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 Risk management — what is it?

« Common care risks in residential aged care
 Conseguences of failure to manage risks

* Risk management approaches

e The importance of culture

e Conclusion
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- Risk is the likelihood and consequences of harm from a
hazard under certain conditions

- Risk always implies a negative outcome

- A hazard is something which has the potential to cause or
contribute to causing an adverse effect
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- Risk management is the systematic:
- Identification of hazards
- assessment of associated risks
- selection of control measures
- Implementation/application of control measures
- monitoring of the effectiveness of control measures



l DLA PHILLIPS FOX

. Significant work has been done in the acute sector to
guantify the occurrence of adverse events

- The rate generally is thought to be around 10%

- The incidence of adverse events reflects the of magnitude
(probability and consequences) of underlying risks

- We do not have the same level of information about
residential aged care but we can make assumptions based
on the vulnerabillity of clients, the types of care provided
and the rate of known adverse events

- The risks are likely to be significant
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- Common risks in the acute sector are:

- medication errors

. falls

« pressure sores

- Infections

- misadventure from blood and blood products
- What are the likely risks in residential aged care?
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- Examples of significant risks materialising in residential
aged care:

 In one WA study, 10% of presentations to an ED of

clients living in residential aged care were for fractures
(Finn et. al.)

- many studies conclude that between 30-50% of
Institutionalised elderly fall within 12 months of their
admission to a residential aged care facility. The
majority of these falls occur in the resident’s bedroom or

bathroom and 5 percent result in fractures (SWSAHS Falls in
the Elderly in Residential Aged Care)
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“A patient indicated that the cannula site in her hand was
becoming painful. An ampoule of normal saline was
selected ... to flush the cannula site. The patient quickly
became distressed and stopped breathing within a few
minutes. The ampoule that was thought to be normal
saline was in fact potassium chloride. The patient could not
be resuscitated.”

ACSQHC medication alert
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Causes of KCL errors:
Wrong ampoule

Cognitive mix up (e.g. selecting KClI rather than frusemide)
Preparation error

Management of KCI risk:

Remove ampoules of KCI from ward stock and replace with premixed
solutions

Do a risk assessment and develop a safe protocol if absolutely
necessary to stock ampoules

Review storage and separate
ACSQHC medication alert



l DLA PHILLIPS FOX

- harm to patients

. family/carer distress

. staff distress

- adverse publicity

- complaints processes

- professional regulatory board actions

- aged care accreditation consequences
 Inquiries

- actions in negligence
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- Donohue v Stevenson (1932) established the
concept of negligence:

*You must take reasonable care to avoid acts or
omissions which you can reasonably foresee
would be likely to injure your neighbour”

« Our neighbours are:

“....persons so closely and directly affected by
[our] act that [we] ought reasonably to have them
In contemplation”



. All

of the following need to be proven:
- There was a duty of care owed by the

health care professional to the person.

t

"here was a breach of that duty of care.

"here was an injury which was caused by
ne breach of the duty of care.

The injury was reasonably foreseeable as

a result of the breach.



- The professional’s duty Is to exercise
reasonable care in accordance with the
standards of an ordinary skilled person
professing to have the special skill of the
professional

- Adverse events may not be a consequence
of breach of the standard of care — they may
arise from inherent risks of care



“A professional is not negligent in providing a
professional service if it is established that
the professional acted in a manner that (at
the time the service was provided) was
widely accepted in Australia by a significant
number of respected practitioners in the field
(peer professional opinion) as competent

professional practice in the circumstances”
Wrongs Act 1958 (Vic) — section 59



But:

- there Is a duty to avoid omissions that a
reasonable person would see may cause
Injury

- this means there is a duty to address risks
that may result in harm, If a reasonable
person would do so in the same
circumstances



It can be difficult to prove negligence

The likelihood of an action in negligence In
Australia is low, particularly in aged care

Nevertheless, costs are high and risk
management should be active

Nurses are less likely than doctors to be the
primary clinicians involved

It is rare for a claim to proceed to court
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- Inspector Farrell v The Salvation Army (New South Wales)
Property Trust [2003] NSWIRComm 229 (29 July 2003)

- Chan v Barter & Barter T/A The Pembroke _ Nursing
Home _ No. DCCIV-99-1823 [2003] SADC 5 (23 January
2003):

“Madam Chan fell through no fault of either Michael
Eastwood or the defendants. The end consequence is
that the action by the plaintiff against the defendants is
dismissed. There will be judgment for the defendants
against the plaintiff.”
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FEDERAL COURT OF AUSTRALIA

John James Memorial Hospital Ltd v Keys [1999] FCA
678

NEGLIGENCE - Action by elderly patient against hospital -
Fall in bathroom - Patient under medication likely to cause
drowsiness and confusion - Liability of hospital for any
failure of communication by treating medical practitioner -
State of knowledge of nursing sister.
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“ Accordingly ... judgment entered for the respondent

In the sum of $82,448 plus costs. We make orders
accordingly. We further order that the appellant pa vy the
respondent's costs of the appeal and cross-appeal
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- Occupational Health and Safety laws create
additional duties:

(1) ... a duty imposed on a person by this Part or
the regulations to ensure, so far as is reasonably
practicable, health and safety requires the
person-

(a) to eliminate risks to health and safety so far
as Is reasonably practicable; and

(b) If it is not reasonably practicable to eliminate
risks to health and safety, to reduce those risks
so far as Is reasonably practicable.
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(2) ... for the purposes of this Part and the regulations, regard must be
had to the following matters in determining what is (or was at a
particular time) reasonably practicable in relation to ensuring health
and safety-

(a) the likelihood of the hazard or risk concerned eventuating;

(b) the degree of harm that would result if the hazard or risk
eventuated;

(c) what the person concerned knows, or ought reasonably to know,
about the hazard or risk and any ways of eliminating or reducing the
hazard or risk;

(d) the availability and suitability of ways to eliminate or reduce the
hazard or risk;

(e) the cost of eliminating or reducing the hazard or risk.

Occupational Health and Safety Act 2004 (Vic) - sect 20
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Salmonella outbreak contained: nursing director

Posted Sat Jun 14, 2008 7:02am AEST
Updated Sat Jun 14, 2008 8:30am AEST

“An Adelaide Hills nursing home, which has been hit by a
salmonella outbreak, is confident it will not spread.

A 78-year-old man and a 71-year-old woman who were
residents at the Hahndorf Residential Care Services home
died yesterday.

They were among 20 people who contracted the
Infection....”
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MARK COLVIN: “We begin tonight with the deepening
crisis in the nursing home industry. First it was kerosene
baths for old people, today it's gangrene and death ...
Labor's Wayne Swan told Parliament about two residents of
the home who developed gangrenous wounds and severe

dehydration and later died in hospital. John Taylor reports.”
PM, 7 March 2000
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“The Agency recommends to the Department to impose
sanctions if:
- non-compliance at a home represents serious risk to the
health, safety and well-being of residents
- a home is still non-compliant at the end of its Timetable
for Improvement

- If following a site audit or review audit, there is non-
compliance and recommending sanctions is considered

warranted.”

Aged Care Standards and Accreditation Agency Web Site
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Observations:

Risk identification should be systematic and proactive (as well as
opportunistic and reactive)

Risk management needs to be honest and robust

Risk management is a key governance responsibility — where there is a
Board, the Board ultimately is responsible

Implementing risk management, however, is everyone’s responsibility

There needs to be clear framework within which risk is managed
iIncluding effective planning, monitoring and accountability for
performance
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Establishing a framework
- A framework helps to ensure all categories of risk are captured:

- e.g. commercial risk, environmental risk, risks associated with the
provision of care, reputational risks etc.

- The framework should define the organisational structure for managing
risk
- e.g. who is responsible for recording risks and reporting on the
effectiveness of risk management, the role of relevant committees
etc.

- The framework should define the processes that will be adopted to
identify, quantify, respond to and monitor and control risks

- The framework should be clearly documented and used as the basis for
planning and evaluating risk management and educating staff in the
organisation’s approach
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ldentifying risks
- Risks can be identified by:
« encouraging continuous scanning of the local environment

- ensuring a risk assessment is included in the development of any
new business cases

- ‘workshopping’ with staff and other stakeholders
- monitoring the literature and considering how it may apply locally

- systematically evaluating systems of care against accepted
standards

- monitoring adverse event rates and benchmarking with peers
- undertaking specific audits

- Investigating specific adverse events and ‘near misses’ and applying
the lessons learned

. other?
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ldentifying risks
- Risks should be entered on a risk register, together with management
strategies
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Quantlfylng risks

Risks are quantified by considering likelihood and consequence

These analyses should be undertaken separately, after considering
existing controls

Refer to Australian Risk Management Standard AS4360

Whose interests should be taken into account when a risk is assessed?
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Quantifying risks
Likelihood can be described in terms of:
Rare
Unlikely
Possible
Likely
Almost certain
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Quantifying risks
- Consequence can be described in terms of:
- insignificant
« minor
- moderate
- major
- catastrophic
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Quantifying risks
Combining likelihood and consequence provides a risk rating:
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Potential Consequences

High

High

Risk
Insignificant Moderate
Rare
Unlikely
Likelihood Possible High Extreme
Likely High
Almost

Certain

Extreme Extreme

Catastrophic

Extreme

Extreme
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Risk response

Avoid the risk (e.g. remove a drug from formulary)

Transfer the risk (e.g. purchase in a service rather than provide it ‘in
house’)

Mitigate the risk (e.g. purchase new equipment, educate staff implement
new management systems)

Accept the risk (e.g. if it is small and amelioration is costly or difficult)

Disclose the risk (e.g. if the client has a choice about whether or not to
accept it)



Risk control

- There is a need to continually monitor risks to identify any change in their
rating

- What could cause a change in risk rating?



Culture is critical:

Before a risk materialises, it can be tempting to ‘take a chance’ that it
won’t happen

Once a risk has materialised into an adverse event it can be tempting to
‘sweep it under the carpet’ particularly if there are fears about medico-
legal or professional consequences

A positive culture is necessary in order to encourage the identification of
risks proactively and the analysis of risks retroactively
What are the characteristics of a positive risk management culture?



There are known significant risks in the provision of
residential aged care

There are legal, ethical and professional duties to identify
and manage risks

There is an established methodology for managing risk

Sound risk management benefits all stakeholders (including
clients and staff)






