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High Reliabihi

* Known to be highly risky but
effective.

« Highly reliable industri

— Awviation industry
e Korean War

— Nuclear power plants
3 Mile Island

— Chemical industries
« Union Carbide in Bhopal

— ?Catholic Church

* Boston Sexual A
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Hypotheses

* The conceptual frameworks
High Reliability and Ris
and the same.

* The current legal pr
healthcare industry undermine
subvert risk management.

* Change for the better 1s po
through cultural remodeli
management.



The Nature of Acco
The Nature of Ris
Proof of Hypotheses

Actions
— Professionally
— Personally
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/%;Health(lare is Compl

* Define complexi

Waldrop and Stacey



hysician writes

Allergy, Duplicate
Order, DDI Check
in POE

Physician's order
pulled off by nurse in
OE

Orders transcribed
(handwritten) to
Medication
Administration

s
transmitted to Rx
Pharmacy System
I B
Pharmacist reviews
orders incl. similar
checks performed in

RPh approves Label prints in

order in BICS vV Room

Tech pulls product +
prepares in hood

Interface adds

med to PMP profile
allowing Rn access

Inventory depleted.

RN goes to Smed, See Purchasing(pink

and gets medication
Label is produced

RN administers med in Central Pharmac

to patient
Medication is filled

by technician

SureMed Stock
becomes depleted

Medication is
checked by RPh

Medication placed on
Daily SMed restock next available run or
report is run tubed to floor

Un-pack product and place in

storage area Based on this info Medication delivered
tech pulls med from to unit
storage area

Place expiration dating on all

delivered products Pharmacy inventory Nurse selects drug
depleted and administers

to patient

VYV holesaler/manufacturer/Comp Purchasing checks
Clinic supplies product to BVWH inv. + reorders((f nec

Checked by RPh

Technician delivers
med to SureMed

Technician checks
dates on IV meds

Techncian counts
invento

Inventory is adjusted
to reflect the correct
number of meds

Technician places
into SureMed

Technician checks
date Location is billed
for the amount of

Expired medications meds adjusted

are removed Inventory is adjusted New meds placed in
to reflect the new Smed and expired
correct # of meds meds returned

Med is placed into

SureMed
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Complex systems

 Probability of Performing Perfect



J/High Reliability Organizatic

Manage Complexity and the
with Five Characteristics:

1. Preoccupation with
2. Deference to expe¢
3. Sensitivity to operation
4. Commitment to resilie

5. Reluctance to simp
Weick and Sutcliffe
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<~HRO characteristics

1. Preoccupation with Failure
2. Deference to expertise |
3. Sensitivity to ope
3. Commitment to resilience
5. Reluctant to simplify ir

Weick and Sutcliffe



J/ -Fixing HealthCare:
pplication of Human Fac

* Human Factors — the study
between humans, their ¢
technology

— Standardization
— Simplification
— Forcing Functions/Cons

— Minimizing reliance oz



Nature of fixing comple
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g Human Beings

* Cognitive Psychology - The stud
think
— Automatic thinking
— Rule based thinking '

— Knowledge based ing

 We think on 3 levels, we er:
— Slips and Lapses
— Rule based errors
— Knowledge based er

Rasmussen and Reason
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| Human Beings

* How frequently do we make errc

— Omission Errors

* 1 1in 100 times
— Forgetting to

— Commission Errors

e 3 1n 1000 times
— Misreading a label

Salvendy



Complex Systems

J/I trinsic Human Error and
/ﬁ/r .

* Probability of Performing Perfect



The Nature of Human Beings: WHAT DRIVES MOTIVATION

Systemic Migration of Boundaries

HIGH

Individual Benefits

LOW

—

VERY UNSAFE SPACE

4
100%
Agreement ‘lllegal normal’ 0 =
Non- Real Life standards .
100%
| acceptable
6095% Expected safe
BTCU space of action
/ as defined by
professional
Safety Reg’s & Lstandards
Usual Space good practices
A, Of Action Certification
accreditation
ACCIDENT standards \_
N \ \
HIGH Production Performance LOW

Rene Amalberti MD PhD
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Individua
(A brief deto
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/'FEFN ature of Human B

* Happiness

— We seek pleasures and
e Immediate Pleasure

* Long term sati
— FLOW
» ‘“achieving optimal ex

» “ego-less concentrati



« DeMello — Buddhist tradition

— Attachment

« We seek to acquire
— Passion drives the pro

« We identify with our
« We become attached to our acquisti
« Attachment is the source of our u
« Happiness is available to us thr

o V. Frankl “In Search of
— “What do I expect of life
— “What does life expec
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g Human Beings

* Cognitive Psychology - The stud
think
— Automatic thinking
— Rule based thinking '

— Knowledge based ing

 We think on 3 levels, we er:
— Slips and Lapses
— Rule based errors
— Knowledge based er

Rasmussen and Reason



The Nature of Human Beings:

Systemic Migration of Boundaries

HIGH

Individual Benefits

LOW

—

100% \

Expected safe
space of action
as defined by
professional

standards

L ﬁ
O
|
(7] 100%
Ww | [ IAgreement ‘lllegal normal’
< Non- Real Life standards
Z acceptable
2 6095%
o BTCU
m
S /
Safety Reg's &
Usual Space good practices
A, Of Action Certification
accreditation
ACCIDENT standards \_
N \ \
HIGH Production Performance

LOW

Rene Amalberti MD PhD
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Responses to Har:

Criminal Action

$($

Individual interest versus protection

Production versus protection

Competency — “I don’t know what I don’t know” ’

Judgment — “I know what I don’t know, but I don’t ask™ ’

Error — Cognitive Limitations
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g Criminal Action

* Legal Process
— Apportions Blame.
— Complex process

« Advocacy — with or witho

— Dampens primal respo
process.
* ‘Ferries’ victim fr
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Iﬁﬁ'ﬁﬁdual Interest versus

 Individual Responsibility

e Ethical behavior

— “What do I want to acquire
— “What am I attached to?”
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/F)eﬁéuction versus Prote

* Organizational responsibili

e Criteria based
— Best evidence, then....

— Local consensus
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1 Competency

* Organizational expectatio

— Internal or external re

e Criteria based
— Best evidenc

— Local consensus to prom



/N/'\ Judgment

 Individual
— Relationship with peers a

— Environmental expect
e Culture

— Sense of Acco
 Personal make-up (parenting)
« Environmentally fostered
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5 Error

* Cognitive Psychology

— Thinking about how w

e Rasmussen and R

 The 3 ways w
— Automatically
— Ruled-based
— Knowledge-based



unsaile Acts

yes l no yes l ‘ nol yes no

\4

:: Blameless Error
yes yes yes no no yes v

Substance Abuse System induced Blameless Error, but

without mitigation violation corrective training or

counseling indicated

\
Possible reckless System Induced
v violation Error

Sabotage, v v

malevolent
damage, suicide,
etc.

Substance Abuse
with mitigation

Possible Negligent

Behavior

J. Reason

GRAY ARFA | BRI AMFEI ESS
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1 Risk Management

* Reducing exposure
— (through patient safet

 Fiduciary responsi
— Protect

 Litigation and Malpracti

— Qut of control
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o Actions

* What do we want to acco

— “Identify areas of actu
Injuries to patients
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Actions

* What changes do we need to make?
— Promote Feedback
— Promote Transparency
— Promote Open Communicati

— Demand Ethical negoti

* For harmed individ
sensible for us to do for this person w

* Think Systems: “What can we do t
patient less likely?”

— Innovative compensation

« Jatrogenic overnight stay in
pulmonary edema

— Leadership involveme
» Leadership Patient
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responsibi
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CV E WILL SUPPORT THE EFFORT
EVERY INDIVIDUAL to deliver th

and will view accountability for ha

context of individual and system 1i
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VV E PROMOTE OPEN REPORTING

events and potential harm by healt
patients, and patients’ families.

o3> We commit to supportin
individuals who report ad
information helps lead
improve the healthca




T

V\' E WILL ACT TO IMPROVE

implementing changes base
adverse events and potenti

3> We know th
causes of
of care.
responsibility for implem
specific individuals or




VV E WILL INFORM PATIENTS AND FAMILY

MEMBERS, HEALTHCARE PROVIDERS,
LEADERSHIP AND TRUSTEES about acti
have been developed from open comm
about adverse events and potential

o3 » We believe that patient i
the delivery of safe car
patient participation

o3 » We commit to
with safety through continuous e
and safety-based leadership.

o3 » We commit to ensuring th

healthcare workers are co
delivering care, the effo
delivery safe, and the i
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V\' E WILL ASSESS OUR SUC

PROMOTING A CULTU
evaluating willingness

3 » We commit to monitori
attitudes for their effecti
culture of safety and
needed.




-~

N

VV E PROMOTE INTERDISCIPLIN

DISCUSSION and analysis of a
and potential harms.

individual factors.

3 » We commit to fos
to the analysis of
harms and the
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Actions

* How will we know a chan
improvement?

— Qutcome Data
* Decreased harm

— Process Data
 Survey of Attitudes toward

e Understanding of human
systems/complexity/a

e Lawsuits and Comp



J/ Hypotheses

 The conceptual frameworks for high reliabili
and risk management are one and the sa

— Ever safer and more effective care

— Protection of system from miscrea

management efforts.

— Legal process diminishes feedback
communication

— Promotes the qualities of acqui

e Culture trumps all. Appro
confer safety, enhanced
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o Personal Happines

* What does life expect of e

— “Follow ones bliss”
 Joseph Campbell

— Flow
* Mihaly Csikszentmihaly1
— Happiness
e Martin Seligman
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Question

Thank y



