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Educating the staff:

Organization role and
responsibilities

Carlo Ramponi, JCI International, Europe
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Staff Education Staff Orientation

— Provide Orientation on
— Organization’s mission and values
— Department’s, service’s mission
— Scope of services provided
— Policies and procedures

— Define Position’s responsibilities
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Missing Foci in Professional Education The Broad “Answers”

» Standardization

» Systems thinking and analysis
» Simplification

* Human factors knowledge
e Teaming concepts

« Communication skills (including | _ _
apology) | » Prudent implementation of

technology

» Safe system design
» Teamwork
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Physician Responsibility
Clinical Core Competencies Before Systems Thinking

Patient care — My knowledge, skills, memory

MedicallgiiErbhe"q , — Do no harm to my patient
Practice-based learning and improvement

Interpersonal and communication skills — My error
Professionalism — Credential and privilege peer

Systems-based practice — Review peer’s performance

Systems Thinking —Judge peer
— Discipline peer
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Physician Responsibility Human Factors Knowledge
With Systems Thinking

_Trfle system — people, technology, processes, — Human factors engineering is not new
Efﬁﬂ?tfﬁlystem but suffers from a link to the design of
— Build on human strengths medical devices or information

— Protect against human weaknesses
Goal: do no harm to our patients technology

Improve system performance — The U.S. Institute of Medicine has

— Performance measurement

— Quality improvement identified better use of human factors
i cause Analysiy principles as a key strategy in making

— Failure Modes and Effects Analysis

Maximize system, optimize parts health care safer
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Human Factors Knowledge Human Factors Knowledge

— Some key engineering concepts include:
— Too often the front-line workers use

creative “patches" when problems arise — Visibility — The operation of tools and equipment
should be apparent to the users.

— Constraints — Make the right way to do things easy
— Such “workarounds” do not fix the and the wiongieriis

— Standardization — Allows users to develop

underlylng prOblem consistent expectations about how things work.
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Team working concepts
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Information Technology Assistance

e

e — Communication
bl p b el e ) Memory
— Information available at point of use
T e A L 2 - — Standardization

Mutunl SupEort
e

— Clinical decision support
e — Push new information to user
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Improving Communication

— Assist all staff in understanding the critical

nature of all communications ...and more for new Staff coming
— Address first the communication of complex from other countries
critical information
— Standardize forms, processes and location
— Build communication into staff education,
especially the orientation of new staff
— Make communication a component of every
quality improvement effort
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Two worldwide challenges An example

Numbers of nurses from overseas who applied for registration in UK

Country 1998/99 19992000 2000007 2001/02 2002/03 200304
Philippines 52
India 30
South Africa 539
Australia

4338

3073

1639

1326

s

n

5 54

393 8 348
B8 183 1 169

{ owverseas nurses in the United Kingdom. In 199972000,
d to increase rapidly.
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Another example

W Kl rincipal Aves aof laternathonal Alakility of Dol vualessiomals Betwes
OM Constmenwenlth Countries, e Uniied States wisd Culbis (b Coues of Bieth)
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Europe environment

— Fearing the flight of Czech physicians after

EU expansion on May 1st, The Lancet
featured crisis planning in the Czech
Republic. With neighboring EU countries
offering wages four times higher, the Czech
Republic anticipated mass exodus. One
coping strategy is to recruit nearby Slovak
doctors.

(Mareckova, M. (2004) ‘Exodus of Czech doctors leaves gaps in

health care’, The Lancet, Vol. 363, No. 9419, pp. 1443-46.)
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AT
Europe environment

— Polish physicians working in Germany.
German physicians flying to England to
work at weekends. Angolan nurses
working in Portugal. Estonian
pharmacists working in Finland.

(Eurohealth, november 2007)
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Consequences

— Shortage worsens on the developing

countries

— New problems arise on the destination

countries

Level of responsability

— Shortage worsens on the developing
countries:

— New problems arise on the destination
countries:
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Problems at receiving organization
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Root Causes of Sentinel Events

4 — Mode of communication
ommunication
Orientation/training : \</)\/rrzlit|te(|155(0§)%% )
Patient assessment. h
e - EIggtromc (10%)
Availability of info = PartICIpantS
Competency/credentialing — Among staff (60%)
Procedural compliance — With or among phySiCianS (25%)
Environ. safety / security E Wlth patient or fam”y (15%)
oo : — Other communication issues
Care planning e Transcription
Organization culture _ Change-Of-Shiﬁ report
— Paging systems

Continuum of care
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AN
Provide education..

— On language skills
— Written
— oral

— On communication skills
— Verbal
— Not verbal
— On Patients rights
— On Patients education and information needs
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