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Introduction

“Homes are designed for living….

not for providing healthcare.”

(Lang and Edwards, Safety in Home Care: Broadening the 

Patient Safety Agenda to Include Home Care Services, 2006)
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In Home Healthcare

• Two sources of hazards:

– The household environment

– Those typically associated with the delivery of 

healthcare

• They may act individually AND synergistically to 

impact 

– Worker Health and Safety AND Quality

– Patient Health and Safety AND Quality
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AND



Households Can Be Unsafe 

Environments

• Each year,

– 42,000 unintentional fatalities 

• 15,000 Americans, aged 65 and older

–Falls, fire/burns, poisoning, airway 

obstructions, and drowning

– 12 million disabling injuries

• 40% Falls  

• $150 billion/ year in medical care alone
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Healthcare-related Hazards can 

affect Worker Safety, Patient 

Safety… and Quality  
• Healthcare- related hazards for Workers

• Healthcare- related hazards for Patients:

– Falls

– Medication errors

– Skin ulcers

– Nosocomial spread of infectious agents

– Resistant organisms

– Both old and new technologies 

– Medical Errors and Medical Mismanagement 6



Significance
• Home Healthcare (HHC) is the fastest growing 

healthcare sector in the US.

• There are 1.7 million HHC paraprofessionals –

an occupation projected to grow by 48% by 2018.

7Source: Bureau of Labor Statistics; Occupational Outlook 

Handbook, 2010-11 Edition



Significance
• 8-12 million individuals in the US are enrolled 

in formal HHC, a number that will increase as 

the general population ages.  Important high 

risk transition zone. ($17B)
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Significance
Compared to hospitals….

• Lack of regulatory oversight, less structured, more 

unpredictable, combined with suboptimal/lacking 

safety resources (safety/infection control staff, 

supplies, and safety equipment) can increase the 

risk of adverse events.
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Factors * Impacting HHC Safety-

for both patients and workers

• External Environment

• Management

• Physical Environment

• Medical Devices and New Technology 

• Social/Community Environment

• HHC Tasks

• Provider Characteristics

• Patient Characteristics 

10*Adapted from Henrickson K, Journal of Patient Safety, 2009



Reason’s Swiss Cheese Model 
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Reason J, Human error: models and management, 

BMJ, Volume 320, Number 737, 18 March 2000. 
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Workers Patients

Hazards in the household 

and Hazards Associated 

with Healthcare



Risk Management

Reduce adverse outcomes by 

reducing risk
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Identification of Hazards

Remediation of Hazards

Risk Reduction

Safety Management 

and Engineering



Development of a HHC 

Household Safety Checklist

to easily identify hazards
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*Funded by The Agency for Healthcare 

Research and Quality (AHRQ)
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HHC Household Safety Checklist

Ideal tool would be…

• Easy to use

• Inexpensive

• Easy to adapt

• Target the most important hazards

• Guide the implementation of remediation 

steps
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HHC Household Safety 

Checklist Pilot Study
• Designed for paraprofessionals

• Training program, 1 hour

• 50-item checklist– targeted households of 
elderly patients 
– Falls hazards

– Fire/electrical hazards

– Biological/sanitary hazards

– Miscellaneous hazards, including threat of 
violence

• Fact Sheet for low/ no cost- remediation

• Safety “goody bag”

• Pilot tested in 116 patient homes
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Training Slides:
Household Hazards 
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Excessive Clutter

Mold or Fungus
Flammables Near 

Stove Top

Signs of Rats or 

Mice
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Results

• Pre/ Post testing revealed that the training 

was effective (N= 54 aides)

• Qualitative Results:

– Easy to use

– Fact sheet useful

– Patients/ families were positive

– Visual inspection took < 10 minutes

• Quantitative Results: 

– 83% of households had 1 or more hazards
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Results, quantitative

Fire/ Electrical 

hazards

– No fire 

extinguishers

– No carbon 

monoxide 

detectors

– No smoke 

alarms

– Electrical cords
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Falls hazards

–Lack of “No slip” 

materials

–No grab bars

–Worn/torn rugs

–Slippery flooring

–Excessive 

clutter



Results, quantitative

Biological/Unsanitary 

Conditions

– Cockroaches

– Rats/Mice

– Bedbugs, lice

– Rotten Food

– Improper 

chemical storage

27

Miscellaneous 

Hazards

–No emergency 

contacts lists

–Loud noise

–Unsafe locks

–Threat of 

violence



Next Steps

• Next iteration of checklist*

• 100 households of elderly community members

• Grad student teams are conducting safety 

survey and remediation, with follow-up work 

orders

• Pre/post data on adverse incidents in community 

members

• Future work planned for impact of both process 

of inspections and interventions on workers’ 

health and safety

28
*Funded by the U.S. Department of Housing

and Urban Development (HUD)



Thank you!

Dr. Robyn Gershon

Office Phone: 212-305-1186

E-mail: rg405@columbia.edu
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