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• The Quality and Safety Problem
– The Performance Gap

• The Educational Gap
• The Glass is Half Empty and Half Full

• What is needed
• Who?, What?, When? and How?

• Opportunities and Examples

• Discussion

Overview
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BackgroundBackground

IOM report estimated that 48,000-96,000 adult preventable adverse events 
occur each year in the United States (2.9% – 3.8% of patients).

More adverse event deaths occur than the number of deaths from all 
unintentional accidents or from diabetes.

Estimated costs of $37.6 – $50 Billion for adverse events representing about 4% 
of health care costs.

Now it is understood that 90,000 people die annually from hospital infections 
alone.

An important public health issue.
INSTITUTE FOR HEALTHCARE STUDIES •

 

FEINBERG SCHOOL OF MEDICINE

http://www.northwestern.edu/index.html


An Epidemic of Medical Error
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There is an explosion of new information and knowledge
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Significant Variation 
in Delivery and Cost of Healthcare

INSTITUTE FOR HEALTHCARE STUDIES •

 

FEINBERG SCHOOL OF MEDICINE

The Dartmouth Atlas

http://www.northwestern.edu/index.html


INSTITUTE FOR HEALTHCARE STUDIES •

 

FEINBERG SCHOOL OF MEDICINE

The Quality Gap

http://www.northwestern.edu/index.html


Note: * Estimate. Expenditures shown in $US PPP (purchasing power parity).
Source: Calculated by The Commonwealth Fund based on 2007 International Health Policy Survey; 2008 International Health Policy Survey of Sicker 

 

Adults; 2009 International Health Policy Survey of Primary Care Physicians; Commonwealth Fund Commission on a High Performance Health System 

 

National Scorecard; and Organization for Economic Cooperation and Development, OECD Health Data, 2009

 

(Paris: OECD, Nov. 2009).

AUS CAN GER NETH NZ UK US

OVERALL RANKING (2010) 3 6 4 1 5 2 7

Quality Care 4 7 5 2 1 3 6

Effective Care 2 7 6 3 5 1 4

Safe Care 6 5 3 1 4 2 7

Coordinated Care 4 5 7 2 1 3 6

Patient-Centered Care 2 5 3 6 1 7 4

Access 6.5 5 3 1 4 2 6.5

Cost-Related Problem 6 3.5 3.5 2 5 1 7

Timeliness of Care 6 7 2 1 3 4 5

Efficiency 2 6 5 3 4 1 7

Equity 4 5 3 1 6 2 7

Long, Healthy, Productive Lives 1 2 3 4 5 6 7

Health Expenditures/Capita, 
2007 $3,357 $3,895 $3,588

$3,837 
* $2,454 $2,992 $7,290

Country Rankings

1.00–2.33

2.34–4.66

4.67–7.00

Mirror, Mirror on the Wall: How the Performance of the U.S. Health Care System 

 Compares Internationally, 2010 Update

www.cmwf.org
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Anatomy of a Medication Error
Leadership and 

 administrative 

 systems are 

 disconnected from 

 front line care givers. 

Assessment of impact 

 is rarely conducted 

 prior to instituting 

 new processes, 

 adding new 

 equipment.
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make mistakes   
because the 
systems, tasks, 
and processes 
they work in are 
poorly designed.”
Lucian Leape
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Current Healthcare System

Long term care

Home care

Acute care

Ambulatory care

INSTITUTE FOR HEALTHCARE STUDIES •

 

FEINBERG SCHOOL OF MEDICINE

http://www.northwestern.edu/index.html


Clinician communication identified as a contributing factor in

65% of Joint Commission 
sentinel events

91% of medical errors 
reported by residents*

Predicts greater job 
satisfaction for nurses**

*Sutcliffe KM, Lewton E, Rosenthal MM.  (2004).  Communication failures.  Acad Med, 79, 186-194.

**Larrabee JH, Janney MA, Ostrow CL, et al.  (2003).  Predicting registered nurse job satisfaction and 
intent to leave.  Journal of Nursing Administration, 33, 271-283.

Clinician Communication in HealthcareClinician Communication in Healthcare
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Institute of Medicine: To Err is Human
 Key Messages

•
 

Systems are primarily at fault, not individual competence; 

•
 

There has been inadequate attention to systems design 

 (compared to aviation, nuclear power)

•
 

Our healthcare system is antiquated with respect to 

 safety, relying too often on “vigilance”

 
and  “rescue and 

 recovery”
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Patient Safety Risks and Medical Errors

Theory and empirical data
supports systemic 
source of risk

Systemic Safety Problems

1.

 

Navigate around the risks

OR

2.  Identify and eliminate risks
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Attitudes and Beliefs
• If I exercise sufficient professional judgment and 

 caution my patients’
 

care will be safe and accurate.

• Mistakes occur because staff are careless, fatigued, 
 or too busy.

• Professionals need to use judgment about when to 
 follow or ignore policies.

• An experienced person is less likely to make an error.

• I am careful.

The Challenge
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Improving Healthcare 
• The Joint Commission the healthcare accreditation 

 organization developed National Patient Safety Goals
• AHRQ funded research, developed tools and cases
• The NQF developed standards by endorsing never 

 events, practices, and measures
• IHI developed bundles, tools, coordinated campaigns 

 and the Breakthrough Collaboratives to assist with 
 implementation

• CMS prioritized high risk, high frequency, high cost 
 Healthcare Acquired Conditions for Non‐Payment

How have we responded?
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Re‐envisioning Medical Education

• Six Core Competencies (1999)
– Patient Care
– Medical Knowledge

– Practice Based Learning and Improvement

– Interpersonal and Communication Skills

– Professionalism
– Systems‐Based Practice

http://www.northwestern.edu/index.html
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”If you think ‘quality and safety’ education 
is expensive try ‘quality and safety’ 
ignorance….”

- John Dent, MD, 
adapted from Derek Bok, former President of Harvard University
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Improving Healthcare 
• The Solutions exist in theory and practices outside of  

 medicine
– Engineering

• Human Factors Design
• Industrial Engineering
• Computer Science

– Error Science and Cognitive Psychology
– Management

• Operations
• Quality Processes
• Change Management
• Leadership

INSTITUTE FOR HEALTHCARE STUDIES •

 

FEINBERG SCHOOL OF MEDICINE

http://www.northwestern.edu/index.html


Learning From Other High Risk 
 Industries
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“Missing from the typical 
medical school curriculum is 
substantive attention to safety 
science, systems thinking, the 
science of improvement, 
human factors,
and teamwork.”
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There is a Significant Educational Gap
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• We do not have a workforce sufficiently educated to address 

 the magnitude of the problem.
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The Gap in 
Knowledge and Skills
For Safe and Effective 
Practice and Redesign 
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E
ffectiveness
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100 Year Anniversary of the Flexner Report
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• Integration into Healthcare Education
– Training required for every physician, nurse, 

 pharmacist, allied health
• UME, GME, CME

• Graduate level formal training (e.g., Public Health)
– Training the Master Class –

 
Interdisciplinary education 

• The Champions, 

• Leaders,
• Teachers,
• Innovators

Innovations in Education
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• We have many questions
– What should be included in a quality safety education?

– When in the curriculum?

– What ought to be the tools and methods for education?

– How should we assess?
– What constitutes competence in quality and safety?

– And for whom?

Innovations in Education
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• There are exciting new curricular elements being developed 

 in medical schools across the country
– Quality and Safety Measurement, Epidemiology, and the System

– Human Factors Education

– Safety Boot Camp at the start of medical school

– Simulation practice of safety practices

– Logging safety practice: observed performed, observed not 

 preformed, student /resident performed

– Curriculum for students and/or residents to conduct mentored    

 Quality Improvement Projects

– Students/residents conducting risk assessments

– Students reporting events and learning about event disclosure 
– Safety Learning Cases review and development   

– Interdisciplinary Teamwork and Communication

Innovations in Education
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Pediatrics Patient Safety Log

Innovations in Education
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Primary Care 
Video Scenes 

Innovations in Education
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Read the Label
Aoccdrnig to a rscheearch at Cmabrigde Uinervtisy, it 
deosn’t mttaer in what oredr the ltteers in a wrod are, the 
olny iprmoetnt tihng is that the frist and lsat ltteer be at 
the rghit pclae.  The rset can be a toatl mses and you 
can sitll raed it wouthit porbelm.  Tihs is bcuseae the 
huamn mnid deos not raed ervey lteter by istlef, but the 
wrod as a wlohe.

Innovations in Education
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Innovations in Education

INSTITUTE FOR HEALTHCARE STUDIES •

 

FEINBERG SCHOOL OF MEDICINE

http://www.northwestern.edu/index.html


M
et
ri
cs
: W

ha
t d

o 
th
ey
 r
ea
lly
 m

ea
su
re
? Public / 

transparency 
challenges

Reg/ Accred  
pressures

Actual 
harm

High risk 
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errors

CMS Hospital, Nursing Home, HH 

CMS HCAHPS

CMS HAC

AHRQ PSI , QI, Culture Survey ?
TJC Core Measures and NPSG 

NCQA HEDIS

IHI bundles and outcomes, 
e.g., Mortality Rate ? ?
NQF Never Events 

NQF / Leapfrog Safe Practices 

CDC HAI ?
Internal Event Reports ? ?
Claims and Litigation ? ?
Internal Surveillance ? ? ?

Innovations in Education
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This hierarchy of levels of intervention can be applied to achieve the greatest impact and to develop 
risk informed interventions.

Eliminate the possibility for the failure (change the process to

 

eliminate the 

 
activity or equipment that is postulated to fail)

Prevention over mitigation (change to reduce the likelihood of the failure rather 

 
than mitigate the consequences)

Engineered intervention over administrative intervention (design

 

a process feature 

 
to address the failure rather than add a process step to check on the failure)

Passive intervention over active intervention (have an inherent safe state of a 

 
proves step rather than require an activity to make a process safe)

Intervention closest to the failure (provide a check or correction as soon after the 

 
failure could occur rather than at the end of a process)

We seek design based solutions

Innovations in Education
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Innovations in Education
Simulation:  Teamwork and Safety Practices
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The New Paradigm For Training
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• “See one, Do one, Teach one.”

transformed to 

• “See one, Simulate Many, Teach to Mastery.”

‐

 

John Vosenilek, MD
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Innovations in Education
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• How Can We Assessments Quality and Safety Learning? 

• There are also creative examples of assessments
– Multiple Choice Questions    

– Analysis of High Reliability Organization Practices and their application 

 to healthcare

– Simulation practice of safety practices for formative and summative 

 evaluation

– Assessing safety risks in the “situation Room”

 

or in videos of clinical 

 scenarios

– Quality Improvement Projects Evaluation

– Students/residents conducting risk assessments – RCA, FMEA, PRA

– Students reporting events and learning about event disclosure 
– Safety Learning Case development   

– Simulation‐based and real time Interdisciplinary Teamwork and 

 Communication Role and Skills Assessment

Innovations in Education
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A Time of Challenge and Great Creativity
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What is Holding Us Back?
The Work Ahead
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• The Problem has not been formulated as developing a 

 workforce
– Ad hoc, informal, voluntary learning  vs. formal education

• A new set of domains  
– We have not agreed on 

• What

 

content and skills ought to be included

• For whom

• Where

 

and how

 

these should be incorporated into the curriculum

• Who are the teachers
– Faculty did not learn the content or skills of these fields
– The Formal Curriculum VS the Informal Curriculum

– It is being built as we teach –

 

continuous innovation

• The Challenge of Interdisciplinary Education
– Teamwork 

http://www.northwestern.edu/index.html


In Conclusion
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• These disciplines of healthcare quality and patient safety 

 have emerged as central safe and effective healthcare 

 delivery.

• The knowledge and skills required not currently included 

 in the standard curriculum.

• The informal educational strategy of ad‐hoc individual 

 educational efforts to fill the knowledge and skill gaps in 

 healthcare quality and patient safety will no longer suffice.

http://www.northwestern.edu/index.html


Tell me and I forget.

Teach me and I 
 remember. 

Involve me and I learn.

Principles of Education
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Thank you!

Questions & Discussion

woods@northwestern.edu
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Comparative Reliability Between Industries
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Innovators, Faculty Development, 
 Champions and the Master Class

 
Interdisciplinary Learning

Innovations in Education
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CMS Non‐payment measures
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