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Message from the Steering Committee Chair and
the Provincial Director
We are pleased to present the 2009 – 2010 BC
Patient Safety & Learning System (BC PSLS) annual
report. In this report we provide an overview of our
accomplishments this past year, share highlights
of the provincial rollout of BC PSLS and describe
further developments of the system that we hope will
enhance its functionality and increase its value for our
users across the province.
The vision of BC PSLS is to: make healthcare safer by
facilitating shared learning and continuous system
improvement across healthcare facilities in BC. This
past year, we continued to build on an already strong
foundation across the Province; this foundation is
helping us move closer to achieving our overall vision.
Rollout of BC PSLS to acute care facilities is nearly
complete in five of the six BC health authorities, and
we are pleased to welcome the sixth health authority,
Vancouver Island, which joined us this year. With
provincial implementation efforts winding down
throughout most of the province this year, we focused
on the development of our web-based safety event
management system, which provides healthcare
leaders and providers across BC with better tools to
help identify opportunities for improvement. These
improvements will ultimately lead to better patient
safety and quality of care.
A number of pilot projects were launched this year
that led to cohesive initiatives with special interest
groups that are helping us to further develop BC
PSLS. Leaders, educators and front-line staff praise
the system for its ease of use, potential to support
shared learning and ability to facilitate timely followup of reported safety hazards, near misses and actual
adverse events. Our users and colleagues across the
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province also provide valuable feedback, support and
input as we continue to look for ways to improve the
reporting and learning system.
Our philosophy — change management supported
by technology — allows our team and the health
authorities to work together to foster a culture of
safety in which healthcare providers feel confident
reporting safety issues and leaders are able to respond
quickly, investigate possible solutions and bring about
visible local changes to promote safer, better quality
of care.
A committed team at our Central Office and health
authority leaders at all levels support our efforts
to improve quality and safety in the BC healthcare
system. We especially recognize the continued
dedication of front-line staff in helping to make this
ambitious initiative successful and the first of its kind
in Canada.
Thank you for your interest in BC PSLS and for your
contribution to building a safer healthcare system
in BC.

Dr. Doug Cochrane

Annemarie Taylor
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“Our vision is to make healthcare safer at all care facilities
throughout the province. As BC PSLS continues to develop, we
see how healthcare providers and leaders are using the tool to
identify problems affecting patient care, and implementing
solutions that will lead to improvement across the BC
healthcare system.

~ Dr. Doug Cochrane

”From the beginning, our approach has been to work together
with health authorities to develop a provincial solution for
safety event reporting. BC PSLS is helping to promote a culture
of safety across the province, and engaging
healthcare providers at all levels to embrace learning and
system improvement.”

~ Annemarie Taylor
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BC Patient Safety & Learning System Overview
How We Began
In 2002, the Health Care Protection Program (HCPP),
which provides insurance for the BC healthcare
system, established the BC Risk Management
Committee, which is still active today. The committee
includes representatives from all BC health
authorities. When it first formed, the committee
identified the need for a better way to identify,
respond to and learn from safety issues, such as those
involving patients in healthcare facilities, and began
to work to identify a solution for the province.
In 2003, the BC Ministry of Health (MOH) established
the BC Patient Safety Task Force (PSTF) to identify and
examine patient safety issues within the BC health
authorities and to lead change initiatives aimed
at making healthcare safer for British Columbians.
The PSTF championed the concept of a provincial
adverse event reporting and management system and
supported BC PSLS as one of its key initiatives.

In 2008, the PSTF disbanded and the new BC Patient
Safety Quality Council (BC PSQC) was formed
to enhance patient safety, reduce errors in the
healthcare system, promote open discussion and
sharing of safety ideas and identify best practices
to improve patient care. BC PSLS is an initiative
supported by the BC PSQC.
The implementation and use of BC PSLS is under
close observation by patient safety leaders and
organizations in other jurisdictions, as it is the first
web-based reporting and learning tool of its kind
in Canada to be implemented on a province-wide
scale for use by all healthcare providers in all care
settings.
The overall project timeline and key milestones are
represented below.

Timeline

BC Risk
Management
Committee
established

2002
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2003

Phase I:
Feasibility Study
commissioned,
BC PSTF
established

Phase I
completed,
Leadership
Council support
received

2004

2005
Phase II: RFP
and Software
Selection
completed

Pilot and setup
funding secured,
Phase III: Pilots
begun

2006

2007
Pilots
completed
and evaluated,
planning for
spread begun

Phase IV:
Provincial
Rollout

2008 – 2011
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Who We Are and What We Do
BC PSLS is an important means of influencing
patient safety in the province. The system aims
to foster a culture of safety and shared learning
by implementing web-based tools that enable
the collection, notification, tracking, trending and
analysis of patient safety event data. These tools
help BC health authorities to focus their efforts
on reducing and mitigating adverse events and
measuring the success of improvement initiatives.
Ultimately, success in these efforts may help to
reduce the extra bed days and additional costs
associated with adverse events and bolster public
confidence in BC’s healthcare system.

continuum of care — from hospitals and long-termcare facilities to home-care services and community
services in all six health authorities. Eventually, we
plan to engage care recipients as well as providers in
identifying patient safety concerns.
The Provincial Health Services Authority (PHSA) has
been a leader in the initiative since its beginnings
in 2002. PHSA established a provincial BC PSLS
Central Office and infrastructure to enable the
system to expand across BC, and the expansion is
well underway. Working in collaboration with others,
PHSA is committed to finding provincial solutions and
promoting improvement at the provincial level.

In 2009 – 2010, BC PSLS received funding from the
BC MOHS and the participating health authorities for
implementation and operations.
The initial focus of BC PSLS was on acute care. We
are now rolling out across the healthcare system and

Although BC PSLS is a web-based reporting and
learning tool, it is not only an information technology
(IT) implementation effort but also a significant
change initiative and an opportunity to influence
safety awareness and practices across the province.

“Ultimately, success in these
efforts may help to reduce
the extra bed days and
additional costs associated
with adverse events and
bolster public confidence in
BC’s healthcare system.”
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Our Desired Outcomes and Goals
Quality Patient Care
A key attribute of quality care is safety. BC PSLS aims to
promote safety in order to improve quality of care for
patients. At the patient care level, changes to clinical
practice and proactive, preventive actions to improve
safety may be based on learning from single safety
events identified and managed using BC PSLS or on
analysis of aggregate BC PSLS data. Central Office is
making improvements to the reporting tools available
in BC PSLS to support front-line leaders in their efforts
to improve care and patient safety. In 2009 – 2010, BC
PSLS began to provide monthly dashboard reports to
executive leaders of de-identified, aggregate BC PSLS
data to help them identify safety issues or concerns
affecting patients in their respective health authorities.

A Sustainable, Affordable Healthcare System
A coordinated approach to patient safety event
reporting and management across the BC health
authorities will facilitate sharing and analyses of
information and will help identify trends and issues
with respect to patient safety. Through better
management, significant benefits will be realized:
costs associated with patient harm will be avoided
and human and financial resources required to
manage patient safety issues will be freed up. Costs
— ranging from unplanned readmissions or home
care for patients suffering from care-related harm to
complex complaints and legal actions taken against
the health authorities — can be reduced through a
coordinated approach to safety event management
and follow-up. By investing in improving patient
safety, BC’s health authorities are essentially
increasing capacity and cutting costs by avoiding risk
and non-productive activities.
6

“By investing in
improving patient
safety, BC’s health
authorities are
essentially increasing
capacity and cutting
costs by avoiding risk
and non-productive
activities.”
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Short- and Medium-term Goals
Improve safety event reporting to promote specific actions
that lead to the reduction or elimination of safety problems
Provide tools that support timely feedback to BC PSLS users
and leaders
Develop more efficient reporting and safety event
management processes
Encourage teamwork and communication among
healthcare teams
Provide an accessible and reliable source of data for analysis
and learning

Long-term Goals
Improve information sharing across the continuum of care
Enhance productivity in BC’s healthcare system
Develop methods to utilize resources more effectively
Reduce costs associated with adverse events, safety hazards
and near misses
Foster and support a culture of safety and learning across BC
healthcare facilities

7

2009 – 2010

British Columbia Patient Safety & Learning System
Annual Report

Our Organizational Structure and Governance
BC PSLS began as a provincial grassroots initiative
and as a shared desire of healthcare leaders to
address quality and safety concerns and learn
from safety issues collaboratively. The committee
structure (depicted on the bottom right) reflects
this philosophy. This structure was developed to
effectively oversee and influence the strategic
directions and ongoing operations of BC PSLS,
and it reflects the notion of shared ownership and
responsibility for the system and its use.
The BC PSLS Steering Committee is responsible for
the overall strategic vision and direction of the BC
PSLS program and Central Office. PHSA has been
appointed as the initial custodian of Central Office,
which currently has eight full-time employees:
• Provincial Director
• Administrative Manager & Communications
Coordinator
• Provincial Lead, Application Analysis
• Provincial Lead, Business Application Delivery
• Provincial Lead, Training & Change Management
• Provincial Leads, Business Development &
Information Systems Analysis (2)
• Provincial Lead, Data Quality Assurance
Led by the Provincial Director, the Central Office team
is responsible for managing the day-to-day operations
of BC PSLS in accordance with the strategic vision and
priorities set out by the Steering Committee and the
provincial Participation Agreement (PA).
The Central Implementation Team (CIT) is a temporary
structure of resources established to support and lead
system implementation within the health authorities.
Each health authority has a project manager to
provide expert advice and guidance and an analyst
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to address any unique system configuration needs.
Initially, CIT takes on the bulk of the implementation
work and then enables the health authority to move
forward with ongoing support from Central Office.
The provincial advisory committees are comprised
of the Patient Safety/Risk Management Leaders
Committee, the Application Team Committee and the
Collaborative Working Group. These three committees
work closely with Central Office staff to shape and
administer the application on behalf of participating
health authorities.

“BC PSLS began as a
provincial grassroots
initiative and as
a shared desire of
healthcare leaders to
address quality and
safety concerns and
learn from safety issues
collaboratively.”
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Central Office Team

Annemarie
Taylor
Provincial
Director

Michelle
Preston
Administrative
Manager &
Communications
Coordinator

Dean
Bruce
Provincial Lead,
Business
Application
Delivery

Linda
Cumming
Provincial Lead,
Training &
Change
Management

Inderpal
Jyoti
Chani
Ladhar
Provincial Lead,
Provincial Lead,
Application Business Development
Analysis
& Information Systems
Analysis

Darren
Frizzell
Provincial Lead,
Business
Development &
Information
Systems Analysis

Manish
Bharadwaj
Director, Central
Implementation Team,
Project Consultant
and Partner,
Deloitte Inc.

Laura
Cook
Provincial Lead,
Data Quality
Assurance

Organizational Chart
BC Patient Safety &
Quality Officer

BC PSLS Steering
Committee

BC PSLS Provincial
Director

BC PSLS Central Office
Technical Support

Communications &
Admin Support

Data Analysis &
Reports

Change Mgmt
& Training

Prov. Implementation
Director

Help Desk

BC PSLS Central Office
Pt Safety / Risk
Mgmt Leaders

Collaborative
Working Group

BC PSLS Central Implementation Team

Application Team

Configuration

Provincial Working Groups (examples)
Complaints
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Training

Change
Management

Project
Management

Health Authority Implementation Teams
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System Infrastructure and Database
BC PSLS uses Datix software (www.datix.co.uk).
The system hardware, software, and connectivity
infrastructure are housed on the Vancouver campus
of the Children’s & Women’s Health Centre of BC and
are supported by the Central Office technical team
and PHSA’s IM/IT department.
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The patient safety data is stored on a single shared
database, which is managed and secured by Central
Office. To meet confidentiality requirements, each
participating health authority has access to only
its own data, with access enabled and restricted by
security permissions within the Datix application.
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Projects and System Improvements
In 2009 – 2010, we enhanced the use and functionality
of a variety of tools already available in the system and
developed new tools to better support our users across
the province:
• My Reports — This year we introduced My Reports,
a new feature of the Safety Events module. My
Reports contains a repository of summary reports
for front-line leaders and managers, enabling them
to choose a report based on pre-defined data. The
report can be viewed and printed to identify trends
or to see a “snapshot” of patient safety issues. Data
are displayed through pie charts, bar charts, crosstab
reports, listing reports or line graphs based on an
individual’s user permissions set-up in BC PSLS. Users
may also choose to use the Design a Report feature
to create customized reports using data from a new
search or a saved query. Summary reports are an
effective tool to share with quality and safety leaders
and other leadership groups.
• Falls — Patient falls are the most frequently
reported type of safety event in BC PSLS provincewide. To help us learn more about falls we added
new questions to patient safety event forms. This
work was a collaborative initiative involving health
authority falls coordinators and other experts from
across the province who worked with Central Office
to develop more comprehensive questions to give
better falls data. This information is helping health
authorities to monitor and improve their fallsprevention strategies — an Accreditation Canada
Required Organizational Practice.
• Safety Event Dashboards — Safety Event
Dashboards assist health authority executive leaders
in identifying and trending safety issues affecting
patients at facilities across BC. De-identified
aggregate data is presented in an interactive
software tool to provide a high-level “snapshot”

of safety events for a particular facility, agency or
health service delivery area. BC PSLS dashboards can
be used as a stand-alone PowerPoint presentation,
or additional information can be added to provide
context or describe any initiatives underway to
address safety concerns. Central Office publishes
dashboard reports monthly and annually. In the
future, we hope to make this kind of information
available from a secured website so leaders can
access their data when and how they choose.
• Actions — The Actions module supports workflow
associated with event investigation and allows
the corrective steps that are identified during
analysis of an event to be assigned, managed and
tracked to ensure accountability for timely system
improvements. Leaders and managers are able
to assign and receive “actions” to more effectively
manage follow-up activities that are identified
following a safety event or hazard. This module
became available to all health authorities in 2009.
• Complaints — The Complaints module assists the
health authorities in complying with BC’s Patient
Care Quality Review Board Act. Patient Care Quality
Officers are able to respond to, track and report on
their complaints handling processes. This module
is currently in use in three BC health authorities.
The remaining health authorities are planning to
implement this module when the web version
becomes available later this year.
• Claims — The Claims module supports health
authority Risk Managers in handling risk and liability
issues for their health authorities and in communicating
with the Health Care Protection Program to facilitate
timely response, workflow and tracking of actual and
potential claims against a health authority. This module
is available to all health authorities.
11
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Health Authority Implementations
Provincial rollout of BC PSLS began in February 2008
with PHSA and Interior Health Authority (IHA). In 2009
– 2010, BC PSLS expanded to various acute, residential
and community facilities in six BC health authorities.

Fraser Health (FHA)

Implementation team at IH

care and residential facilities and plans to rollout to
community sites over the coming months. IHA serves
a population of 725,000.

Northern Health (NHA)
“Go Live” at Langley Memorial Hospital, FHA

The first Fraser Health site to go live with BC PSLS was
Delta Hospital in April 2008. One year later, FHA had
completed implementation at Burnaby, Peace Arch,
Eagle Ridge, Langley and Surrey Memorial hospitals.
This year, FHA stepped up to take the lead on several
pilot projects to test the feasibility of other modules
available in the application: Safety Alerts, Risk Register
and Inquests. FHA is the smallest BC health authority
by land mass and the largest by population, serving
1.5 million people.

Interior Health (IHA)
Interior Health continues to be the largest user of BC
PSLS in the province and reports the largest number
of safety events in the provincial database. IHA has
completed implementation of BC PSLS in all acute
12

BC PSLS Handler training at Prince Rupert Regional
Hospital, NHA

BC PSLS spread rapidly in Northern Health as they
followed a regional approach to implementation. By
the fall of 2009, the system was fully up and running
at all facilities due in large part to the commitment
of a small but dedicated team. NHA is the largest BC
health authority by land mass and the smallest by
population, serving 300,000 people.
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Provincial Health Services Authority
(PHSA)

Local Implementation team at Richmond Health
Services, VCH
A team at BC Women’s used the ‘Actions’ module
to manage information collected about safety
hazards during their safety huddles, PHSA

Provincial Health Services Authority has been a leader
of the BC PSLS initiative since its beginnings in 2008.
After completing implementations across all facilities
in early 2009, PHSA shifted its focus to learning more
about the data captured in BC PSLS and initiating
improvements in areas that would benefit the most.
BC PSLS Central Office is located on the campus of the
Children’s & Women’s Health Centre of BC, an agency
of PHSA. PHSA is the only non-geographic health
authority delivering specialized services across the
province.

Vancouver Island Health Authority
(VIHA)
This year we were pleased to welcome Vancouver
Island Health Authority, which joined BC PSLS and
went live at its first site, Saanich Peninsula Hospital,
in February 2010. Rollout across Vancouver Island will
continue throughout 2010 with the aim to be complete
in all acute care facilities by mid-2011. VIHA serves a
population of 750,000 people.

Vancouver Coastal Health (VCH)
Vancouver Coastal Health completed implementation
of BC PSLS across all facilities by the end of 2009.
Providence Health Care (PHC), an affiliate of VCH,
joined BC PSLS in early 2010 and is planning to go live
at its first site, Mount Saint Joseph Hospital, in April
2010. VCH serves a population of one million people,
25% of BC’s population.

BC PSLS Handler training, VIHA
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What’s Next
Expand Use of Modules
The Datix software package that forms the basis of BC
PSLS offers a functional way to report safety events
and provides support for a number of other related
activities. Plans are underway to improve the set-up
of modules currently available in the system and
to configure other modules for pilot testing in the
coming year:

• Risk Register — The Risk Register module supports
health authority Risk Managers in handling risk and
liability issues for their health authorities and in
communicating with their executive leaders. FHA is
currently pilot testing this module.

• Safety Events — The Safety Events module
has been in use since the beginning of BC PSLS
in 2008. This module is used by all BC health
authorities to help them identify, follow-up on and
learn from adverse events (near misses and critical
incidents) and safety hazards. Central Office is now
working to streamline the reporting and learning
forms based on the valuable feedback received
from health authority users across the province.
New and improved forms will be available
provincially in 2011.
• Safety Alerts — The Safety Alerts module is an alert
and response system that facilitates the distribution
of alerts and recalls regarding drugs, devices
and other related concerns to health authority
stakeholders. This module draws from other BC PSLS
modules to help address system problems. Plans
to implement this module across the province are
currently being explored; a pilot project has been
launched in FHA.
• Inquests — The Inquests module tracks and
assesses findings and recommendations arising
from critical incident reviews and coroners’ inquiries.
FHA is currently pilot testing this module.
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“The Datix software
package that forms the
basis of BC PSLS offers
a functional way to
report safety events and
provides support for a
number of other related
activities.”

British Columbia Patient Safety & Learning System
Annual Report

2009 – 2010

Work with Others
This year we began working with a variety of
specialized groups that expressed an interest in BC
PSLS to explore opportunities and determine how
our system might complement or support their work.
These collaborative initiatives will continue throughout
the coming year:
• BC Ambulance Service — In early 2010, Central
Office began working with BC Ambulance Service
(BCAS) to determine how BC PSLS could support
their current event-tracking processes. A pilot
project is planned for later this year. The results
of the pilot will determine the best way to rollout

Safety Events at BCAS. BCAS is also planning to
implement the Complaints module in 2011.
• re:act Adult Abuse & Neglect — Vancouver Coastal
Health is a designated agency responsible for
investigating situations of suspected and known
abuse, neglect and self-neglect of vulnerable adults
under the Adult Guardianship Act. In early 2010,
their re:act program launched a pilot project using
the Safety Events module to collect information
about these concerns. Learning from the pilot will
guide further rollout to Designated Responder
Coordinators across the province.

“This year we
began working
with a variety of
specialized groups
that expressed an
interest in BC PSLS to
explore opportunities
and determine how
our system might
complement or
support their work.”
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Financial Statement
In 2009 – 2010 the six participating health authorities
(FHA, IHA, NHA, PHSA, VCHA and VIHA) contributed
$590,551.41 to support Central Office operating costs
and software licence fees. The Ministry of Health
Services and BC PSQC provided the remainder of the
$1,387,000 required for BC PSLS operations.

The participating health authorities also committed
funds to support their own implementation efforts in
2009 – 2010.

BC PSLS Central Office operations

$955,693

Software purchase and licence fees

$431,307
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Thank You!
BC PSLS would not be a reality without the support, dedication and encouragement of many people and
organizations. We want to take this opportunity to recognize their contributions. Some individuals played more
than one role, but for the sake of brevity, each person is listed only once. We hope we have not missed anyone and
express our sincerest apologies if we have.

BC PSLS Steering Committee
Doug Cochrane
Chair
Fraser Bell			
VP, Planning, Quality & Information Management
(NHA)
Larry Frisch			
Executive Medical Director, Quality & Patient Safety
(VIHA)
Thomas Fulton			
Leader, Professional Practice & Chief Nursing Officer
(IHA)
Georgene Miller			
Interim VP, Quality, Safety & Risk Management
(PHSA)
Patrick O’Connor		
VP, Clinical Quality & Safety
(VCH)
Patricia Petryshen		
VP, Quality & Health Services Performance
(FHA)
Barb Trerise			
VP, Patient Safety, Quality & Information Management
(PHC)

Martin Wale			
Executive Medical Director, Quality, Research & Safety
(VIHA)
Andrew Webb			
VP Medicine
(FHA)

Health Authority BC PSLS Coordinators
Tammy Simpson		
(FHA)
Kelly Mendes			
(IHA)
Marie Hunter			
(NHA)
Evelyn Bundang		
(PHSA)
Jyoti Ladhar			
(PHSA)
Terri Ellis			
(VCH)
Carmen Strom			
(VIHA)
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Thank You!
Patient Safety / Risk Management
Leaders Committee

Greg FitzGerald
Andy French

Cathy Weir			
Director, Quality Improvement & Patient Safety
(FHA)

Jonathan Ives

Wrae Hill			
Director, Quality & Patient Safety
(IHA)

Michael Miller

Ruby Fraser			
Director, Quality, Safety & Risk Management
(NHA)

Michael LeBoldus

Lisa Morgan
Gail Neufeldt
Jesse St. Mars
Patti Telford

Sue Fuller-Blamey
Director, Quality, Safety & Risk Management
(PHSA)

Steven Tse

Georgene Miller			
Interim VP, Quality, Safety & Risk Management
(PHSA)

Additional Contributors

Darren Kopetsky		
Regional Director, Client Relations & Risk Management
(VCH)
Janice Butler			
Director, Quality & Patient Safety
(VIHA)

Deloitte Inc. (Consulting)
Chris Adams
Manish Bharadwaj
Vince Chung
Patrick Devine
Jeanny Dhaliwal
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