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The Healthcare Crisis at a Glance
The Patients

American hospitals relting in99,000 related deaths [U'S.
CDC]

It 1s now well known that medical errors in the United
States result in an estimated 44,000 to 98,000 unnecessary
deaths and more than 1,000,000 instances of hags

year - The cost of these medical errors? Accor@

Institute of Medicine, $17 to $29 billion per year
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The Healthcare Crisis at a Glance
The Care Providers
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mjuries and more mental health problems than any other

occupational group [Health Canada]
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The Healthcare Crisis at a Glance
The Damaged Workforce

» Average number of days of work lost due to 1llness or
disability 1s at least 1.5 times greater for workers in health care
than the average for all workers

« [f the average absenteeism rate for health care could be

reduced to that of all Canadian workers, it could ‘
equivalent of more than 13,700 “extra” full-time emplOyeSssan

the job, including 5,500 Registered Nurses
[HealthForceOntario Report]
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A Recipe for Health Care Failure

FINANCIAL CONSEQUENCES OF A DAMAGED WORKFORCE
“AN EXAMPLE”

Iperation, we can reasonably assume that thiS mdividusa
now at higher personal risk for a recurrence of an MSD or back
injury. If we take into consideration the aging factor, we could
expect an elevated injury risk and severity probability. A
workplace back injury for such a staff member in

their fifties will likely result in even more time
loss and associated direct and indirect costs.
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A Recipe for Health Care Failure

FINANCIAL CONSEQUENCES OF A DAMAGED WORKFORCE
“THE RESULT”
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burden on an already highly restrictive healthcare
budget - a recipe for a non-sustainable healthcare

system.
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A Recipe for Health Care Failure
DAMAGED WORKFORCE
“CONSEQUENCES TO PATIENT SAFETY”
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Build Organizational Safety Culture

“The quest for continual improvement of healthcare”

arety 1s culture-driven, and management establishes the Cu
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THE HEALTHCARE SAFETY
BALANCE EQUATION

> A strong healthcare “safety culture” has a
balanced safety equation that maintains
equal emphasis and strategic focus on
healthcare provider safety and patien
safety programs.
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0 achieve safe patient care excellence standards,
continuous quality improvement of healthcare

: occupational health and safety conditions and
& practices must be a senior management priority.
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The Benefits of a Healthcare Organizational Safety
Management Holistic Approach

satisfied, healthy and productive hospital
workforce with lower rates of staff turnover,
compensation claims and absenteeism.
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Senior Management Genuine Commitment

1s sets the stage Tor safety culture excellence
that results 1n superior patient care outcomes.

—
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Establish Robust Organizational Integrity Standards
“The Power of Trust”

dersonal or professional integrity compromises,
only fosters a poor safety culture, but may even
jeopardize health and safety of staff or patients in the
organization. — For example, the potential trgog

effects of concealing presence of asbd ‘
hazards dramatically illustrates the

U

consequences of not maintaining appropriate
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Health and Safety Policy with a Vision and Mission
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workplace and patient safety mitiatives that 1s
central to quality health care as per the
Hippocratic Oath:

“Above All, Do No Harm” -
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A Proactive OHS Policy should:
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Hospital mission of achieving patient care excellence

clearly define management organizational OHS responsibilities and
accountabilities and the method that will be used to determine

compliance
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How To Demonstrate Management Commitment

- Make this “statement’ available to the
public through access on the hospital external
website.
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"Integrated Healthcare Safety Management System”

“a proactive healthcare safety quality improvement strategy”

PLAN
» Objective
+ Questions

and predictions
« Plan to carry out
the cycle (who,
what, where, when)

STUDY DO

. Completethe = Carry outthe plan
data analysis « Document problems

« Compare data and unexpected
to predictions observations

« Summarize « Begin data

what was analysis
learned

and patient safety programs together, and applying qoes

management Ssystem to manage care provider

performance application tools such as Six Sigma to achieve

sustainable continuous improvement.
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The "Integrated Healthcare Safety Management System’
Advantage

Cause Analysis, and Risk Matrix Hazard Analysis for identifying
occupational and patient health and safety hazards, evaluating and
prioritizing level of associated risks, and subsequent development of co

effective risk control measures — for staff and patients.

A major underlying feature of the IHSMS is —

“sustainable continuous improvement”
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The Due Diligence Factor
“an important consideration for senior administration”

to a worker.

A successfully implemented and maintained safety management

system includes a mandate for annual internal audits to identify
opportunities for improvement which is a
well-recognized practice for meeting organizational DucC™isence
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Management Workplace Safety Inspections
“achieving OHS corporate accountability”

hazards.
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Managerial Mind-set Change

examine factors beyond the direct causes such as
“management system failures”.

Prioritizing RCA / FMEA results to implement serious long-
lasting control measures for high risk hazards is a proactive
cost effective method for managing staff and

patient safety programs.
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Hazard Identification and Risk Assessment Process

Christopher Lipowski, CRSP
2014




Hazard Identification and Risk Assessment Matrix for all
Organizational Activities

Important Concepts:

» arisk matrix with hazard probability and exposure frequency
criteria is used as a measure to determine risk severity level.

Hazard Risk Assessment Matrix

Frequency of Occurrence H’lZ'lld Severity

1
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oo Tic—————-————— ]
———
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1A, 1B, 1C,2A,2 B.
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Setting Priorities and Financial Sustainability —
Cost Effective Occupational Hazard Risk Management

to prevent staff injury and improve patient care outcomes
and reduce medical error incidents.
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The Occupational Hazard Risk Control Process

- substituting hazard for one with an acceptab
level
- 1solation of the hazard

b) administrative controls
c) personal protective equipment.

» Patient safety risk control measures can use the
prevention and control methodology concept.
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Organizational Safety Education

performance, patient care and safety, and
sustainability.
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Occupational Safety Training Best Practices
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Organizational Health and Safety Knowledge
Management

“it’s all about collaboration”
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develop an interactive health and safety workshop education
program. The program should involve a “collaborative team™ effa
between certified occupational health and safety practitioners,
clinical educators, infection control instructors, patient safet

orofessionals, and risk management experts. ‘
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Make Interdepartmental Collaboration and
Communication a Reality

the underlying feature of outstanding high
performance healthcare organizations.
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Setting Organizational Safety
Accountability and Responsibility Standards

c) establishing 1n-house safety standards based o
proactive leading indicators as an evaluation method
for all levels of staff annual performance reviews.
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The Job Stress Factor - Healthcare Staff Psychosocial
Stress

‘a growing trend with many roots and significant costs”

absenteeism, and presenteeism; decreased job satisfaction;
high staff turnover; compromised quality of patient care; and
elevated patient treatment error incidents.

\’7
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Develop a Formal Written Occupational
Stress Management Program
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USE POSITIVE FLOW STRATEGIES
Promote Staff Wellness

Shift Focus to Positive Psychology Trends

» Positive Psychology has three central concerns: positive
emotions, positive individual traits, and positive institutions.
Positive institutions foster a workplace
philosophy of justice, responsibility, civility,
leadership excellence, teamwork, purpose, and tolere
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Proactive Integrated Disability Management
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= employee assistance programs. \,
» Everyone involved in the disability management process #st wo
together 1n a cohesive manner, ensuring that there is a common
understanding regarding the conditions and objectives.

-
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Summary —
Maintaining a Safe Healthcare Work Environment Will:

V. Increase staff job satisfaction and workplace loyalty

VI. Improve sustainability of the healthcare syste

reducing costs, losses and waste that are ‘

achieved from success in the first five reasons abo®
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The Conclusion

“A fundamental way to better healthcare is through healthier healthcare
workplaces. It 1s unacceptable to work 1n, receive care in, govern, manage
and fund unhealthy healthcare workplaces.”

chris@mtpinnacle.com . : .
Christopher Lipowski, CRSP
http://www.mtpinnacle.com/ 2014
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