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Session objective

1. Define patient safety

2. Describe the Required Organizational Practices 

(ROPs): Accreditation Canada

3. Describe The Safety Competencies framework: 

Canadian Patient Safety Institute
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What does the phrase

“Patient Safety” 

mean to you?
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What is Patient Safety?

“…the reduction and mitigation of unsafe acts 

within the healthcare system, as well as through 

the use of best practices shown to lead to 

optimal patient outcomes.”

The Canadian Patient Safety Dictionary, October 2003.
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A True Story
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1. Communicate among team members

2. Listen to the patient or family member

3. Look at the patient

She is asking us to 

change the system

What is Sorrel King asking you to do?



Accreditation Canada

What is Accreditation Canada?

Accreditation Canada is a national, non-

profit, independent organization whose role is 

to help health services organizations, across 

Canada and internationally, examine and 

improve the quality of care and service they 

provide to their clients.
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What is a Required Organizational Practice?

“…pratique qui a été déterminée comme étant 

essentielle et qui doit être en place dans 

l’organisme pour améliorer la sécurité des 

patients et pour minimiser les risques.” 

“…an essential practice that organizations must 

have in place to enhance patient/client safety 

and minimize risk.”

Source:

http://www.accreditation.ca



 Twenty-one when introduced in 2006

 Thirty-five Required Organizational Practices related to 
patient safety

 Mandatory for all organizations

 Areas include:
1. Safety Culture 4. Workforce/Worklife

2. Communication 5. Infection Control 

3. Medication Use 6. Risk Assessment

What is a Required Organizational Practice?
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What is the Essence of the ROPs?

Because we are

Relying

On you for 

Patient 

Safety



Examples of ROPs

Incident/Accident reporting 
Two patient identifiers (e.g. first/last name, medical 
record number, Medicare number, photo, address)

ISMP Canada’s do not use list 
Transferring information at handoff 
Venous thromboembolism (VTE) prophylaxis 
Hand washing/hygiene 
Safe surgery checklist 
Falls prevention 
Suicide assessment for at-risk patients 
Workplace violence prevention  



The Safety Competencies –

Enhancing Patient Safety Across the Health Professions

http://www.patientsafetyinstitute.ca/English/education/safetyCompetencies/

Documents/Safety%20Competencies.pdf



The Safety Competencies framework

 Published in 2008 by the Canadian Patient 
Safety Institute

 A collaborative effort with the Royal College of 
Physicians and Surgeons of Canada

 Designed for interprofessional use

 Patterned after the CanMEDS framework



The Safety Competencies framework

 Six domains

 Twenty-three key 

competencies

 One hundred and forty 

enabling competencies



Domains

1. Contribute to a culture of patient safety

2. Work in teams for patient safety

3. Communicate effectively for patient safety

4. Manage safety risks

5. Optimize human factors and environmental 

factors

6. Recognize, respond to and disclose adverse 

events.



Examples of Enabling Competencies:

Culture

Understand the nature of systems and latent

failures in the trajectory of an adverse event

The ‘Swiss cheese’ model

of accident causation

Successive layers of Successive layers of defensesdefenses, barriers, & safeguards, barriers, & safeguards

HazardsHazards

HarmHarm

Reason, J. Human Error. New York, NY: Cambridge University Press; 1990 



Working in teams

Encourage team members to speak up, 

question...safety issues and risks…
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Communicating effectively

Among healthcare team members:

 SBAR (Situation, Background, Assessment, 
Recommendation)

 Graded assertions (4 levels with increasing 
urgency at each level)

With patients/families:

 Use a variety of tools and techniques

 Assess understanding 

(repeat-back, demonstrate)
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Implementing competency-based education

CPSI suggests the following:

1. Identify specific competencies to 
integrate into the curriculum

2. Adapt the competencies to the 
profession (e.g. managing risk may have 
different context for a PT versus RN 
student)

3. Recognize the importance of 
interprofessional education



MUHC and McGill experience

 Nursing students receive a lecture that includes 
culture of safety and reporting adverse events. 

 Graded assertions communication model taught 
separately to medical, nursing, OT/PT students.

 Medical school will be expanding patient safety 
training to include:
 2nd year (small group teaching): Basic concepts (safety 

culture, systems model, what is an adverse event, reporting, 
SBAR)

 3rd year (full class): Graded assertions and situational 
awareness

 4th year (full class): Disclosure



Ideal World

University

 Provide fundamental patient safety terminology and 
concepts

 Use the vertical curriculum model to integrate select 
ROPs and safety competencies.

Healthcare institutions

 Transfer knowledge into action by having students 
initiate patient safety projects.

HOW?
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Key messages

1. What are the two numbers you need to remember?

 1 in 13 patients are harmed

 37% of the adverse events were preventable

2. Patient safety is about systems, best practices, and optimal 
patient outcomes

3. Sorrel King asked you to:

 Communicate with team members

 Listen to the patient

 Look at the patient

4. Integrating the ROPs and the Safety Competencies into our 
curricula will help prepare the students to provide safe patient 
care.
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Patient Safety

Change in Culture

Education

Questions?

Thank you!

mark.daly@muhc.mcgill.ca


