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IPL & Patient Safety

Fioancial cost of bultled staff 1.7

i ‘Enables two or more
~— professions to learn with,
from and about each
other to improve
collaborative practice and
quality of care (1)

Mid Staffs hospital scandal: key
recommendations of the Francis report
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Research Questions:

Can IPL
encourage
healthcare
students to

identify patient
safety issues?

Can IPL
encourage
healthcare
students to

communicate
concerns about
patient safety?




The
Students

84 undergraduate
students

6 different healthcare
backgrounds
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The
Faculty

Inter-professional
faculty:

Nurses
Pharmacists
Doctors




The Intervention:

Communication

| tactics & role
; play

Ward of
Horrors

Serious
Untoward
Incident




Ward of Horrors:




Serious Untoward Incident (SUI)®)




Near-Misses: S
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The National Patient Safety
Alerting System



Communication Tactics & Role Play 4\ @

CUSS approach

« Concern - “I'm concerned that.. *
« Unsure - “I'm unsure that..."

» Safety - "It is not safe. "

« Stop ~ “Stop what you are doing...”



Data Collection & Analysis (3)(6):

Data
Collection

Quantitative
SAQ

RIPL

IEWSE

Wilcoxon
Signed Rank
Test

Qualitative

Free text
feedback

Inductive
Approach




Ward of
Horrors

Near-
Misses

Working with other
professionals was great for
sharing knowledge and
skills. The ward of horrors
was especially useful for
demonstrating how we are
safer when combining all

professionals’ view point.” /&

Appreciation
of other
disciplines

Positively
identifying
patient
hazards

Learning from
other
perspectives




Role Play

Communication skills should
be learned with other
health care
students/professionals

Quantitative data revealed

that 12 of the 14 questions | think it would be difficult
within pre- & post- to speak up if | perceived a

guestionnaire statistically problem with patient care

significant shift during my clinical practice

| feel that my training has
adequately prepared me for
communicating with other health

care professionals in a challenging
environment




Unexpected Findings:




Reflections and Limitations:

Barriers

* Hidden curriculum — making the implicit, explicit

 What cultures, behaviours are the trainees
observing?

Limitations

 Data collection
e MDT mix
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