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Introduction & Aim

What is Healthcare ERM? A

* Enterprise Risk Management (ERM) is an integrated approach
that connects silos & examines multiple categories of risks.

 Healthcare ERM is the science of anticipating, managing and
reducing potential risks within the healthcare setting. This will
not only keep our patients and staff safe but also help to optimise
operational efficiency and ensure the productive use of
healthcare resources.

ERM at SingHealth

SingHealth became the first Singapore Healthcare cluster to
implement the ERM Programme cluster-wide. A three-pronged
approach to ERM implementation — i.e. “Education & Training”,
“Data & Analytics” and “Sharing & Learning” was implemented.

Why EmpowERMent?

Healthcare risks are constantly evolving alongside an ever-changing
healthcare landscape. The SingHealth ERM programme continues to
stay relevant by adopting a proactive approach to equip staff with
ERM knowledge. Through engaging with staff via activities such as
ERM Reviews, Workshops/Facilitation sessions, a gap in ERM
literacy amongst staff was identified.

To demystify key ERM concepts and create sustained risk
awareness amongst all SingHealth staff, two types of educational
reading materials were developed.

Methodology IDEATION

e The EmpowERMent Editorial Team was established to spear-
head this initiative. The team also recognised the importance of
branding so that staff would be able to instantly associate the
bulletin name with its contents.

* EmpowERMent embodies the strong message that drives ERM
amongst SingHealth staff — that all staff have the power and
responsibility to ensure the safe, efficient and smooth running
of the organisation.

DEVELOPMENT

A workflow was created to facilitate the curation and
contribution of ERM-related articles from key stakeholders.

LAUNCH

e The development of a champion marketing strategy is key to
growing a responsive reader base.

A two-pronged strategy was adopted to boost readership in a
fun and engaging manner via contests/quizzes and incentives.
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EmpowERMent ERM Bulletin: 9
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FIRESIDE CHAT WITH GROUP
CHIEF RISK OFFICER (GCRO)
ASS50C. PROF FETER LIM

TELL U5 MORE ABOUT YOUR BACKGROUND AND YOUR
EXPERIENCES BEFORE BECOMING GCRO?

Time passes — have now been a doctor for 37 years! With an inttizl interest
in orthopedics, | started ist training as & surgical intern before
switching ower nd rehabiliwtion at
the Rehabilizas of chicago (now the Shirley Ryan AbilityLab)
had previcusly worked with rehabilitation in orthopedics, incuding patients
with spinal injuries, fractures, and arthritis and had become aware that
medicine goss beyend tachnigues, procedures, and the ope g theatre -
it has to consider the entire continuum of care. Although su Eing in
spinal cord injury rehabilitation, | am a generalist in practe king with
any and all conditions causing disability such a= strokes, brain and ether
Traumatic injuries, amgutations and cancer.

joined 5GH in 2000 with the task of ng up rehabilication medicine
senices, & new field at the time for th pital. Following three terms as
HIOD, iy next assign a5 a5 director of the 5GH Post Graduate Medical
nstitute. Soon &Ter, | was requested to wmke over the portfolic of GCRO
fromthe highly esteemed Prof Mg Han Seong.

ENTERPRISE RISK MAMAGEMENT (ERM) IS A WHOLE DIFFERENT
BALLGAME ALTOGETHER AS COMPARED TO YOUR ROLE AS A
CLINICIAN.

HOW DID YOU GET YOURSELF UP TO SPEED WITH ERM
CONCEPTS AND WHAT ARE SOME OF THE CHALLENCES FACED
WHEHN YOU INITIALLY EMBARKED ON THIS ROLE?

The role of GCAO ame out of the blue, and | joke that it happened because
was always tzlking sbout what could go wrong, why this or that would not

rk. and what needed to be considerad [“risks" and “mit) 1
wery kindly did a through handing-over, familiarizing me w
office of Risk Sarvices (ORS). 1am
and Mg Mee Yoke from ORS for b
great colleagues to work with, and th
ERM concepts.

& search and reading widely around the topic resulted in the surprise finding
that the principles of ERM which are zo seriouzly practdiced in the business
banking, and insurance world are ofen unheard-of in hezlthcare. Regardless
it does not take very much for us to understand that healthcare is 3 very risky
business whera marn n go wrong and with great consequences for
our patients. | repeatedly say we o remember the patient in that
bed could be your mather or your father, and how would you like their care

o go?

Advisor: Assoc. Prof Pefer Lim
Editorial Team: MgMes Yoke. Darrick Toh Ny Wei Kwang Sara Chia
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HOW LONG HAVE YOU HELD THE POST OF GCRO?

DURING THIS PERIOD OF TIME AND EVEN HOW, DO YOU STILL
FIND IT DIFFICULT TO GET MEMBERS OF THE ORGANIZATION
TO UNDERSTAND THAT NO ONE IS AN ISLAND AND
EVERYOMNE HAS A ROLE TO PLAY IN ERM?

| became GCRO in 2045, and was almost immediately faced with the
Hepatitis C incident. That traumatic inddent which left almost 30 of our
patients infected and staff feeling that we had let down people under ocur
care, also resulted in @ reslisation that we could manage healthcare rizks
better. The framewaork for ERM across the Cluster tumed out to be extremely
useful and one that could practic
Council was able to form and em
SingHealth ction  Prevention

omains and ranks, to independant
come up with recommendaticns. This subsequently evolved inbo a
committee to carry out the recommendations including  preven
measures, @ timely reporting m, and sudit teams to monitor hand
hygiene and environmenta| safety sndards acrass the Cluster.

similarty, the NDCS sterilisation incident in 2017 resulted in further
gwareness of how hesithcare risks could come from amy area,

formulation of an enhanced Alert, Escalation, and Motification [AEM)
framework for the Cluster. A follow-up commitiee has now been formed to
handle sterilisation processes, whether surgical instruments or endoscopes
from a whole of Cluster approach. The Cyber-attack on SingHealth in 2018
within

did much the same and resultad in & new standing com
cantres of Ewcellence called the SingHezlth Dats
wiorkgroup, which will approach IT from a Risk pers
only Im s=ff but alzo representztives from diffe
operations. clinicians, finance, research ec.

WHAT DOES ERM IN SINGHEALTH MEAN TO YOU AND
WHY IS IT IMPORTANT?

There has been notable progress in deweloping the ERM program in
SingHealth. Thiz process invelved considerable efforts by the wonderfu
s, but there has also been growing Risk
- it could mot have happened

er, there is still much to be done and
of our ERM programme is central o it

The Office of Risk Services adepts @ 3-pronged approach to ERM in
SingHealth — i} Data & Analytics, 1) Education & Training. and ) Sharing &
Learning. This is a well-balanced approach as more often than not, many
organisations grapple with how data can be used to drive val
decizion making. The datz collzted by ORS i anzlysed. trended and
shared at relevant workgroup and commitiee mestings so as to fadlitate
awareness, disoussion, planning, action, and review. To move our ERM
program to the nest maturity level, it is important 23t 3 risk-
culture as we strive to instll the wniversal b ourzl sandard of
ne a Risk Manager, Safety is My Responsibility™ within all SingHealth
‘e also want to use this platform to highlight that an ERM approach is
for ensuring patient safety and smooth funchioning of the
SingHealth organisation

Contributors: SingHealih Hard Hygiene IHHY Subgroup

lundar the SingHealth Infection Prevention Workgrowp (SIPWI
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A HEALTHCARE ENTERPRISE RISK MANAGEMENT BULLETIN
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2020 had been & challenging year for all of us. We were faced with an unprecedented and multi-faceted crisis unleashed by the nowvel
coronavirus. However, in the face of adversity, we thrived as cne SingHealth family.

COVID-19 presented am opportunity for us to strengthen our risk resilience through multi-disciplinary collaborations. Leaders from
various healthcare domains came together, brainstormed and exchanged information on how we could address the web of
interconnected risks posed by a solitary root cause event. The pandemic also catalysed the speed of innovation in healthcare as we
navigated the “mew normal”. [t pawved the way for adwancements in both the clinical and cyber frontier as we adapted to
telecommuting, conducting tele-consultations, receiving medication delivery requests and even organising events in a slightly different
fashion via webinars.

In this issue, we featured some of the key highlights achieved as we work towards building a more risk-aware culture amongst our staff.
It is paramount to note that risk management iz extremely pivetal and highly relevant as we strive to bounce back from these
extraordinary times. We must continue te stay vigilant and find new ways to fortify our organisation’s risk resilience.

‘We are thankful for your support in helping to build @ more risk-aware culture in SingHealth. Mo man is an island and everyone has a
part to play in Enterprise Risk Management.

‘We wish all a joyous year ahead. May 2021 bring good health and happiness to you.

Yours Sincerehy

Empoal Elent Edivonial Team

(as of 27 June 2022)
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Fireside Chat
with Group Chief Communications Officer (GCCO), Ms Audrey Lau

Tell us more about yourself.

How did you get started in the communications industry?

It all began years ago when | made the switch to
communications. | was attracted by the
communications portfolio and its rele in an
organisation. The drive and curiosity of another
profession motivated me to take it up.

Learning is a big part of my life. | have been a communications practitioner for
three decades across different industries from social services, information
technology, transport, financial services and now healthcare. | realised that the
communications skillset and know-how can be transferrable across industries if
one continually learns and remains aware of the nuances of each industry. My
stint in the financial sector piqued my interest in organisational strategy and
risk mitigation as an effective control framework with the engagement and
collaboration of all the various stakeholders. Communications plays a key role

Featured Highlights of our ERM ~
Programme at SingHealth

W et

Enterprise Risk Management (ERM) Bulletin

* The first issue of the EmpowERMent ERM Bulletin was published in May 2020,

* Az shared in the inaugursl issue, EmpowERMent seeks to empower staff with ERM related
knowledge through bite-sized ERM facts, interview snippets from key risk appointment holders at
SingHealth and risk-related articles from the various ERM Centre of Excellence and taskforces.

* Arotal of three issues were published in CY2020.

* Click HERE to read the issues again.

BT <.

Errom Casned By brmsragion

ERM Centre of Excellence {CoE) Bulletin

* The first issue of the EmpowERMent Centre of Excellence (CoE) Bulletin was published in June 2020.

* Four articles pertaining to medication safety, procedural safety and operstions & environmenta
safety related have been published thus far.

* Click HERE to read them again!

Advisor: Assoc. Prof Peter Lim
Editorial Team: MgMee Yok, Darrick Toh, Ng Wei Kwang, 5ara Chia

Contributorlsk  sara Chia, Mg Wei Kwang
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Empowers staff with ERM knowledge via:

v’ Bite-sized ERM articles

v’ Latest ERM happenings

v’ Reflections from the Editorial Desk

v Interview snippets from key healthcare risk appointment holders
in SingHealth

A\

CoOE Bulletin

AN ENTERPRISE RISK MANAGEMENT CENTRE OF EXCELLENCE ICoE) BULLETIN
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Insulin Management in Diabetes

Risks & Best Practices

Brought to you by the SingHealth Medication Safety Workgroup (SMSW)

Background

The increase in the types of insulin products available in the market, multiple dosage forms & availability of
various insulin delivery devices have added to the complexity of insulin management by healthcare
professionals. This has inadvertently resulted in potential medication errors. This article features some of
the risks and safe practices associated with insulin management in order to enhance medication safety

* Insulin preparations are categorised according to their duration of action:

across the Cluster.

i) Rapid/Short-Acting
iv) Pre-mixed

i} Intermediate-Acting
v) Co-Formulation

iii} Long-Acting

vi) Fixed Ratio Combination of Insulin & Glucagon-Like Peptide 1 (GLP-1) Receptor Agonist

Types Presentation
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Contributer(s): Dr Suresh Rama Chandran (SGH], Ms Aslena Binte Hussain (3GH), Dr Chin Xinyi (KEH], Dr Joyce Lim Soo Ting (KKH) & Ms

Chia Shuen Hui 5ara [ORS)
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AN ENTERPRISE RISK MANAGEMENT CENTRE OF EXCELLENCE ICoE) BULLETIN ISSUE 7 // May 2021

MRI Safety: Patients with Programmable VP Shunts
- What we need to know and do to scan our patients safely
Brought to you by the SingHealth Procedural Safety Workgroup (SPSW)

Programmable ventriculoperitoneal (VP) shunts are devices that drain cerebrospinz! fluid e

(CSF) from the brzin to the abdominal cavity. “Programmable” means that the flow rate

can be adjusted transcutanecusly after implantation, usually through a separate device "*._
using & coded magnetic field. As these devices are sensitive to magnetic fields, there are o
—
strict conditions on their use during MR " strata® Il valve, Regular

WP shunts are generzlly Magnetic Resonance (MR) Conditional devices. Only when

strict MR conditions are met can patients go for MRI scans. The conditions are

generally determined by shunt manufacturers to ensure safety.

Mechanisms of strata® I valve

To understand how programmable shunts are assessed for safe MRI operations, it is important to appreciate four key considerations:

1) Besides the MRI static magnetic field i.e. 1.5 Tesla or 3.0 Tesla, there may be other conditions imposed by shunt manufacturers to
consider.

2] Different make and model of shunts will have their own set of restrictions, depending on its design and how it has been tested and
certified for safe MR use.

3] Different make 2nd model of MRI scanners may have vastly different technical specifications. Static field strength of 1.5 Tesla er 3.0
Tesla is only one such difference.

4] Different institutions and radiclogy departments may also impose specific restrictions depending on local practice, staff training and

familiarity, MRI scanner variations such as software version, accessories/coils available, etc.

A helpful analogy for us to better understand MR scanner specifications, would be that of cars. A 1.6 Litre Honda Civic and a 1.6 Litre
Toyota Altis may have the same engine capacity of 1.6 Litres. However, beyond engine capacity, both cars have different technical
specifications, performance and feel. Differences exist even for the same model of Honda Civic manufactured in different production

batches or exported to different countries, usually to meet local laws, @xation regimes and customer requirements.

Advisor(s): Prof Andrew Tan Hwee Chye, 4/Prof Andrew Tan Gee Seng Contributor(s): D Lim kheng Choong, Ms Lee Weiling, Dr Chan Lai Peng,

Editorial Tearn: Zheng Zeyu, Ng Wei kwang, Sara Chia Drivong Kang Ming
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in maintaining and enhancing the effectiveness of that risk control framework.

Wiith ERM in place at SingHealth, how has your role evolved and deepened?

ERM is about identifying and managing threats and opportunities relevant to an organisation’s objectives. One of
the primary concerns of Communications is in managing SingHealth’s reputation and its associated risks. Each and
every member of the SingHealth family represents SingHealth in the eyes of the public, and no department can
function in silos. As such, mitigating and managing reputational risk is everyone’s job. With ERM in place, my team
works closely with other departments and institutions to identify, isolate and manage risk factors as they arise.

ERM brings together risk owners to manage the entire portfolio of risks of an organisation.

What are some of the challenges your institution counterparts and yourself have faced
and how they are resolved?

Across the years, institution Communications teams have had to manage issues of varying degrees
of severity, from the everyday “mini crisis” that may begin as a social media post that goes viral to
serious incidents such as the cyberattack in 2018.

Continue Next Page >
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Medical Gas Supply Connection Error
Sharing of Best Practices & Recommendations +

Critical sources of life-supporting gases are required for proper treatment of patients in critical care areas of the
hospital and assuring correct medical gas supply connections and reliable delivery of medical gas are important
factors in safe medical gas management. Wrong gas induction to the patient as a result of a single moment of
oversight could lead to permanent injury or even death. As revealed by overseas case studies, causes of medical
gas connection error or misconnections include mistakes in the labelling and identification of medical gas lines;
failure to perform pre-use inspection and; accidental disconnection of the lines.

With the help of the Facilities Management (FM) Shared Services Workgroup, the SOESW has consolidated best

practices from the warious SingHealth institutions with regards to safe management of the medical gas
connections. For purpose of sharing and learning, the inputs are published in this article.

Causes & Mitigation Measures

Risk Factor 1: Cross connection due to lack of clear differentiation

between different gas outlets

Mitigating Measures

*  Using prominent industry universal colours for different medical gas outlets

*  Ensuring non-interchangeability and non-compatibility between different medical gas
fittings, terminal units and intermediary devices

*+  Complying to the design, installation, validation and verification of existing Medical Gas
System and new installation with British Standard Health Technical Memorandum (HTM).

* Labelling of Area Valve Service Units (AVSU) and Biomedical Engineering (BME)
equipment (which use medical gas) to identify the individual rooms and specific sets of
terminal units etc, that are associated and controlled.

*  Using of gas-sperific pipelines conform to BS EN 13348 throughout the entire manifold
system without cross connection.

*  Adhering to minimum distance separation and sequence of each adjacent terminal units

- Reducing risk of mistaken use of near-by intermediary devices

Risk Factor 2: Disruption to normal gas supply

- v =
Mitigating Measures —
*  Ensuring that there are redundancy supplies and system provision for the medical gases, v -

medical air compressors and vacuum pumps v =

* System interconnecting to allow system from other locations to back up one another.

Advisor: Dexter Chia (SOESW chair), Johnmy Quah [SOESW Alternate chair) Contributorlsk Ang Tiong Giap (SOESW member],
Ediforial Team: parrick Toh, Ng wei kwang FM Shared Services Workgroup
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SingHealth Duke

Serves as a platform for CoE members to contribute clinical,
procedural and operational risk-related articles, risk mitigation
measures and best practices adopted as part of cluster-wide sharing

& learning.

Conclusion

By leveraging on visual communication of ERM concepts, proactive
sharing of ERM experiences and programmes, the arcane subject area of
ERM can be demystified in order to create sustained risk awareness
amongst all 30000+ SingHealth staff.

POST-LAUNCH

 To facilitate continuous innovation and improvement on the
contents presented, readers were able to send in their feedback
& suggestions via an email address denoted on the bulletin
itself.

Future Works

The EmpowERMent Editorial Team aims to continue publishing value-
N added ERM articles such as breaking down the learnings gleaned from
ERM reviews and actual case scenarios under the EmpowERMent ERM
and CoE Bulletin in the near future.



