A “Systems” Approach to Quality & Patient Safety
Team member’s names: ___________________________________________________________________________
The following worksheet is to be completed with your assigned student partner(s) from Phase 1 in your block.  MU Phase 1 teams will present during class 1 and VA Phase 1 teams will present during class 2.  You may use a clinical situation from either Phase 1 or Phase 2 as the focus of your remarks.  You only need to submit one (1) copy per team.  A copy of this is also available on the clerkship website. 
	1. Briefly describe a patient event or communication breakdown that raises concerns about patient safety.  The event may be a situation where better communication would have positively impacted a clinical situation, an adverse event that harmed the patient or may be a close call/near miss (an error which was caught prior to reaching the patient).  Do not use identifying information for either patients or providers in your description.
What happened?



	2. Why do you think this happened?  List system issues (ex: policies/procedures, education/ training/supervision, staffing/workload, environment, equipment, communication/information, other, etc.) that may have contributed to the event:


	3. What can we do to keep this from happening again?  Name at least one or two system interventions that could lessen the chance of a similar event occurring again:



	4. Was this situation/event report-worthy (PSN or VA)?  (i.e. Clinical events that the reporter believes were unexpected, unusual, involved mistakes, you wish would never happen again, or processes could be improved – examples: medication mistakes, reactions to blood/contrast, equipment malfunctions, mistaken patient identity, falls, injuries from invasive tests/treatments, burns or restraint events, elopement/AMA,  treatment/test/procedure mix-ups/significant delays, inadvertent tube/line removal, near misses)
yes___ 
no ___  
 If yes, did you enter it into either the UMHC PSN or VA safety systems?  yes ___   
no ___ 

 

If no, what were the reasons you decided not to enter it into the system(s)?  



	5. Effort-Yield Assessment:  

Please think about your proposed solutions and insert into the effort-yield table below thinking about whether the solution would require high or low effort and whether the results obtained would be high or low yield.  Often more robust solutions will require high effort with high yield.  (For things individuals or small teams can control we often try to find a fix that is the lowest effort with the highest yield possible. ) 


Effort/Yield Table:

Possible Solutions (Identified in Question #3):

1.

2.

3.

4.

5.

6.

	
	
	Effort

	
	
	High
	Low

	Yield
	High


	
	

	
	Low
	
	


On ___________________please come prepared to give a summary of this information to your fellow students and invited quality and safety experts from UMHC and Harry S. Truman’s Veterans Hospital. Please submit this document (either hand-written or typed) following your presentation.     
Thank you.
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