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Research in Medical Education A Primer for Medical Students {\,\.\u‘,

What types of topics are studied?

Medical education is a broad discipline, more easily seen as a complex ecosystem with many vanables
across classes, institutions, regions, and even countries. These interrelated factors include curriculum
design, instructional format, leaming delivery models, program and performance evaluation, faculty
selection and efficacy, leaming environment and culture. A 2011 study that assessed the themes in
medical education research in the past 20 years, noted that MedEd research frequently explores the
psychological impact of these factors on the individual student. Below is a list of the top themes in
medical education research cited in the 20-year review.

1. Student assessment & evaluation 16. Use of simulations

2. Clinical skills training 17. Admission to medical school
3. Climcal clerkships 18. Medical licensing exams

4. Problem-based leaming 19. Knowledge retention

5. Community-based training 20. Specialty choice

6. Clinical competence assessment 21. Patient safety

7. Teaching the clinical sciences 22. Scholarship in education

8. Communication skills training 23. Humanities in medicine

9. Student characteristics 24. Teaching through lectures

10. Objective structured clinical exam

25. Interprofessional education

(OSCE)
11. Teaching the basic sciences 26. Intermational medical graduates
12. Nature of clinical reasoning 27. Women's health

13. Professionalism in medicine
(incl. attitudes, cultural competence, 28. Underrepresented minority students

ethics)

14. Costs of medical education 29. Computer-assisted instruction
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« [Palient safety is the
avoidance, prevention, and
amelioration of adverse
outcomes or injury from the
process of health care »
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Working Together. Accelerating Improvement.
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HANDBOOK O

HUMAN FACTORS and
ERGONOMICS in
HeALTH CARE and
PATIENT SAFETY

SECOND FDITION

i

¥ I

a$( 1|1 Carayon

Q )

e b (b yae gad
2l 3/ il

j)\.l LS)J‘ us J\ L_tu\..mb sAlat)
ledisy Gl g

Sl L sy 5
oLt




) Jal g2

3 e s (S 3 slallad Hg 0 50 ) 58S (G iage bl Jal so <

J}\IGA.L).\JAJ\)S\ Qu)db&b\ﬁ\jt_\&bﬁj\m&amt"_uﬁ\f &L&MJJJ\;\JQA\PJ\ 5 )l o3

2l Sy 25 ke Dhaie o Slac G yign 5o sl e ala o Sl Jal s 4SS ) s 2 4S sala (LS Ciladlas o2
ah ) sa oS ) 8L Gl sa s laltha s 85 Jlaial

5 shan ol IS ail (3 3l 3 S ee s 5l S5 ) sins IMSAFE o315 ) bl 58 nim 3
(‘._Ua\}c J{;i_w.\;/" Lo IS e il g la chJLq:g_.\)ozo

sl IS5 55 ) ) sla 4 2 gl dna & jlan )l je b 3 adalla 40 e 1 ) linedal ade 4y Culie L
Caoia 6 jg o5 (gl



wae LA

?MO‘JM@&JN&&%M

0 9 Ay SRl 2yl -3



(S Gasal 9 lan Al




Jlan el L&) 3 (6 gl Cuad)

oJJQQJL@AJLﬂSMQMSJ\u&UQMM\UJM\Lgutbiigbﬁfu&&jggulhidseyjdj\u."&g,i ]
. Sl (IMSAFE) 522 9 (A900 Jalge J) LU L

Gladd CudiC ol&T ) o u.'&j\g-JJg.SG 3,94 93 gaxia Cilallaa g2 90 4R Lol gl 4o [
A O g el GRIA Al ) dad ) Ol (Aa) GRIsa) 4gdnas O b g alad) lan e (Bl 381
da) Jary aglda (5 gal g LraSSe ages WA b )99 phaw A

Stefan Lindgren head of WFME



Dban (sl (i) sal sleddla

Al pranadl g 4y Gugd 0 S L1

S eyl Al (o) Al O Gl guda ga Ay (0l B Cnad) axs 2

Sl ) (a3 sal (6 il Jaa Y @lga g Gl ()88 3

(cor 9 U 5 il g L g plicaaBlac (sl ) ) Sy LA L o pili 3, 8 0 4

Fall Death Rates in the U.S. Wl 590 G Jlaih pagad )3 43 R IS olgdy (oo 4alise 5

INCREASED 30% b a9y A 5das L oadi ALA gal & g 9 GdIa G Abald 6

FROM 2007 T0 2016 FOR GLOER ADULTS as) e g anaa il s dal 7

SR NS )t s Al 3 (Ulan (Aa) i £ gl e OIS )9 sl Y Saglia g s ) g 8
i e s A

AN o0l O b (i 3 e () £ g9 J) () Adja iy 9 galade 5 AT agms 9

Sk cid g 3 guaS g S LIS 10

BY 2030
S g ol aalia 4 3li 11

JALU slgialuw g ol 68,12




s oban Al () sal

Giisal sy Alb 4 ol 1968 (A G518 Gubd L L S cudiS g el 695 2005 Jw 2 e
b 8 18 sl 3 9aWHO s (el sLaldl ) (gl ja 4S 3gad jlan eyl

R Jan A sl oalai Ll A WEME S(AMEE) L)) Sds Giisal Cmadl 2007 Juw s o
AR pagas Sy ol oyl dald

ddpa i o b g asal jlan Al p st 858 SLalbly (800 Ay alaB) Slga Cudlagy (la i 2009 S 3 @

LUl gad 92 ga o sl Al 0 &ybyetéd\




World Health Patient Safety
Organization A Workd Aliance for Safer Health Gare

() ‘_jjj}d[‘fﬁ-‘ud Lol olaid]

S
WHO Patient Safety
Curriculum Guide for Medical Schools

CHER WV S BTSSR I A e



amees-
AMEE Guides

heaithcore professions education and provide
NOrMAtion, Practical advice and support

They are designad for Lo by teachers INdvIcuclly
to Inform ther Proctice ond ore widely ueed In
SO doWICDMent Progromymos

AMEE GUICoS Can QIS0 Provido G VERUADIe resource
10 INForm CLETICUAIM GNd COUNO Comimttoos

Currioulum Planning

Resecarch in Medioal Eduoation
B Education Manogement

Assessment

Teaching and Learning

Theories in Medioal Education

301 (2920)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 10151050

Location of Presentation: Room 2.31, Level 2

Setting high standards from the start: An experiential faculty orientation to introduce
institutional expectations around communication and patient safety
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ABSTRACT

Background: Newly recruited cliniclans have heterogeneous backgrounds and need an introduction to
their new institution's patient communication expectations and safety culture. We describe an onboarding
program designed to ensure that newly hired dinidans receive actionable, behaviorally-specific feedback
from the patients’ perspective 1o support the transition to a new work environment, enhance patient
experience, and reduce the need to react to complaints once they have started,

Summary of Work: In 2-hours, participants completed three, 10-minute Objective Structured Clinical Exam
cases designed to assess addressing a medical error, managing the patient's discharge goals of care, and
responding to an impaired leamer, During each encounter, participants interacted with Standardized
Patients (SPs) or Standardized Learners (SLs) who used behaviorally-anchored checklists to evaluate
communication and case-specific skills. Following each encounter, participants completed a self-
assessment while the SPs/SLs completed a checklist that was shared with the leamer. Participants also set
individual learning goals to implement in their daily work, completed a program evaluation, engaged ina
debrief, and received an institutional resource guide.

Summary of Results: 57 faculty representing 6 clinical sites participated across two years. Faculty was
heterogeneous with respect to general and case-spedific performance. For example, 863 adequately
elicited the SPy/SLs story during the discharge case compared to 66X in the other two cases, 77X addressed
pain management, while 44X did not discuss medication side effects. Participants have universally found
this onboarding to be usefullrelevant; 98X agreed/strongly agreed that the program was an effective way
to reinforce good habits in communication, 96X felt it enhanced confidence in their ability to communicate
effectively, and 96X felt it reinforced the institutional safety culture, All 56 participants who completed the
evaluation agreed/strongly agreed that the event was engaging and well-designed, and 93X feltitwasa
good use of their time and would recommend the program.

Discussion and Conclusions: Traditional orientations are not well recalled and do not address knowledge
and skills in real-time. Participants were enthusiastic about our introduction to the institution's
expectations.

Take-home Messages: This program sets high standards and introduces a new model for skilis-based
onboarding, which may lead to improved patient outcomes.




Patient Safety Curriculum Guide
Multi-professional Edition

Patient safety
assessment manual

Second adition




National Patient Safety Education

Framework

\
I\
’ » »19

The Australian Council for Safety and Quality in Health Care - July 2005



(APSEF: Australian Patient Safety Educational Framework(
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CATEGORY 1 - Health care workers who provide support services
CATEGORY 2 - Health cara workers who provide direct clinical cara to patients and work under supervision

CATEGORY 3 - Health care workers with managerial, team leader and/or acvanced clinical responsiollities
CATEGORY 4 - Clinical and administrative leaders with responsibilities for health care workers in Categories 1-3
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Figure 1. How is the NPSEF structured?

7 Learning Categories

Workin - Being || Leaming Specific
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3 learming Domains in each Leaming topc
Knowledge - Skills - Behaviours
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Underpinning/applied knowledge - Performance elements

Source: National Patient Safety Education Framework, Australia,
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1 Communicating
effectively

1.1 Involving patients and carers as partners in health care 3

1.2 Communicaling risk 12
1.3 Communicating honestly with patients (open disclosure) 20
1.4 Obtaining consent 28
1.5 Being culturally respectful and knowledgeable 36
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1 Communicating
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1. Communicating effectively

1.1 Involving patients and carers as partners in health care -

Level 1 — Foundation -
Knowledge and performance clements for ALL CATEGORIES® of health care workers

LEARNMNING OBJECTIVE -=
Frovide pationts and carors with the information they need when thoy nooad it.

KNOWLEDGE

el
.
A general understanding of: — N
1.1.1.1 the importance of respecting each patient’s differences, religious and cultural baligis, and -
An applied knowledge of: - .
1.1.1.2 how to include patients and carers in discussions about safety'
1.1.1.3 how and when to use interprater services. —
PERFORMAMNCE ELEMENTS
(i) Respond in The appropriale way 1o a palient in your warkplace —= -
Demonstrates ability to:
1.1.1.4 actively encourage patients and carers to share their information -
1.1.1.5 greel palienls and carers approprrialely'®
1.1.1.8 listen carefully and be sensitive to patient and carer views'?
1.1.1.¥ onsure the pationt or caror undorstands tho information you have given thom' < e
1.1.1.8 show empathy 1o patients and carers™
1.1.1.92 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 slectronic communication with patients and carg I

Leaming Area

Learning Topic

Patiant Safaty responsibility lavel
and category(s) of health care
worker targeled (zee below)
Overall liearming objective for this
learning topic

The knowledge components hal
should be understood before
demonstrating performance

The knowledge componants that
snould be demonstrated as pan
of work performance.

The key performance element
that should bo demonstrated in
the workplace

The hiararchy of skills and
behaviours needed Lo demonslzle
the key performancs elemant
L=arning descriptor numbers.

Eg 1.1.1.11 The 11" parformance
descriptor in | eaming Ares 7,
Learning Topic 1, Level 1 Noundation

Categories of health care workers
reformed to in the lcarmming topic
rasponsibility lavel above
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Communicating effectively

LEVEL 2
Knowleage arncd prearformanoe elarments for haesitn care wowkears in (CCATIGOORIFS 2 8 3°
(somea o wihrych rmay not He relevant for all Category 2 & 3 nornr-ddinifcal health care workers)

LEARNING OBJECTIVE

Uoc good commumicaton and know to rolc n offcatinve hocaltn carce rcationaskhipo.

KNOWLEDGE
A goenaral urndorstanding of:

1121 the ranga of nlarmarsoral ocomimimication principles and procassas ™ 9 az o
1.3. 2.2 thho moanng of cation” - cantred hoalth caro ™ 34

1.1.2.8 thho moddlo of clinician pationt raatiornchipc™

1. 124 the principleos of shared decision ma<ing=« =«

1.1.2.8 thhe barriers 1o good cormmunicaticon

Ay sapapliencd Kresovrleaclyyes O

1.1.2.€ the basic meathods used for educating patien's and carers™” T8 a0 Zi-om
1.3. 2.7 cultural and pesrnoneal factorns that rMmaght influenoe Nteractions with patiesnts, '™

PERFORNMANCE ELEMENTS

(1) Usco a numbor of dfferont akills and aotratogios 1o accomplish comryrunmicaotion thaskca ™ %0

Daomronsiratos stodity "o

1.1.2.C active'ly aexplain to pationts ard carors thor role N care, doc son-making and proventing adverse ovents
1.1.2.9 aodiverly cnCOurage paatlicr s Lo proviecde: Coxrpoleler 11O rnalion will woul esrrsloaar raasssa reanl o hoessitation

1.1.2.710 invove pationts or ther carers at every lavel of decsion making™

1.1.2.11 provice mmtormation approcpnately and completeh~

112112 rscommenad patient saelf-meanagerssnt prograrms 7 T e

1.1.2.13 utiise conflict rescution s<ills™

1.1.2.14 pProvicie aan apporopriate eacvirarument for The patiesnt encounter '8 52

1.1.2.1G ercd thes aticn il Sncountes appnoprrialedy ™

1.1.2.16 devealop and give infonmaticon 1o patierts and carers M a manner thay can uncars:ands

1.1.2.17 mvove patients or carars 1N decisions abou! their haalth carae, such as hardovers and discharge processes, =

(i Be sensmive 1O The unceartamty. anxetly, embtarrassment of IOsSs Of chgnNy That patonts or carors rmay expenencae'”
Domorstrates abbidity *o:

1.1.2.18 appropnately involve care s who accompany patents'?

1.1.2.19 bo sonsitive to a pationt's viows'* s =

1.1.2.20 bo concitive to tho uncortainty ard anxioty that patonts” carore may oxporicnco'™

1.1.2.21 nformr patients about hovr Nnformation is shared within teams and between those who will be

provicing ther care™
1.1.2.22 reapoect patient conficdentiality.

CATEGORY 1 - Health Cars workers who provide Supoort searvices
CATEGORY 2 - Hoalln Carc wWorkers Wit providio direct clinical care 10 pationts and wWork unNdo supoarvsion

CATCGONTY 3 - | lcalth caro workcors wih meanagenial, toorm leador arci/or acdvancoed chinical rosponsitbiitios
CATEGORY 4 - Clinicsd sund achmirnsstradinss laackaos aith responsibilities for heaalth care workaars in Tategonrss 1 —3
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Communicating effectively

LEVEL 3

Kriowledge and prerforrnanice elernents for heallh care workers in CATEFGORY 3~
(some of which may not be relevant for ail Category 3 non-clinical healthh care workers)

LEARNING OBJECTIVE
Maximise opportunities for staff to involve patients and carers in their care and treatment.

KNOWLEDGE
A general ungerstanding of:

1.1.31 the models and characteristics of treatment decision making< «= =«
1.1.3.2 how patients and carers can improve outcomes through parinerships with health care providers. ===

An applied knowledge of-

1.1.3.3 how to involve patients and carers in health improvement activities?! 172522
1.1.3.4 how patients can be nvolved in educating health care workers® 3!
1.1.3.5 the effectiveness of methods for educating patients about their conditicns, ' 182w ==

PERFORMANCE ELEMENTS

(i) Maxirmise opporiunities for slall 1o invobve patients and carers in hair care and trealtmesanl

Demonstrates ability to:

1.1.23.6 provide information oackages for patients and carers about a range of conditions™

1.1.3.7 implement selfl-managasment plans for people with chronic illness® 2231

1.1.3.8 provide patients with routine access to thair medical records?

1.1.3.9 aencourage patients and carers tc ask questions and provida reqular feedback about the sarvices?

1.1.32.10 be a leader by showing respect for patients and carers at all times, espacially when patients or carers are
at risk of baing percaved as too difficult to manage=!'

1.1.3.11 ragularly provide foodback to staff about their intoractions with paticnts and carers.®




SO ban &S Gl ) ot YIS ) palaind HiSHaa ()

Ll o 3 Ll 3 65 R Sl sl cudl e LS IS o Sle 5 il palic
il Ol 5 il je o L) s

L e Sl la il e Gl 8IS des (gl Cal (San Ll ) (mny

1 sl 5 Gl 25 Ja gy ye 3 09 8

Ddal o ) er s ka3 50 3 (Sl Ml sla 4y SR s

31 38 (on Al A O e 5 O e 6l 5l e 53 0L e 5 Ol lan S e () e IS ) saldinl S

(5 by 40 Slse A 5 1) (G paedsd sla asliyy - Ll Gl

343333 S a | al e 3e il

2l 81 Ll (S5 Bl s 40 Ol e  seme (o iy - ) S S0
1S o 3723 22 ey 558 pransi sla (S35 51a Je
35250 A s dh s Gae 4 )y O e 5O lany OB il ) L S Hliia 3yl ) il g e O e () olan 43 8
31 S e (B sl Cladd o Jl 3 alaie W 3 g ) il il 5 Sl Clerd

l ladaad 3 gl e 5o stan 4 AR G S L 150 3 538 (i
Sy ¢ i Gl e b o) len 4S a8 0 5y 4 17 1 Cadl 200 sl Suldlad 50 () pa 5 () sbaw 0S8 8500580
e 38 26
Ol e 9 () lan L Ll 3t o) ge japlaie jehay - RS il (sla ) e GUS IS (B sl a2l 5 e O jlan 43 Sa

‘” ‘ ‘ H Hi ‘i” 631 il aiila



1= Communicating effectively

LEVEL 4 - ORGANISATIONAL
Knowleoge and performance elemen's for healtn care workers in CATLGORY 4*

LEARNING OBJECTIVE

Develoo strategies ‘o stafl to nclude patients and carers in plarning and celivanng health care se~vices.

KNOWLEDGE
A generel undarstandcing of:

1141 the key pancpes undamnning patnerships with consumears, patients and cerers ™
An aprlieac knowlecge of:

1.1.4.2 how to engage consumers, patien:s and cearers at every level of health care service delivery™
1.1.4.3 hoew 10 nvolve corsumers, patients and carers ir health improvement actiilies.! 7<=

PERFORMANCE ELEMENTS
(i) Develop sirateqies for staff to include patients and carers in planning and ddlivering healtnh care services

Demorstrates ability 'o.

1.1.4.4 activey seck sucggsastions from consumers, patients and carers on improvemerts to health care
1.1.4.6 respect and support the role paticnts ard the community car play in improvirg health carc and makng
the health care system safe
1.1.4.€ foster community awarenass about tha role patients and the community can play in mmproving health care
and macxing the health care system safe
1.1.4.7 develop and implement a vanety of methods for iostenng routire colaborations with consumers,
patients end carers
1148 provicie reg ilar reports 1o staff aboust the impor-ance of engaging consumears, patients and carers in
health care delvery
1.1.4.C provice positve leedback and recogntion for stalt who engage effectivaely with consumers, patients and carers

incorpo-ate protocols for appropriate electronic communicatior between stafi, patients and carars
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1 Communicating
effectively

1.1 Involving patients and carers as partners in health care 3

1.2 Communicaling risk 12
1.3 Communicating honestly with patients (open disclosure) 20
1.4 Obtaining consent 28
1.5 Being culturally respectful and knowledgeable 36



1. Communicating effectively

Effectively

-
=l

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

LEARNING OBJECTIVE

Advise patients and carers if there are any risks in tha choices they make.

KNOWLEDGE
A general undearstanding of:

1.2.1.1 lhe righls of palienls and carers Lo be given infermalion aboul the risks associaled wilh services.
An applicd knowledge of:

1.2.1.2 the choices available to patients in your workplace®
1.2.1.3 the right of competent patients to refuse advice or a service after the risks have been outlined.

PERFORMANCE ELEMENTS
(i) Advise patients and carers If thare are any risks from the choices they make

Demwonstrates ability lo:

1.2.1.4 clearly outline the cptions avalable to patients and carers®®
1.2.1.5 lake nolice of the choices made by palienls and carers
1.2.1.6 advise your supervisor or an gppropriate person if you think a patient might be at risk

1.2.1.7 acknowledge and respect patients whe refuse a service.
S



Communicating effectively

LEVEL 2
Knowledge and poerforrmance olornents for health care workers in CATEGORIZES 2 £ 3°
fsnome of whi-h may not be rmilavant for al Catagory 2 & 2 non-ciinical haalth care workers)

LEARNING OBJECTIVE
Communicate nsk intormation to patients and carers m an apprcprate way and assist them to make intormed decsons.

KNOWLEDGE
A gereral understanang ol

1.2.21 the benefits and pitfalls of the vanous ways for presenting risk nformation tc patients and caers.”

An applied knowledge of:

1222 the different meathodds for commimicating risk information about treatment options 1o patents and carars? *
1222 howw to imterpret results from epidemological studies or clinical trials in ways that are meaningful to patients?
1.2.24 the range of techniqucse usced to improve communication betercon heaith care workers, patients and carors®

1225 the different strategies for communicating risk to adclescents, third party decisior makers anc patients from
cifferont cultural backgrounds.

PERFORMANCE ELEMENTS

M Use a range of risk conununication loos Lo deliver miforrmation aboul the risks associuled with the var ous Uealinent
option= includng no treatment®®

Demonstrates abuty 10:

1.2.26 help patients tc become involved in plarning and implementirg ther choser treatrment opticn*

1.22.7 reduce misurderstancing by using standardised vocabulary” to describe the probebility of a risk occunng©
1.2.28 avoid usirg only descripxtive terms (e.q. [ow riski that the patient may not understand®

1229 avoid ntormation overoad®

1.2.2.10 allowr sufficiant time to ensure exchange of quality information

1.2.211 ensure that the patient or carer understands what vou have explained to them?”

1.2.2:12 provide risk informaton 1o adoleacerts, third perty decision makers and interpreters.




Communicating effectively

LEVEL 3

Knowlecige andd performance elamen's for hezsltn care workers in CATFGORY 3*
(some of which rmayv not be resevant for all Catecory S non-cirvcal haalth care workers)

LEARNING OBJECTIVE

Implement strategies 10 ensure patients and carars are provided with guality risk informaton and assistance 10 make
mfcrmed cecisions.

KNOWLEDGE

A general undarstandcing of:

1.2.3.1 how to crtique the methcds ‘or camrmunizating risk information to patients and carers® 7 ¢

1.2.3.2 how you nfluence patient cecisions by the way you rame the nsk n‘omatior associated wiath their

trealment cpliions. <™ ™

An apphea knowilecga of:

1.2.3.C houw to consider the beneficial and hammnful 2ffects of care and treatments accordng tc indivickual
circumstanceas and prioritas.

PERFORMANCE ELEMENTS
(1) Provds patients ard carers with access to informmation ncluding their bealth stuaticon, options, outcomes, other opiniors
and choices'™

Demorsirates abiity ‘o:

1.2.80.4 integrate sk information nito patient information masenals®

1.2.3.6 provide gadance and coadiwng lo patienls and carers in decssion makingg, corvnunicalting with olbers,
accessing support and resowrces, and handlng prassura™

1.2.8.€ custom se nifomation to meet patents’ neecs’

1.2.3.7 provice regular staff training sessicns about communicating rsk information to patisnts and carars.




1. Communicating effectively

OIMImMmunicCaiinag

LEVEL 4 - ORGANISATIONAL
Knowledge and parforrmance olements for health care workers in CATEGORY 1°

LEARNING OBJECTIVE

Diesaminate risk infornation and provide support machanismes for staff required o provide risk infcrmation to patients and
carers.

KNOWLEDGE
A gereal understanang ol:

1241 the mpor:ance of decsion aids for assisting consumners. patients and carers to maxe decssions about the
vancus ‘reatment optliors * 0

An applied knowledge of:
1242 cecisior support service models Ic eccommedate decisions based on incivdual preferences or culturzal ard

religious beiefs."

PERFORMANCE ELEMENTS
1) Support statft to provide consumers, patients and carars wth ns< niormation assocated with ther care and treatment

Demonstrates abiity to:

1243 enstre staff are tranad in the appropriata 11se of deasinn aikis'®

1244 ensure staff provide appropriate nformation and use decision ads so consurers. patients and carers from all
tackgrocunds are tully niomed about th2 nsks associated watn ther treatments®

1245 organise supervision, frairing and qualty assurance of interpreter services.




2 ldentitying, preventing &
managing adverse events
& Near misses

24 Recognising, reporting and managing adverse events and near misses 46

2.2 Managcing risk 55
2.3 Undeorstanding hecalth carc crrors 63
2.49 Manacing complaints 70
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Uging evidence
and nbrmation

3 Using evidence
& INforrmation

3:1 Employing best available evidence-based practice 80
3.2 Using infcrmation technology to enhance safety 88
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4 \Working safely

4.1 Becing a tcam playcr and showing lcadership o6

4.2 Understanding human factors 106
4.3 Understanding complex crganisations 114
4.4 Providing continuity of care 121
4.5 WNanaging fatiguc and strcss 129
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5 Being ethical

5.1 Maintaining fitness to work or practice
5.2 Professional and ethical behaviour

55
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6 Continuing learning

6.1 Workplace learning
6.2 ‘Workplaces teaching

57
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7 Specific issues

7.1 Preventing wrong site. wrong procedur= and wrong patient treatment 170

7.2 Nedicating safely 186
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Thank You
Any Question?



