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– Barriers and buy-in
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Incident Learning: Three types of reports
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1. Incident

• Impacted the patient in some way

• May or may not cause harm
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2. Near-miss

• Event is stopped by some safety barrier

Port Film
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3. Unsafe condition

Any circumstance that increases the 

probability of a patient safety event.



Incident Learning: Three types of reports

1. Incident – reached patient

2. Near-miss

3. Unsafe condition

All three types of events are recorded and 

analyzed in incident learning.

Systematically analyzing events presents a 

learning opportunity.

Agency for Healthcare Quality and Research (pso.ahrq.gov)



Incident Learning in RO

What does it look like today?

• An official recommendation of ASTRO (c.f. 

“Safety is No Accident” report and Safety 

White papers)

• Requirement for practice accreditation

• Can be part of ABR board maintenance of 

certification (via a PQI project)



Incident Learning in RO

Most centers are engaged in incident learning

Spring Clinical Meeting 2014

What does it look like today?



Incident Learning in RO

Spring Clinical Meeting 2014

Low volume of reports

What does it look like today?



National Voluntary System



RO-ILS Launch

June 19, 2014
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Reference: RO-ILS Users’ Guide (astro.org/roils)
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A “how to” overview

• Structure and contracting process

• Live demo of the portal

• Use as an institutional QI tool

First year of experience

• Statistics and overview

RO-ILS System



Structure of RO-ILS

Patient Safety 

Organization

(PSO)

Clarity Inc.

Download 

RO-ILS Users’ Guide

(astro.org/roils)

Sign Contract
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Structure of RO-ILS

Patient Safety 

Organization

(PSO)

Clarity Inc.

Incident

Reports

Advisory Council



• Demo of web-portal reporting and analysis

LIVE DEMO
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Further demo of use as a departmental ILS tool

LIVE DEMO



Launched June 19, 2014

Current status (Feb 24, 2015)

• 46 contracts. 33 pending.

• 358 reports to PSO.

• Quarterly reports being issued to participants.

RO-ILS: Year 1








