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Speakers

Loretta Jenkins and Siobhan Young:

work in the Office of Quality Risk & Safety within the Quality
Assurance and Verification Division where they support the
implementation of the Incident Management Framework.

Annette Logan:

has 15 years experience of working in Healthcare. She is a
Quality & Patient Safety (QPS) Manager with Cork Kerry
Community Healthcare and leads a team of quality and safety
professionals. Annette is a quality improvement enthusiast and
has completed a Masters in Quality & Safety in Healthcare with
the Royal College of Surgeons Ireland (RCSI)

Onagh O’Grady:

is a QPS advisor in Community Healthcare West
(Galway/Roscommon) covering Mental Health Services. She has
been working in Healthcare since graduating as a Registered
General Nurse and has experience working in Risk Management
in both private and public, acute and community healthcare
settings.




Instructions

e |nteractive

e Sound:
Computer or dial in:
Telephone no: 01-5260058
Event number:847 206 4114
e Chat box function

— Comments/Ideas

— Questions

e Keep the questions coming

e Twitter: @QITalktime




Overview

e Context / Incident Management Framework

* Service perspectives

* Training to support the Review Panel Approach
* Q&A



Incident Management Framework

The IMF applies to all incidents occurring in publicly funded health and social care services

provided in Ireland including but not limited to:

Hospital Groups

Community Health Organisations

National Ambulance Service

National Services e.g. National Screening Services, National Transport Medicine

Programme

HSE Funded Care e.g. Section 38/39 agencies

"
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Presentation Notes
Launched in Jan 2018
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Incident Management - Six Step Process

Prevention through supporting a culture where safety is a priority
Identification and immediate actions required

Initial reporting and notification

Assessment and categorisation

Review and analysis

Improvement planning and monitoring


Presenter
Presentation Notes
This slide sets out the six steps of the incident management process. 

The training facilitator briefly goes through the six steps and notes that they will be going though each step in more detail during the training.
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Presenter
Presentation Notes
The IMF outlines a number of approaches to the review of incidents in order to provide services with options  that they can select from , to ensure that the while all incidents are reviewed the review approach selected is proportionate.

The approaches to review vary in the degree to which they adhere to  the principles of incident analysis, therefore  some levels of reviews (comprehensive) will incorporate all the principles of incident analysis, while others  (concise) will reflect the intent behind the principles but may not address all of the principles explicitly.

Notwithstanding this all of the approaches, with the exception of AAR are  underpinned by systems thinking and a systems analysis approach.


Review Panel Approach

* Used to review Category 1 incidents

* Senior accountable officer commissions review

* Develops Terms of Reference
* Nominates case officer
* |dentifies panel members

* Convenes Serious Incident Management Team




After review panel has been established:

e Case officer

* Liaises with chair and gathers information for case report including output
of family meeting, staff recollections and notes of any meetings with staff

* Agrees a date for review panel to meet

 Circulates case report to panel a week before their scheduled meeting

e Case report includes
e Background relating to service user and service history
* Chronology of events leading up to the incident

* Detail of immediate steps taken in relation to the incident management

s



At the meeting, the case officer

* Provides a short overview of systems analysis and the process
* Presents the case report

* Facilitates the panel to discuss the case and evidence provided to
e Reach consensus on key causal factors
* |dentify contributory factors using Yorkshire Contributory Factors Framework
e Address any questions that service user / family raised

* Consider recommendations

"
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After the meeting,

 Case officer drafts review report for panel to review
 Circulate drafts to people involved

* Meeting arranged with service user / family to:
* Discuss report

* Ensure any issues raised by them have been included

* Case officer meets with chair

* Report goes to SIMT as per governance approval process




Review Panel Approach

Strengths

@ Comprehensive and thorough
@ Incorporates principles of systems analysis

@ Supports patient safety by identifying key
causal factors and contributory factors

@ Involves perspectives of a multidisciplinary
panel of subject experts

Weaknesses

@ Appointing the panel of subject matter
experts can be challenging for some
services



Review Panel Experience in C(COKR*

Challenges
- J—
% jf;"\\ K"\_\I
* Hesitation about using a new approach { [9} 4) )
* Reassuring the SIMT #\v
e Selecting appropriate panel members

* Complexity of the case
* Delay in starting a review process
* Managing expectations

* Keeping within the agreed timelines

"



CURAM SLAINTE POBAIL R
CORCAIGH CIARRAI

Review Panel Experience in C(co

What worked well?

* Terms of Reference
* Case Officer

* Family liaison person

* Communication

* Input from the family/service user
e Staff co-operation

e Availability of documentation/information

* Keeping to the agreed timelines

e Approach is underpinned by systems analysis methodology



CURAM SLAINTE POBAIL
CORCAIGH CIARRAI

Review Panel Experience in C(co

Essential requirements
* Preparation is key!

* Time to review documentation prior to panel review
meetings

 Case Officer guidance and support
e Stick to the process
* Engagement with key stakeholders

e Communication WHAT

DO WE
NEED

P



CURAM SLAINTE POBAIL
CORCAIGH CIARRAI

Review Panel Experience in C(co

Learning

* The case officer plays a critical role

* Input from the family/service user enabled the review
panel to answer relevant questions which may not have
been otherwise addressed.

* Less confrontational approach for staff, service users and
the review panel.

e Family / service user involvement aided the process.

Where H

e Timely access to information is essential 7 °“’Wh
f@\ i

What

LEARNING



Review Panel Approach in Community Healthcare
West

* New method for reviewing Category 1 incidents under the IMF
e Consider if it is appropriate to the incident:

- SIMT must consider which approach is best for each specific
incident.

- Complexity of the case based on the preliminary assessment

- Number of staff/services involved

s


Presenter
Presentation Notes
Joint session – LJ, SY and GC


My Experience

 Exciting and daunting
* Very positive experience underpinned by systems
analysis methodology

* Delayed due to unforeseen issues
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Challenges

* Preparation is key

* Trying to obtain information relating to clinical aspects in advance of the
first meeting

* Review Panel may not understand the concept of systems analysis
* Time — advise in advance that a few meetings may be necessary

* Agree to blend the approach if necessary

/ 19
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Presentation Notes
As case officer you need to a lot more prepared if compared to old review team approach. You need to gather as much data as possible in advance and try to consider types of data the clinical experts may look for before meeting. 
Your role is about educating the review panel as well as facilitating the review. Sticking to the steps of systems analysis can be a challenge. Panel members tend to go off in tangents identifying recommendations etc when the key causal factor(s) have yet to be teased out. It can be difficult to keep on track. 
The process can be intense so a full day can be draining, at times for complex cases more than one meeting may be required.


Benefits

Blame free Just Punitive culture

culture

Individuals are
blamed for all
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Presentation Notes
Less punitive/adversarial while promoting a just culture.  Informal communication under a recognised framework can be less stressful, meeting one person as opposed to a panel is easier for staff. 
Reviewers do not need to dedicate months to the review, trying to coordinate dates to meet around number of diaries for interviews and meetings is easier as the interviews if required can be done by the Case officer (assisted by clerical or colleague)


Learning/Tips for Case Officer — Pre Meeting

* Preparation is Key
e Ask Commissioner to agree chair of the review
e Gathering and mapping information well in advance

e Send case report to review panel approx. 2 weeks in advance of agreed
meeting date

* Request them to read through the data to identify any additional
information they may require and revert at least 1 week in advance of
meeting

[
F~
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Presentation Notes
Providing data 2 weeks in advance gives you time to source any outstanding data the clinical experts may look for. Stress the importance of this with the panel. 


Learning/Tips for Case Officer — at meeting

* Be prepared to provide some education to the panel on Systems analysis
concepts (Quick presentation, cue cards etc)

* Read through the chronology, allowing review panel to comment on
their respective area of expertise

* Bring relevant documents including PPPGs to meeting

* Have definitions with you — Key Causal Factors, Incidental Findings and
Contributory Factors)

e Use Post its, flip chart

* Be flexible within the framework

s



* Fish bone diagram

-~

Flip chart/ markers

Post its

Definitions

Useful Props

mandatory

Staff grade doctors had
not undertaken insulin e-
learning as it is not

Glargine available
in different
strengths

Patient Individual Task Communication
factors: (staff) factors: factors: Team factors:
Altered neurclogy factors: New insulin Doctor misread Advice written on )
pr d pr d i
Poor history of should have ?Sf:.e.ﬁiuzfressmem
diabetes triggered
compliance indivi to Advice verball
: ]
check advised i
communicated to a doctor
|"I' ‘a‘lsmdld:l fa'?')’ dose but not documented who
;3:::; o0 that was
Organisational +
Education + Working condition strategic
P f factors: factors:
Tra'"'ng_ Equipment ‘Ward not doctor's base ward Trust identifies insulin
Factors: + resources: safety as high priority

New safety strategy to
be put in place

Problem:
Incorrect
prescription
of insulin

S
* Hand-outs on Contributory Factor Framework /

The Yorkshire Contributory Factors Framework

B Active failures
Situational Factors

q

Local Working Conditions

Latent/Qrganisational Factors

Latent/External Factors

leadership
"o, (,wf
®education



Training

Training to support the review panel process:
* Managing an Incident
* Introduction to Systems Analysis

 Facilitation Skills



Incident Management Framework and Support Documents
available at:

 https://www.hse.ie/eng/about/gavd/incident-management/



Helpful links

Framework for Improving quality
www.qualityimprovement.ie

Improvement Knowledge
and Skills Guide

Understandlng) Delivering ) Leading ’ Supporting >

http://www.hse.ie/eng/about/Who/QID/aboutQID/



http://www.qualityimprovement.ie/
http://www.hse.ie/eng/about/Who/QID/aboutQID/
http://www.hse.ie/eng/about/Who/QID/aboutQID/

Follow us on Twitter y @QITalktime

Missed a webinar — Don’t worry you can watch recorded webinars on HSEQID
QlTalktime page

Next Ol Talktime:

Tuesday 19t February

Incident Management Framework:
After Action Review

Thank you from all the team @QITalktime
Roisin.breen@hse.ie

Noemi.palacios@hse.ie QIl TALK TIME

Building an Irish Network of Quality
Improvers
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