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21 Questions

Patient safety and a focus on delivering 
high-quality care should be reflected 
in the core objectives of all healthcare 
organizations. HIROC’s 21 Questions tool 
targets boards and senior management 
teams to help increase their knowledge of 
risk management practices and evaluate 
the programs within their organizations. 
It’s all about gaining oversight of key risks 
and not being afraid to ask the tough 
questions. 

The tool was developed in partnership 
with HIROC subscribers, and has been 
shared widely across Canada.

© HIROC, 2018. For more information visit www.hiroc.com    April 2018

Drawing on strong ethical and evidence-based principles, HIROC, in collaboration with 
subscribers, has developed guiding questions to help boards of healthcare organizations carry 
out a critical governance function – the oversight of key organizational risks.

Strategic context 
What are the organization’s vision 
and strategic objectives and do 
they reflect the core mandate of 
delivering high quality, safe care?

Board education  
How does the board get the 
knowledge and experience 
necessary to oversee risk 
management in a healthcare 
organization?

Risk culture 
What is the board doing to 
encourage speaking up across the 
organization about potential risks 
and unsafe practices?

Risk management program
What is the organization’s policy/
plan/framework for identifying, 
assessing and managing key risks? 

How do senior leaders 
demonstrate ownership for key 
risks?

Key risks (patients & staff) 

What are the most significant risks 
related to care? 

What are the themes/trends 
arising from patient complaints? 

What are the most significant risks 
related to human resources?

Key risks (other)
What are the most significant risks 
related to finances?

What are the most significant risks 
related to leadership?

What are the most significant risks 
related to external relations?

What are the most significant 
risks related to information 
management/ technology?

What are the most significant risks 
related to facilities/infrastructure?

What are the most significant risks 
related to regulatory compliance?

What are other significant risks 
(e.g. research, education)?

Risk management 
How are decisions made on 
additional controls or actions 
required to manage key risks?

Risk prioritization 
How do senior leaders determine 
top organizational risks and which 
risks to report to the board?

Risk reporting 
What records are kept for key 
risks and how do these roll-up 
into regular, effective reports for 
management and the board?

Crisis response 
How does the organization plan 
for, respond to and learn from 
crises?

Assurance and evaluation 
How is the board assured that 
controls for key risks are working?

How is the organization’s risk 
management program evaluated?
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Guidance for healthcare boards on what they 
should ask senior leaders about risk.
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When I joined HIROC I was very aware of its 
commitment to meeting subscribers’ needs. Over 
the past two years staff have reminded me of this 
commitment again and again; they are always 
listening to HIROC’s subscribers. We all value your 
voice so I want to thank you for your honesty and 
candour when it comes to sharing your experience 
with the healthcare system. Your input helps us to 
ensure that the services and support we provide 
are addressing the real needs in the system. Our 
work is profoundly enhanced by the expertise and 
experience you bring.  

This year’s Subscriber Satisfaction Survey was filled 
with important feedback. At our AGM and HIROC 
Conference in April subscribers also shared their 
challenges and what keeps them up at night. And over 
the course of the year we tapped into subscribers on 
various external advisory groups helping to inform 
our risk management, claims and communications 
services. Your input into what coverages you need 
has also driven a great deal of work in our Insurance 
Operations department.

I wanted to take this time, as we close out 2018, to 
share a few of the themes we took from this feedback 
and some of the ways we are going to be addressing 
your needs in 2019. 

A brand new HIROC.com

Over the past few months an interdepartmental 
committee of HIROC staff has been hard at work 
gathering information on what subscribers expect 
from HIROC.com. You told us you need a more robust 
search engine to help sort information by topic. 
You expressed the need for a more user-friendly 
navigation. And you asked for more clarity around 
what is public and private on our website.

With that, I am excited to announce that we are 
launching a brand new HIROC.com. The site will have 
an updated look and feel and I am certain you will find 
it easier to access the tools and resources you need. 
We will be very interested in your ongoing feedback 
so that we can continue to improve.

The site will launch in spring 2019. 

Your voice 
matters
How subscriber feedback 
is leading to service 
improvements in 2019

By Catherine Gaulton
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More robust reports

Subscribers have also expressed a need for more 
data through reports. One example is a request for 
more information on closed claims. In response to 
this, in October we created a new monthly report 
automatically produced for those subscribers  with 
claims which have closed, or with claims which have 
seen a net reserve change of $100,000 or more 
over the last month. It is our hope that having this 
information will help inform your decisions going 
forward. 

We are also making more peer-comparison 
information available, such as comparisons of general 
acute care and mental health claims experience, 
adjusted for organizations’ patient days of care. 

Relationship building

We also know that subscribers are looking for more 
face time with the HIROC team. We are acting on this 
by reaching out at conferences and events to help 
answer any questions and get your feedback. We 
have continued to enhance our practice of meeting 
with the senior team or board of HIROC subscribers 
across the country, as well as our key partners. We 
still have work to do to ensure we get to all of our 
subscribers; we will be looking at ways to accomplish 
this over the next year.

To ensure our subscribers always know who to 
contact at HIROC for their needs, we are in the 
process of reviewing our account management 
strategy. We also want to be sure any staffing 

changes at your organizations are captured and that 
new contacts have a good understanding of how 
HIROC can help. Stay tuned for more information as 
our strategy develops. 

Through this year’s Subscriber Satisfaction Survey 
we heard that you want HIROC to help build bridges 
and share risk management best practices between 
subscriber organizations. We will continue to do 
this at our HIROC Conference, IRM Clinic, and the 
webinars we host throughout the year. This year we 
also held a second IRM Risk Register Clinic to bring 
risk management staff at subscriber organizations 
together for a half day of shared learnings. 

At the end of the day, we are realistic about time and 
cost and we know that our subscribers and our staff 
can’t be everywhere. That’s why we’re developing 
more content you can consume on the go, including 
webinars, our Healthcare Change Makers podcast, 
and over 350 resources which are available on our 
website.

And of course, we are always reviewing the HIROC 
Policy and your feedback on our coverages to ensure 
we stay up-to-date on new and emerging risks in 
healthcare.  

I can’t wait to see what 2019 brings. In healthcare 
we know that change – good or bad – is always on 
the horizon and we’re confident that we can weather 
those changes together. 

Catherine Gaulton is HIROC’s CEO. 
Follow Catherine on Twitter at @CaGaulton.

2018 Subscriber Satisfaction Survey Results

100%

Respondents that said they 
would recommend HIROC

98%

Are satisfied or very 
satisfied with HIROC

93%

Agreed that HIROC helps 
improve patient safety
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COVER STORY

“There is a tipping point between quality and 
safety,” says Dr. Brendan Carr, President and CEO 
of William Osler Health System. “Just being able to 
move people through [the system] is not sufficient.” 

For Carr, this is one of the fundamental challenges 
today’s healthcare leaders are facing – being 
conscious and deliberate about quality and safety, yet 
not doing things simply for the sake of efficiency. 

In a recent interview on Healthcare Change Makers 
Carr opens up about system alignment, the role of 
leaders, and the importance of engaging patients, 
clients, and the communities we serve. 

Healthcare Change Makers is a podcast where we 
talk to leaders about driving change in our complex 
healthcare organizations. Carr’s full interview can be 
streamed on HIROC.com or downloaded using your 
preferred podcast app.  

Driving change through curiosity 
Dr. Brendan Carr featured on Episode 07 of Healthcare Change Makers



THE HIROC CONNECTION6

A curiosity for different systems

For someone who has worked across Canada, Carr 
has seen many different systems at work. With that 
unique lens he believes that our systems still have 
work to do around alignment of accountability and 
incentives. “I don’t think it’s a structural construct…
it’s not about the business model,” he says while 
referencing organizations like the Cleveland and 
Mayo clinics. “There is clarity around their goals and 
objectives, and their incentives are all moving in the 
same direction,” adds Carr.

When asked how often he looks toward other 
organizations and systems for inspiration, Carr 
says that while it’s certainly important to maintain 
this view, we must also keep an eye on the local 
conditions. “I think the leadership question is to 
be curious about what was achieved – what were 
the elements or the fundamentals of it – and then 
ask the question, what could that look like in our 
environment.” 

Situational leadership

Carr says one of his earliest leadership memories 
comes from his time as a naval reservist and 
MARS officer. As a 24-year-old lieutenant, it was 
immediately apparent to Carr that leading by 
authority was not going to be effective. As a result, he 
says, “Situational leadership was one of the earliest 
things I learned.” 

There’s a certain power that comes from leading 
through influence, being vulnerable, and engaging the 
people around you. “It’s not simply about appearing 
to be present – you actually have to find ways to be 
able to observe, interact, and to ask questions.”

This leadership style touches every aspect of his work 
at William Osler. “Development is an active process 
for us as a team,” he says. 

“As a senior leader, when you create those doorways 
for people, they go through them and awesome things 
happen.”

From the outside looking in

The patient voice is more than just a buzzword for 
Carr. During the interview he tells a story from his 
time at Island Health in BC where it took sitting down 
with community members to understand that one of 
the single greatest barriers to care was accessibility. 
As a result, the team developed a local, volunteer-
led bus system to get people to their appointments. 
“We would never have gotten to that as healthcare 
leaders because we wouldn’t have thought about 
transportation as being within our purview,” he said. 

Carr circles this level of engagement back to design 
principles. “We have natural limitations because of 
our worldview,” he says. He feels strongly that our 
greatest opportunities for change can only come from 
co-creation with the end user. 

It’s no surprise that at William Osler community still 
remains a focus for Carr and his staff. “I think my 
favourite part of my job is actually getting to know 
and trying to understand who are the people we 
serve,” says Carr. “There is such richness in that; it’s 
really gratifying.”

Coming to work each day with a sense of curiosity 
and a focus on people is a cornerstone of Carr’s work 
as both a leader and a member of the community. 

“Great leaders inspire people,” he says. “If we show 
up as people… I think that has a huge impact and it 
plays out in our organizations.”  

Dr. Brendan Carr was interviewed by Ellen Gardner,  
on behalf of HIROC Communications and Marketing.

Past episodes of Healthcare Change Makers can be found 
on HIROC.com. Over the course of season one we’ve 
interviewed inspiring leaders from across the country. Find 
us on iTunes, Google Play, Spotify, or wherever you get 
your podcasts. 

https://www.hiroc.com/News-Media/Healthcare-Change-Makers.aspx
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Imagine you could step inside the minds of Canada’s healthcare leaders, glimpse 
their greatest fears, strongest drivers, and what makes them tick. Healthcare Change 
Makers is an award-winning podcast from HIROC where we talk to those leaders about 
the joys and challenges of driving change in our complex and demanding healthcare 
organizations. 

Listen to our past episodes:

Ep. 01  Sarah Downey, 
President and CEO, 
Michael Garron Hospital

Ep. 02  Debbie Molloy, 
Vice-President Corporate Services, 
Eastern Health

Ep. 03  Kavita Mehta, 
CEO, Association of Family Health 
Teams of Ontario

Ep. 04  Sherry Janzen, 
CEO, Salem Home Inc.

Ep. 05  Karim Mamdani, 
President & CEO, Ontario Shores 
Centre for Mental Health Sciences

Ep. 06  Dr. Andrew Petrosoniak, 
Emergency and Trauma Team Leader, 
St. Michael’s Hospital

If you would like to be a guest on Healthcare Change Makers, we would 
love to hear from you. Please contact communications@hiroc.com.
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It’s a zippered pouch with a face shield, non-
latex gloves, pressure dressing, and a few other 
materials. At first you might think you’re holding 
a standard first-aid kit but then you notice the 
wire cutters, the ResQhook, and the EMS shears.  
At Niagara Health this unique kit is part of an 
innovative solution to mitigate the risk around 
attempted suicide and save patient lives. 

It was a critical incident at Niagara’s inpatient unit in 
2017 that led Barb Pizzingrilli and her team to rethink 
their response strategy. As Director, Patient Care 
Mental Health & Addictions, Pizzingrilli went through 
a detailed quality review, led by the organization’s 
Quality and Patient Safety Team.  

“When a patient would make an attempt with ligature 
or cutting,” explained Derek Christensen, Regional 
Educator, “staff would literally have to leave the 

patient to go retrieve the material they needed.”  And 
depending on the material the patient used to tie or 
cut, it could be hard to find the right tools. 

As a member of Canada’s Army Reserve, Christensen 
observed that every reserve soldier has a zippered 
first-aid pouch on them at all times – one that is 
easy to access with separate pouches. “It hit me that 
we could use this model to create our own suicide 
attempt response kits,” he said. 

According to both Pizzingrilli and Christensen, the kits 
had to be diverse and incorporate supplies to help cut 
through tough materials and any number of knots, 
without causing harm to the patient. That’s where the 
EMS shears and the wire cutters come in. 

Pizzingrilli’s team recently put the kits in action. 
Similar to a crash cart, the kits will be readily available 

It’s all 
in the kit
Niagara Health’s new suicide 
attempt response kits equip 
staff to save lives

By Michelle Holden Barb Pizzingrilli, Director, Patient Care Mental Health & Addictions, 
and Derek Christensen, Regional Educator at Niagara Health
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Q. What role do cord gases and placental 
pathology play in the legal analysis 
of professional malpractice claims on 
behalf of a brain-injured infant?

A. These clinical processes assist in 
ascertaining the cause and timing of an 
injury by enhancing the analysis of two 
questions: 

Was the fetus suffering from a period of 
oxygen deprivation in utero?

Is the cause of the injury explained, or 
further illuminated, by some aspect of 
the placental environment?

In any malpractice case the plaintiff must 
prove three things: (1) there was a ‘duty of 
care’ owed to the plaintiff; (2) there was 
a breach of the ‘duty of care’; and, (3) the 
breach caused a compensable injury (the 
‘causation question’).

Answering the ‘causation question’ 
requires an analysis of the clinical status 
of the fetus at the time of birth.    

in the inpatient units as well as outpatient – anywhere 
suicide attempts can take place. “The security staff 
have also requested to have a kit made available to 
them,” said Pizzingrilli. The team plans to arrange 
formal training for staff on the use of the kits.

Minimizing harm

For Pizzingrilli it’s essential that she and the team 
have a good relationship with the Risk Management 
department. Each time they meet to review 
HIROC’s annual Risk Assessment Checklists 
(RAC) self-assessment program, it helps identify 
risk opportunities and mitigation strategies in the 
department and across the organization.  

Connected with the RAC program are Risk Reference 
Sheets. A Risk Reference Sheet has been created for 
each of the top risks in the HIROC claims database. 
Risk Reference Sheets are broken down by facility 
type, with 14 documents devoted solely to mental 
health. A description of the risk, common claim 
themes, case studies, and key mitigation strategies 
are included on each sheet. “Reviewing the incident 
trends and the Risk Reference Sheet on suicide 
helped us determine that we needed something like 
these kits in the hospital,” said Caroline Smith, Senior 
Risk Management Specialist.

Smith and Pizzingrilli understand that they can’t fully 
eliminate risk in healthcare. However, their motivation 
comes from finding solutions so that if something 
does happen, they can ensure a safe outcome and 
minimize harm to the patient or staff member. The 
suicide attempt response kits are designed to do just 
that – equip staff to save lives.  

“Many of the clients we deal with are young and are 
just starting their lives,” says Pizzingrilli. “If we can 
make a difference in their care and get them back on 
track, that’s what matters.”  

Michelle Holden is Communications and Marketing 
Specialist, HIROC

For HIROC subscribers with questions about RAC and 
how it can be applied to your organization – please reach 
out to us at riskmanagement@hiroc.com. 

Ask a Lawyer
By William Carter

mailto:riskmanagement@hiroc.com
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This  often rests on expert evidence focused on 
the interpretation of umbilical cord blood gases 
and, less often, placental pathology. 

Q. Was the fetus suffering from a period of 
oxygen deprivation in utero?

Umbilical Cord Blood Gases

It is generally recommended that paired cord 
blood gases be obtained in all deliveries (SOGC, 
2013). At a minimum, cord blood gases should 
be obtained where known and suspected risk 
factors for adverse perinatal outcomes exist. 
This information may further inform clinical 
management of the newborn as well as provide 
valuable data for those legal cases where the 
clinical management is in issue. Cord blood 
sampling should be taken promptly after the cord 
is clamped and should be sent for immediate 
analysis or, refrigerated for no more than a few 
hours before reaching the lab.

Cord blood gases will capture critical information 
about the pH, PO2, PC02, and base excess. 
Abnormalities in these parameters are the 
essential markers for acidosis, which is an 
indication of potential hypoxic ischemic 
encephalopathy (HIE). Ideally, both arterial 
and venous cord blood will be obtained. A 
neonatologist can explain the significance of the 
values in the context of a given clinical setting. 
These data may support or rule out the likelihood 
of HIE. In some cases, the interpretation may 
be equivocal. But, in all cases the information 
provided by cord blood gases is vital to the 
scientific analysis of the causation question.

The clinical correlation between the prenatal 
events with evidence of fetal acidosis at the time 
of birth allows the court to make findings as to 
the nature, degree and timing of any significant 
oxygen deprivation prior to birth. There are well-
established, evidence-based criteria from which 
it can be concluded that the fetus was at risk of 
developing a brain injury due to HIE while in utero.

In the absence of any reliable cord blood gases, 
the question “What caused the brain injury?” will 
be left to a reconstruction of the relevant events 
based on the clinical notes and oral evidence of 
those involved. This may result in an inadequate 
examination of the facts in issue.

Q. Is the cause of the injury explained, or further 
illuminated, by some aspect of the placental 
environment?

Placental Pathology

It is widely recommended that the placenta be 
examined grossly in order to ascertain whether 
there may be retained parts and also, to suggest 
the need for histological examination by a 
pathologist. In most hospitals, there are criteria 
for sending the placenta to the lab for analysis. 
Like practices may also exist in out-of-hospital 
birth settings. Usual indications for pathological 
examination include: poor pregnancy outcome, 
intra-uterine growth retardation, evidence of fetal 
or maternal infection, stillbirth, and perinatal 
death or asphyxia. 

In malpractice actions, it is not always the case 
that there are both cord blood gases and placental 
pathology reports available to assist in the 
interpretation of the perinatal events. Having a 
placental pathology report is an asset since it may 
prompt a line of inquiry about potential causes of 
injury which would not otherwise be suspected 
and which may help explain unusual clinical 
aspects of the case. However, there are many 
cases where the placental pathology adds no 
significant information. Nonetheless, in all cases, 
it is helpful to have a placental pathology report 
available to round out the evidentiary record for 
the experts. 

William Carter is Legal Counsel for HIROC
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The HIROC Foundation recently launched a new 
initiative to help subscribers develop innovative 
projects and share knowledge around healthcare 
safety – the HIROC Safety Grants Program.

The program aims to drive awareness to the need 
for greater agility and intelligence sharing within the 
healthcare ecosystem.

We are excited to announce that 115 abstracts were 
submitted around the following five themes:

1. Preventing neonatal harm in labour and 
delivery

2. Improving early detection and/or 
communication of patient deterioration 
(including escalation of concerns)

3. Preventing diagnosis errors

4. Preventing errors in transitions of care

5. Improving organizational safety culture

“We were impressed with the many innovative safety 
solutions our subscribers brought forward,” said Polly 
Stevens, VP Healthcare Risk Management at HIROC 
and Chair of the Grants Committee. “It truly speaks 
to the tenacity and collaborative spirit our subscribers 
have when it comes to quality improvement,” she 
added.

What’s next?

The Grants Committee will be reviewing and grading 
all submissions based on a standard point system. 
The winners will be published on HIROC.com. 

News on the grant winners and their initiatives will 
also be shared at the HIROC Conference on April 29, 
2019 at the Toronto Congress Centre.

We are eagerly looking forward to big things to come!

Philip De Souza is Manager, Communications and 
Marketing, HIROC

Thank you 
for embracing 
innovation 
The HIROC Safety Grants 
Program receives over 100 
submissions from across 
Canada

By Philip De Souza
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