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WERE REALLY,
REALLY SORRY.,

This certificate entitles

Martin A. Koyle

(Name goes here)

To ONE OFFICIAL CANADIAN
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Blue Skies
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(1,040) (1,161) (1,076) (500) (1,013) (609)

=Afrcraft of 15 passenqgers seats or mare. Exdudes acts of viclence. " As of Aug. 25
Source: Boeing Co. (accident rate); Ascend Worldwide Ltd. (passenger fatalities); Getty Images (photo)
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How Safe Is Healthcare?
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Network March 15, 2012.

Dangerous >1/1,000 Ultra Safe < 1/ 100K
100,000
S
> 10,000
>
©
S 1,000
n
e,
%
g 100
8
o
= 10
1
1 10 100 1,000 10,000 100K 1M 10M

Number of encounters for each fatalit

S TORONTO | Division of Urology



Characteristics of an “ideal-type” high
reliability organisation
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Construct of the HRO
Formalizing a Systems Approach to Avoid Catastrophic Accidents

Deming'’s
Theory of
Profound
Knowledge
(TPK) used to
provide
foundation
for the
systems
approach

* Statistical process
control is the
foundation of
process

optimization

* Organizations are
systems that
interact within
their internal and
external
environments

Knowledge
of
Variation

Knowledge
of Systems

¥ Organizations
have cultures that
influence the
system and
desired outcome

* Theory
prediction, and
feedback as the
basis of learning
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changed landscape.
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Team factor and
perioperative outcomes

A Surgical errors are more often related to teams
rather than to one single person

A 70% of errors had 2 or more clinicians involved

A Communication/collaboration in surgical teams

A Correlates with risk-adjusted morbidity

A Communication breakdowns:

A Second contributors to errors after inexperience

Davenport DL. J A@ollSurg2007;205 Schmutz J,. BrAhaesth2013;110
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The Swiss Cheese model (
Adagted bomm J Reason, 2000 resource
Technical ( y /
Poor designs {
Deferred maintenance
{ ( ‘
g “Quote”
Distractions ( cu"u"
Fatigue ( Incomplete policies
( ( ( ) “The single greatest impediment to error
/( prevention in the medical industry is that
\ T . . - ”n
( e we punish people for making mistakes.
H nn Handovers (Leape 2009)
Patlent &“} Dr. Lucian Leape is a professor at Harvard School of Public

Health, he is a health policy analyst whose research has
focused on patient safety and quality of care
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’:k Workd Health

SURGICAL SAFETY CHECKLIST (First Ebmon)

Organization

Before induction of anaesthesia sesseesss Before skinincision sesssessssssss Before patient leaves operating room

PATIENT MAS CONFRMID

CONPIAN ALL TEAN MEMBIRS HAVE

NURSE VERBALLY CONMRAS WITH ThE

o IDENTITY INTRODUCTD THEMSTIVES AY NAMP AND AN
oyl ROLL
« PROCTDURE (71 TWE NAME OF Dl PROCIOLRS RECORDID
« COMNBENT SURGLON. ANALSTHISIA PROMSUONAL

AND NURSE VIRBALLY CONNRM [T THAT INSTRUMENT, SPONGT AND NETDLL
SITE MARKED/NOT APFPLICABLE * PATIENT COUNTS ARE CORRECT (0# NO T

LR A AMLCANLY)
ANAESTHESIA SAFETY OHECK COMPLETED o MEOCEOUAL

[T HOW THE SPECIMEN IS LASELID

PULSE OXIMETIR ON PATIENT AND FUNCTIONING ANTIOPATED CRITICAL EVEINTS INCLUD NG SATILNT HAMY |
DOES PATIENT MAVE A SURGEON RSVIEWS: WHAT SRF THE [ ] WNETHEN THERE ARE ANY ECUWNENT

CRITICAL OR UNEXPECTED STEPS,

PROBLEMS TO BE ADDRESSED

KNOWN ALLERGY? OPE RATIVE DURATION, ANTICOPATED

NO BLOOD LOSHY (1 SURCCOM, ANATSTHESIA PROFESSIONAL

YES AND NURSE BEVEW THE KEY CONCEINS
ANATSTHESIA TEAM REVIEWS: ARE THERE FOR RECONVERY AND MANAGENENT

DIFFCULT ARWAY/ASPIRATION BSKT ANY PATIENT SPECIFIC CONCERNS? OF THIS PARIENT

NO
YES, AND EQUIPMENTIASSISTANCE AVAILABLE

RSK OF »500ML BLOOO LOSS

(TML/XG IN OHILDREN)?

N

YES, AND ADEQUATE INTRAVENOUS ACCESS
AND FUADS PLANNED

NURSING TEAM REVIEWS: HAS STERILITY
INCLUDING INDICATOR RESULTS) BEEN
CONFIRMEDT ARE THERE EQUIFMENT
ISSUES OR ANY CONCERNS)

HAS ANTIROTIC PROPHYLAXES BEFN GIVEN
WITHIN TIE LAST 60 MINUTES?

YES

NOT &PA KARIF

15 ESSENTIAL IMAGING DISPLAYEDY
YES
NOT APFUCABLE
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Inan HRO,a Safen | mpr ov en
Culture is a Just Cultureé a place
where we can talk without fearée

Result of Current  Believed risk was

System Design negligable or
and Behavior justified
Chonces
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