Queensland
Government

Queensland Health

Bundaberg Health Servrce District

Policy & Procedure Document

QHEPS No. 21906

Title: | Adverse Events Management

Manual Name & No:

No 2 - Leadership & Management

Section: Section 2 — Risk Management

Policy Number. 2.2.A1

ManuailSec,uom‘Numher

_ Effe‘cﬁvé'néte 91 June 2004

=Last Rewew Date : New Poilcy

gNext Revnew Date 01 June 2007

-Imtlator' Dlstrlct Qualaty Coordmator

: Authonsed. :

Ongmaléngned by Peter Leck

Description:

1 Outlines the process for reporting, investigating

and documenting adverse events at the

il Bundaberg Health Service District

':-Rﬁtiﬁed:
g n Ongmal slgned by Dr Darren Keatmg

Dzsmc:t Manager :

- Direclor of Medical Senncas .
: D.rigfnn.ls kapt ln the Dl.stnct Guamy and Dacislan Supporl Unil o

1Replacesi. New Policy

© . Events Poltcy
: AC QH' - Open Dlsciusure Standard 2003

"o “Hunter Area’ Heaith Sennce Managernent of Chmcal Adverse:'.
' 1 Open Disclosure:

7 discussion of adverse evenis that result

1 Definitions

Incident: An event or circumstances which could
did

unnecessary harm to a person,

have, or lead fo unintended and/or

andfor a

| complaint, loss or damage
ers E_ Near Miss: An adverse event or close call that

| did not lead to harm, but could have.

The processes of open

in

1 unintended harm to a patient while receiving

health care and the associated investigation and

_ | recommendations for improvement.

Root Cause Analysis: Root Cause is the most
basic reason for an undesirable outcome, and
5 'I*'f:i Root Cause Analysis is a tool that enables us fo

learn as much as possible about what happened,

why it happened and what can be done to prevent

1 the same thing recurring in the future.

Policy

[mproved patient care, outcomes and safety are key objectives of the Bundaberg Health Service District. Al

clinical adverse evenis and near misses are to be reported and evaluated in a consistent manner that

considers all contributing factors, with an emphasis on prevention of recurrence and on communication with

all affected parties in a context of open disclosure.
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Fundamental principles of this policy include:

e Avoidance of further harm to those affecied

®  Support for clinicians who are involved

e Focus on preveniion of recurrence

e  Evaluation of all contributing factors in a systematic, objective, non-punitive and just way

o Open disclosure, with providers to acknowledge and apologize when an incident occurs, avoiding the
appearance of being evasive or defensive. Note: a narrow exception to open disclosure exists where

the disclosure would in itself cause physical and mental harm to the patient andfor the family
e  Promotion of consumer confidence in the openness and accuracy of information
o Reassurance io patients and their families that lessons learned will help prevent recurrence

o Confidentiality with all investigations of adverse evenis being conducted in a confidential manner, that is

on 2 needs to know basis
e Reassurance to providers that medico-legal risks are addressed

e Notification of management and detailed feedback of relevant lessons learned to all levels of the health

service.

Overview of process
This policy operates under the philosophy that reporting and investigation of adverse events is encouraged

by:

o Learning, not accouniability as being the key

e Reporiing being confidential and non-punitive

e Emphasis on the importance of near misses

#® Review teams being multidisciplinary

o Investigation being about identification and learning

o  Prompt feedback

Qutcome

All adverse events will be reported to the relevant Director and the District Quality and Decision Support Unit,
Where indicated, an investigating officer appointed by the Director shall conduct an investigation. The
investigation/analysis shall focus on identifying and rectifying system causes that underlie any adverse event.
Outcomes from all investigations shall be registered with the DQBSU who will provide trend reports to

identified groups on a regular basis.
Evaluation Method

Adverse events/adverse events will be monitored and trended by the DQDSU and an annual evaluation of the

reporting system will be undertaken.
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Procedure

When an adverse event occurs: {See flow chart attached)
1) Following the i dentification of an adverse event, the first priority is to ensure the safety of the patient
and/or staff member and put steps in place fo minimise harm
2) The staff member who was involved or discovered the adverse event completes the relevant section of
the Adverse event Report Form {Appendix A)
3) If the adverse event relates to a fall, pressure area or occupational exposure, the relevant Minimum Data
Set form must also be completed and attached to the adverse event form (Appendix B}
4) Where a Medical Officer has been called to examine the subject, the Medical Officer compietes the
relevant section of the Adverse event Repert Form
5) The Adverse event Report Form is given to the Shift Supervisor or Cost Centre Manger who completes
the Shift Supervisors report and ensures that the adverse event has been documented in the patients
chart
6) The adverse event and the medical response should be factually recorded as soon as pessible in the
patient’s record. Plans for further follow-up if indicated, should also be documented. Prior documentation
must not be altered nor should back dated information be inserted. While addenda to the record can be
made, the medical record should not be used to speculate or air grievances about other care providers,
equipment, or administrative processes, and should only be used to provide information that is refevant to
the care of the patient.
7) Staif involved in an adverse event should be offered appropriate support
8) All units will have in place a mechanism for alerting the relevant Director and/for other management staff
of the occurrence of a significant or serious adverse event. This alert should occur as soon as
praciicable.
9) The completed Adverse event Report form is then forwarded to the District Quality and Decision Support
Unit where each adverse event will be registered and risk rated
a) Adverse events with a low or medium leve! of risk are registered and included in the relevant trend
report
b) Adverse events with a high, very high or extreme level of risk are reported to the relevant Director
i} Patient adverse events are sent to the relevant Director who will nominate an appropriate
investigation officer to investigate the adverse event and provide the adverse event analysis
report {Appendix C) to the DQDSU
iy Staff adverse events are sent to the Workplace Health and Safety Officer who shall investigate
the adverse event, enter detalls on WIMS and provide a report to the DQDSU
10) Adverse events of a serious nature may also require a root cause analysis to be underiaken.
Recommendation for this to occur may come from the District Manager, relevant Director or DQDSU.
11) The DQDSU will provide feedback to the staff involved in the adverse event related to action taken and
outcomes
12) The DQDSU shall generate quarterly trend reports and praovide these to the relevant committees,
including Executive Council, Leadership & Management Committee, Clinical Services Forums and Heads
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13) A Safety Climate Survey (See Appendix D) will be conducted annually and results distributed by DQDSU,

and will focus on measuring improvements in:
a} Safety Climate Scores and,
b) Percentage of respondents reporting a Positive Safely Climate

14) An annual evaluation of the Adverse event Management System and shall be undertaken at the end of

each financial year to:
a) Monitor achievement of Key Performance Indicators of the reporting system
b) Identify and communicate improvements that have been achieved in safety and quality of care

c) Identify areas requiring further improvement and establish goals for the following year

Open Disclosure

The patient and/or their family should be given:

1)
2)
3)

5)
6)
7)
8)

9)

A factual and understandable explanation of what happened

An outline of the potential consequences

An outline of steps being taken to manage the event as soon as practicable after the event. This should
entail reassurance that the adverse event is regarded seriously and that there are effective mechanisms
of review to examine why the adverse event happened, in order to minimise recurrence.

The safety and quality aspect of the review process should be emphasized so that the patient
andlor their family understand that it is about making care safer, not about finding someone to
blame.

An expression of regret {without admitting liabliity)

Confirmation that someone will always be available io provide further information or clarification
Information on how to make a formal complaint

Information on support services provided by social workers and/or other trained support workers who can

_provide further information

Documentation about the open disclosure process and should be included in the medical record.

See Open Disclosure Policy for full details

Documentation

Adverse Event Report Form

Adverse Event Analysis Report

Falls Minimum Data Set form {where required)

Pressure Ulcer Minimum Data Set form (where required)
Occupational Exposure Follow Up Questionnaire (where required}

Safety Climate Survey

3\|
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Appendix A

Bundaberg Health Service District

Adverse Event Report Form

Queensland | Ensure that any person involved is safe and that all necessary steps have been taken fo support and treat
Government this person and fo prevent injury to others. Ensure medical records are factual and up to date.

Queensland Heatth

Dale Received
Risk Rating

Consequence

Piase print clearly using & black pen {Attach extra sheets if required)
Site [ Bundaberg (1 Childers 3 Gin Gin [ Mt. Perry

O affix Patient Label

Fullime Part time Casual Temporary

Fixed Standard Roiating Other

Male Female Not stated

Patient Visitor Other From Ta

Involuntary Voluntary Unknown

Name Nama

Contacl No. Contact No.

" Please specify Whal were you doing at [ae fime of the adverse event?

Narme & Cantfact No,

Name & Contact No, years

including Asset Number

Yes No N | Neme

Yes No N | Neme Yes No NA | Name

—

S EMETE

M g g
Medical Officer’s examination (This section to be completed for patient or staff adverse event where relevant)
if relevant, please describe the assessment of the subjsct's condition and list treaimentsAinvestigations ordered. Ensure the medical record Is complele.

Medi_c:al Officer's Date & Time:
Signature: =

Name:

o Yes | No | N/A
Picase complete all sections on page 2 for all adverse events {Patient or Staff}

33
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area or occupational exposure, please complete the relevant minimum data s

et form

If this adverse event is a fall, pressure
: e ninbu in

Signature l Date i

Thankyou for completing this form. Please give this form to your Shift Supervisor

t Stipervison/Managem ep

GComment on aclion taken or action nezded 1o be aken {o prevent recustence

Has the agverse event been documented in the medical record? Yes i No 1 If not, why not?

Name: Signature:

Adverse Events Management 2.2.A1



Appendix B (i

“ =
Queensland
Government
Queensiand Herlth

Bundaberg Health Service District

Falls Minimum Data Set Form

Please complete this form and attach to the relevant Adverse Event Report Form

" Patiént Name

“Date ‘-’f_'Ffa“ T

" Previous Falls

Risk-Assessment

1 High Risk 1 Medium Risk O Low Risk [ Not attended

~How:was thisfall .

1 Fall observed ] Patient informed staff [ Fall Suspected (Eg. Found lying on floor}

- identified:
”M.D.b.‘_l’tyf:;t'me of | O independent O Supervised (I Dependant on staff
: Mc-’bmltj’;:iﬁs | M Crutches  [JWalking Stick [ Hopper Frame 0 Wheeled Walker [} Rollator [J None
Acmtyf:ﬂt'me of | O Transfer toffrom bed 1 Transfer toffrom chair [T Toileting O Other transfer {eg. Wheelchair)
ey - 7§ O Ambulating [ Bedfast [ Showering [ Other bathroom activity
STt — - -
p;i:gt;;?a"tgcef:; 0 Yes O Ne ¥ so, how long after surgery?-
Did this fall pocur )
T due to Faint/At? 0 ‘:.’es. O No Comment:
-1 If flagged High or Medium Risk, please complete the following section: -~ - E
I?revepta_t_i\_fe [ Falls risk score recorded on care path [J Incontinence managed
‘measures in [ Colour coded arm band in place [1 cutrent individual environment checklist completed
Jace [1 Bed lowered fo botiom position O3 Client orientated to ward
' 1 Use of walk belt 3 Mobility aid appropriate and accessible
LJ Physiatherapy review 1 Hearing/visual aids working
O Dietician review [ Hearingfvisual aids being reviewed
[ Pharmacy review O Footwear Checked .
[0 Occupational Therapy review [l Restraints chemical/physical *Pe*¥!
g:éety.dey_ices in_ | Bed rails up I Yes J No Assistive device — please specify:
R Brakes on bed {JYes L1 No
1 Brakes on wheelchair [ Yes O No
Calt bell within reach [J Yes EF No
SRR wetfloorsignsinuse DOYes [ONo
Partof Body. - 1 Head 1 Neck
injured -
S | O Face O Back
.| O Nose/Mouth 0 Trunk :
Left Right E
| Eyes i U z
| Ears L . 5
Shoulder U O
o Arm o O
Hands = O
~ | Finger O 1
Leg ] [}
Knee U O
| Feet 0 O
- | Toes a 0
“| Multiple locations
| Specify
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Appendix B (i)

Bundaberg Health Service District
Pressure Ulcer Minimum Data Set Form
Queensiand
Governmert
Queensiand Health Please complete this form and attach to the relevant Adverse Event Report Form
.. [Patient Name [ DateofEvent |
Pressure ulcer present If yes, date of admission
" or adrmission? i1Yes N {1 No 2 Unknown
- Transferred from If yes, please specify
another unithospital? O ves [ Unknown
.. Staging :
STAGE 1 ! BTADE 2 .S‘i‘n.c:‘-!id
0 O a
. ) i Occiput 5 Scapula 9 lliac Crest 13 | Pretibial Crest
_ ion of Ul
L?;g;iliiglger 2 Ear 8 Spinous Process 10 | Ischium 14 § Makeolus
] 3 Nose 7 Elbow 11 | Trochanter 15 | Heel
4 Chin 8 Sacrum 12 | Knee 16 | Other
. Wound Description
Waterlow Score . . Buildfweight for AR T - SRR
= 1 height - Mobility ‘Continence . { = Appefite - Sex
0 | Average 0 | Fully mobile 0 | Completeicatheterised | 0 | Average 1 | Male
1 | Above Average 1 Re_siless, 1 | Urine incontinence 1 | Poor 2 | Female
agitaied
2 | Obese 2 | Apathetic 2 | Faecal incontinence 2 | NGT/Fluids Age .-
3 | Below Average 3 | Restricted 3 | Faecal & Urinary 3 | NBM 1§ 14-48
4 | Bed bound incontinence 3 Anprexic 2 | 50-64
5 | Chair bound 3 | 65-74
4 | 75-80
5 | 81+
-7 Skin Type Visual Risk’ | - i CSpecial Risks .o
0 { Healthy T Medication . -] Tissue'Malnutrition ;| -~ 'Neurological Deficit . "
1 | Tissue Paper Cytotoxics 8 | Terminal Cachexia Diabetes, MS, CVA, Motor
1 | Dry Steroids 5 | Multiple Organ failure w ! sensory paraplegia
X . . « | (maximum of 6)
1 | Oedematous Anti- 5 | Cardiac failure
1 | Clammy, pyrexia 4 | inflammatory "5 | pvD - Major Surgery or Trauma
2 | Discoloured Stage 1 Anti-coagulant | 2 | Anaemia (Hb<B) 5 [ Orthopaedic/Spinal
3 | Pressure Ulcer Stage (maximum 4} 1 | Smoking 5 | On table>2 hours {in past
2.4 48hours)
IR v, -+ Current Score: ! Score on Admission
i rAMaterlow Score
[t 10+ At Risk 15+ High Risk | 20+ Very High Risk
j.Ere';sgqre_':l_)__evic_e in9%e | [ Foam replacement mattress or overlay O Alternating pressure cverlay
N | O Gef filled pads 0 Low air loss bed
! [ Fibre-flled overlay e.0. Spenco 1 Alternating pressure matiress
1 Non-powered alr filled matiress [3 Comforter e.g. Sheepskin, pillows
[ Low air loss mattress O it
VR 1 other
.. Risk Factors . O Trauma [1 ParaiQuadriplegia  [J Obesity [} Bed/Chair bound O Impaired cognitive state
P "1 L bisease O Hemiplegla £1 Pain [ spinal injury I Extended length of surgery
7 Anaesthetics [ Fractures 1] Bumns O | conscious state 1 Cther
i o [ Pressure device implemented/continued [0 Altered skin care e.g. Soap to sorbelene
: ntstzgie;;::za; -] 03 Turning regime imptementedfcontinued I3 Continence Management
Sl T T Waund treatment Regime J Education O other

2

4.
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Appendix B {jii)

Bundaberg Health Service District

Occupational Exposure Follow up Questionnaire

Queensland
Government Please compiete this form and attach to the relevant Adverse Event Report Form
Queensiand Health The DQDSU will forward this form to the Infection Control Coordinator
B i T Payroll * Wk
“Name -~ . ' Nu#iber - ;Area
- - Date of ~Timeof*
Tncident ~incident

_INFORNATION ABOUT E}POSUREINCiDENT o

Wh_eﬂ? «did the exposure Eg. Pathology, ICU, Laundry etc
oceur? - )
. What fypE of activity was in | gy waste Disposal, surgary, cleaning, routine palienl care, CPR, aulopsy e
progress?
Were you weating personal | gq. Gloves etc

L protective et}uipment?

Eg. Wound exudate. after IM/SC injection elc

_ﬂ ids were you exposed w07 e body fluid, was it visibly blood stained? O Yes O No

INJURY RELATED TO A SHARP DEVICE (Please go to next section if this incident was not caused by a sham device) .

- What type of sharp device ' | =g Gloves, hollow bore nesdie, scalet biade, sissors, rzor, et Nezdie Gauge (¥ applicable)
7+ gaused the injury?
For what purpose wasthe | gg. SC injection, suturing et
sharp used'? 3

Eq. During use, after disposal, cieaning elc

\z what pount dunng use, dld
. fh__e_’m?‘y occur? Were you the originat user of the sharp? O Yes O No

[ Superficial {surface scratch) 1 Moderate (penetrated skin}

How c_l'tiae_p Wafs_fhe injury? -
I L 4 O Deep (puncture or wound} O Actual injection of blood or body fuid

Loca‘honof l_njgry_?' - Eg.Thumb etc

Eg. Tube laak, vomii, solied drapes, RIO IV elc

What volume “of bloodbody -
ﬂ:.ud Wete youl exposed to? O <5mis [1 5-80mis [ >50mils I Unknown
. Forhowilong wasthe * | [ mrief- <5mins O Prolonged - >5mins [ Unknown

exposure'?

1 [ Eyels [d Nose O Mouth

| [ Non-intact skin 1 Intact skin O Other Specify:

hMinules

 +iow wold you avoid such | piease Comment
;"l__inju_ry__ in th__e futuré?. VL

“iAfgyou satlsf ed W]th YOUr 4 plaase Comment
-injury management so far?

[ Yes. 1 No

, THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
' PLEASE ATTACH TO RELEVANT !NCIDENT FORM AND FORWARD T DQDSU AS SO0ON AS POSSIBLE
v “EAOffice Use Only. EEETE o

i O Initial time I 6 weeks 1 3 months [ & months
i O 6 weeks I 3 months £l 8 months
e {1 Yes 0 No Gomment
.i.ftmmurm;_:ﬂol:'ul|n5j LlYes L No Gorament
epB vacoe | 1y ves oo -
if::f:f?a‘;’g B3 ves O No Cormment
nti-HIVE ] Yes 0 No If so, how soon after exposure?

Adverse Events Management 2.2.A1



Appendix C

Risk Assessment

Eventran {o

Exira observations

Moderate harm

Bfunction- sensory,

Death or major

i Patients. - completion but no and monitering/ no ft LOS or 1 level of motor, physiologic, permanent loss of
AT hamm caused treatment required care, investigations intellectual function
SR L Event ran to Evaluated but no Evaluation and Evaluation, treatment Death or major
. Visitors comptetion but no freatment freaiment required and admission permanent loss of
Coen T harm caused required/refused {up to 3 visitors) required funchion
» Event ran to No lost time or <3 days lost time or »3 days lost ime or Death or major
Staff completion but no restricted duty restricied duty resfricted duty permanent ioss of
. - harm caused injuriesfillnesses injuries injuries function
[, Damage >$5000 but Damage >§10,000
Equipment No damage/cost Damage < $5000 < $10.000 but <$100,000 Damage >$100,000

ZLikelihooc
CoRare = 1 The event may oceur only in exceptional circumstances (may happen sometime in 5-30years)
“Uniikely = 2 The event might ocour at some time, but is not to be expected (may happen sometime in 2.5years)
" Possible =3 The event could occur at least once (capable of happening/foreseeable)
Likely=4 The event is expected to occur occasionally (may happen several fimes in 2years)

Almost Certain=5

The event is expected fo ocour frequently or in most circumstances {may happen several imes in 1 year}

| RISKMATRIX Mino : Mode: Maj
. Rare - low {2y -~ Low {3}
Unlikely: L Wedium ()
Posse | tow® | Wewm® e i i 57
ety || Medum @)
~ AlmostCertain |- Medium (8). , I
o CRISKG ) e o of Consequence X Likelihood Risk Raﬁng
ASSESSMENT :.- |
;P:é:stt ;'\EC:‘\;%SE - OO ADON 1 Director "g:ﬁ ':._.Reply due by:
._ _Sézfit_/ﬂ;cé\:‘etrts; 3 wWHs0 O birector g:;ﬁ “Reply due by,

- Adverseevent .
report received

[T investigating Officer:

0 wHso

[ Executive Director

Date

.1 -3 High, Very-

Time te investigation complete o, of days)

‘Bonchmark — BD% invasligationa vomplata within 10 working days

‘High & Extremne

{ [J Head of Department

. Feedback SEQEE [ Siaff member reporting Date
[1 Subject involved in adverse avent ‘Date

. o 3 Leadership & Management ‘Date
" Reported in- | E] Exesutive Council ‘Dite
. TrendR‘?’po'—t 1 District Rural Executive Forum L hDate!

2.1 O Heads of Department T Date

. Adverse event

- elosed on: o of days Benchmask ~ ()% ciosed within 28
SlPAs) _ days
i :_- : o ': .11 — Adverse event Report Form received by DQDSU within 2 working days
.“Performange. E.L 7 _ High, Very High & Exireme adverse events investigation completed within 10 working
ays

.+ Indigators

P.I.3 — All adverse events closed within 28 days

7 Additionat ©
nformation =
" dvhere relevant

Adverse Events Management 2.2 A1

3



‘completed by -

Please complete the following information for all adverse events with a risk rating of High, Very High or Extreme

:lnvestlgahon

1 Patient Record

L] Personal interview

[J Cther: (Please specify)

F’ndmgs _. :

“What was found
+ta'be the majos!
immediate
causes of this
‘adverse gvent?

Any substandard conditions, substandard praciices, system failures or human error which directly resulted in the adverse event

Solutions .
What © -
potentialiactual
solutions were
‘identifed to
overcome the

‘ probiem?

Details of aclion/s efther proposed or taker lo correct and/or prevent this adverse event occuring again

‘Action -

What action has -
“beentakenasa -

result of this'
investigation?

Detail action/ preventative action either proposed or taken

Attion

undertaken by:

‘date

‘Completion - :-

‘Report
provided to:

‘Where has this -
analysis been .

_repered? [ -

Commitiee/meeting

Date reported:

‘Risk:entered.
onto.the Risk -
-Register:
“{please tick,

{ where relevant)

O asriC
[J 1MHS CsF

[ Allied Heatth HOD

LI Childers

[ District Central Risk Register

[} DEM CSF

1 Medical CSF

T Community Health HOD
LI Gin Gin

! Other: (Please Specify)

L] Family CSF

£l Paediatric CSF

[ Corporate Services HOD
1 Mt. Perry

Please add any adcimona! commeants/information that you feel may be relevant:

Please return this completed form to the District Quality and Decision Support Unit

Adverse Events Management 2.2.A1
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Appendix D

SAFETY CLIMATE SURVEY

Please answer the following items with respect to your specific unit or clinical area. Choose your responses using the scale below:
Disagree | Disagree Agree Agrae
e Piny R s R I i Strongly Stightly Neutral Stightly Strongily N/A,
1. The culture of this clinical area makes it easy to learn from the mistakes
of others.
2. Medical errors are handled appropriately in this clinical area.
3. The senior leaders in my hospital isten fo me and care about my.
CONCEms.
4. The physician and nurse leaders in my areas listen to me and care about
my concems.
5. Lleadership is driving us to be a safety-centred institution.
6. My suggestions about safety would be acted upon if | expressed them fo
managemeant.
7.  Management/leadership does not knowingly compromise safety concemns
for productivity.
8. 1|am encouraged by my colleagues to report any safety concerns | may
have.
9, | know the proper channels to direct questions regarding patient safety.
10. | receive appropriate feedback about my pedormance.
11. | would feel safe being treated here as a patient.
12. Briefing personnel before the start of a shift {i.e. to plan for possible
contingencies) is an imporiant part of safety.
13. Briefings are commaon here.
14. | am satisfied with the avaitability of clinical leadership (please respond to
all three):
Medical Officer
Nursing
Pharmacy
15. This hospital is doing more for patient safety now, than it did one year
ago.
" 16. | believe that most adverse events occur as a result of multiple system
failures, & are not atfributable to one individual's aclions.
17. The personnel in this clinical area take responsibility for patient safety.
18. Personnel frequently disregard rutes or guidelines that are established for
this clinical area.
19. Patient safety is constantly reinforced as the priority in this clinical area.
Have you ever completed this
Y P O Yes O No O Don't Know

survey before?
Joh Pesition: {mark only one}

O  Birector O Clinical Nurse

O  Senior Medical Officer ©  Registered Nurse

O  Principal House Officer O  Enrolled Nurse

O Junior House Officer QO Allied Health Professional

O Senior Medical Officer O Administration Officer

O Nurse Unit Manager O Operational Services
Other:

Thank you for completing the survey. Your time and participation are greatly appreciated.
Please refurn this survey to Leonie Raven in the District Quality and Decision Support Unit

Adverse Events Management 2.2.A1




