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Dr. Davidson said that the College of Dentistry curriculum will be presented at the September meeting.  He also mentioned that Diane Beck was out of town.
1.  Curricular efforts in patient safety – College of Nursing:

Karen Reed:  POWERPOINT

Karen Reed started by saying that in Nursing, for every theory class, there is a companion lab class.  In pointing out where all the patient safety concepts were presented, it is in the delivery of the care, the simulated lab setting, as well as in the actual clinical setting where you want to see nursing students learning and executing patient safety skills.  She said that the incoming nursing students are accepted to the CON in their junior year and she is speaking in terms of the generic nursing student.  From a generic nursing student standpoint, the students come in the fall of their junior year and have fundamental theory.  They also have a fundamental lab in the Nursing Resource Center where they learn skills, practice skills, and then are assigned in smaller groups of anywhere from 7 to 9 students per clinical instructor.  They practice executing their skills in the clinical setting in a very supervised manner.  She said, for example, the CON has 133 students starting August 25th and will have 6 divided into 16 clinical groups.  These groups will be scattered across the city.  They start week 5 actually practicing in the hospital setting so these first 5 weeks they come in with some element of skill set; basic communication skills, hygiene, transfer training, hand washing, vital signs, and some key basic things that they can practice.  They then build upon that and in January move into Med. Surg.  They are in the lab and in the clinical setting their first year.  Then, in their senior year when they leave, they rotate through community, mother-baby, mental health, and all the other areas of nursing.  They then have a practicum that is about 240 hours where they are actually functioning with an RN in the community.  They then graduate.  She said that the bottom line is that in their junior year there are only two semesters where they get the simulated lab experience and they develop the whole cadre of skills.  After that point they are practicing in a variety of practice settings.  There is also an accelerated nursing program, as well.  Those nursing students have a four-year degree in another field and get a post-bac in 13 months.  It is a very fast paced program with many of the same components but abbreviated in some areas.  

Dr. Cooper asked if there is still a Bridge Program.  Karen Reed said that it is abbreviated at present and is at the VA.  They are not sure of the long-term plans.

· Critical Thinking – that you recognize quality and patient safety as a complex issue involving all health care providers and systems and that nursing is able to apply research-based, evidence-based knowledge as the basis for practice and employee data to investigate quality and safety issues, and to help develop action plans for improvement.

· Health Care Systems and Policy – The CON provides nursing care that contributes to safe and high quality patient outcomes.

· Ethics – that they take action as nurses and advocate for health care that is sensitive to the needs of patients and to negotiate and advocate for high quality and safe patient care as a member of the interdisciplinary health care team.

Karen Reed said that the American Association of Colleges of Nursing (AACN) is in the process of updating the Essentials of Bachelors in Science of Nursing (BSN) education.  The CON in the next year or so will be undergoing a major assessment of their undergraduate curriculum and looking at the Essentials of BSN education as prescribed by the AACN and identifying where they need to change objectives, what their output is, and what they need to do in terms of activities that are different.  
Karen Reed gave sample websites that are utilized for their expertise and presentation of material that the nursing faculty utilize for their lectures.  

Karen Reed went over 3000 Coursework samples:

· NUR 3026C: Essentials of Professional Nursing

· NUR 3225L: Clinical Nursing: Adult Health Care Application

· NUR 355L: Clinical Nursing: Child Health Care Application

Course Objectives: Upon completion of this course, the student will be able to:

· Apply principles of safety when providing care.

She said the focus is on the provision of safe and effective nursing care and that the CON wants the students to be able to walk out the door, walk into the hospital door and to be able to implement a basic skills nursing set that is safe and effective.  She discussed different aspects of the courses.  She said that with the NCLEX exam, they’re dealing with patient safety and introduce the students to NCLEX questions from the very beginning.  She said that one thing she does in the second semester is to start off showing a UTube video showing people rowing, which is something she does.  She pointed out that the oars are in perfect alignment and the blades are on the water perfectly, meaning there is complete uniformity and they are in compliance with one another.  It doesn’t happen overnight that each and every stroke is consistent.  A hospital isn’t successful with patient outcome by everyone doing their own thing.  Everyone must be consistent and compliant each and every day and learning to work together.  She said she rows while giving the rest of her presentation. She discussed that it becomes difficult when there are situations that make students/nurses uncomfortable in reporting important information.  
There was a discussion about attitude and that it is important to benefit from collaborative instruction and interaction.  Dr. Cooper mentioned that a way needs to be found to extend good feelings.  Dr. Davidson said once the medical students hit the clinical setting, their attitude changes; their ethics change, frequently for the worse.  The COM is trying to deal with that and how it can be accomplished by interaction. It’s a faculty development as well as a resident educational effort. Dr. Rosenberg said that the COM has some faculty that are actually ahead of the curve.  Dr. Davidson said that he used the term attitude, but it really is communication and that what they are talking about is listening as well as having the confidence to communicate.  Dr. Davidson asked if anyone in the group had a chance to look at the handout that he sent out about inter-professional professionalism.  He said that professionalism is what they are discussing.  
Dr. Davidson said that he is convinced that at least part of the instruction that has been discussed is much better done collaboratively, although each college brings different kinds of needs in terms of the educational process.  He said that the COM students need to practice more on their professionalism and attitudes and that other colleges have somewhat different needs, for example areas of performance and skills.  He said the important thing is to try and get across to them that everyone’s pulling an oar that might be shaped differently, but to get it going in the right direction, at least in one general direction.  He said part of the challenge is getting a matrix together in terms of level of skill and knowledge base so that the students can be put together that should be.
2.
Dr. Davidson said that when he found out that Dentistry would not be presenting at this meeting, he put together some things he thought the committee needed to be thinking about as they go forward from this point.

First, each college has learning objectives for their own patient safety efforts.  Dr. Davidson asked what learning objectives do we have that we can add to those by interdisciplinary/interprofessional instruction and obstructions?  He said that when they decide what kind of learning objectives can be developed for interdisciplinary, it needs to be determined what the outcomes are going to be from those objectives.  He said they would then need to try to match the students’ knowledge base and their degree of experience in clinical care.  In addition, there they would need to discuss schedules, evaluation and grading, faculty assignments, and the timeline.  He said he’s always been very pleased at the support that interdisciplinary education has gotten from the deans.  Dr. Davidson said the real final end point is what they’ve been discussing in terms of other faculty, clinical teachers, and whether this is a valued skill and knowledge base that will be taught.  This will need to be something that is valued emotionally and philosophically as much as it is financially.
Dr. Davidson said that from a COM standpoint, patient safety representatives have been appointed in each department; physicians in each department who are responsible for patient safety errors.  Dr. Rosenberg is the patient safety person in the Dept. of Medicine.

There was further discussion from Drs. Normann and Davidson about patient safety issues that they have seen.  Dr. Davidson said they need to on the most basic level get early health center students to understand that systems are important.  He said in the COM when you used to have the students identify patient safety issues during their fourth year, it was frustrating that you couldn’t really tell them what was being done about it.

Dr. Bauer asked if errors are factored into any college’s compensation plan.  Dr. Rosenberg said it has been discussed for the COM plan.  Dr. Davidson said that Medicare will no longer reimburse if someone has to stay in the hospital due to a mistake that ends up in subsequent cost to them.  This has been updated in the last 3 or 4 months.  

Dr. Davidson said that he believes the committee has had a very good discussion and are starting to identify the differences between the colleges.  He said that now they can try and work towards doing something together.  He further discussed IFH (first year students in pharmacy, medicine, nursing, nutrition and the physical therapy students) and a real case discussion of a patient that died due to non follow-up, that they would be using.  They would cover things such as who is at fault and how they would design a system that would prevent or minimize these problems from occurring.  Dr. Davidson said that in one of the sessions in January, instead of having a routine session, it will be built around cultural issues.  One of the issues has to do with non-adherent and another one has to do with communication issues and misunderstanding.  Dr. Normann said that he thinks this is a great first step.  Dr. Cooper said they could get some kind of qualitative data by taking some notes of student responses to these questions.  Dr. Davidson said that what he wants to be able to do is to make sure there is a consistent distribution of educational content to all 40 small groups.  He said the best way he could think of to do that would be to have some questions that would direct the discussion.  He could take out the “how would you design a system” and say, “What could you do to prevent this from occurring?”  He said what he was  hoping was to get across to them that no one was at fault and that’s why he phrased it like that to see if he could provoke them into identifying someone.  Dr. Weber said that he believes what they see is that you’re the expert and you’re telling them that someone is at fault.  He said he might say, “What factors contributed?”  Karen Reed said that when she was with elder care, a lot of their older clients were participants in the program; this is called the competent client who lives in an incompetent environment.  They’re a point in their life where they’re not realizing there’s a certain point in time that there are no more do overs and the impact that do overs are very limited.  
Dr. Davidson said that there are probably 400 patients by now in their database and there are stories about every possible problem that you can imagine.  He said that in fact, one woman came and is now doing an annual talk to the medical students as part of the Narrative Medicine course about how she was treated – she’s a chronic pain patient – about her travails and dealing with the health care systems.  He said that when they initially got her in the program, the students complained that she was so mean to them and so negative about the health care system.  By the end of the course they said that she’s got to come in and talk and tell people this story.  Dr. Davidson said this goes over very well and they have lots of raw material that can be utilized.

Dr. Davidson said that this is just an introduction about what they might consider doing.  Dr. Robinson will present the College of Dentistry’s curriculum next month and Dr. Beck will be back.  He said they can continue this discussion.  He said there are some things that are going to be experiential but there are some things that can be done together jointly that wouldn’t really be that experiential.  He said that one of the things that comes to mind is that Dr. Dr. Rosenberg is in the process of doing two workshops; one is going to be on the impact of medical errors on the family, and the other on the impact of medical errors on the provider.  Dr. Davidson said these are the kinds of things that could be videotaped and done jointly.  There was further discussion on how this could be done; conferences, joint rounding, and case studies, for example.
Dr. Davidson said that in trying to model anything interdisciplinary, when we are a training institution that doesn’t necessarily value that, it’s problematic.  You then end up going to an intensive care unit or rehab center where there is a physician, physical therapist, and occupational therapist where they really do collaborate.  He said there are lots of challenges but he believes the more these challenges are discussed and that they understand what the other knowledge base and curriculum is like, they will be able to come up with things whether as a group, something that can be integrated on the wards where there are already students, whether it’s something new using videos, a case, or having a quality and patient safety project with the fourth year students that could be done jointly.
Dr. Davidson thanked the committee for coming and said that they will continue working on this.

