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Educating the Workforce for Patient Safety

Merrilyn Walton
Faculty of Medicine, University of Sydney

Background to patient safety education in Australia

In 2005 a consortium, managed through the Centre for Innovation in Professional Health
Education in the Faculty of Medicine at the University of Sydney developed a national
framework for patient safety for the Australian Council for Safety and Quality in Health
Care. (ACSQHC) The Framework was conceptualised, designed and written by
A/Professor Merrilyn Walton.

Educating the workforce about patient safety requires a nationally coordinated and
collaborative approach that involves all health professional and occupational groups. The
national framework for education on patient safety is the blueprint for designing new
educational programs about patient safety and for reviewing existing programs,

Until the development of the Framework there has been no uniform approach to patient
safety education. Educational institutions, health services and professional training
groups lacked common agreement, understanding and coordination of education on
patient safety and quality improvement. This meant that patient safety and quality
improvement activities were fragmented and lacked consistency across the health care
sector.

The consortium that formed the development team included representation from
universities, community, health system experts and educational experts, There was
extensive consultation across the health care sector, including consumers. The
Framework was developed using a consultative, evidence-based and inclusive approach,
recognising the learning requirements of all health workers, irrespective of discipline or
location.

The Australian National Patient Safety Education Framework

+ Identifies the key skills., knowledge. behaviours and attitudes related to patient
safety for all health care workers
* Is a simple. flexible framework that can act as a benchmark for training, educating
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and assessing health care workers in patient safety

« Will help make patient safety concepts easy for everyone to understand and apply

e Will help ensure all workers in the health system are equally competent and
supported in adopting a patient-centred approach to their work

Principles Underpinning the Framework
Safety is everybody's business

The context for the National Patient Safety Education Framework is the individual
health care worker in their workplace. Reducing adverse events and improving the
quality of health care for the community can be achieved with well prepared health care
workers who have the intention to and are ready to work safely. Health care workers who
are educated and trained to work together can reduce risks to patients, themselves and
their colleagues and when they manage incidents proactively maximise opportunities to
learn from adverse events and near misses. Organisations also have responsibilities to
provide the appropriate systems and networks to enable the workforce to learn and apply
the skills and knowledge required for patient safety.

In the past most training and education in health care has been delivered using the
learning objectives of a particular profession, occupation or discipline. This segregated
approach is not appropriate in today’s health care system where complexity, technology
and specialisation are the norm, The approach used for the Framework moves away from
the silo approach to training and education by identifying the learning necessary for each
health care worker depending on their relationship or association with patients, clients
or carers.

Patient centred

The Framework is patient-centred and puts the recipients of health care (patients,
clients and carers) at the centre of health care learning. The underpinning knowledge
and understanding and the required demonstration of performance is designed to
promote patient safety. Much of the learning (of knowledge and skills) will require health
care workers to change the way they currently work.

Patients and the wider community have largely been passive observers to the significant
changes in health care over the last three decades with the result that many patients do
not fully participate in decisions about their health care. Nor have they been involved in
discussions about the best way to deliver health services. The current clinician - centred
and diseased - focussed model emphasises professional and organisational domains
without consideration of the patients who are at the receiving end of health care.
Patients need to be at the centre of care; not at the receiving end of care.

There is strong evidence that patients can effectively self - managed their diseases with
appropriate support. Decreased attention to the acute setting and increased attention to
treating patients in multiple sites requires health care workers to put patient interests
first - to seek and provide full information, to be respectful of their cultural and religious
differences, to seek permission to treat and work with them, to be honest when things go
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wrong or the care is sub optimal and to focus health services on prevention and
minimisation of risk or harm,

The consumer perspective

Consumer perspectives on health care needs reflect the changing need of care over the
life cycle associated with staying healthy, getting better, living with illness or disability
and coping with the end of life. The changing health care environment! including a shift
from acute to chronic care, the need to handle a continually expanding evidence base and
technological innovations, complex delivery arrangements, more care in teams and
changing provider-patient relationships have created new demands on the health care
workforce. This Framework recognises this changing environment and caters for a wide
variety of patients in multiple situations and locations being treated by multiple health
care workers,

Quality health care.

The Framework recognises that if there is good quality health care than patient safety is
enhanced. Therefore the dimensions of quality health care; safety, effectiveness,
appropriateness, efficiency, access and effectiveness? have been included as themes in all
the Learning Topics and are embedded in the Framework

Simple, flexible and accessible

The Framework is simple, flexible and accessible to the stakeholders. This approach was
necessary because of the complexity of the workplace and the breadth of knowledge,
skills and behaviours associated with the learning topics. Stakeholders’ needs in relation
to developing curricula, workplace programs, workplace reforms and health care workers
who use it to profile themselves were prime considerations in the structure of the
Framework.

All users of the Framework need to easily navigate the topics and levels. This
Framework allows the organisation or learner to identify the level of knowledge and
skills they require to do their work or those they require if they wish to assume more
responsibility for patient care or service delivery. While Foundation Level applies to all
health care workers there will be a few instances in which a particular set of knowledge
or skills may not apply to every health care worker. For example a manager of food
services who because of their managerial responsibilities would be a Level 3 learner may
not require the Level 3 competences around clinical practice.

' Institute of Medicine Crossing the Quality Chasm: A new health system for the 21% Century.
National Academy Press Washington DC 2001

2 A Framework for managing the quality of heaith services in New South Wales NSW Health
1999,
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Generic

The Framework is designed for all health care workers. Training and education
frameworks in the past have usually targeted a particular class or discipline of workers.
This Framework assumes that safety is everybody's business, and not just the
responsibility of doctors or nurses or a particular occupational group for a narrowly
defined activity. A patient centred Framework starts with the patient and then asks
‘what does this health care worker need to know today to keep this patient safe?
Therefore this Framework identifies the knowledge skills and behaviours that are
required by health care workers in the workplace. In summary, a competent health care
worker will know how to communicate effectively with patients, colleagues and
managers, are well prepared, have the intention and are ready to work safely, reduce
risks to patients, themselves, and their colleagues, works safely even after all
foreseeable risks have been reduced, manage incidents appropriately and learn from
mistakes.

Clear learning domains

The Framework clearly sets out the required learning and demonstrated performance for
a succinct and finite number of Learning Topics.

Progressive level of knowledge, skills and attitudes for all health care workers

While safety is everybody’s concern not everybody has the same responsibilities. This
Framework recognises the different levels of knowledge, skills and attitudes required
depending on where one works and their level of clinical or managerial responsibly for
patients and clients.

The Framework commences with a Foundation Level of knowledge, skills and attitudes
that are relevant and apply to everyone working in health care irrespective of their
position, rank or location. The next two levels; Two and Three are designed for those with
more hand on clinical and managerial responsibilities. An additional level has been
developed for organisations. (Level Four) The learning outcomes are determined by the
position of the health care worker and the place where they work. However, there will be
nothing to prevent any health worker achieving learning outcomes from Levels more
advanced than the one relevant to their position,

Recognition of prior learning

The Framework is designed so that health care workers can move between levels but
ensures that each health care worker knows the knowledge skills and behaviours
required for the current position they hold.

Use of Ianguage

The Framework uses plain English., The Companion Patient Safl Concepts
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Glossary3 describes words and concepts that may not be familiar to many health care
workers. The use of standard words across all levels is designed to help create a safer
environment and assist to create a culture where safety language is not only common but
understood by all irrespective of the position they hold in an organisation.

Evidence based or identifiable best practice

The Framework has been built using the best available evidence from the literature
about what people do that works to keep patients safe and from the experiences of health
care workers at the coalface.4

Template for workplace and institutional learning

This Framework is not a curriculum for patient safety rather it is a template from which
individuals, organisations and institutions can develop curricula, educational programs
or training packages confident that their programs will correctly identify the knowledge,
. skills and attitudes required by health care workers in the area of patient safety.

Educationally focussed

The Framework is built upon broadly accepted principles of life long learning. It assumes
that health workers will bring to its implementation a mature learner’s view of life and
learning.

The educational role of the framework

As an educational tool the framework aims to provide a national guide to the required
knowledge and performance elements needed by health care workers to take
responsibility for patient safety. it may be used in conjunction with developing new or
auditing existing educational curricula.

More specifically it includes:

e What all health care workers need to know and understand before performing
their patient safety responsibilities (their general understanding and applied
knowledge)

» What all health care workers need to be able to do to pexform their patient safety
responsibilities (performance elements)

¢ How this learning is distributed across varying levels of responsibility for patient
safety in the health care system (levels of responsibility)

Building a framework matrix that integrates learning both horizontally and
vertically

3 The Glossary is in the Framework
4 The Framework is accompanied by an extensive Bibliography that sets out all the key
references underpinning the Framework.
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The framework describes required learning using a “curriculum” matrix approach.® This
approach, typical of a wide range of frameworks or curricula, lends itself particularly to
modularization and hence the building of new programs as well as integration with
existing programs.

Horizontally the scope of the framework integrates the content of 22 learning topics
across 7 key learning areas. The content of each learning topic has a consistent internal
structure which supports modular application.

Vertical integration in the framework is more subtle, using 4 levels of patient safety
responsibility for each learning topic (Level 1 Foundation, Level 2, Level 3, and Level 4
Organisational). The specific work roles of health care workers can be viewed against
these generic levels of responsibility.

Integration based on content and generic responsibility levels means that the framework
can be independent of but adaptable to individual workplace duty statements.

Analysis by learning domains

The framework development matrix uses the classical learning domains of knowledge,
skills, behaviours and attitudes to identify the required learning within each learning topic.
® Using these domains has provided a ‘first principles’ approach to the analysis of
learning requirements. it has kept the focus on patient safety as evidenced in the
literature, giving flexibility to how the learning requirements might be allocated to specific
health care worker positions.

This first principles analysis of required learning has been translated into a framework
document that is a performance-based learning guide. This was done by distinguishing
between knowledge as general understanding and applied knowledge, while skills,
behaviours and attitudes were coalesced into performance elements.

% Curriculum matrices have long been used to describe the areas of learning in a program and
their relationship to each other. Usually conforming to a column and row format, a typical matrix
lists learning objectives against their contributing discipline and may be subdivided into modules
or units to show how curriculum content develops over the duration of the program.
® The classic domains of learning distribute leaming tasks across the three areas of:

e cognitive (knowledge)

+ psychomotor (motor skills)

o affective (attitudes). '
Using these overarching categories allowed early behaviourist and cognitive theorists to classify
what was required to be learnt in terms of ‘learning objectives'. Perhaps the most famous of these
was Benjamin Bloom whose Taxonomy of Educalional Objectives (1956) is still widely used to
support the analysis and writing of learning objectives, particularly where competency based
learning needs to be assessed.
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Both the development matrix and performance based documents are presented in the
framework documentation to preserve the relationship between the original analysis and
the performance based version.

Specifying ‘performance’

The framework describes required learning in terms of performance elements.” This
provides a useful starting point for practice or workplace based training that relies on
performance or competency based assessment. The decision by a health industry
organisation or training provider to choose a competency based approach to assessment
or credentialing will be their own. The framework performance elements will provide both
learners and educators with a clear starting point to describe how successful learning
might be demonstrated.

It is important to note that the framework does not specify full assessment or competency
criteria. The detailed requirements for these will depend on which style of competency
based curriculum is adopted.

Assuming adult learning principles

The framework draws on its educational approach from the Broadly accepted principles
of life-long learning and assumes that health workers will bring to its implementation a
mature learner’s view of life and learning.

While there will be performance elements in the framework’s learning topics that will be
new to many health care workers, the project’s broad consultation process has shown
that much of what needs to be formally learnt and assessed relates closely to existing
work and life experiences.

Supporting the design of practice-based implementation

The framework is designed to educate the workforce using learning activities that are
practice-based. Practice-based learning is a general term for learning that takes place as
far as possible in the context of the learner's current work or professional environment.
Learning activities, including assessments, need to be as authentic as possible and
based on the requirements of the work role.

An integrated approach

" Performance outcomes are closely related to the required knowledge and performance
elements as well as workplace training. To assess whether someone is competent in a task they
are usually required to perform that task against a set of criteria. These often include a detailed
description of the conditions under which the ‘performance’ should be attempted and how it
should be measured.
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Most modern curricula include the notion of integrated learning. This means simply that
one part of the curriculum is not taught in isolation from other related or relevant pieces
of learning.?

The framework aims to integrate learning requirements across all levels of the heaith
care system, with particular emphasis on the both the foundation and organisational (or
managerial) level. The latter will enable managers to support and positively reinforce the
integration of learning about patient safety throughout the whole organisation,
particularly in with critical strategies like team learning.

8 Although integrated learning can be quite difficult to manage as it often requires discipline
experts from a number of different fields to combine their teaching in a cooperative effort. It can
also require some innovation to be introduced as part of workplace learning where existing work
practices don’t currently support a team approach.
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Development of the National Patient Safety Framework
Overview of Framework development

Stage One

All the literature, books, reports, curricula and web sites were reviewed to identify the
major activities associated with patient safety and whether they had a positive effect on
quality and safety. These activities were then grouped into Learning Areas. Each
Learning Area was analysed for the major subject areas. These subject areas were named
Learning Topics. Rationales were written for each Learning Area and Learning Topic.

Stage Two

Each Learning Topic formed the root for more extensive searching including additional
search terms such as education, programs, training, adverse events, errors, mistakes and
organisation/institution/health facility/health service. All the activities (knowledge,
skills and behaviours) for each topic area were listed until no more activities were
forthcoming and the sources exhausted. This list was then culled for duplication,
practicality and redundancy. The activities were then categorised into a knowledge, skill
or attitude/behaviour. The final stage was to allocate the item (knowledge, skill or
attitude/behaviour) to one or more levels.

LEARNING AREAS

Communicating Iden-tfifyihg J-o 7 | Using Working safely Continuing “Specific
effectively i.ﬁreve'iitii}é s & evidence & learni,ng' ' issues
:‘mﬂhé'g'ihg'“dd;iérsg'_'_ information '
éventa .1 & mear -
'miéseé
LEARNING TOPICS
Involving .ﬁgéog'n'iéiﬂgl ; .y | Employing | Being a team Workplace | Preventing
patient & ,pf'ev;enti.ng".'= and | best player and learning wrong site
families as mﬁnégiﬁé-_ adverse | available showing wrong
partners in | events ~and’ "néar evidenced [ leadership procedure
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Knowledge

Skill

Attitude/behaviour

Stage Three

The activities were then categorised as knowledge, skills or attitudes/behaviours. The
items (knowledge, skills or attitudes/behaviours) were then allocated to one or more
levels as illustrated below.

Communicating effectively

1.1 Involving patients and carers as partners in health care

Level 1 Level 2 Level 3 Level 4
For Category I, 2& 3 | For Category 2 & 3| For Category 3 For Category 4
health care workers health care workers health care workers health care leaders

Learning Give patients and | Use good { Maximise Develop  strategies

objectives | carers the | communication and | opportunities for | for staff to include
information they | know ita role in | staff to involve | patients and carers
need when they need | effective health care | patients and carers | in  planning and
it. relationships. in their care and | delivering health

treatment. services,

Knowledg

e

Skills
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Behaviour
8

&
attitudes

Stage Four

The completed context matrix which is on the next page was translated into a
performance based format which takes full advantage of the modular nature of the
framework.

Each Learning Topic is presented in the following format for consistency and ease of
curriculum development.

Learning Area

Communicaling effeenively

1.1 Involving patients and carers as pértners in health care

LEVEL 1 - FOUNDATION
Knowledge and performance elements for CATEGORIES™ of health care workers

g Patient Safety responsibility i
|

r | level and category(s) of health |
A/II Ovarall learning objoctive | e e 1

1
KNOWLEDGE ‘/1| The knowledge components that |
|

I should be understood  before :



A general understanding of’

1.1.1.1 the importance of respecting each patient’s differences, religious and cultural beliefs, and

individual needs.}? I A
| The knowledge components that should be I

An applied knowledge af-"—,’—J —_—————————— ———————— !

1.1.1.2 how to include patients and carers in discussions about safety!?

1.1.1.3 how and when to use interpreter services.

: |
PERFORMANCE ELEMENTS ‘/ll The key performance eloment that should :

The | hierarchy of skills and

: behaviours needed to demonstrate

e in e —— — i — ————————

1.1.1.4 actively encourage patients and carers to share their information

(i) Respond in the appropriate way to a patient in your ijf ___________________
i

Demonstrates ability to’

1.1.1.5 greet patients and carers appropriately!8

1.1.1.6 listen carefully and be sensitive to patient and carer views!?

1.1.1.7 ensure the patient or carer understands the information you have given them!? 20
1.1.1.8 show empathy to patients and carers!?

1.1.1.9  be honest with patients and carers??

1.1.1.10 show respect for patients and carers by being polite and avoiding negative comments®®

1.1.1.11 comply with organisational protocols for electronic communication with patients and carers,

% CATEGORY DESCRIPTIONS
CATEGORY I - Heah!; care workers who provide support services

CATEGORY 2 - Hoslth care workers who provide direct clinical care to patients and work under supervision

Review of the Literature

The literature on patient safety education is underdevéloped with few publications
directly on the topic. Just two articles® appeared in January 2005 under the search term

’ See Buysse DJ. Barzansky B. Dinges D. Hogan E. Hunt CE. Owens J. Rosekind M. Rosen R. Simen F. Veasey S.
Wiest F. Steep, fatigue, and medical training: setting an agenda for optimal learning and patient care. [Congresses]
Sleep. 26(2):218-25, 2003 Mar 15 and Sokol P. Cummins DS. A needs assessment for patient safety education:
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‘patient safety education’. Therefore the Framework had to build its own infrastructure
to identify the areas and topics considered central to patient safety.

The literature on patient safety is mainly Level IIl evidence comprising descriptive
studies, reports, opinions of respected authorities, protocols and standards.

I. Evidence obtained from at least one properly designed randomized controlled
trial.
I1-1. Evidence obtained from well designed controlled trials without randomization.
I1-2. Evidence obtained from well-designed cohort or case-controlled analytic studies,
preferably from more than one centre or research group.
I1-3. Evidence obtained from multiple time series with or without the intervention
III. Opinions of respected authorities, based on clinical experience, descriptive
studies, or
reports of expert committees, 10

The literature search incorporated a number of categories and subcategories including
adverse events, quality improvement, mistakes, errors, education and training. These
key search terms were identified from major reports, books and peer reviewed journal
_articles on patient safety.

The literature is biased towards hospital workforce and delivery systems. This was
adjusted in the framework with generic descriptors being used to cover all possible
locations and types of health service.

The literature did not identify knowledge, skills or attitudes for all those working in the
health care system. When there was evidence of a safety role it mainly concerned the role
of health professionals. Health workers who provided support services, those who worked
in transport or the kitchen were under represented in most of the patient safety
literature. This was compensated for by using the knowledge, skills or behaviours for a
particular professional group and creating a separate set of knowledge, skills and
behaviours that captured the essence of the activity in the context of the level of
knowledge skills and behaviours required.

One of the main underlying principles pertaining to this Framework is that the
competencies must directly relate to and be important to patients or clients. Putting the
patient firmly in the centre of care requires that each piece of knowledge or application of
a skill or attitude or behaviour demonstrated must enhance patient safety. The relevance
of each element of knowledge, skill or behaviour was reviewed from the perspective of
patients or clients,

focusing on the nursing perspective. [Journal Article] Nursing Economics. 20(5):245-8, 2002 Sep-Oct.

10 Eisenberg John M, What does evidence mean? Can the law and medicine be reconciled? Journal of Health Politics,
Policy and Law 2001,26(2):369-81.)
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Building the Framework

The Framework Learning Areas were identified from of the literature, major reports and
books on patient safety. Each Learning Area selected was then analysed into subject
areas. These subject areas became the Learning Topics.

Each Learning Topic combined with a range of search terms was used to generate a list of
articles, books and reports about each topic. These were reviewed and used to compile a
list of the knowledge, skills and behaviours required under each topic. This list was
culled and collated into clusters of the main patient safety activities for each topic.

Each activity (a piece of knowledge, a particular skill or an attitude or behaviour) was
then allocated to one of four levels. The first level or foundation identifies the knowledge,
skills and behaviours associated with patient safety that everyone needs to have. Level
Two is designed for health workers who work under supervision and/or are responsible
for clinical care. Level Three health workers have managerial and supervisory
responsibilities or are senior clinicians with advanced clinical responsibilities. Level
Four competencies identify the knowledge, skills and attitudes required for
organisations. Level Four does not form part of the progressive learning that underpins
the first three levels. Although all people who work at an organisational level would be
expected to have at least the Foundation Level of knowledge skills and behaviours,

The Learning Areas and Topics were discussed and endorsed by the Reference group and
Steering Committee. Extensive consultation with the wider health system and
community completed the review and endorsement process for the learning areas, topics
and competencies.

The Rationales for each learning areas and topics

Each Learning Area and Topic is introduced with a rationale outlining the importance of
the subject. The rationales summarise the evidence supporting the learning area or
topic and introduces concepts and terms used in this part of the Framework.

Communicating effectively

While communication is a theme running through all the Learning Areas and Topics it
was considered essential to identify the knowledge skills and behaviours specifically for
relating to patient clients and their carers. The topics in this Learning Area all focus on
communication with patients or their carers in particular circumstances such as
partners in health care delivery, the consent process, information about risk, honesty
after adverse events and awareness and respect for diversity,

Identifying preventing and managing adverse events and near misses

Learning how to recognise adverse events and near misses, how to understand the
underlying factors causing them and how to make improvements requires a skilled and
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knowledgeable workforce with the intention to work safely. We also know that most
adverse events and near misses are caused by poorly designed systems rather than an
intended violation by an individual. If we remain focused on individuals we will not
appreciate the complexity of health care delivery and as a result patients will continue to
be harmed at an unacceptably high rate. This Learning Area and topics identifies the
knowledge, skills and behaviours needed to reduce patient suffering from adverse events.

Using evidence and information

Health care is supported by a large and ever increasing body of evidence. The speed and
volume of new information today means that is impossible for health care workers to
keep up to date with the latest knowledge. There are more than 40,000 biomedical
journals currently published and the number doubles every 20 years.!! To keep up to
date a general practitioner would have to read 19 articles a day 365 days a year.12
Knowing how to obtain the latest reliable and evidenced based information is crucial for
patient safety. The Framework recognises the different requirements for health care
workers in relation to contemporaneous knowledge.

Many of the Framework competencies identified for health care workers in this Learning
Area will be new and many health care workers will not have access to computers or
other technology. But future health care will increasingly rely upon informatics and the
workforce must be educated to use it. There is good evidence that shows the use of
technology such as reminder and support systems, order entry systems, telemedicine,
online prescribing, teleradiology and email improve the quality of patient care and can
reduce adverse events.

Working safely

Four topics were selected for this Learning Area; team work, human factors, complex
organisations and continuity of care. They were selected because the literature shows
that just applying knowledge and skills about diseases and medical conditions alone does
not prevent adverse events or errors in health care delivery. Managing stress and fatigue
as well as applying knowledge about human factors and organisational complexity and
the steps and processes involved in patients’ journeys through the health system are
equally important for preventing harm to patients.

Working safely and providing continuity of care for patients depends on every health care
worker knowing their role in the organisation and how to work with other members of
the health care team.

Being ethical

Community trust in health care will be maintained by designing a health system that

" Wyatt J Use and sources of medical knowledge Lancet 1991;338:1368-7
' Davidoff F Haynes B Sackets D Smith R Evidence based medicine; a new journal to help doctors to identify the
infermation they need BMJ 1896;310:1085-6
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delivers safe and quality health care and one where a strong professional ethic thrives.
Ethical practice in the workplace was selected as a Learning Area because
professionalism and ethics in the workplace need to become part of the safety agenda.
The perceived contest between whether individuals or bad systems cause patient injuries
has confused many health professionals and managers. It is not a case of accepting one
over the other. The focus on the system as the problem does not mean that individuals do
not have to maintain competence and practice ethically or be called to account when they
act unprofessionally. Health care workers also need to know the methods for managing
and responding to intentional violations by individuals in the workplace.

Continuing learning

Knowing how to access and evaluate information is one part of managing the volume of
health care information and the other partis ensuring those in the workplace acquire the
new knowledge and skills so they can perform their duties. All health care workers have
a responsibility to be involved in learning and teaching in the workplace. Innovative
‘teaching methods for educating and training learners is an essential element of creating
learning cultures. Sharing skills, knowledge and experiences with other workers and
members of their health care team is just one method. There are many more.

Specific 1ssues

Two areas stand out for further attention in relation to preparedness of health care
workers. Adverse events involving wrong patient, site or procedure along with
medication errors constitute a significant proportion of the ‘never should happen’ events
causing great harm to patients. Ensuring the right patient receives the right treatment
requires that staff in all categories follow best practice guidelines and protocols.
Administering medications to patients is particularly prone to errors because of the
multiple steps involved.

The framework is designed to be a template for curricula development, so those
organisations with a specific interest in these two problem areas can design curricula
and workplace programs using the specific set of knowledge, skills and attitudes
identified for health care workers. In the future other problem areas may need to be
integrated into the framework and further competencies developed. Conversely, as the
workforce becomes more competent in these areas the need for separate treatment of
some topics will diminish and integrate into the framework,

The structure for the Framework
The literature on existing patient safety education and training frameworks was
reviewed. While there are many education and training frameworks available

particularly in the vocational and educational sector, not many directly relate to
educating health workers about patient safety. The most relevant to this project was the
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