Patient Safety Curriculum Pilot Project

In the summer of 2002, several physicians and patient safety personnel from VA medical centers and affiliated universities volunteered to assist with the development and testing of a patient safety curriculum pilot for healthcare professionals. The effort was expanded to other VA facilities and to universities in spring 2003. 

 

This is a long-term project. A number of formats and educational venues are being used to evaluate several curriculum modules for training residents and, in some cases, medical students, nurses, and pharmacists.  

 

The modules being evaluated include a Patient Safety Overview, Human Factors Engineering and Patient Safety, Patient Safety Interventions, a Usability Testing Exercise, a Root Cause Analysis (RCA) Exercise, and Journal Club Activities.  More information on this can be found at http://www.acgme.org/Bulletin/11_02.pdf 

 

Simply teaching the modules is not enough to guarantee the program’s success. To be truly effective, instructors must be committed to what we call “a culture of safety.” For NCPS, a culture of safety is based on targeting and eliminating systems vulnerabilities that can cause inadvertent harm to patients. Our focus is on prevention, not punishment. If an instructor is stuck in the culture of blame, the course will lack any true meaning. Only by viewing the healthcare continuum as a system can truly meaningful improvements be made.

 

Instructors must also be able to deal with ethical and legal issues and conduct frank discussions with medical students or residents, as well as have a clear understanding of their facility’s operations. 

 

Involving residents in the RCA process though an exercise is a key “hands-on” aspect of the pilot program. NCPS routinely involves patient safety managers and quality improvement personnel at VA facilities in the RCA process, an interdisciplinary team approach to studying problems in patient safety. The goal of RCA is to find out what happened, why it happened and what can be done to prevent it from happening again. 

 

An analysis of participation on VA RCAs in the past two years showed that residents represented less than 1% of the teams’ memberships. It’s vital to involve residents in innovative patient safety measures, such as the RCA process. These young medical professionals will one day step forward to shape the future of healthcare. The new perspective on patient safety offered by these modules will benefit them and those who they treat. 

 

The current effort is “a work in progress,” and updates are expected. In addition, many stakeholders have and will become natural allies in spreading these ideas, including a wide range of professional societies and the Accreditation Council for Graduate Medical Education. 

