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Aim

Â To improve the Health Services' ability to 
respond to adverse medication safety 
incidents by increasing the number of 
pharmacist-generated incidents entered 
into the Incident Information Management 
System (IIMS)
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Â 190,000 Medication-related admissions per annum 
[2-3% all Australian admission (2002-2008)], at a cost 
of $660 million per annum 1

Â Medication errors remain the second most common 
reported incident into the NSW Incident Information 
Management System (IIMS) 2
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Nature and extent of the problem

1. Roughead, R et al. Medication Safety in Acute Care. Part 1 (2002-2008). Aus and NZ Health Policy 2009

2. NSW Department of Health and the Clinical Excellence Commission (CEC) 2009. Incident Management in the NSW Public Health System 2008: January 
to June. Published May 2009.

3. Cullen D, et al. The incident reporting system does not detect adverse drug events: A problem in quality assurance. Joint Commission Journal on 
Quality Improvement 1995; 21: 541­548.

Under-reporting of adverse medication incidents (50-96%) 
limit our ability to identify and respond to new risks and 
opportunities for safety improvement 3



Â Healthcare systems need to be alert to new and evolving risks such as 
those posed by medication-related injury.

Â Drug therapy is a complex and evolving part of therapeutics 
presenting ongoing both known and unknown challenges

Â Medication related misadventure is commonplace, high avoidable, 
and accounts for significant patient morbidity and wasted resources

Strategic importance
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Â Safety alert systems to help manage this risk but rely on frontline 
clinical staff to notify of incidents of actual or potential harm.

Â tƻƻǊ ΨŎƻƳǇƭƛŀƴŎŜΩ ǿƛǘƘ ǳǎƛƴƎ ǘƘŜǎŜ ǎȅǎǘŜƳǎΤ ƘŀƳǇŜǊƛƴƎ ƻǳǊ ŀōƛƭƛǘȅ ǘƻ 
develop strategies for existing risk and limits our ability to anticipate, 
or respond to new challenges.



Aim
Â To improve the Health Services' ability to respond to adverse 

medication safety incidents by increasing the number of 
pharmacist-generated incidentsentered into the Incident 
Information Management System (IIMS)
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Why Pharmacists?

Â Pharmacists' interventions to improve patient outcomes are 
widely accepted by the profession as a cornerstone of clinical 
practice. 4 and are effective at improving patient and 
organisational outcomes. 5,6

Â Given the scale of the problem and limited resources available 
the working party elected to focus on one professional group

4. Society of Hospital Pharmacists of Australia committee of Specialty Practice in Clinical 
Pharmacy. J Pharm Pract Res 2005; 35: 122-146 
5. Dooley MJ, et al. British Journal of Clinical Pharmacology 2003; 57: 513-521.
6. National Institute for Health and Clinical Excellence Review Body for Interventional 
Procedures (ReBIP). Systematic review: 2007 



Planning & implementing solutions
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Literature Review, Expert Opinion, 
Workshops with target user groups, 

Drafting and version testing

Anonymous Questionnaire:                  
Identify barriers to                                     

Ψ5ǊǳƎ LƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎΩ

Frequency 51 25 21 8 7 6 5 27

Percent 34.0 16.7 14.0 5.3 4.7 4.0 3.3 18.0

Cum % 34.0 50.7 64.7 70.0 74.7 78.7 82.0 100.0

Barriers
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Literature Review, Expert Opinion, 
Workshops with target user groups, 

Drafting and version testing

Anonymous Questionnaire:                  
Identify barriers to                                     

Ψ5ǊǳƎ LƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎΩ

Frequency 51 25 21 8 7 6 5 27

Percent 34.0 16.7 14.0 5.3 4.7 4.0 3.3 18.0

Cum % 34.0 50.7 64.7 70.0 74.7 78.7 82.0 100.0
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Ψ¢ƛƳŜ ǇǊŜǎǎǳǊŜǎΩ ŀƴŘ      Ψ5ƛŦŦƛŎǳƭǘȅ 
ǿƛǘƘ ǳǎƛƴƎ LLa{Ω ǿŜǊŜ ǎƛƎƴƛŦƛŎŀƴǘ 

barriers to incident reporting
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Preferred option being development         
of a streamlined tool

CCH tool to facilitate 

reporting into IIMS

¢ƛƳŜ ŀƴŘ L¢ ŎƻƴŎŜǊƴǎ ΨƪŜȅ ōŀǊǊƛŜǊǎΩ ǘƻ 
incident reporting

Range of strategies to address these       
ΨƪŜȅ ōŀǊǊƛŜǊǎΩ

Planning, workshops with target user 
groups, Drafting and version testing


