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This Presentation

= Looks at some of the challenges in risk communication in
healthcare

= Considers factors affecting optimal risk communication
= Draws on perspectives from other disciplines



Contexts

" Bedside patient care: Communicating risk of
treatments

" Public health: Communicating public health
threats and risks

= Corporate governance: Communicating risks of
all domains within the system in management
and governance

= General public communication: Communicating
risks of overloaded capacity and access problems,
etc.



Risk Communication

Risk Assessment Risk Management
Science based _ _ Policy based

Risk Communication
Interactive exchange of information &
opinions concerning risks




People Resources - Residual Risk Matrix 2012

+ Pianned nsk mitigation measures
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Residual Patient Care Risks 2012
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Risk Matrix

BSS Residual Risk Matrix 2012

+ Planned risk mitigation measures

Financial Risk Matrix 2012

+ Planned risk mitigation measures
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Perspectives from
Social Science Disciplines

= The concept of risk’ became
dominant since 1990’s

= |s there a ‘risk epidemic’ ?
= Understanding risk literacy

= Selecting, defining and
scoping a particular risk
Involve ‘valuing’

= Experts vs. Public

Risk, Safety, and

Chnncal Practice

ALTH CARE THIOUGH THE LENS OF RISK

ob Heyman, Monica Shaw,
Ancly Alasrewskl, Mike Tittarton




One-way communication




One-way communication




One-way Risk Communication |.

=" Focusses on transfer of information

=" Assumes information is objective and
neutral



Hazard vs. Outrage

Expert in
risk assessment

HAZARD

Risk assessment

Public risk
assessment
(sometimes)

OUTRAGE




Case: Lead-tainted water in public
housing estates (2015)
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Communication Challenges |.

= WHO Provisional Standard: <10 pg/L

= What does a test result of water lead level >
10 pg/L mean for: - o

» An average citizen?
» Infant ? Pregnant lady?
» The Housing Authority?
» Healthcare professionals?
» Political parties?
» The media?

= Where is the expert?




Emotional # Irrational

THE CHALLENGE WE
SHARE:
A DISCONNECT

SCIENTIST CONSUMER

ST Sy PUBHC

knows feels
thinks believes

Fact-based: Value-based:
hazard, probability consequences, value




Opportunity for Control

Risk Communication Strategy
.

[ CONTROL ] Recovery ]

* Formation of the risk communication team
* Internal coordination v
* Interinstitutional coordination, links with partners » Evaluate the plan

and stakeholders Activation of Crisis and » Documentlessons learned

* Crisis communication plan
* Internal and external training for various target Monitoring Plan « Identify actions for

audiences improving the plan
* Development of messages, channels, and
dissemination formats for the preparation,
response, and recovery phases
* Monitoring of communications
* Media plan
* Management of resources




Case: Informed Consent

HOSPITAL AUTHORITY
CONSENT FOR OPERATION/
PROCEDURE/TREATMENT
REQUIRING ANAESTHETIST(S)

= Last year, HA implemented web-
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Custom print Informed Consent Form (ICF)

= Fully launched in all hospital clusters in Dec 2015

" Data alignment

= Total no. of aligned procedures: 2,100

= Aligned COC/CC data: 251 procedures from 7 COCs
- A&E, Medicine, Neurosurgery, O&G, Paediatrics, Radiology,
Surgery

= Utilization update at as at 18 Jan 2016
» 99,537 consent forms printed from ICF System (80% in Chinese)




Focused on Risks

SEN - : WITH AN
[PROCEDURE/ TREATMENT
The general risks/complications with any operation/procedure’ treatment include
o Secretions may collect in the lungs causing a chest infection
o Wound bieeding and wound infection are common complications of operation.
Clotting may occur in the deep veins of the leg. Rarely, o part of this clot may break off and go w0
the lungs. This can be life threatening,
Circulation problems 1o the heart or brain may occur which could result in a heart attack or stroke.
Death is possible during or after an operation due 1o severe complications.

2 S N NT Ol
Specific risks/complications of the operationproceduretreatment  (including  low  probability  serious
consequence risks/complications) are

Bleeding, porforation, cardiopulsonary complications (hypoxia, hypotemsion, arvhythmis, myocardial
infarction), acute cholangitis, scute pancrestitis, sedation related complications sad death

(ther treatment options (Including the option of no treatment) and their risks'complications are
Other treatment options

Magnetic resonance cholangiopancreatography

Their risks/complications

Cancot apply therapeutic procedures; MRI is contraindicated in patient with setallic mplant or
suffered from claustrophobia

The anaesthetist, who signs this Form, Maphmdmmmmmdmemmm
anaesthetic risks'complications to the Patient andior the Patient’s parent or guardianthe Pationts logal
guardian appointed under the MHO as set out below.

e One ora bination of the following types of th will be used, that is, general smacsthesia,
regional  (spinal/epidural/plexus) anaesthesia andlor  local ansesthesin.  Modern  anassthesia. i
general, is safe. Risks may be increased due to0 co-existing problems, such as bad “cold™ or M,
smoking, being overweight, diabetes, heart discase, kidney discase, high blood pressure, and other
serious medical conditions. Risks are slso increased in the elderly. Serious complications from
anaesthesia are uncommon. They include:

(1) Breathing difficulties.

(b) Stroke or brain damage, which may cause permanent disability

(¢) Strain on the heart, which may result in & heart attack

(d) Awareness whilst under general anaesthesia.

{e) Anaphylactic drug reactions.

(f) Nerve injuries after regional anaesthesia.

Some of the complications could be fatal BUT RARE
Minor problems are common. These include nausca and vomiting, genersl aches and pain,
headaches,pain at operation and infection sites and sore throat. Damage to teeth and lips may occur

Specific h risks/compli iated with the proposed surgery,

post-operative pain relief (including low p ility serious q risk pli ) are

ANSWERING OUESTIONS

The anaesthetist, who has given the above has  al
nwmvmnmmqmmm;wammmnusunmw
under MHO, as summarized below:




Informed Consent as Risk
Communication

=One-way or two-way communication?

= RiIsk communication or Risk-benefit
communication?

*Risk literacy issue addressed?



Pictorograph for informed consent

Chemotherapy and

Hormonal Therapy Hormonal Therapy
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B 77 out of 100 women 1 2 more women out

are alive in 10 years. of 100 women are
alive because of

additional therapy.

J Natl Cancer Inst. 2011 Oct 5;103(19):1436-43. doi: 10.1093/jnci/djr318. Epub 2011 Sep 19.
Helping patients decide: ten steps to better risk communication.
Fagerin A, Zikmund-Fisher BJ, Ubel PA.




Take Home



Hovering Messages
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Alert Fatigue




Flooding




Back to Basics

Risk Communication

* Risk Communicationis defined as an
interactive process of exchange of information
and opinion among individuals, groups and
institutions

It expresses messages about risk, concerns,
opinions or reactions.

Risk communicationis helping people
understand the nature and seriousness of a
risk so that they can make an informed
decision about how to deal with the risk.




Tips for Risk Communication
iInvolving the Public

= Accept/involve the public as a legitimate partner.
= Plan carefully and evaluate your efforts.

= Listen to the public’s specific concerns.

= Be honest, frank and open.

= Coordinate and collaborate with credible source.
* Meet the needs of the media.

= Speak clearly and with compassion.

Source: EPA’s Seven Cardinal Rules of Risk Communication



My Rule of Thumb |.

= Do not talk down to stakeholders - Give the respect
that they deserve

= Do your best to keep the message(s) focused and plain
= Actually listen

= Facilitate interactive communication

" Look out for blind spots

= Prepare for contingency



Thank you for your attention
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