe designed into the process and/or safeguard worked effectively
O Practitioner or staff who made the error noticed and recovered from the error
2 0 Spontancous action by a practitioner or staff member (other than person making
the error) prevented the event from reaching the patient
0O Action by the patient or patient's family member prevented the event from
reaching the patient
1 Unsafe Condition




Incident Management System-Work Flow
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Incident Management -PSIRG review process

» Triage and categorize
every adverse event on
weekly basis using
SPECIFIC criteria

Patient Safety
Team

Patient Safety

* Review all presented
cases and recommend on
disposition based on the
SPECIFIC criteria

« Decision on the category

based on a risk matrix.
\_

e Incident Review
Group (PSIRG)

J

-

* Notify the process owner
about events identified
for review and support
the review process
conducted by assigned
service

* Follow up and ensure
implementation of the
action plan and proposed
monito

UL Patient Safety

Team




Good Catch Program

1 Purpose of Good Catch Program
To promote Safety culture, the leadership recognize and reward

those staff who prevented major events from reaching patients.

- Good catch awards and staff recognition
2

Monthly two good catches selected from all reported near
misses to appreciate the “Good catch stars” of the month .

Communication of lessons learned
Good catch event summary and preventive/ corrective
measures published in Quality comer, Quality news letter

Be the next good catch safety star!
Report all near misses in Speak Up and be the next winner




Sharing of Lesson Learned

RM: Lessons Learned

 What and how it happened?

Lessons learned should bring about a change in the organization’s procedures.

Organizational learning should translate into the updating or development of ® W ’]y d I d It h a p p e n ?

standards, procedures, policies or standard operating procedures (SOPs) in an

* What was the impact on patient/staff?
m:::algzlz’n life (i * What can we learn?
i.‘ol’.‘;',?::ji‘ * What can be done to prevent/reduce
S —— from reoccurrence?




Thank You
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