achieving a safe and high quality g e for the patient.
A complementary paradigm that guides health professionals o
backgrounds is a systems perspective on delivering care, Systems i
described as a set of things working together as pares of a mechanisi
an interconnecting network. In traditional education for our profe
we have studied most of our knowledge in the silo of our own Proges
colleges, or schools. Interprofessional education should be designed to
trate where our own work fits into the system of care delivery (i.e., how
independent and interdependent work complement each other by work 1
together as parts to fulfill the holistic needs of the patient). We must shage
common mental framework in healthcare practice to guide our own acti
on behalf of the patient, toward the patient, and toward each other a
providers. Professors must understand this mental framework in healtlea
practice and translate it within the classroom setting. '
Using these two complementary paradigms—patient-centerednes

a healthcare systems approach to delivery—offers context to the profess
centric cultures and beliefs of each profession. Choosing these paracli
allows each profession to retain its own identity and professional nofi
while expanding to include where overlaps and connections are needed
fulfill safe, quality, patient-centered care delivery. Although differin & prof

sional cultures and beliefs may exist, these must become minimized and tal
a secondary position as the professional responsibilities and roles requiiis

to meet patient-centered systems of care delivery emerge as primary,
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All'health professionals and administrators have a duty to prevent

avoidable injury and harm to all patients who receive health care in
the United States. “Declare the past, diagnose the present, foretell
the future; practice these acts. As to diseases, make a habit of two
things—to help, or at least to do no harm” (Hippocrates, Epidemics,

Bk. 1, Sect. X).

social aneli '
work. Speakers, panelists, and faculty facilitators participated
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experiences of harm and injury of passionate leaders who conduce

research, teach, implement research findings into practice, or use
research findings to affect policy in patient safety. The keynote
speaker, Evelyn McKnight, AuD, cofounder of HonorReform, pre-
sented the story of the hepatitis C outbreak in Fremont, Nebraska,
and what needs to be done in practice and policy to prevent this
“never event” from ever happening again. Content areas presented
throughout the day included human factors, systems approaches to
safety, and interprofessional teamwork.

Students were asked to reflect on the content presented during
the Patient Safety Day and to complete a postevent questionnaire.
This questionnaire solicited information about the value students
placed on the day in the context of their professional learning and
development. Descriptive analysis was conducted for quantita-
tive responses, and thematic analysis was conducted for qualitative
open-ended responses. Most students believed the material taught
was essential core knowledge across the professions (78.6 percent).
Similarly, students believed that the content should be required for
all health professions students (77.4 percent). Students varied on the
format they believed was best for learning: 40 percent would have
preferred a full interprofessional course, 39 percent preferred the day-
long program, and 21 percent indicated they would like to have it
integrated with other content in their own disciplinary curriculums.

Students were asked to describe briefly what the most meaningful
lessons were from the day. Three themes emerged, as follows, with a
brief description and illustrative quote for each:

Theme 1: Errors can and do happen. Students were exposed to a variety of
real-life stories shared by speakers. There was surprise and shock
about the occurrence of harm-inducing errors. As one participant
described, “It is heartbreaking that most of these are preventable
and happened because of lapses at many different levels.”

Theme 2: Mistakes are normal. Students came to the realization that
mistakes and errors will happen regardless of a person’s experi-
ence. They recognized that it is important to be vigilant and proac-
tive on an individual level, and improve systems on an
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student learned, “Being human we are
all sus 10 arror, It's inescapable.”

~ Theme 3 Preventing errors is the responsibility of both individuals and teams.

~ Students gained an understanding of the different expertise areas

and roles of their health professions colleagues related to patient

care. They recognized the need to speak up on an individual level

and work together with other health professions to provide safe

patient care. A few notable quotes from students were:

B “Communication is key! And we really need to check our attitude
at the door.”

B “We need to have the courage to speak up and advocate for our
patient when we have concerns about care.”

]

“I don’t want to get lost in the technical details and forget that
I’'m helping a real person.”

Implications from the findings are that patient safety education
is valued by most health professions students when they are exposed
to this important content area. More important is the notion that
the students had strong beliefs that learning about patient safety in
an interprofessional manner, whether as a common day or as course-
work, is essential. Students recognize the need for interprofessional
dialogue and collaboration while learning about patient safety and
prefer to learn the content in an interdisciplinary model. These obser-
vations present evidence of the need to develop an interdisciplinary
mechanism for delivery of patient safety content to health professions
students.

Since the first course implementation in 2005 and the subsequent
addition of Patient Safety Days on campus, there have been national
policy-level changes in organizations devoted to improving safe,
quality health care. The various health professions accrediting bod-
ies have standards for health programs accreditation. Many of these
have adopted explicit training standards related to healthcare safety.
The Institute for Healthcare Improvement launched the Open School
in 2008 to provide students of nursing, medicine, public health,
pharmacy, health administration, dentistry, and other allied health

(continues)




professions with core content learning online on the topics of patient
safety and improvement at no charge to participants (Institute for
Healthcare Improvement, n.d.). This powerful approach can facili-
tate academic institutions in the incorporation of safety content,
although it does not offer educational strategy and techniques at the
local level to enhance interprofessional learning. Local-level educa-
tion still must be designed and facilitated through educators within
the higher education professional programs.

Discussion Points

1. Why is it important that health professions share a common
understanding of patient safety standards and practices?

2. What are the policy implications from accepting that “mistakes
are normal and all humans err”?
3. How would you approach healthcare system leaders/employers

about changing employment policies related to punitive action
when errors occur?

,,%msﬁianiﬁg i challenging and pgatly
0 s to blame?™ all too often remains a
ey questio hen someone is injured by preventable errors.
urse mee;si@nala are often at the sharp edge of safety, and often are the
last point of contace with a patient who ultimately has an upstream error
tommitted in the care delivery system. When negative events occut, our
professions often confront one another, rather than ask what we could have
tone differently to prevent this from occurring. We need to shift policy from
blame to advocacy. That is, we must create policies and processes so that
healthcare organizations and health professional employees respond to the
quest1on “How can we make it so this never happens again?”

~ Education has been essential to enlightening health professionals,
administrators, researchers, and policymakers. The Institute of Medicine
has continued to advance our study of barriers to advancing safety in prac-
tice settings. The National Patient Safety Foundation continues to sponsor
innovative projects to inform us about reducing harm and injury and to
facilitate legislative and federal agendas. A key federal agency, the Agency for
Healthcare Research and Quality (AHRQ), places i improving the quality and

Policy Implications

The university-wide implementation case offers important lessons to ot
ers nationally in healthcare education. Although the students in our case
description have a strong sentiment toward receiving interprofessional
education through shared work, we have not attained required core content
across the professional training programs. We have seen growth in adop
tion of safety content; however, this content has remained relatively specific
to each discipline and there is scattered overlap and discipline-specific foci
as the prominent offering.

Although we see the advancement of incorporating educational content
across health professions programs in the country, we still see disconnec-
tion between increasingly educated professionals (former students now
in practice) and policy related to safety. Many healthcare organizations
still maintain a blame culture that results in loss of employment for some
individuals who make human errors despite employing best practices and

safety of healthcare delivery systems as its primary focus for research and
innovation and is a primary source of funding for research advances. These
national and public initiatives are critical to the attainment of safe, quality
health caré. However, this goal will only be realized if health professionals
advance patient-centered systems approaches to delivering care and own
the responsibility of reducing the risk of harm and injury through proactive
interprofessional problem solving.
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