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A To Improve the Health Services' ability to
respond to-adverse medication safety
Ineidents by increasing the number of
pharmacistgenerated incidents entered
Inte the Incident Information’ Management
System (IIMS)



190,000 Medicatiomelated admissions per. annum
[2-3% all Australian admission:(202A08)], at a cost
of $660 million per annum

Medication errors . remain the -second most.common
reportedincident into the NSW, Incident Information
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Underreporting of adverse medication incidents:£86%)
limit our ability to identify-and respond to-new: risks .an
opportunities for safety improvemerit
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Healthcare systems need to be alert to new and evolving risks st
those posed by medicatierelated injury.

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

Medication refated, misadventure is commonplace, high avoidabls
and accounts for significant patient morbidity and wasted: resourc

Safety-alert systems to-help-manage- this risk but rely.on:frontline
clinical staff to notify: of incidents of-actual or potential harm.
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develop strategies for existing risk and limits our ability to anticipé
or respond to new challenges.



To Improve the Health Services' ability to respond to adverse
medication safety incidents by increasing the number of
pharmacistgenerated incidententered into the Incident
Information Management System (1IMS)

Wiy Pharmacists?

Pharmacists’ interventions to Improve patient outcomes are
widely accepted by the profession as-a cornerstone of clinica
practice.* and are effective at improving-patient and
organisational-outcomes:®

Given the scale of the problem and limited resources available
the working party-elected-to focus on one professional group
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Barriers to using the I1MS notification system (Pharmacists n=62)

Project steering committee and .
Working party established o
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Literature Review; Expert Opinion,
\WWorkshops with target user groups,
Drafting and version -testing
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|[dentify barriers to
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Flannung:& impiementing.solutions
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Planning, workshops with target user—, - Preferred option being development
groups, Drafting and version testing of a streamlined tool
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CCH: tool to facilitate
reporting into [IMS




