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A How do we know
what happens to our
patients?

A Better reflective
practice

A Better student
education

A Better patient care
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NCOR standardised data
collection (SDC) tool.

GOsC Standards of Practice.

NCOR adverse events review.

NCOR PROMs in osteopathy.

CROaM study.

Incident reporting

Review of complaints to
regulators and insurers

Electronic data
collection.

Informed consent.

Risks vs benefits.

Simple electronic
outcomes collection.

Adverse events
register.

Education/reflection.

Types of incidences
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Complaints and concerns

A Complaints / concerns to insurers

A Complaints / concerns to the registrar

A By osteopaths about other osteopaths
A By patients

A By relatives/carers

A By concerned members of the public
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Data sources
A General Osteopathic Council
A Institute of Osteopathy

A Insurance providers

(9 potential organisations in total)
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Type of complaints

A Formal i complaints pursued and
Investigated

A If data being investigated by GOsC it is
only included in GOsC data to avoid
double counting
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Classification of complaints

A Conduct

A Clinical care

A Convictions

A Complaints relating to adjunct therapies
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Number of complaints 2013 and 2014

Table 1. Summary of  Total % of Total % of
concerns 2013 total 2014 total
2013 2014

Conduct 112 55% 109 42%
Clinical care 86 42% 139 54%
Criminal convictions 3 1% 6 2%

Complaints about

adjunctive therapy 2 <1% 3 1%

Total 203 257



Concerns about Conduct

Communicating ineffectively or
Inappropriately

Failure to obtain valid consent i no shared
decision-making with the patient

Breach of patient/data confidentiality

Failure to maintain professional indemnity
Insurance

Failure to act on/report safeguarding
concerns

Inappropriate personal behaviour /
Impropriety with a patient

Dishonesty/lack of integrity/fraudulent

Business disputes
False/misleading advertising
Health and safety Unclean/unsafe premises

Total
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Concerns about clinical care Total % of Total % of
total 2014 total

2013
2013 2014
Inadequate case history/examination/tests 4 4% 5 3%
No diagnosis/inadequate diagnosis 10 11% 6 4%
No /inadequate treatment plan 1 1% 5 3%
Failure to refer 5 6% 4 3%
Treatment Inappropriate or not justified 185 17% 27 20%
Forceful/ incompetent treatment 5 6% § 26%
Advice, treatment, care beyond competence of
osteopath s W e 2%
New or increased pain or injury from treatment 34 39% 42 30%
Failure to maintain adequate records 4 50 2 1%
Value for money 7 8% 7 5%
Termination osteopath-patient relationship 2 2% 2 1%

Total g7 139



Concerns about clinical care

Inadequate case history/examination/tests
No diagnosis/inadequate diagnosis

No / inadequate treatment plan

Failure to refer 5

Treatment Inappropriate or not justified

Forceful/ incompetent treatment

Advice, treatment, care beyond competence of
osteopath

New or increased pain or injury from treatment
Failure to maintain adequate records

Value for money
Termination osteopath-patient relationship

Total

Total % of Total % of
total 2014 total

2013 2014
2013
4 4% 5 3%
10 11% 6 4%
1 1% 5 3%

36

6% 26%

0 0% 3 2%
3 30% 42  30%
4 5% 2 1%
7 8% 7 5%
5 206 2 1%

87 139



Concerns about criminal Total % of

convictions 2oy |l
2013
Common assault/battery o 0%
Actual/Grievous bodily harm o 0%
Public order offence 1 33%
Manslaughter/ Murder (attempted or
0%
actual)
Driving with alcohol or drugs 1 33%
Drug possession/dealing/trafficking 0 0%
Conspiracy to supply o 0%
Sexual assaults 1 33%
Child pornography 0 0%

Total
2014
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Rape ¢ 0%
Tl s 6

% of
total
2014

16%
16%
16%

0%
16%

16%
0%
16%
0%
0%



Concerns relating to Total % of Total % of

adjunctive therapy 2013 total 2014  total
2013 2014
e ] 100% 3 100%
Applied kinesiology g 0% 0 0%
Naturopathy g 0% 0 0%
Total 2 3
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All formal concerns raised in 2014

A 1 per ~30,000 patient consultations
or

A 1 per ~187 osteopaths per annum

(based on GOsC data estimating 30,000 people consult an osteopath every
working day. 260 working days per year x 30,000 patient consultations =
7,800,000 consultations per year and ~ 4,817 registered osteopaths (2014) )
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Patient Incident Learning and Reporting System Patient Reported Experiences of Osteopathic Services
A Used by osteopaths. A Used by patients.
A Register of adverse events. A Database of patient experiences.
A Anonymous. A Anonymous.
A Learning environment. A Data collection tool.
A Feedback to profession. A Feedback to profession.
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PlI|LIARIS

Patient Incident Learning and Reporting System Patient Reported Experiences of Osteopathic Services
Osteopaths Patients
report adverse events report their experiences
In a learning environment using a data collection tool
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Patient Incident Learning and Reporting System

ncorpilars.org.uk
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PILARS R GRS T

Patient Incident Learmning and Reporting System

PILARS About Benefits of Reporting Anonymity Reporting Guide

The Patient Incident Learning and Reporting System (PILARS) is a website for UK registered and student osteopaths to use as a learning

resource. This platform enables you to anonymously report, view and comment on actual and potential patient incidents relating to osteopathic
services, and learn from those experiences.

The platform can only be accessed with a username and password. The log in details can be obtained from the o zone. the General Osteopathic



The Patient Incident Learning and Reporting System (PILARS) is a website for UK registered and student osteopaths to use as a learning

resource. This platform enables you to anonymously report, view and comment on actual and potential patient incidents relating to osteopathic
services, and learn from those experiences.

The platform can only be accessed with a username and password. The log in details can be obtained from the o zone, the General Osteopathic
Council website for osteopaths and the secure members' area of Institute of Osteopathy (The British Osteopathic Association) website:

» General Osteopathic Council O-Zone Section
+ British Osteopathic Association Members Area

To Submit A ReportView Existing Reports, Login Above.




About

challenging experiences relating to practice-related incidents, patient safety, practitioner safety or adverse events associated with osteopathic
care. This can all be done anonymously online. The information gathered from these reports will be analysed only by the research team at the
Mational Council for Osteopathic Research (NCOR) in order to identify trends. The information will be fed back to the osteopathic profession to
improve patient care, and highlight any recurring issues about which osteopaths should be aware. We hope that osteopaths will learn from each
other, share helpful experiences of their own, and become maore aware of situations and circumstances that may lead to the occurrence of
adverse events or difficult incidents in practice.

We would like to reassure you that this forum is both secure and anonymous. It is intended to be educational and supportive for the profession.
The forum is password protected, available for use only by registered osteopaths and students: this site is not available or intended for use by
patients, the general public, or other healthcare professionals. There is no known way for users to be identified unless they specifically choose to
do so. We will monitor the site and remove any identifiable data (of practices, practitioners or patients) should it arise. Please be careful to ensure
complete anonymity when adding information to the site.




Anonymity

The forum can only be accessed with a username and password. The log in details can be obtained from the o zone, the General Osteopathic
Council website: General Osteopathic Council O-Zone Section, or the secure members' area of The British Osteopathic Association website:
British Osteopathic Association Members Area

This is to ensure that only registered osteopaths have access to the forum. The username and password will be the same for everyone to help
ensure that users of the forum cannot be identified. Additionally, in the interest of security, the login details will be changed on a regular basis, so
you may need to retrieve new log in details from the above websites periodically if you wish to view the site or add a contribution.

If for any reason you experience difficulty accessing these details, then please get in touch with us via the feedback form on this site's homepage.
The infarmation provided in the forum will be stored within a secure database, which is independent from the NCOR website, or any other
osteopathic group. For those who are familiar with |IP addresses, the IP address of the computer from which a report has been submitted is not
stored to disk. The RAM cache that might be able to carry this information is emptied continuously, therefore leaving it impossible to identify
individuals submitting reports.




PILARS N/C/OR

Patient Incident Learning and Reporting System

PILARS Reports  Submit Reports

Before you submit a report we require you to acknowledge and

understand the following points:

Accept Decline
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Reports Submit Reports

Type

Reports

MNature Keywords

Documentation TEST

Documentation

Documentation dfgdfgf dfg dfgdfg dfgdf gdf g
Documentation

Documentation

Documentation

Documentation

Documentation

Examination\Assessment

Examination\Assessment chaperone

Search

Location

Patient's residence

Patient's residence

Patient's residence

Patient's residence

Patient's residence

Patient's residence

Patient's residence

Patient's residence

Treatment room

Treatment room

Search

View

View

View

View

View

View

View

View

View

View




PILARS Reports Submit Reports

# Type MNature Keywords Location

Search Search

= @ Actual incident that has occurred. | v

R View

Near-miss.

R View

Potential incident. =

R Diocumentation Patient's residence View

R

[0 5 T S % T (% T -
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B |

B Documentation Patient's residence View
7 Documentation Patient's residence View
a8 Documentation Patient's residence View
9 Examination\Assessment Treatment room View
10 Examination\Assessment chaperone Treatment room View
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Reports Submit Reports

Type
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Examples of Events

Below are some examples of the types of actual or potential events that would be appropriate for
reporting. This list is intended to give you an idea of some of the things you might report but it is not
exhaustive. The categories are the same as the ones used in the online reporting form so this may help you
to decide which category your report fits into.

Documentation

Patient record
incomplete

Patient record
illegible

Failure to take a
case history

Failure to take
notes
on a new episode
for a returning
patient

Failure to
document
assessments and
findings

Failure to
document
diagnosis

Failure to
document

Examination/
Assessment

Failure to examine
all relevant areas
connected with
patient’s history and
symptoms

Incorrect diagnosis

Investigation
undertaken to
detriment of patient,
e.g. adverse event
following assessment

Significant pathology
missed

Case history
inadequate, missed
secondary condition

Failure in referral
process

Patient not offered
gown for

Personal practitioner
adverse experience

Accidents/
Equipment/
Infrastructure
Patient trip/fall

Treatment/
Management

Untoward advances
from a patient

Patient experienced
post-treatment

distress Patient unable to

contact clinic in an
emergency

Patient fixation on

Patient experienced practitioner/Stalking

post-treatment pain
Verbal abuse from a

patient

Clinical equipment
malfunction, e.g.
treatment couch

Wrong positioning of
patient during

treatment Aggressive behaviour

Failure to use from a patient
equipment
appropriately, e.g.
ultrasound equipment

Patient experienced
significant post-
treatment effects, e.g.
neurological
symptoms

Violent behaviour
from a patient

Patient under the
influence of alcohaol
or recreational drugs

Health and Safety
measures inadequate
Patient experienced
permanent harm after
treatment

Failure to dispose of
sharps and clinical
waste appropriately in
treatrment room

Infectious/contagious
patients, e.g. fungal
infections, scabies,

impetigo

Patient experienced
negative effects during
treatment, e.g. rib
fracture

Failure to dispose of
sharps and clinical
waste appropriately

Practitioner safety at
home visits
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Reports

Search ﬂ
# Type MNature Keywords Location "
1 Documentation TEST Patient's residence View
2 [ Red ] Documentation Patient's residence View
3 m Documentation dfgdfgf dfg dfgdfg dfgdf gdf g Patient's residence View
4 [ Red ] Documentation Patient's residence View
5 [ Red ] Documentation Patient's residence View
6 [ Red ] Documentation Patient's residence View
7 [ Red ] Documentation Patient's residence View
8 [ Red ] Documentation Patient's residence View
9 [ Amber Examination\Assessment Treatment room View
[ Amber Examination'\Assessment chaperone Treatment room




Amber Incident

User Type:
Patients Age:
Patients Gender:
Location:

MNature of the
incident:

What happened:

Why and how it
happened:

Actions taken:

Five key words:
Patient harmed?

Incident
Avoidable?

Past
occurrences of
such incident:

Practitioners
actions/inactions
responsible?

Further
information:

Date & Time
Form Submitted:

Practitioner
Under 16
Male

Treatment room

Examination\Assessment

Young male patient arrived with a painful knee following a game of football, seeking assessment. Unfortunately he was
under 18, and unaccompanied. | explained to him that | would be unable to assess him fully without an adult chaperone. He
was able to walk and not in distress, so | suggested that he went home and asked his parents/guardians to return with him,
ar accompany him to the local hospital's minor injuries department.

Mo chaperone available in my clinic.

Unfortunately | am unlikely to be able to provide a regular chaperone. Perhaps signage on the door of clinic may help clarify
this situation for patients.

chaperone

Don't Know

Yes

Once before

Unlikely

29/08/2014 11:48:38







