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Canadian Patient Safety Week 
Oct 30 – Nov 03, 2017

Welcome to asklistentalk.ca –
your home for Canadian 
Patient Safety Week!
Mark your calendars and 
register today! 
Canadian Patient Safety Week 
2017 will be held October 
30th – November 3rd, 2017 
and registration is now open!



The Case for Investing in 
Patient Safety in Canada - CPSI

• Every 18 minutes there is a death resulting from a 
Patent Safety Incident in (acute/home care 
combined). Ranked third behind cancer and heart 
disease with just under 28,000 deaths across 
Canada (in 2013). 

• Over the next 30 years in Canada, within acute and 
home care settings, there could be roughly 
400,000 average annual cases of patient safety 
incidents (PSIs), costing around $6,800 per patient 
and generating an additional $2.75 billion (2017$) 
in healthcare treatment costs per year. 

• This will result in a death every 13 minutes and 14 
seconds. 



Canadian Patient Safety Institute
• 2003 Baker and Norton (Adverse Events Study)
• 2005 – Formation of CPSI
• 2013 Doran and Blais et al Home Care Safety Study

– Multiple Partners
– Incidence of Harm 
– Background papers for patients, policy makers

• 2013 CPSI identifies Home Care as 1 of 4 strategic priorities
• 2014 CHCA Expert Roundtable
• 2014 CPSI / CHCA Winnipeg Roundtable – Integrated Action Plan
• 2016 Dr. Andrew Costa – Home Care clients transitions from ED to 

Home – To be published soon
• 2017 Dr. Chantal Backman - Safe and effective person-and-family-

centered care practices during transitions between hospital-based 
care and home care. Project completion March 2018.



Safety at Home – Home Care Study
• Annual incidence rate of 10.1% (95%, CI 8.4% -

11.8%)
• 56% of AEs were judged to be preventable, 
• 91.4% were associated with an increased use 

of healthcare resources, 68.8% with disability, 
and 7.5% with the death of the client. 

• Main types of AEs identified from both chart 
review and secondary databases were falls, 
medication- related incidents and infections. 

• Infections were the most common of the AEs
that occurred during the first 30 days of 
referral to HC. 



Home Care Safety Study

• https://youtu.be/_yXge5NjJWA

https://youtu.be/_yXge5NjJWA


Integrated Patient Safety Action Plan – Timeline

7

Diverse organizations participated in meetings including professional associations, quality 
councils, provincial ministries, health care organizations, and patients’ groups. 

3 Consortium meetings, 3 summits, 2 roundtable meetings have been completed to date.

1st National Patient Safety 
Consortium Meeting

• 38 participants

• Hosted by the Canadian 
Patient Safety Institute

Jan. 2014 Mar. 2014 Jun. 2014 Nov. 2014 

National Surgical Care 
Safety Summit 

• 32 participants

• Hosted by the Canadian 
Patient Safety Institute

National Medication Safety 
Summit 

• 37 participants

• Co-hosted by the Canadian 
Patient Safety Institute and the 
Institute for Safe Medication 
Practices Canada 

Home Care Safety Roundtable

• 36 participants

• Co-hosted by the Canadian 
Patient Safety Institute and the 
Canadian Home Care Association 

Infection Prevention and 
Control Summit

• 45 participants

• Co-hosted by the 
Canadian Patient Safety 
Institute and Public  
Health Agency of 
Canada

2nd National Patient Safety 
Consortium Meeting

• 41 participants

• Hosted by the Canadian 
Patient Safety Institute

Jan. 2015

Patient Safety 
Education Roundtable

• 57 participants

• Hosted by the 
Canadian Patient 
Safety Institute

Sept. 2015

3nd National Patient Safety 
Consortium Meeting

• 45 participants

• Hosted by the Canadian 
Patient Safety Institute



Action on 4 Themes
1. Communication – System Level
2. Client’s Right to live at Risk and Partnering 

with Clients and Families
3. Advance Knowledge Of Measurement For 

Improvement
4. Leading Practices in Medication Safety, Falls 

Prevention, and Infection Prevention and 
Control.



How To Create Safer Care? 
• Lessons of the last 10 years that “AM I Safe” is striving 

to improve.
– Improving safety is more complex than simply identifying effective interventions and spreading 

the word to providers. 
– Efforts to create safer care need to be broader than identification of “what works”.  Need to 

know “How”.
– Requires a broader “Sensitivity to Operations” and “Anticipation and Preparedness” (Charles 

Vincent)
• attentive to patterns and problems of work on the front line 
• cultivate “situational awareness” that allows front line workers to make adjustment to prevent 

errors from leading to events
– Shift from reporting to learning from incidents, from counting events to a search for patterns in 

these events, from looking backward at events to anticipating future risks and shifting from a 
focus on error to a focus on complexity (Woods and Cook, 2001)



Catherine Suridjan 
Senior Policy Analyst 
Canadian Home Care Association



Phase I (2015-2016) 

Objective:  To guide safety conversations between health care 
providers and patients when receiving home care services. 

What we did: Pan-Canadian scan of existing safety conversations 
tools/resources 

What we learned:  
• Client risk assessment are routinely made
• Profound lack of awareness, availability and utilization of tools to 

support risk conversations



Phase II (2016-2017) 

• Focused on supporting ‘Difficult Conversations’

• Development of customized conversation guides for:
• Regulated Health Care Professionals 
• Unregulated Health Care Professionals
• Patients and families



As a result:
• Patients and carers will engage providers in difficult 

conversation
• Patients and carers take greater action to be safe
• Providers will be more confident and feel supported



How are we doing this? 

• Safety Advisory Group

• Environmental Scan 

• Key Informant Surveys and Interviews

• Assessment of Potential Resources 



Common elements:
• Reframe the conversation :    

RISK     SAFETY

• Built on existing practices

• Four safety elements:
Health Condition
Care Plan
Lifestyle Choices
Environmental Considerations 









What’s Next? 
• Tools adoption and application 

• Objective for today’s working group!

WORKING GROUP DISCUSSIONS
1. How could your organization use these suite of conversation guides to support care delivery?
2. What enablers or barriers do you see in adopting these guides as part of care practices?  



Thank You

Is your organization interested in 
implementing the conversation guides? 

Contact Catherine Suridjan to learn 
more  csuridjan@cdnhomecare.ca

mailto:csuridjan@cdnhomecare.ca
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