Specific issues

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
Institute of Medicine of the National Academies 2003 report Health Professions
Education: A Bridge to Quality. This report argued strongly for a refocus on professional
health education for improving health care quality. The report sets out the required core
competencies for the health professions regardless of discipline and includes the capacity
to provide patient-centred care, work in interdisciplinary teams, employ evidence-based
practice, apply quality improvement and utilise informatics.

Current knowledge about adverse events and poor Quali‘cy health care indicates that
poorly designed systems and lack of communication and’ coordination are the main
causes of adverse events. Therefore it was essential that the structure and design of the
Framework concern everybody working in the health system, not just health
professionals.

This is the first framework to identify the knowledge, skills and attitudes all health
workers require to keep patients safe whenever and where they work and whenever and
where patient or clients are treated. The areas and topics for this framework are set out
below.

Patient safety concepts and Framework glossary
The Patient Safety Concepts and Framework Glossary accompany the Framework.

Because the framework uses many new concepts relating to patient safety, either
imported from other industries or expanded from a specialised area within health care, it
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was important that these concepts be clearly explained to all health workers. Much of the
language in health care is not standardised and terms can have different meaning
depending on the area of work or discipline. Everyone knowing and understanding words
to mean the same thing will be a significant advancement in redesigning health care
systems. The glossary uses the definitions endorsed by the Australian Council on Safety
and Quality in Health Care as well as others established in the literature.

Bibliography

The literature in the Bibliography was selected because it was relied upon in developing
the framework. While the literature will be of assistance to those developing curricula,
programs or courses, it does not represent all the literature on particular topic areas.
The Bibliography is a companion document to the Framework and is designed to assist in
curriculum development.

Patient Narratives

Use of narrative in health care has a long tradition. Narrative as a learning tool has been
effective for generations of health professionals. Stories about generous and hostile work
colleagues, about good and bad supervisors, about tips for surviving a particular shift or
rotation are just a few examples. These stories naturally are from the perspective of the
health workers. Missing from the narrative toolbox are the stories from patients. Their
experiences are reminders that they too are part of the health care team and that they
too have something to offer. The patient narratives that link to each learning topic are
designed to highlight the importance of the learning topic from the patients’ perspectives.
The patient narratives are set out in the Framework Document.
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