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POLICY ON PATIENT SAFETY

|. Rationale

In accordance to the ACGME Clinical Learning Environment Review (CLER), the
West Virginia University Office of Graduate Medical Education must ensure that residents are
educated and engaged in patient safety activities or programs.

Il. Scope

This policy applies to all graduate medical education programs sponsored by the
West Virginia University School of Medicine.

ll. Policy

A. Programs should encourage and support residents to work in
Inter-professional teams to enhance patient safety and improve patient care quality.
Common Program Requirements VI.A.5.f).(5).

B. Programs should encourage and support residents to participate in identifying system
errors and implementing potential systems solutions. This can be achieved through the
following activities or program:

1. Reporting of adverse events and near misses/close calls to improve system of
care.

2. Participation in in inter-professional, interdisciplinary, systems-based
improvement efforts such as patient safety event reviews and analyses (i.e.
department level Morbidity and Mortality Conferences, institution or department
level Root Cause Analysis of adverse events)

Adapted from: Common Program Requirements VI.A.5.1).(6).

C. Program directors should provide feedback to residents when they are involved in
patient safety events.

D. Programs must develop policies to ensure all residents and fellows are instructed in
patient safety.

1) Programs must incorporate patient safety instruction into its curriculum.
2) All residents and fellows must complete the WVU Office of Graduate Medical

Education assigned self-directed modules from the Institute for Healthcare
Improvement (IHI) Open School.
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3) Any alternate format of instruction must be submitted for review by the WVU
Office of Graduate Medical Education Patient Safety Subcommittee.

4) It is recommended that residents and fellows receive additional instruction in
the form of small or large group discussions or workshops.

E. Programs must develop competency-based goals and objectives that pertain
to instruction in patient safety and participation of resident or fellows in patient safety
activities.

Adapted from: Program Director Guide to the Common Program Requirements, 2012. Each
assignment in which the resident is expected to participate must have a set of competency based
goals and objectives. Assignment refers to each rotation, scheduled recurring sessions such as
M&M conferences, journal club, grand rounds, simulated learning experience, lecture series, and
required resident projects such as a quality improvement project that are not explicitly part of a
recurring session or rotation.

F. Programs, through the Program Evaluation Committee (PEC), must evaluate
instruction in patient safety and participation of resident or fellows in patient safety
activities at least annually.

IV. Evaluation
A. Monitor resident and fellow completion of mandatory IHI Learning Modules.
B. Monitor resident and fellow scores and passing and failing rate in the IHI Learning

Modules post-test.
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