
 
 

 

ALWAYS EVENTS® LEARNING NETWORK WEBINAR:  

PATIENT SAFETY: TOOLS AND STRATEGIES TO ENHANCE OUTCOMES 

The January 19, 2012 Always Events Learning Network webinar 

focused on patient safety.  Five grantees presented information 

about their Always Events Initiatives, the lessons they have learned 

to date, and the tools and resources they have developed or are 

developing.  The presentation slides are attached.  Additional 

resources are being provided by grantees on an ongoing basis as 

they are developed.  Interested organizations should visit the 

Always Events toolbox at 

http://alwaysevents.pickerinstitute.org/?page_id=882 for the latest 

information. 

Mary Ann Friesen PhD, RN, CPHQ  
Inova Health System 
Developing a Patient-Centered Approach to Handoffs 
 
Amber Pincavage, MD 
University of Chicago 

Engineering Patient Oriented Clinic Handoffs 
 

Aditee Narayan, MD, MPH and Vida Schwartz, MS 
American Academy of Pediatrics 
Family Feedback – Always!  

 
Sara Sukalich, MD 
Riverside Methodist Hospital/OhioHealth Foundation 
Teaching Disclosure:  A Patient-Centered Simulation Training for 
the Crucial Conversation 

 
Marc Bertrand, MD 
Dartmouth-Hitchcock Medical Center 
Integrating Patient and Family-Centered Care Principles into a 
Simulation-Based Institutional Curriculum 
 

Join the 

Community! 

The Picker Institute 

invites 

organizations 

interested in Always 

Events® to join the 

Always Events 

community by 

sending an email to 
info@pickerinstitute.org.  

Members of the 

community will 

receive email 

notification when 

new webinar 

summaries and 

other resources 

become available. 

Many other 

webinars available: 

Crucial Conversations 

During Critical Life 

Events 

Critical Elements of 

Communication 

Redesigning Discharge 

Amplifying Patient and 

Family Voices: From 

Listening to Partnering 

Effective Strategies for 

Educating Both 

Providers and Patients 

Pediatric Always Events 

 

 

 

http://alwaysevents.pickerinstitute.org/?page_id=882
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Partnership with Patients and Families 

 

Integrally involved parent collaborator, team member  
 Participation on team calls, review of various materials 
 Review and input to protocol  
 Development of tools 
  
Parent assessment of residents 
 Pre- and post-curriculum (intervention) surveys 
 
Curriculum (intervention) 
 Pre-visit survey of family/caregiver 
 Understanding needs / pre-visit survey 
 Pre-visit checklist 

 

 

Tools and Resources 

Residency Program Survey 
 National survey on medical home education in pediatric  
  residency training  
 Survey results used to inform curriculum 
 
Resident self-assessment  
 Focus on confidence, ability to solicit/obtain family feedback 
 Pre- and post-intervention  
 
Parent/caregiver assessment  
 Focus on resident’s ability to solicit/obtain family feedback 
 Pre- and post-intervention 
 
Program Director’s assessment  
 Focus on value including time/benefit analysis of intervention & 
 project 
 Qualitative interview guide  
  
 
 
 

Measurement and Evaluation 

Evaluation of potential impact of family feedback medical 
home curriculum on eliciting and obtaining family feedback 

during a 0-2 year well-child visit 
 

Change in residents’ self-perception  
 Pre- and post-curriculum intervention 
 
Change in parent/caregiver assessment of residents’ skills 
 Pre- and post-curriculum intervention 
 
Program Director’s perception of value  
 Post-curriculum intervention 
 Overall project; time/benefit  

 

Measurement and Evaluation (cont’d) 

 

 

Will use data to inform… 

 Curricular changes to the pilot family feedback curriculum 

 How to implement and study the overall medical home 
 curriculum 

 

Will compare results from control group versus intervention group 

 

Lessons Learned  

Engaging appropriate planning team members matters! 

 Broad, multi-disciplinary expertise  

 Fleshed out many key critical issues 

 Modifications made to make project to make 
 meaningful, implementable 

 Attainable outcomes 

 Reasonable scope 

 

 

 

 

 

Lessons Learned (cont’d)  

In turn, better understanding of potential but acknowledged 
limitations… 

 Limited learning stage 

 Confounding factors 

 Time trend 

 Self-report bias 
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Information Materials, Overview  

Project overview, including descriptive information 

Project video clip 

 

NOW AVAILABLE ON PICKER INSTITUTE GRANTEE WEB PAGE! 

 
http://www.youtube.com/watch?v=lyn8__nDn2U&feature=plcp&context=C37e5c43

UDOEgsToPDskI-r99xeQqi0Bbd1Bvzp21F 

  

   

 

 

Contact Information 

Vida Schwartz, MS, Project Manager/Consultant 

 vcschwartz@comcast.net  

 

Aditee Narayan, MD, FAAP, Principal Investigator 

 naray001@mc.duke.edu  

 

Michelle Esquivel, MPH, Project Director 

 mesquivel@aap.org  

Teaching Disclosure:   
A Patient-Centered Simulation 

Training for the Crucial Conversation 

Sara Sukalich, MD 

Riverside Methodist Hospital 

Columbus Ohio 

Medical Error Disclosure 

• Mistakes happen 

• Unanticipated outcomes occur 

 

• Disclosure is bringing to light an unanticipated 
outcome 

– Reinforces honesty and trust 

– Essential part of patient-centered care 

Disclosure is an Always Event 

Following a medical error, providers will always: 
• Provide an explanation to the patient and family 

regarding what happened 

• Discuss potential implications or consequences of 
error 

• Commit to investigate what went wrong 

• Give feedback regarding the findings of the 
investigation 

• Offer an apology or expression of regret 

Project Overview 

• 55 interns (four specialties), 2 sessions each 

• Simulation using standardized patient 
– Repeated one month later with intervening self-

study module 

• Debriefing 

• Evaluations 
– Self assessment (pre/post) and knowledge test 

– Attending 

– Standardized patient 

mailto:vcschwartz@comcast.net
mailto:naray001@mc.duke.edu
mailto:mesquivel@aap.org
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Results: Self-Assessment 

• Composite self-efficacy score  

– 21 questions, 9 point Likert scale 

– ACGME competencies 

• All comparisons significant 

 

 

• Improvement in all competency areas 

 

Session 1 
Pre 

Session 1 
Post 

Session 2 
Pre 

Session 2 
Post 

111.9 137.4 137.8 150.3 

Success! 

• Participants improved in self-perceived ability 
to disclose a medical error 

 

• Project was well-received by residents, faculty, 
standardized patients and staff 

 

• Goals of grant achieved 

Lessons Learned 

• Challenges: 

– Logistics of scheduling large number of residents 

• Institutional support crucial 

– Variability in attending assessments and debrief 
skills 

• Better training may help 

• Future plans: 

– Involvement of patients/family members in 
simulation 

– Dissemination 

Circling Back: Always Event 

• Seeing medical error disclosure as an always 
event: 

– Provides framework for motivation to improve 

– Demands excellence 

– Teaches the importance of patient-centered care 

Integrating PFCC Principles into a 
Simulation-Based Institutional 

Curriculum 

Marc Bertrand, MD 
Associate Dean for GME 

Dartmouth Medical School 
Designated Institutional Official 

Dartmouth-Hitchcock Medical Center 
Lebanon, NH   03756 

603-650-6893  
 

Co-Principal Investigators 

William Boyle, MD 

Professor of Pediatrics, Community and Family Medicine 

Medical Director, Patient and Family Centered Care 

 

Tina Foster, MD, MPH, MS 

Associate Professor of Obstetrics and Gynecology, Community and Family Medicine 

Associate Director of GME 

 

Jonathan Huntington, MD, PhD 

Resident, Leadership Preventive Medicine Program 

 

Ellen Lones, PhD, RN, CNOR 

Instructional Design Specialist 

DHMC Patient Safety Training Center 
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Inspiration for Project 
 

• Acknowledgement of Henry Ford Health System Department 
of Medical Education 
– Linking GME Educational Initiatives with Quality and Safety Initiatives  

• ACGME Bulletin Jan 2009 and GRA meeting presentation April 2009 
• Barbara Joyce, PhD; Eric Scher, MD; Della Reese, PhD 

 

• Opening of DHMC Patient Safety Training Center 
 
• GME Curriculum Committee interest in expanding our cross-

programmatic curriculum 
 

• Picker Institute Gold Foundation Challenge Grant program 
brought to the attention of GME leadership by the DHMC 
Office of Patient and Family Centered Care  

CMEAC Review  
Regularly Scheduled Conference Series 

& Communications Learning  & Improvement Skills Knowledge Practice 

Always Events 
• Two modules for PGY-1 residents addressing effective patient 

communication : 
– Sharing Bad News 

– Informed Consent 

 

• Always Events to enhance effective patient communication: 
– Assuring a private, uninterrupted, comfortable environment 

– Introducing yourself and identifying your role 

– Involving the patient’s family or friends 

– Using plain language 

– Checking for the patients understanding 
 

 

 

 

Partnership with Patients and Families 

• DHMC has a cadre of Patient Family Advisors (PFA’s) who 
function as volunteers and are well versed in PFCC principles 

 

• Two PFA’s are an integral part of the team involved with the 
development and delivery of both modules: 
– Karen Blum 

– Stephen Campbell   

 

Standard Module Design 

• Advanced reading (single article) 

• Moderated small group session (45-60 min) 
– Faculty member (1) and PFA (1) moderators 

– Max of ten participants 

• Video-taped resident-SP interaction ( 5 min each) 

• Group debrief led by faculty & PFA moderators (30 min) 

 

• Total time = 2 hours 

Tools and Resources Supplied 
• Curriculum 

– Program structure  
– Small group session facilitator notes 
– PowerPoint® presentation with imbedded video clip(s) 
  

• OSCE scripts (Adult and Pediatric) 
– Case presentation (for resident) 
– Clinical encounter sheet (for SP) 
 

• Evaluation Tools 
– Knowledge assessment 

• Pre-OSCE 
• Post-OSCE 

– Multi source evaluation 
 

• Bibliography 
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Measurement and Evaluation 
• Pre/Post self-assessment (primary metric) 

– Participants self-reported degree of confidence in knowledge 
application 

– Defined degrees of confidence 
1 = Not sure & will need help 

2= Fairly unsure & will need periodic help 

3= Somewhat confident, but could benefit from some assistance 

4= Confident & can perform independently 

5= Extremely confident & will be able to teach others 

• Multisource evaluation (Resident-SP interaction) 
– Standardized patient 

– Resident participant 

• Group debrief 

• Videotaped resident-SP interaction supplied to Resident and 
Program Director for review at future date 
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PRE-PROGRAM: Participants' Self-Reported Degree of Confidence 
in Knowledge Application

Deliver Bad News

Set the Environment Prior to the
Conversation

Assess the Patient's Perception of the
Situation

Invite the Patient into the Conversation

Convey Information to the Patient Using
Plain Language

Assess the Patient's Understanding

Acknowledge the Emotional Component
of the Conversation

Convey Empathy

Summarize the Conversation

Plan Next Steps with the Patient
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POST-PROGRAM: Participants' Self-Reported Degree of Confidence 
in Knowledge Application

Deliver Bad News

Set the Environment Prior to the
Conversation

Assess the Patient's Perception of the
Situation

Invite the Patient into the Conversation

Convey Information to the Patient Using
Plain Language

Assess the Patient's Understanding

Acknowledge the Emotional Component
of the Conversation

Convey Empathy

Summarize the Conversation

Plan Next Steps with the Patient

Lessons Learned 
• Module delivery overlapped with institution-wide deployment 

of new EMR (EPIC) – a significant challenge 
 
• Group scheduling of PGY-1 residents proved to be a challenge 
 
• More time for videotaped standardized patient interactions 

requested by residents 
 
• Advantageous to develop additional scripts that are more 

program-specific 
 
• Need to move to a train-the-trainer mode to fully engage 

program-specific faculty members in small group session 
moderator role 

 
 

Lessons Learned 
• Encouraged by the positive involvement of PFA’s with our 

project team, we are adding two PFA’s to the membership of 
our Graduate Medical Education Committee (GMEC) 

 

• Each of the PFA members of our GMEC will also serve on a 
GMEC Subcommittees (Curriculum Subcommittee & Internal 
Review Subcommittee) 

 

• We envision that the Always Event framework will be a 
common theme carried through future planned modules 
related to effective patient communication 

Always Events® Website Tools and Resources 
 http://alwaysevents.pickerinstitute.org/   

54 

Direct link to toolbox: 
http://alwaysevents.pickerinstitute.org/?page_id=882 

 

Visit the Toolbox for more details and 

resources from the Always Events projects. 


