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Abstract Background Adverse events (AE) are responsible for annual deaths that exceed
deaths due to motor vehicle accidents, breast cancer, and AIDS. Many AE are con-
sidered preventable. Thus, AE needs to be detected and analyzed. Incident reporting
systems (IRS) are crucial in identifying AE. Nevertheless, the incident report (IR) pro-
cess is flawed with underreporting, especially from the physicians' side. This limits its
efficiency in detecting AE. Therefore, we aimed to assess the practice and identify the
barriers associated with incident reporting among internal medicine physicians in a
large tertiary hospital through a survey.

Methods A cross-sectional descriptive study. We distributed an online survey to phy-
sicians working in the Internal Medicine Department of Qatar's largest tertiary aca-
demic institute. The questionnaire was validated and piloted ahead of the start of the
trial. The response rate was 53%.

Results A total of 115 physicians completed the survey; 59% acknowledged the avail-
ability of an institutional IRS. However, only 29% knew how to submit an online IR,
and 20% have ever submitted an IR. The survey revealed that participants were less
likely to submit an IR when they or a colleague is involved in the incident; 46% and 63%,
respectively. The main barriers of reporting incidents were unawareness about the IRS

Keywords (36%) and the perception that IR will not bring a system change (13%); moreover, there
= Ooccurrence variance exists the fear of retaliation (13%). When asked about solutions, 57% recommended
accident training and awareness, and 22% recommended sharing learnings and actions from
=~ OVA previous IR.
= health care Conclusions IRS is underutilized by internal medicine physicians. The main barrier at
= quality the time of the survey is the lack of training and awareness. Promoting awareness and
= patient safety sharing previous learning and actions may improve the utilization of the IRS.
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Introduction

Adverse events (AE) are defined by good clinical practice (GCP)
as “any untoward medical occurrence in a patient or clinical
investigation subject administered a pharmaceutical product
and which does not necessarily have a causal relationship
with this treatment.”! Unfortunately, AE are relatively com-
mon and can be fatal. This is depicted in a systematic review
by de Vries et al, which included over 74000 patient data
and revealed an AE incidence of 9.2%, with 6% being fatal.
Surprisingly, 43.5% were deemed preventable.?

Incident reporting is crucial for patient care. The institute
of medicine (IOM) and the World Health Organization (WHO)
recommended the development of incident reporting sys-
tems (IRS) as means of studying, analyzing, and learning from
AE.?* Following the IOM report in 1999, which highlighted AE
in health care, many studies showed promising results utiliz-
ing the IRS to increase AE detection, in order to understand
them better and implement preventive strategies.®

Underreporting of incidents in health care was
reported to be as high as 96%.5® Physicians tend to report
fewer incidents compared with other allied health care
professionals.®!"  Previous studies explored possible
barriers of underreporting with important learned les-
sons.5*11-13 Nevertheless, there is a paucity of data about the
incident reporting behaviors among physicians and train-
ees in the Middle East. Thus, we planned this descriptive
cross-sectional study to assess the physician's knowledge
and experience with an IRS in Qatar's largest tertiary aca-
demic hospital, thereby identifying the perceived barriers of
reporting incidents and planning to develop interventions
that improve IRS utility and efficiency.

Methods

Research Designs, Study Setting, and Participants and
Research Instrument and Consent

This was a cross-sectional descriptive study conducted at the
internal medicine department of Hamad Medical Corporation
(HMCQ), the largest tertiary care provider in Qatar. It is an aca-
demic institute that is accredited by the accreditation council
for graduate medical education international (ACGME-I) and
the Joint Commission International (JCI). The study popula-
tion was a convenient sample of all active internal medicine
physicians (175 trainees and 55 attendings) working at the
HMC. The research instrument was an online questionnaire.
Consent was taken from the participants ahead of enrollment
in the study via invitation letters and information sheets,
explaining the study purpose and the voluntary and confi-
dential nature of the participation. The department chair-
man approved the study, and no formal institutional review
board (IRB) approval was sought, as it was part of a quality
improvement initiative.

Questionnaire Development

A short questionnaire was developed based on reviewing
related literature. Essential questions were grouped, and
then reviewed by a panel of physicians who worked at the
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internal medicine department and were involved in the
corporate quality committee. Furthermore, we performed
a pilot on 10 physicians who were later excluded from the
study population. The questionnaire was readjusted, based
on the pilot results, and reviewed again by the same panel
that approved the final version. The questionnaire had
20 questions and underwent phases of validation; the read-
ability level was of 9th grade.

Questionnaire Content

The survey included closed-ended questions with categori-
cal outcomes related to demographic data, assessment of IRS
awareness, IRS use, perceived barriers of IRS, and possible
solutions to improve the utility of the IRS. In addition, the
questionnaire included open-ended questions with a qualita-
tive assessment, exploring other barriers to utilizing the IRS
and exploring further suggestions.

Questionnaire Delivery

We sent an online survey in August 2018 to physicians (fac-
ulty and trainees) working under the internal medicine
department at HMC. We limited the survey to internal med-
icine physicians, as this was a quality improvement initia-
tive, with a plan of expanding this to other specialties in the
future. We used the Survey Monkey website to disseminate
the survey to the staff with three planned email reminders,
in order to enhance participation. The target response rate
was determined a priori as 92 responses or 40% (25-45%
based on the expected response rate, expected in studies tar-
geting physicians).5

Statistical Analysis

We used summary descriptive statistics to depict partici-
pants’ responses as our main analysis. Additionally, in sec-
ondary analysis, we used the Chi-square test to compare the
frequency of responses between faculty and trainees. Jamovi
program, version 1.1.9, was used for the statistical analysis.

Results

Participant's Characteristics

Two hundred and thirty physicians received the survey, 122
(53%) responded to the survey, and 115 (50%) completed the
survey. The survey filling time was estimated to be 4 minutes
duration. Out of the 115 participants, 71% were males
and 29% females; the majority were trainees (77%) defined
by being a resident or a fellow under the general internal
medicine training and 23% were faculty, and 94% were from
the main tertiary hospital (Hamad General Hospital [HGH]),
and 6% were from secondary care hospitals (=Table 1).

Awareness and Experience with IRS

Among all participants, 41% were not aware of the availabil-
ity of the IRS, and 71% did not know how to submit an online
incident report (IR). When asked about whether they have
ever submitted an IR, only 20% did so. However, only 16% had
submitted an IR in the last 12 months, and none had sub-
mitted more than three IR. Interestingly, 84%, 66%, and 70%
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think that IRS is useful, transparent, and efficient, respec-
tively (~Table 2).

Incident Reporting Culture

The survey asked whether physicians would likely report an
IR that involves self or a colleague. Interestingly, 46% would
not file an IR if they were involved in the incident, and a more

Table 1 Participant characteristics (n = 115 completed the
survey)

Characteristics ‘ Numerical count (%)
Survey recipients
Received the survey 230(100)
Completed the survey 115 (50)
Sex
Male 82(71)
Female 33(29)
Job title
Consultant 27 (23)
Fellow 10(9)
Resident 78 (68)
Workplace
Hamad General hospital 108 (94)
Al Wakra and Al Khor hospitals | 7 (6)

Table 2 Participants’ responses to survey questions by groups

Perceived Barriers of Reporting Incidents Mohamed et al.

significant fraction of 63% would not file an IR if a colleague
or a friend was involved in the incident.

Perceived Barriers to Incidents Reporting

The survey asked participants to choose the most critical bar-
rier to incident reporting. The main barriers were as follows:
IRS availability unawareness in 36%, inability to access IRS or
insufficient knowledge about its access and usage (26%), a
perception that submitting an IR will not result in any change
in the system (13%), concern or fear of retaliation to oneself
or colleagues (13%), high workload (11%), or belief that IR was
not essential (2%). The majority of the free-text responses
highlighted a lack of training, fear of blame, and a perceived
lack of anonymity.

Enhancing Incident Reporting

The survey asked participants to identify one effective inter-
vention that improves the utilization of the IRS. As much
as 57% of participants recommended training and awareness.
In contrast, 22% recommended sharing learnings and actions
from previous IR with the clinical staff as a means of enhanc-
ing the IRS utilization. Finally, 21% recommended shorten-
ing the process of the IRS. Overall, 83% would attend an IRS
training course, 57% of them would prefer an online course,
and 43% would prefer attending an onsite course. Online
courses were selected more often by faculty than trainees
(85% vs. 43%, p = 0.000, = Table 2).

Question Faculty (consultants n = 27), | Trainees (fellows n =10 and p-Value
n (%) residents n = 78), n (%)

Are you aware of the availability of an incident Yes 16 (59%) No 11 (41%) Yes 52 (59%) No 36 (41%) 0.98

reporting system in our hospital?

Do you know how to submit an incident report Yes 9 (33%) No 18 (67%) Yes 24 (27%) No 64 (73%) 0.54

on the system?

Have you ever used the reporting system to Yes 8 (30%) No 19 (70%) Yes 15 (17%) No 73 (83%) 0.15

submit an incident report?

How many times did you use the reporting Zero times 21 1-3 times 6 Zero times 75 1-3 times 13 0.36

system to submit an incident report in the last (78%) (22%) (85%) (15%)

year? ?

In your own opinion is the reporting system Yes 21 (78%) No 6 (22%) Yes 75 (85%) No 13 (15%) 0.36

useful?

In your opinion is the reporting system Yes 18 (67%) No 9 (33%) Yes 58 (66%) No 30 (34%) 0.94

transparent?

In your opinion is the reporting system efficient? | Yes 17 (63%) No 10 (37%) Yes 63 (72%) No 25 (28%) 0.39

How likely are you to submit an incident report Likely 16 (59%) Less likely 11 Likely 46 (52%) | Less likely 42 0.52

when you commit an error? (41%) (48%)

How likely are you to submit an incident report Likely 14 (52%) Less likely 13 | Likely 28 (32%) | Less likely 60 0.058

when your colleague/friend commits an error? (48%) (68%)

If the department of internal medicine arranged | Yes 25(93%) No 2 (7%) Yes 71 (81%) No 17 (19%) 0.14

an incident reporting training course, would you

be interested in attending it?

If yes, would you prefer an online or onsite Online 23(85%) | Onsite 4 Online 43 Onsite 45 0.000"

course? (15%) (49%) (51%)

2 No participant used reporting system more than three times; hence, other options were not presented in this table.

® This result is hypothesis-generating and is not confirmatory.
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Table 3 Examples of participants’ free-text responses to
open-ended questions

Question Participants’ comments

Are there any
other barriers?

“The process should be blame-free.”

“The perception that someone will be
harmed by reporting makes one do it in
very few circumstances only.”

“Do not know how to use it. Usually, it
results in reactionary steps that make the
system worse without considering balanc-
ing measures.”

“Complicated system.”

“Long process.”

“No feedback on actions taken for reported

incidents.”
Any other “Developing a safe environment for
suggestions to reporting.”
improve the “Reassure the staff that it is mainly to

utilization of
the reporting
system?

improve the system and not intended to
punish or harm any member of the staff.”
“Reassurance about anonymity should be
done; perhaps the team should meet with
us to tell us about the process and taken
actions.”

“Make it more transparent. Tell us who has
access to the information and whom he/
she is sharing it with.”

“Sharing previously learned actions in an
anonymous blame-free manner.” “Being
part of incident report review committees.”

How can we
actively promote
a blame-free cul-
ture of reporting
errors?

“Results should be shared without naming
or blaming any individual.”

“To emphasize that the role of IRS is to
detect and reduce errors and not to blame
individuals.”

“To educate the staff that OVA (refers to
IRS) is not a platform for complaints, | have
seen some staff threatening other staff
that they will write OVA against them, so
all should understand that its target is to
improve the system.”

“Protect people who report, minimize
routine reporting of daily issues, share the
lessons learned.”

“Discussing, giving feedback, training.”

“It comes from the top of the pyramid;
trainees should feel safe and supported.”
“It starts with the leadership; they should
encourage juniors to be vigilant and feel
free to raise concerns whenever they arise.”

Abbreviations: IRS, incident reporting system; OVA, occupational vio-
lence and aggression.

Promoting Blame-Free Culture

The study explored other suggestions from the participants
(=Table 3).In an analysis of the free-text responses, the par-
ticipants stressed the need for a safe reporting environment.
They also discussed the need to have nonpunitive actions
that target sharing learnings from mistakes.

Additionally, the importance of role modeling by seniors
was stressed by junior staff, while senior staff stressed the
importance of role modeling by hospital leaders. Many par-
ticipants called for a need for constant feedback provision.

The participants highlighted the need to raise awareness
about the positive aspects of reporting and its importance to
improve patient care. Finally, few participants explored the

Avicenna Journal of Medicine Vol. 11 No. 3/2021

option of involving physicians in regular IR review commit-
tees to observe the whole process (=Table 3).

Discussion

Many studies highlighted incidents’ underreporting in
health care.5'*'> Evidence suggested that physicians report
significantly less compared with other health care provid-
ers.>!° Furthermore, there is an unresolved uncertainty about
the exact nature of what needs to be reported.'>'¢ All these
add to the complexity and challenges of the IR process.

Our study attempted to assess IRS practice and knowledge,
identify the perceived barriers to reporting incidents among
internists, and identify possible solutions to overcome these
barriers. The need for the study was pressing, as we needed
to get an insight into our unique population of internists’
behavior with regard to IRS and interpret this in the context
of available international data.

We found a substantial physicians’ proportion unaware
of the availability of the IRS (41%). Furthermore, they were
not aware of the IR submission process (71%) or have never
submitted an IR report (80%). This denotes significant
underreporting and lack of awareness. Interestingly, almost
two-thirds were less likely to report an IR when a colleague
isinvolved in an incident. Findings from two previous studies
showed a similar reporting rate among physicians (20%) and
trainees (43%).5'7 In our study, we did not find significant
differences between faculty and trainee responses, but this
could be due to our small sample.

The main barriers of IR in our survey were unaware-
ness and assumed complexity. In our institute, the system
utilized and its process are relatively simple. However, this
perception can only be changed by active demonstration
and training, which participants felt might help increase
the utilization of IRS coupled with shortening its process.
A short teaching program was recently shown to be effec-
tive in improving the knowledge and practice of IR among
medical trainees.'® Concerns highlighted by our participants,
such as the need for dissemination of IR results or learning,
were stressed earlier by the Mitchell et al paper which stated:
“Ideally, following the investigation of a report, feedback
from the analysis would be delivered to the reporters as well
as to relevant people in the organization to close the loop.”'?

Assessment of the individual study participants’ responses
revealed that the concern of anonymity breach and the fear of
retaliation stood as the most prevalent other barriers. These
concerns were prevalent among previous studies attempted
to study IR behaviors.5141619-21 To help overcome this, the par-
ticipants in our survey demanded promoting safe culture for
reporting by maintaining anonymity (our local IRS system
ensures anonymity), reassuring the nonpunitive nature, and
stressing the role of leadership and senior role modeling.

One of the strengths of our study is that it is the first to
examine IR practices and barriers targeting internists only.
Our study had 75% trainees since our institute is an academic
institute; thus, the results can perhaps be used in similar
educational settings. Finally, this study is the first study in
Qatar and one of a few in the region exploring the IRS; we
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think that it will add significant knowledge to the interna-
tional literature about the Middle East region, especially
since the findings are nondiscrepant from the international
data.?>24

Our study is not without limitations. The study was con-
ducted in a single corporate and country; hence, its findings
may not fully capture IRS behaviors in other populations.
Nevertheless, the diversity of our staff and the alignment
of our study results with international data makes this less
concerning. Additionally, our study by design did not include
other health care professionals or other specialties, which
could have provided a broader picture of the difference in
reporting between health care professionals. It was limited
to internal medicine physicians, as one of the aims was to
incorporate the results of this survey in a future local qual-
ity improvement initiative. The response rate, although ade-
quate, cannot rule out the possibility of a nonresponse bias,
especially since the response rate from peripheral hospi-
tals was suboptimal. Moreover, self-reporting is inherently
flawed and may not accurately and objectively quantify the
magnitude of the problem being assessed. Finally, the small
sample limited further meaningful analysis and may have
masked differences between trainees and attendings with
regard to IR behaviors and practice. Nonetheless, there were
no apparent differences when looking at crude percentages,
except for training preferences.

Conclusion

Internal medicine physicians underutilize the IRS. Lack of
awareness and training, insecurity, and fear of blame or retal-
iation are the main barriers to reporting incidents. Training,
orientation, promoting a safe, no-blame, nonpunitive cul-
ture, sharing learnings, and providing feedback are all means
of improving the utilization of the IRS. Hospital leaders
should be involved in any effort aimed at improving incident
reporting.
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