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Patient Safety Competency
Kenichiro TANEDA

Department of Policy Sciences, National Institute of Public Health, Japan

iR

ERZ2OHEIIHADOARS THALE TEERHEEL L TROMEENTHD, HARAGEEE (WHO) b BEwait
SLAtE{TE) (The World Alliance for Patient Safety) 2320044FI2FHEL T3, FEIZHADEBEFRLIZB W TLERIREE
IR CTES LR ZIER T S &0, EENDRRAOHELE R, ENRBERERERICBWTERZ2ICED D4 7
WHEZIT> Tnd, EREZEUFIIZO—DT, EREMNICEELLDDH 202 ET > —ICEDWEERLZEHEEZREL
TWn5, BICEETER S NZEMBREEZEA ZEEASERICHT 20T o—08E k5 OFRWRII 22—
Tar; QiREFEL, THL, EHT5;@IET A (FHEMEIL SEHROER  @Z2I2EH<  OMENTH S ;
O EE., INs0a2ET > —3fl%x DEREANOERNBITHEEZED /D TH 5, MikEEROZ23UEORE
B D 7= DIV OBHE TI137a <, FHRREW /S HE NN EAR TR TH 5.

F—O—R:aEFII—, EERE wEXL

Abstract :

Patient safety is not only the issue in Japan, but also the global issue. WHO also launched World Alliance for Patient
Safety in 2004. Since it is the important and urgent issue to develop safety culture in Japanese healthcare, we offer
various training courses on patient safety at National Institute of Public Health, Japan. Patient safety education
seminar is one of them. In the seminar, we emphasize the importance of competency-based education, which has been
developed in other countries. In particular, the patient safety competencies developed in Australia for all healthcare
providers are very useful: @ Communicating effectively; @ Identifying, preventing and managing adverse events and
near misses; @ Using evidence and information; @ Working safely; ® Being ethical; ® Continuing learning. Although
these competencies define concrete goals for each individual provider to perform, it is vital and necessary to leam
those competencies through interdisciplinary education, rather than individual trainings, in order to facilitate safety
culture in entire organizations.

Keywords : competency, patient safety, safety culture, interdisciplinary education

T351-0197 ¥ REFIYETiFE2-3-6
2-3-6 Minami Wako, Saitama-ken, 351 —0197, Japan.
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Communicating honestly with patients after an
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THE IMPORTANCE OF
LEADERSHIP IN PATIENT SAFETY

Dr Agnés Leotsakos

CONTENTS

Leadership to improve patient safety

Leadership Framework

- Areas to address:

@ _ Survice Dullvary and Safuly 2

Case study : Acknowledgment of a
health-care error

- George is an 84 year old resident of an aged-care facility

- A nurse mistakenly gave George insulin, even though he was not
diabetic

- The nurse immediately recognised this error and brought it to the
attention of doctors, who in turn informed George and his family

- The facility took immediate action to help George and arranged his
transfer to a hospital where he was observed before being returned
to the aged-care facility

- The nurse was commended for fully disclosing the incorrect
administration of insulin to a patient who did not need it

- Following this incident, the nurse undertook further training in
medication safety and safety protocols to minimize the possibility of
a similar error occurring in the future

Case study: outpatients dept. not up to standard

- Anna visited her local outpatients dept, and was shocked to see
that it was not hygienic. It was so bad that she complained to the
New South Wales Department of Health (Australia)

- A health inspector visited facility and noted that chloroxylenol
(disinfectant) was stored in a beverage container, drugs were stored
beyond their expiration dates, there were no essential drugs such
as adrenaline in stock to treat a heart attack, patients at times had
unsupervised access to the doctor’s medical bags containing
medications, injectable narcotics, prescription pads, etc, the paper
sheets on the examination table were not changed between
patients, and the doctors did not cleanse their hands before patient
examination. There were also no sinks in the consulting rooms

- The Health Care Complaints Commission recommended
counselling of facility leadership by the New South Wales Medical
Board and an on-site visit to advise staff on safety guidelines and to
ensure that appropriate steps were taken to protect patients .




Issues of leadership

= Appropriate organizational climate of safety, and safety
processes were in place/or not in place

= Health-care providers were safety trained/ or complacent
to delivering unsafe care

= |Leadership awareness/or lack of it of the’ workplace
environment and basic processes for delivery of quality
and safe services

Leadership

Leadership is central to running
and sustaining the complexity of
care systems by creating the
right environments that allow
safe services to flow and health-
care teams to function
effectively.

© World Health Organization, 2012

Leadership central to sustain services

Leading is not easy. Leaders have many internal and external
responsibilities and challenges to balance with many
interlocking factors and components:

- specialized and complex clinical services

- multifaceted interfacing between: health facilities,
providers, insurers, health authorities, patients, the public

- increased complexity in the maB_:_m:% Ith services

- health-care workforce imbalances

- financial resource limitations o.cy
- increased volume of patients hmv?mm m

- ageing populations requiring more an pensi
- increased health emergencies Aozcamxmmg nts —large scale

What is a leader's reality?

Soaring health care service costs —fxCle[i[e=TeRilsE=Taleilple)

Clinicians unwillingness to
change hazardous behaviours

Impressive specialization HR and resourcing inbalances
of health care staff and challenges

Global knowledge + trends for Constant pressures from patients,
improvement of services hc providers, politicians

many more

© World Health Organization, 2012




What competencies leaders need to
be able to change challenging
environments to those were quality
and safety can flourish.... were
health care teams can function
effectively

© World Health Organization, 2012

WHO FRAMEWORK ON

LEADERSHIP COMPETENCIES

FRAMEWORK:BUILDING HEALTH-CARE
LEADERSHIP COMPETENCIES

3 Learning 10 Learning Categories Learning

Domains Objectives
+ Exhibits leadership style, awareness and

mam_u.EE__E _
._mm_mmﬂ_mlzmu_.ommmmﬂo:m_m:n_mn_..:um_
nc:n...nﬁ
* Is a learner as a leader

¢ Sets the direction

* Communicates effectively
» Leads positive transformation

.Um_?mqmnc:__tmﬁm:n_*m:nm—.mmnzcm_«
._._mmun_::nm_m:n_mcnmm_mmn:nm:mmm _|‘|,‘H_|4
= Establishes crises systems E
* Uses evidence and information for policy

Learning category 1. Exhibits leadership style, awareness and adaptability

a) Demonstrates an appropriate loadership style

b) Is aware and self-aware: knows how to determine one’s own strengths and weaknesses

c) ldentifies and understands the motivation behind behaviour (critical to building a culture of safoty)
d) Adapts to changing environments and trends

o) Demonstrates an empathic attitude

Learning category 2. Is a leader in professional conduct

a) Is culturally knowledgeable (inclusion activity- equality)
b) Demonstrates equity and non-discrimination (inclusion leadership)
c) Adheres to and promotes good governance principles

Learning category 3. Is a learner as a leader

a) Learns from other organizations and industries /HROs; incorporates and use knowledge and expertise from HROs
and from one's own organization

b) Is a workplace leamer

‘@Worid Health Organization, 2014




Learning category 4. Sets the direction

a) Thinks strategically and is innovative
b) Has organizational awarenoss
c) Translates evidence and prioritizes the development of organizational policies to address risk /patient harm, improved
environments and safe cultures
d) Puts in place mechanisms for addressing legal requirements related to patients’ rights
) Puts in place policies and mechanisms for addressing ethical requirements for patients/ ‘respectful care’;
f) Understands and manages the issue of patients’ rights
g) Obliges to organizational transparency, accountability (performance, resourcing, political, ethical and community), practice
standards of staff professional conduct and ethical behaviour
Learning category 5. Communicates effectively and sets the scene

- a) Is a good communicator/advocates for safety and quality improvements
b) Defines goals for establishing policies and strategies for service improvement
c) Connects with providers/ employees and transfer ideas and intentions
d) Understands/ engages with pationts /their families in order to respond to the patients’ voice
o) Engages and manages external stakeholders (health authorities, politicians, intl, national health assoc., experts) and responds

appropriately
f) Demonstrates being an effective workplace mentor/ teacher advocates for patient safety

Learning category 6. Leads positive transformation to build and sustain a climate of safety

a) Brings together collaborations
b)Creates external and internal partnerships in order to implement successfully strategies and plans

c) Motivates, inspires and empowers individuals and teams to implement change

d) Empowers staff to speak up and openly challenge; cultivates staff commitment; uses incentives
o) Cultivates the notion of compassionate care

f) Board/ Trustees links and development
g) Understands the importance of human factors in improving health service delivery

- h) Understands the complexity of health service delivery and health systems; structure effectively a continuum of care

-_rmnﬁnm:m_ category 7. Delivers competently and effectively
a)Brings about quality and safety improvements
b) Change management (for safety and quality improvement)
<) Demonstrates ability to manage human resources in order to ensure appropriate mix of employees’ competencies to
achiove the safety and quality goals
d) Facilitates development of effective teams (IPE/ training etc)
o) Prioritizes the development of improvement plans/mechanisms for delivering safe and quality services; oversees their

implementation
f) Demonstrates ability to manage financial resources for quality and safety improvements

Learning category 8. Has political and social astuteness
a) Responds to changing individual and community expectations; demonstrates responsiveness, participation and
inclusiveness
b) Facilitates alignment with national health reforms
c) Responds to global trends
o) Interacts effectively with the media and engages with them where appropriate

Learning category 9: Establishes crises systems and mechanisms for safe health service delivery

a) Financial preparedness
b) Develops contingency plans to respond to breakdowns of structures, communication and increased volume and
needs of patients during disasters
«c) Develops contingency plans to respond toe epidemics and outbreaks
Learning category 10. Uses evidence and information for policy and health service improvements
a) Understands the importance of measuring, reporting, assessing risk, hazards for continuous learning & improvement
b) Encourages research on quality and safety activities designed to improve health services
c) Leads the application of IT to enhance performance, quality and safety
d) Use of www.information
e) ) Is aware of the evidence-based practices and solutions for quality and safety of services (HH, Safe surg., Med. Safoty,
Blood safety, handovers, safety of medical equipment etc)

f) Balances evidence and innovation (local solutions

Learning category 2. Is a leader in professional conduct

a) Is culturally knoviledgeable (inclusion activity- equality)
b) Demonstrates equity and non-discrimination (inclusion leadership)

c) Adheres to and promotes good governance principles
a) Is culturally knowledgeable and respectful

Knowledge components to be understood before demonstrating relevant performance:

* Knows the organizational theory that underlies change in health care organizations, including the role of social,
cultural and economic factors

* Recognizes social cultural and economic barriers among health care providers to accepting and implementing
patient -centered care (or safety and quality improvement interventions)

» Describes socioeconomic conditions/cultural settings where patient safety and quality improvements may have
less validity and feasi

s Describes Rapid Cycle Improvement and how it applies to translating safety and quality improvement
interventions and solutions to a local context

* Knows about the facilitating factors and barriers that can affect implementation of patient-centered care (or
safety and quality improvements)

* Understands the epidemiology of health and illness problems of diverse populations groups

Performance features

« Develops and implement a culturally orientated management plan for the organization

* Describes cases in which a resource-rich country intervention (in patient-centered care) was adapted for use in
a resource-poor setting

= Describes cases where a resource-poor setting innovation can be used in a resource-rich country setting

* Describes organizational needs and barriers relevant to implementing patient-centered care (or safety and
quality improvements) in the learners organization

= Identifies strategies that carefully consider local conditions {political, social, ecenomic, cultural) for culturally
and linguistically appropriate services

* Ensures staff are trained and provided with resources regarding cultural issues; ensures interpreters and
appropriate staff are trained and certified

« Uses ethnographic and epidemiclogical techniques in developing patient and community oriented health care
services

= Trains all staff to address the needs of the ethnic communities being serve

* Is socially perceptive, shows emotional intelligence

b) Demonstrates equity and non-discrimination

Knowledge components to be understood before demonstrating relevant performance:
* Knowledge of non-discrimination which is fundamental principle to human and patient rights related to
respect and dignity
* Knowledge of Universal declaration of human rights (article 19 on health care delivery)

Types of leaders

Heads of health-care organizations, CEOs and
Presidents, Academics + Professors, Heads of
clinical, financial, administrative, inter-
professional, support units; Members of
Executive Boards or Board of Trustees, Heads of
professional associations, Leaders in the
community

© World Health Organization, 2012




Leaders: fundamental role in patient What can leaders do to improve
safety quality of care and patient safety ?

Non-delegable role
9 6 major areas to address:

Only leaders have: vision, authority and responsibility

to make improvements in patient safety AL LI

Improve organizational culture

Only leaders can initiate organizational strategies

and actions for patient safety Obligate to transparency/accountability

B wpnp =

This priority is new for most leaders (previously Commit to gathering information/measurement of
focused attention on financial/ managerial issues) performance + make evidence-based decisions

5. Commit to robust processes for improvement (leading
proactively safety agenda, plans, IT linked to Ql, etc)

6. Ensure patients and their families are engaged

© World Health Organization, 2012

Safeguarding patients lives makes
economic sense
1) Establish patient safety

as a priority

Leaders should note that AE are costly

= More costs: erosion of trust, public
dissatisfaction, bad publicity

= Human costs in suffering, loss of savings,
independence, and income have not been
calculated

© World Health Organization, 2012 Clwerey © World Health Organization, 2012




Unsafe care is expensive

Some data:

= Australia: 18 million $ in claims and premiums on insurance
for medical negligence in South Australia (1997-1998)

= EU: Euros 13-24 billion /year for HCAI

= UK: £400 million/year for clinical negligence (2000)
= USA: US$17 billion/year in medical errors (1999)

» USA: US$ 8.8 billion/ year (1999) saved by preventing
errors

Patient safety is not costly

= Improving patient safety:
- does not cost a lot of money
- is an ethical imperative
- saves money in the long run

= |eaders can have access free global expertise
and tools for improving safety (protocols,
standards, guidelines, tech. assistance, etc )

= WHO, AHRQ, CPSI, ACSQHC, HAS,

How leaders can prioritize safety

= Start by learning about patient safety

= |nvestigating and learning from own
organization’s AE /errors and prioritize

= |nitiate development of policies that address
safety

= Obligate measuring progress

= Team up with other organizations and learn
from their experiences

© World Health Organization, 2012

2) Improve the organizational
culture




Assess culture

m A culture of safety is heavily dependent on
leadership (lessons from other industries)

m 15t step: assess the current climate of
safety in the hospital

m Only when assessment outcomes known
safety goals can be set

m Leaders and board members are catalysts
to support transition of organization to
higher performance and safety levels

© World Health Organization, 2012

End the blame culture

» Traditional culture blames providers for
errors (person approach)

= Blaming in health care is a common way
to resolve errors

= Why blame the provider?

= Ajust culture supports discussion about
errors, so that lessons can be learned

» Leaders should put a stop on the blame
culture

» Leaders should lobby for updating 'old'
requlations or national legislation

© World Health Organization, 2012

The culture of safety

» Leaders at all levels have the crucial role in
establishing appropriate ergonomic environments
for hep to function ‘normally’

» Moving toward culture of safety is a constant challenge
= Catalysts trigger change:

= Charismatic leader

= Catastrophic events occurring

What leaders can do to initiate culture
improvements

» Facilitate safety culture assessment
= Review overall levels of harm using 'trigger tools’

» Request an analysis of selected catastrophic events
(Root Cause Analysis)

= Commission review of safety data from range of
sources: complaints, claims, deaths, patient and
health care providers' experiences




Transparency and accountability

Transparency and accountability start at
3) Obligate to transparency the highest levels: leaders have ethical

and accountability and legal responsibilities

Transparency: openness, continuous
and timely communication

Accountability: a professional
obligation- no one believes that health-
care leaders and providers should not
be held accountable for their
actions/inactions

Performance accountability: staff

Areas of accountability fitness to practice (1)
- Leaders have responsibility that their staff are fit to practice
Leaders have the responsibility to ensure and practice in excellent environments

et elallyy e et stk » Providers have right qualifications, specialisation, competence,

Performance accountability license to practice, etc

Resourcing accountability » Proper instruction and supervision of junior staff: hazardous
attitudes (non-competence); errors of omission or commission

Political accountability » Proper communication among members of multidisciplinary
Ethical accountability teams (doctors, nurses, pharmacists etc): highest % error due
to miscommunication

o b=

lerm i eeeelin sy = Ergonomic environments that do not cause stress, distress,

anxiety, fear, causing mental states that predispose to error

© World Health Organization, 2012




Performance accountability: staff

fitness to practice when fatigued
Strong evidence links fatigue and stress with risk of errors:

= Providers are less alert when fatigued

» Fatigue affects mental well being of doctors and increases
risk to making errors

= Nurses working overtime or > 40h prone to making errors
= Sleep deprivation negatively affects clinical performance
= Sleep deprivation = alcohol intoxication

Leaders should ensure health-care providers are not overworked

How leaders demonstrate
transparency and accountability

Set up Have leadership
environment meetings opento  Use walkarounds
of trust interested staff to show interest and
shared
wm.ﬁ up accountability with
meetings to staff
discuss PS Create Ev—
Facilitate processes to . supportive
staff seminars ﬂmsw:-d%ﬁmm mmm fit workplaces: staff
on hospital O prac _*oﬁﬂm.: overworking;
policies on aware o .U._.m__._. supervision of
safety responsibilities junior staff;
Create non-punitive processes to standardize
address medical error communication

4) Gathering information and
measurement of performance

© World Health Organization, 2012

Leadership requires
information for decision-making

= Existing organizational practices of
safety and quality

» Information can be used to assess
performance+ launch improvements

» Tools and strategies for gathering
information about adverse events
enable leaders to direct projects for
improving performance, safety and
monitoring progress

© World Health Organization, 2012




Role of measurement

= [nformation can come form measurement

= Measurement forces leaders and their staff to look at what
they want to improve and how they can do it

»There is evidence showing that when change is measured,
significant improvements are made

N ..:%_.
-
i

1. Information: Gathering data about risks

= Safety culture assessments (AHRQ, IHI)
= Route Cause Analysis (of selected cases)

» Reviews of mortality rates and investigating the
contributing factors to those

= Reviews of patient complaints
= Coroners reports (coronial investigations)

= Data reviews from other sources: claims, incident
reporting patient and health-care providers' personal
accounts and experiences

= Trigger tools

© World Health Organization, 2012

2. Information: reporting errors

» |ncident reporting
» Facilitated monitoring of incidents/AE
= Reporting of sentinel events

3. information: analysis of Adverse
Events that leads to learning

= Clinical Practice Improvement
(CPI)

» Root Cause Analysis (RCA)

= Failure Modes and Effects
Analysis (FMEA)

© World Health Organization, 2012




5) Quality and safety
policies and plan

© World Health Organization, 2012

Leaders' Role
= |tis aleader's role to prioritise quality and safety
planning

= |tis a leaders role to align these priority plans
with hospital's operational plans

= The board should support safety and quality
efforts and hold hospital CEO accountable

New generation of improvement strategies

= Some health care organizations adopting industrial quality
and safety strategies and applying them for clinical safety

» Six Sigma, Lean Management, Change Management can
tackle difficult/complex safety problems

» What are they?
» Systematic approaches:
- measure potential problem

- identify root cause(s) of problem and importance of
each cause

- finding solutions/proving their effectiveness
- sustaining their implementation

© World Health Organization, 2012

6) Ensure patients and their
families are engaged

© World Health Organization, 2012




Engaging with patients Supporting Communication with
= Patients must be considered a critical part of healthcare team Patients

= Evidence shows that patients can teach healthcare providers . .
It is a leaders role to ensure hospital

= Patients contribute to: policies and mechanisms for:

- helping with the diagnosis = Informed consent

- deciding about treatments

- choosing an experienced/safe = Open disclosure

provider = Culturally competent staff

- ensuring that treatments are

appropriately administered = Remove barriers to honesty with

patients after an AE

- identifying adverse events and
letting people know about them as
soon as possible

© World Health Organization, 2012 © World Health Organization, 2012

7 questions every leader should ask about
patient safety

= Does everyone in the organization understand the
importance of patient safety?

= Do we really have an open and fair culture?

= Are we actively encouraging the reporting of incidents?
= Do we get the right information?

= Are we always open when things go wrong?

= Do we learn from patient safety incidents?

= Are we actively implementing national guidance and safety
recommendations?

and Safety

Source: Effective Governance for Quality and Patient Safety: A Toolkit for
Healthcare Board Members and Senior Leaders, Canadian Patient Safety Institute

© World Health Organization, 2012




PATIENT SAFETY CURRICULUM GUIDE
Multi-professional Edition

What is patient safety?

Why applying human factors is important for patient safety?
Understanding systems and the effect of complexity on patient care
Being an effective team player

Learning from errors to prevent harm

Understanding and managing clinical risk Patint Satety Curriculum Guide

Multi-professional Edition

N o s w DN E

Using quality-improvement methods
to improve care

8. Engaging with patients and carers
9. Infection prevention and control

10. Patient safety and invasive procedures

11. Improving medication safety
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