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Aim

Good people in good systems

Learning on differentevels
0 System
o Organization
o Individual




Learningg WHO ?

A Healthcareprofessions

A Other professionaldvolvedin healthcare

(relevant management and administrative staff in healthcare
settings as well as healthcare policy maletix)

A Patients familiesetc.

Sonja Barth, Headf the Departmentof HealthPolicyand Communication, Berli€hambelof Physicians




g gﬁrs-.llyﬁr{‘]ibdﬂch“lreﬂj.xtlslz i e I e'ﬂ‘ d e

e Deutschlan

National Health Goal Patient Safety, Target Il Patient Safety Competence

A Health literacy and patient safety competence are firmly entrenched among the
whole population.t F G ASYyda¥w NAIKGA yR ljdzr £t AGé&
safety) and their sources are w&lthown and readily accessible.

A Vulnerable population groups are appropriately addressed. The risks specific to
these population groups are known.

A Patients and their families/friends are actively involved in developing their
patient safety competenceslhey receive all the support they need.

2017,work in progress<
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gesundheitsziele.de

A The curricula of basic/undergraduate/ postgraduate etc. education and
training + CPD ensure that all health care professionals acquire patient safety
skills. All health care facilities encourage the sharing and learning of patient
safety skills.

A Patients are informed about the options to lodge complaints or provide
suggestions and positive feedback. These reporting systems are
straightforward in design and ngounitive, supported by the health care
professionals, and the general public are aware of them.

A Critical incidents are taken seriously and evaluated. The culture is one of
learning from mistakes.

A Lessons learned are spread to inform improvements in patient safety across
all health care settings.
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PatientSafetylLearningg WHY ?

What Are We Trying to Learn When We Analyse Incidents?

49

H e a I t h Ca re. S C O m p I eX! Table 5.1 The ALARM/LONDON framework of contributory factors

Factor types

Examples of contributory factors

Patient factors

Complexity and seriousness of conditions

Language and communication

Personality and social factors

Charles Vincent Task and technology factors
René Amalberti

Design and clarity of tasks

Availability and use of protocols

Availability and accuracy of test results

Decision-making aids

Individual (staff) factors

Attitude, knowledge and skills

Competence

Physical and mental health

ifer Healthcare

Team factors

Strategies for
the Real World

Verbal communication

Written communication

Supervision and seeking help

Team structure (congruence, consistency,
leadership)

Work environmental factors

@ Springer Open

Staffing levels and skills mix

Workload and shift patterns

Design, availability and maintenance of equipment

Administrative and managerial support

Physical environment

Organisational and management factors

Financial resources and constraints

Organisational structure

Policy, standards and goals

Safety culture and priorities

Institutional context factors

Economic and regulatory context

Wider health service environment

Links with external organisations

Sonja Barth, Headf the Departmentof HealthPolicyand Communication, Berli€hambelof Physicians




Learning- WHAT?

Knowledge
andunderstandingaboutthe core principlesandthe key domainsof
patient safety

Skills

Technicabnd non-technical
Behaviou I'Sattitudes)

oBecaus@&xperiencaeloesnot necessarilyeadto learningand competence
cognitiveand emotional selfawarenesss necessaryo helpphysicians
guestion seeknewinformationand adjustfor their own biasesb a

(Epstein, Hundert, JAMA 2002; 28, (2):-236)
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Learningg WHATand HOW?

2005 *
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Il
National Patient Safety Education

Framework

The Austraiian Counct for Safety and Quality In Health Care - July 2005

Bundesirztekammer

‘Texte und Materialien zur Fort- und Weiterbildung l

Fortbildungskonzept

,Patientensicherheit” 2 Ow gq

gnisse vermeiden

CME-Concept
“Patient Safety”
Identify errors

Avoid incidents
Correct consequences

Patientensichy

- Learning from Errors -

Projekt «Zukunft Medizin Schweiz» — Phase Il

Aus- und Weiterbildung
in Patientensicherheit und
Fehlerkultur

2010

for Education and Training

A General Guide

in Patient Safety

¥
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The Safety Competencies

Enhancing Patient Safety Acroas the
Health Professiona

Patient safety is a critical aspect of high g

Domain 1 Domainz
Contribute to a Culture Work in Teama
of Patient Safety for Patient Safety

Domain 3
Communicate Effectively
for Patient Safety

&
Domain 5 Domain 6
Optimize Human and Recognize, Reapond to
Environmental Factors and Disclose
Adverse Eventa

/7
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Patient Safety

AViord Aance for Suler Hesk Cure

2009 +2011

@ World Health
Organization

~E

Patient Safety Curriculum Guide
Multi-professional Edition

NCE FOR PATIENT SAFETY

WHO PATIENT SAFETY CURRICULUM GUIDE
FOR MEDICAL SCHOOLS

World Health

- Qrgarization



Learningg WHATand HOW?

Part A: Teacher's Guide
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World Health | Patient Safety
Organization | sumsmecs w sous e o

Patient Safety Curriculum Guide
Multi-professional Edition

. Background

. How were the Curriculum Guide topics selected?

. Aims of the Curriculum Guide

. Structure of the Curriculum Guide

. Implementing the Curriculum Guide

. How to integrate patient safety learning into your curriculum
. Educational principles essential for patient safety teaching and learning
. Activities to assist patient safety understanding

. How to assess patient safety

. How to evaluate patient safety curricula

. Web-based tools and resources

. How to foster an international approach to patient safety education

Part B: Curriculum Guide Topics

Definitions of key concepts

Key to icons

Introduction to the Curriculum Guide topics

Topic 1: What is patient safety?

Topic 2: Why applying human factors is important for patient safety
Topic 3: Understanding systems and the effect of complexity on patient care
Topic 4: Being an effective team player

Topic 5: Learning from errors to prevent harm

Topic 6: Understanding and managing clinical risk

Topic 7: Using quality-improvement methods to improve care

Topic 8: Engaging with patients and carers

Introduction to Topics 9-11

Topic 9: Infection prevention and control

Topic 10: Patient safety and invasive procedures

Topic 11: Improving medication safety
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Learningg WHATand HOW?

A General Guide
for Education and Training

WHATIs PatientSafetyabout?

in Patient Safety

1. Thecreationof a safetyculture

2. Theidentificationand measuremenbf problemfields
(Epidemiology

3. Causanalysiof adverseeventsand nearmisses

4. Managementandcopingstrategiesfor adverseeventsand
nearmisses

5. Preventionof errors, adverseeventsandnearmisses
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Learningg WHATand HOW?

Guiding Principles of Learning Activities

TheEUNetPadocument proposes seven guiding principles,

or common valueswhich should inform the design, the teaching
and the evaluation of training interventions:

[
Principle 1.Patientcentred PO

NNNNNNNNNNNNNN 2014
Principle 2 Applicable to all settings
Principle 39 S NB 2y SQa 0 dza R

Framework of Learning Goals for

Princi ple 4 Tea.m orie nted Patient Safety Competencies

P ri nCi p I e 5 .M u Iti d i m e n S i O n aI Afﬁ'organis;tio:.s“ab:y;i’sgér::riéi%)é;f{ﬁ%}}j{:;?:::;; :r:ufl‘:\?)
. . " gmn Prepared by the APS Working Group for Education and Training

Principle 6. Context Specific .

Principle 7A Continuous Professional Activity
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