A Multi-disciplinary Model of
Staff Engagement
towards
Suicide Prevention in PYNEH

KS Liu, Gloria Aboo, Hans Li, Pauline Ng,
Julie Li, Civy Leung, WC Lao, Loretta Yam

Dr LIU Kwong-sun, Sunny
Deputy Cluster Service Director
Quality & Risk Management

Hong Kong East Cluster 2



Patient Suicide in HKEC

Oct 2007

— Implementation of Sentinel Event (SE)
Policy

SE Category 6

Death of an in-patient from suicide, including
suicide committed during home leave

2007-2008
— 4 cases of committed suicide
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Suicide Prevention Project
An Initiative of HKEC Q&RM Office

Objective
To reduce patient suicide in PYNEH through

(1) An integrated model of early identification
of at-risk patients

&
(2) Implementation of preventive strategies and
environmental safety measures




Key Issues In Implementation of
Suicide Prevention Project

Staff Engagement

System Design
(a) Patient Safety/ Clinical Management
(b) Faclility Safety

Pilot implementation (Phase |), evaluate
feedback & design modifications

Pilot implementation (Phase Il)

Sustained implementation



1. Staff Engagement

« Multi-disciplinary Suicide Prevention
Working Group (SPWG) established in Sept
2008 to study and manage risks towards
suicide prevention

— Comprises Psychiatrists, frontline Doctors,
Nurses and Allied Health Professionals

« SPWG also engaged Facilities Management
Department to review and enhance
environmental safety




2. System Design

 Psychiatrist developed 3 Screening
Questions on suicidal attempt or suicidal
thought for general ward nurses and
doctors: Adopted after reaching consensus
among members

e Standard Operating Procedure (SOP) and
Assessment Checklist with Observation
Record then developed to identify and
monitor suicidal risks + document
Interventions

o System design continued till mid-2009
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Suicide Risk Screening &
Suicide Prevention Observation Record for General Wards
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Suicide Risk Screening Checklist

1. Patient was admitted because of suicidal
attempt or idea

Yes NO

2. Patient expresses suicidal idea or self-harm
nehaviour

Yes NO

3. Disclosure by relatives / friends that patient
has suicidal inclination

Yes No Not applicable




Suicide Risk Assessment Checklist

Mental illness: Schizophrenia / Depression /
Personality Disorder

Previous self-harm / suicidal attempt
Alcohol and / or Substance Abuse
Impulsivity / agitation

Command hallucination®

Depressed mood

Feeling of hopelessness®
= Critical suicidal risk factors



Suicide Risk Assessment Checklist

Precipitating Factors
o Intractable pain in debilitating / terminal illness*

a Delirium

0 Recent stress / bereavement / significant loss (e.qg.
relationships, finance, job)

Demographic
o Separated / divorced / widowed
o Poor social support

This is a checklist of suicide risk factors only and
cannot replace clinical judgment




Nursing Intervention Checklist (1)

o Assign an easily observable bed for close
monitoring

o Alert all staff on patient under S.P

o Beware of brought in dangerous objects or
medications on admission and during visits
from families

0 Locate patient’s whereabouts

o Ensure all medications administered to
patient are taken immediately



Nursing Intervention Checklist (2)

o Document patient’s condition

o Communicate and provide psychological
support

o Continue observation on patient’s suicidal
Idea / intent

o Treat pain vigorously

a Encourage relatives / significant others to
accompany patient

o Refer to other disciplines / psycho-social-
spiritual service
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3. Faclilities Safety

 Environmental scanning of PYNEH
conducted in March 2009 to identify high risk
areas for planning of subsequent
Improvement measures

» Criteria of assessment include past incidents,
Impact (lethality), and practicability of
prevention & control

e 12 |ocations visited
— 4 with previous incidents

— all with potential lethal injuries (fall from
height)



Environmental Scanning
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Clinical Psychologist,
Facilities Professionals,
and Hospital
Administrators



Environmental Safety Projects

Improvement measures desighed and implemented by phases for
the 12 high-risk locations identified




3. Pilot Implementation: Phase |
Sep 2009

e Screening Questions piloted in 6 medical wards
(1 month)

e Opinion Survey among pilot users

— Screening Questions could be incorporated
without difficulties into the preliminary patient
assessment process in medical wards

e Feedback received used to revise SOP and
Observation Record

« Two Q&S Forums held to promote staff
awareness about patient suicide risks in hospital:
505 attendees



4. Pilot Implementation: Phase Il
Oct - Dec 2009

 Revised Observation Record successfully
piloted in all 13 medical wards (3 months)

« 3 Workshops organised to engage staff (72
attendees)

e« Second Opinion Survey conducted post-
pilot: >70% of frontline staff agreed that the

Observation Record could

v Provide a quick guide for assessment and
Intervention

v Enhance staff awareness, communication, and
documentation

v Improve rapport with patients and families



5. Sustained Implementation

Full implementation (PYNEH) from Jan 2010

e All clinical departments in 900+ IP beds

— AED(EMW), Med, SUR, ORT, GYN/OBS, ONC, NS, ICU, and
ENT

e |nvolves

— 980 nurses

— 400 doctors

— 400 allied health professionals
— 750 supporting staff

Result

From 4 cases of committed suicide before the Project
+ 3 more cases during early part of Phase Il Pilot —

No further suicide cases reported in 2009
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5. Sustained Implementation

Discussion forums and departmental
briefing in cluster hospitals

Extension to 5 cluster hospitals in HKEC

RHTSK: 2Q10
WCHH: 2010
TWEH: 3Q10

SJH: 3010
CCH: 3010

Trend of patient suicide will continue to be
monitored



Critical Success Factors in Implementation
of Suicide Prevention Project

o Staff engagement starting from conceptual and
design phases to piloting and full implementation

e Gradual and stepwise approach with modifications
based on feedback




Conclusions

* This Project demonstrated that PYNEH had been

successful in engaging all staff to promote patient
safety

 Early identification of at-risk patients using an

integrated model of an assessment checklist +
implementation of preventive strategies and
environmental safety measures had reduced the

incidence of suicide in PYNEH
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