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ABSTRACT
The hospital is not a risk-free building for its users

If the first subject of risk is constituted by the medical and health assistance activities, there are other subjects and places  where it is possible a risk occurrence, like technical installations, logistics, and environment. In some cases their impact on the patient is not direct, but in fact they are normally at the origin of a decrease of Quality, Reliability and Safety in the healthcare activity, as well as of the conditions of hotel services  and reception .

In order to avoid problems in the Health Centres, at the economic and legal levels , it becomes essential to determine  the respective domains and sub-domains of responsibility and the associated risks with their effect, the probable causes and the solutions recommended to avoid or reduce them. It is the “ a priori “ analysis of risks

The best solution to control the risk is to have on place a team of supervisors in each domain, associated to medical supervisors . They perform an analysis of risks  “ a priori “ and  “ a posteriori “. Each team will actualize “ a priori “  the information at a regular pace and will apply the organization instruments and devices to fight against them “ a posteriori “

The paper analyzes this organization and the available information, and proposes the creation of a common Centre  where all information on risks could converge , as well as all the strategies implemented  with the correspondent results. This solution has in addition advantages of cost and of professionalism of the personnel involved in the program.

Technical and logistic risks control in order to improve quality, security and continuity of medical care
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Introduction 

Society in developed countries, such as ours, no longer accepts that a patient has to suffer a deterioration of his physical or intellectual state during his stay in a health care facility.

Nosocomial infection, false diagnosis, professional malpractice, medicated iatrogeny, blood-transfusion mistake, blood-contamination, incompatibility of organs, tissues and cells originating from human body, failure concerning the use of medical devices for in vitro diagnostic… are the main clinical risks. The reduction of risks results from the responsibility of medical and health-care community but also from that of manager of hospitals… from the CEO of the institutions to the Health Minister.

Structures of clinical vigilance are set up to reduce the frequency of incidents and accidents, reduce their seriousness and thus increase the confidence of patients and their loved ones.

But in addition to clinical risks, the patient may have to face other risks that we will qualify as technical, logistic and environmental.

· The technical risks originate from facilities, equipments and buildings. 

· The logistic risks are those that we observe in the fields of production and distribution. 

· The environmental risks originate from climatic and geophysical conditions, dangerous facilities near the health institute. 

They have direct effects on people (fall of objects, chemical poisoning, bacterial contamination, electrocution, burns, radiation exposure…) and indirectly by being the cause of deterioration of quality of treatments and general hospital activity (wrong result, absence of communication of data, stopping tests, stopping the provision of sterile material, bed-linen, food...). 

If the reduction of risks in fields of technical and logistical dangers is generally the domain of engineers and technicians, analysis of risks for these domains can not be done without the help of doctors, hygienist and health-care personnel. 

If the engineer is capable of finding the causes of technical nature, he would not know enough about evaluating the degree of impact on the patients. 

· If he conducts the risk-analysis by calling only on the technicians, his analysis will not be exhaustive and may lead to under-estimate the effects on the patients. 

· On the other hand, as he does not know all the measures taken by the health-care personnel to reduce or limit their effects, he may over-estimate these measures. 

The risks concerning hospital are characterised by a great heterogeneity which has led to a very natural manner of treating them within the institutes according to a thematic and segmented approach. On the other hand, this approach is the natural result of application of regulation: from the text that aims to achieve safety with regards to transfusion, anaesthetic safety, safety from fire, electrical safety, for example, ...

If these sectoral approaches have helped in identifying the resource-persons who are quite involved in their field and who have been able to help in the progress of the risks-management in institutes by commissioning internal and external devices for risk-management (forward and backwards alarms, reports of incidents, experience sharing…), they demonstrate their limits.

In fact, declaring abnormal or undesirable events according to radically different circuits with respect to the type of risk concerned is beyond the understanding of the health-professionals. 

From then onwards, the idea of "complete" management within the health-institutes started to see the light of day. 

Different factors justify this comprehensive approach: 

· On one hand the methodologies of management of different risks are finally comparable. The procedure inspired from the industrial world always manages to find out the risks, analyse, prioritise and reduce them. Therefore, it is logical to reconcile their management.

· On the other hand, the overall management of risks facilitates an approach that is not just according to risks but also according to activity and process. This favours the implementation of a quality procedure, a multi-disciplinary and not a sectoral approach, and in addition it facilitates the prioritization of risks that have to be dealt with.

· At last, the comprehensive risk management leads to a decision at the managerial level. A big-picture approach will help in giving absolute importance to all the risks and will help in a more precise management of the information base that has been collegially validated.

The reduction of risks requires an organisation, a methodology, supports, actions

They can not be effective except if the head of establishment grants them an important place in his management for risk-reduction and continuous improvement of quality.

Organisations 
It is necessary to set up a structure for a decision at the institutional level.  This structure will especially consist of a head of the establishment and the chairperson of doctors as well as persons who are particularly interested in improving the quality and specifically the in-charges of medical, technical, logistical and environmental vigilances.

The head of establishment will choose a general coordinating officer for security and technical, logistic and environmental risks. This coordinating officer will work in close consultation with coordinator of clinical risks.

He will be someone who is competent in all the domains, experienced, motivated and makes continuous efforts to improve the quality.  He will get expert personnel from each of these domains to participate and enhance his concepts but also to bring them to the state of mind that will help them in the implementation of actions.

Reference documents of a priori risks

First task of the general coordinating officer for technical, logistic and environmental risks will be to list a priori risks.

Working sub-groups will be formed according to the field of danger. All its sub-groups will include engineers, technicians, doctors and care-giving personnel.

In order to analyse the risks in advance, an analysis referring to FMECA-type method will be driven for each field and sub field of danger to determine the existing state of affairs and actions for improvements that have to be completed but also the events that precede the occurrence of a danger. 

To fill them up, experts will rely on the existing publications, the document concerning professional risks and analysis of events observed in the course of use.

A classification of risks with respect to their level of criticality will help in planning actions in time and according to financial capacities. The criticality being the result of encrypted notes assigned to the seriousness, occurrence and non-detectability. 

The actions include technical solutions as well as the implementation of organisational process and procedures. 

It is not necessary to resolve everything by technical solutions. The cost over risk-reduction ratio will be the indicator that will direct the decision-makers to take the responsibility either to implement or not the risk-reduction solutions.

Centre for collection of events

Second task will be to implement a center for collection of events.

The document of a priori risks-analysis is not an end in itself. It is also necessary to have regular information of break-downs, malfunctioning and undesirable events declared by all the personnel, patients and families. In order to do this, it is necessary to consider a collection centre for all these information by supervisors who are capable of analysing and reflecting on the requests for intervention by competent personnel.

The collection centre will be under the control of supervisors from different fields: technical, medical, care-givers to the extent that these personnel have a well-developed analytical ability and a reliability regarding the follow-up of files.

The logical diagram given below present the configuration of information collection-centre that one sees most often in the hospitals: A disorganised configuration about which no one knows anymore from where the information comes and who must manage the malfunctions. 

This configuration can be simplified. A configuration where supervisors process and analyse all the declarations that one has to act upon in the operational areas and at last to check that the operational areas would meet their requirements correctly.

In order to implement this center for collection, it is necessary to dispose of a data processing system in order to collect the requests, to inform people concerned and to assure follow up of actions as described in the documents concerning a priori risks and undesirable events.

This kind of software can easily be purchased and is sometimes linked to maintenance data system.


























Reduction of risks implies performing technical and logistic departments

Analysis of a priori risks and undesirable events through the center for collection will no doubt improve the knowledge of risks but the lack of proper management, and of human and financial means will not allow their reduction.

Technical and logistic departments need also to develop specific knowledge associated with appropriate tools:

· Surveillance tools and operation of service equipment by remote-control. 

· Property management, 

· Data management

· Energies management

· Supply and stocks management

These elements will be completed with : 

· Setting up of a legal supervision

· Setting up of a technical supervision and innovation

· Setting-up of a quality-control structure in each operational service (e.g.: quality control of water, quality control of air, monitoring that rules are followed and follow-up of observations of external organizations...)

· Evaluation of professional practices
· Training for sensitisation of all the personnel involved in management of technical, logistic and environmental risks and quality.

All these elements will help for inside certification and the development of an ISO 9001 quality approach project for all the technical and logistic sectors reinforced with environmental approach ISO 14001.

I will conclude with the requisites concerning actions and behaviours necessary to approach zero risk objective and to protect our health facilities.

Main topics are:

· A competitive, sustainable and complete risk-management can be achieved by the institutional willingness encouraged by the request for decision by the head of establishment based on written objectives

· High level managers and technicians are to be selected carefully

· The association of technical, medical, health-care and administrative skills will condition its success and will enable the decompartmentalization amongst different fields.

· The institutional objectives will be evaluated with regards to the results obtained.

· Human and financial resources must be adapted to achieve the actions about which decision has been taken.

The success of the process is conditioned by its exhaustiveness and no item should be ruled out.
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