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Selected research, publications, and resources to promote evidence-informed risk management in Canadian healthcare 
organizations. Prepared by Healthcare Risk Management staff at the Healthcare Insurance Reciprocal of Canada (HIROC). 
Titles with an open lock icon  indicate that a publication is open access. For all others a subscription or library access 
is required; the librarian at your organization may be able to assist you. Please contact riskmanagement@hiroc.com for 
assistance if required.

COVID-19 Updates on HIROC.com
For information and resources related to COVID-19, please visit HIROC.com to access our 
COVID-19 Updates page. For a Q&A of Subscriber questions, log in and select COVID-19: 
Your Questions Answered from the Member Portal Links dropdown.

Editor’s note
The November 2022 issue of Risk Watch 
includes articles on the three HIROC patient 
safety drivers: maternal neonatal care, 
mental health death by suicide while under 
care, and patient deterioration. 

On maternal/neonatal issues, Gold et al. 
look to organize the rationale and context on 
the breadth of recommendations provided  
during COVID-19 for obstetric and neonatal 
services, presenting the rationale to 
effectively modify services, based on the 
phase of the pandemic, the prevalence of 
infection in the population, and resource 
availability. Ambia et al. characterize fetal 
heart rate changes associated with a 
maternal eclamptic seizure. 

Articles on mental health, death by suicide 
under care, detail the work by Berg et al. 
on the conceptual development of resilient 
practices in inpatient suicide prevention. 
While Cameron et al. provide a study on 
how service users view the involvement of 
family in their engagement with services 
and care, concluding that a more nuanced 
understanding of service users’ needs 
and preferences for family involvement 
is required.

Articles on prevention of patient deterioration  
include a study from Kim & Jin developing 
measures of fit between documented and  
actual patient vital signs throughout 
Emergency Department visits, as determined  
through data from continuous physiologic 
monitoring. Giugni et al. compare clinical 
and autopsy diagnoses in patients assisted 
by the Rapid Response Team (RRT) to 
determine the rate of major misdiagnosis for 
those patients.

You will also find a collection of resources, 
including, the ARHQ Digital Healthcare 
Research Program 2021 in review, a CMAJ  
article reflecting on learnings and impact of  
COVID-19 pandemic on Primary Care in  
Ontario, and an editorial on the requirements  
of public health and primary healthcare 
systems to effectively respond to pandemic-
level events. Please continue reading for the 
full list of articles and resources.

If you have feedback about this quarterly 
edition of Risk Watch, please send them to 
me at asoungyee@hiroc.com 

Anthony Soung Yee 
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MATERNAL NEONATAL 
Adapting obstetric and neonatal services during the COVID-19 pandemic: a scoping review
Gold S, Clarfield L, Johnstone J, Diambomba Y, Shah PS, Whittle W, Abbasi N, Arzola C, Ashraf R, Biringer A, Chitayat D, Czikk M, 
Forte M, Franklin T, Jacobson M, Keunen J, Kingdom J, Lapinsky S, MacKenzie J, Maxwell C, Preisman M, Ryan G, Selk A, Sermer M, 
Silversides C, Snelgrove J, Watts N, Young B, De Castro C, D’Souza R. BMC Pregnancy Childbirth. 2022 Feb 11;22(1):119. doi: 10.1186/
s12884-022-04409-4. PMID: 35148698; PMCID: PMC8840792.

Canadian study examining the breadth of recommendations provided during COVID-19 for obstetric and 
neonatal services, looking to organize the rationale and context to guide clinicians, administrators, educators, 
and researchers, on how to adapt maternity and neonatal services during the pandemic, regardless of jurisdiction.  
A multidisciplinary team representing clinicians from various disciplines, academics, administrators, and  
training program directors critically appraised the literature to collate recommendations by multiple jurisdictions,  
including a quaternary care Canadian hospital, to provide context and rationale for viable options. The authors 
present the rationale to effectively modify services, based on the phase of the pandemic, the prevalence of 
infection in the population, and resource availability.

Fetal heart rate tracings associated with eclamptic seizures 
Ambia AM, Wells CE, Yule CS, McIntire DD, Cunningham FG. Fetal heart rate tracings associated with eclamptic seizures. Am J Obstet 
Gynecol. 2022 Oct;227(4):622.e1-622.e6. doi: 10.1016/j.ajog.2022.05.058. Epub 2022 Jun 2. PMID: 35662632.

U.S. study quantifying and characterizing fetal heart rate changes associated with a maternal eclamptic seizure.  
A retrospective study of fetal heart rate tracings associated with eclampsia during a 13-year period at a single  
institution revealed. Despite these periods of fetal heart rate decelerations associated with eclampsia, prioritization  
of maternal support and stabilization resulted in a favourable perinatal outcome without immediate operative 
intervention in more than two-thirds of cases. The authors documented obstetrical management following 
these seizures complicated by fetal heart rate decelerations.

MENTAL HEALTH - DEATH BY SUICIDE UNDER CARE
Shared understanding of resilient practices in the context of inpatient suicide prevention: a 
narrative synthesis
Berg SH, Rørtveit K, Walby FA, Aase K. BMC Health Serv Res. 2022 Jul 29;22(1):967. doi: 10.1186/s12913-022-08282-x. PMID: 
35906685; PMCID: PMC9336074.

Norwegian study related to the conceptual development of resilient practices in inpatient suicide prevention.  
The researchers employed a narrative synthesis methodology incorporating both patient and healthcare provider  
interviews and systemic literature review. Three sub-themes categorized resilient practices for healthcare 
professionals and for patients hospitalized with suicidal behaviour: 1) interactions capturing non-verbal cues;  
2) protection through dignity and watchfulness; and 3) personalized approaches to alleviate emotional 
pressure. The authors stated that clinical changes including environmental assessments and interventions, 
staff training on identifying suicide risk characteristics, policy changes toward improving contraband search 
techniques, and medications risk assessment, as well as timely access to care may be effective mitigation 
strategies toward preventing suicides of this nature.
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Mental health service users’ experiences and perspectives of family involvement in their care: a 
systematic literature review
Cameron SLA, Tchernegovski P, Maybery D. J Ment Health. 2022 Jul 8:1-17. doi: 10.1080/09638237.2022.2091760. Epub ahead of print. 
PMID: 35808821.

Australian literature review investigating how service users view the involvement of family in their engagement 
with services and care. Thematic analysis identified four primary themes: family involvement can be positive 
and negative; barriers to family involvement; family involvement is variable; and communication and 
collaboration among stakeholders. The authors concluded that despite widely reported benefits of including 
families in mental health care, a clearer and more nuanced understanding of service users’ needs and 
preferences for family involvement is required.

PATIENT DETERIORATION 

Development and Comparative Performance of Physiologic Monitoring Strategies in the 
Emergency Department
Kim D, Jin BT. JAMA Netw Open. 2022 Sep 1;5(9):e2233712. doi: 10.1001/jamanetworkopen.2022.33712. PMID: 36169956; PMCID: 
PMC9520367.

U.S. cross-sectional study designed to develop measures of fit between documented and actual patient vital 
signs throughout Emergency Department visits, as determined from continuous physiologic monitoring, and 
to compare the performance of actual practice with alternative patient monitoring strategies. Study evaluated 
25,751 adult visits to continuously monitored emergency department (ED) beds over a 17 month period. 
Results indicated that actual documentation of ED vital signs was variable and incomplete, missing important 
trends and abnormalities. Alternative monitoring strategies may improve on current practice without 
increasing the overall frequency of patient monitoring.

Discrepancies between clinical and autopsy diagnoses in rapid response team-assisted patients: 
What are we missing?
Giugni FR, Salvadori FA, Smeili LAA, Marcílio I, Perondi B, Mauad T, de Paiva EF, Duarte-Neto AN. J Patient Saf. 2022 Oct 1;18(7):653-
658. doi: 10.1097/PTS.0000000000000962. Epub 2022 Jan 24. PMID: 35067620.

Brazilian study comparing clinical (premortem) and autopsy (postmortem) diagnoses in patients assisted by 
the Rapid Response Team (RRT). A review of 104 clinical data and autopsies from patients assisted by the 
RRT during a cardiac arrest event in a tertiary care hospital in Brazil was completed. The results showed a 
37.5% rate of major misdiagnosis in autopsies from patients assisted by the RRT in a tertiary teaching hospital. 
Pulmonary embolism was the most inaccurate fatal diagnosis detected by autopsy.
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Other Resources of Interest
Improving Healthcare Through AHRQ’s Digital Healthcare Research Program: 2021 Year in Review. 
(AHRQ Publication No. 22-0050. Rockville, MD: Agency for Healthcare Research and Quality. September 
2022). Agency for Healthcare Research and Quality U.S. Department of Health and Human Services reviews 
research funded by their agency along three themes contributing to effective use of novel digital interventions 
in healthcare including: patient engagement, optimized care delivery, and supporting care across the system. 
This resource includes links to evidence-based tools for clinicians, and web-based tool kit for Information 
Technology stakeholders.

Preparing for Pandemics and Other Health Threats:  Societal Approaches to Protect and Improve Health 
(Frieden T. R. McClelland A. JAMA. 2022 Oct). Authors reflect on the requirements for public health and 
primary healthcare systems to effectively respond to pandemic-level events.

Building an organisational culture of continuous improvement: Learning from the evaluation of the NHS 
partnership with Virginia Mason Institute (Jones, B. The Health Foundation. 2022 Sept). This report details 
how five NHS trusts in the U.K. attempted to build a culture of continuous improvement, and provides 
important lessons about how to plan and implement an organization-wide approach to improvement. The 
report offers recommendations for national policymakers and local systems leaders and reaffirms visible 
and sustained commitment to improvement program leadership are essential to support a strong culture of 
continuous quality improvement.

Primary care is facing a capacity crisis – can pandemic lessons help chart a path forward? (Duong, D. CMAJ 
News. 2022 Oct). Reflections of learnings and impact of COVID-19 pandemic on Primary Care in Ontario and a 
look at the future-state of the COVID-19 science table.

We don’t talk about communication: why technology alone cannot save clinically deteriorating patients 
(Manojlovich M, Krein S.L. BMJ Qual Saf. 2022 Jul). An editorial regarding the use and evaluation of early 
warning systems (EWS) to assist with early detection of patient deterioration. EWS use clinical prediction 
models to identify patients who are likely to be deteriorating, with triggers and protocols for detecting and 
escalating care for such patients.  Author reviews recent research and opines on the relatively higher impact of 
effective communication over the use of decision support tools such as EWS. 
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