	
	

	



Derek:	Welcome to the Patient Safety Huddle, presented by the VA National Center for Patient Safety. I'm your host, Derek Atkinson, public affairs officer. Joining me today is the director of patient safety curriculum and medical simulation, Dr. Douglas Paull. Hello, Dr. Paull, how are you?
Dr. Paull:	I'm fine, Derek.
Derek:	Well, thank you so very much for joining us today on the Patient Safety Huddle.
Dr. Paull:	Well, [00:00:30] thanks for having me on your program and allowing me to address your listeners.
Derek:	Before we get started, could you tell our listeners a little about yourself?
Dr. Paull:	Sure, Derek. I'm a cardiothoracic surgeon; I received my bachelors in science degrees in zoology and chemistry from Duke University, and also my medical degree from Duke. I completed by general surgery residency at the New York Hospital Cornell Medical Center in New York City and then finished my cardiothoracic surgical fellowship [00:01:00] at the University of North Carolina in Chapel Hill.
	The military paid for medical school and such, so I served, then, four years on active duty in the United States Air Force, stationed at Keesler Air Force Base Medical Center in Biloxi, Mississippi, and also at Wilford Hall in San Antonio, Texas. Thereafter, I returned to my hometown of Dayton, Ohio, where I was an associate professor of surgery at the Wright State University School of Medicine, [00:01:30] mostly practicing at the VA Medical Center in Dayton.
	Thereafter, I joined the VA National Center of Patient Safety; that was about 2007, where I served sequentially as the co-director of medical team training up to 2010, and then the director of patient safety curriculum and then, most recently, added two responsibilities for medical simulation. Along the way, I completed a master's degree in patient safety at The University of Illinois in Chicago.
	As director of patient safety curriculum, I'm really responsible [00:02:00] for three programs: patient safety faculty development workshops in Ann Arbor, and also as the hub site director for the Advanced Patient Safety Fellowship in Ann Arbor and then the chief resident in quality and safety program initiative which I help out with.
Derek:	Okay, well, first and foremost, thank you very much for your service, Dr. Paul.
Dr. Paull:	Sure.
Derek:	One of the programs that you mentioned is the Advanced Patient Safety Fellowship program. Could you tell us a little bit more about [00:02:30] that?
Dr. Paull:	Sure, it's quite a unique program. It's designed, fundamentally, to fully train the future patient safety leaders in healthcare. Specifically, those for the Veterans' Administration. It's a collaborative effort between two offices: the VA Office of Academic Affiliations, and the VA National Center for Patient Safety. OAA provides the budget and logistics. NCPS provides [00:03:00] the faculty and the curriculum.
	It's a one-year program which involves a boot camp during the first week, and then weekly didactic learning on what we call the TWIV, two-way interactive video, and then completion of one or more independent patient safety or quality improvement projects by the students. The fellowship itself has seven sites. NCPS headquarters in Ann Arbor serves as one of those sites and that's [00:03:30] where I'm stationed.
	Applicants can apply to one or all seven or any combination of the sites depending on their geographic preference, but also on their professional interests. That is, for example, Ann Arbor has a lot of experience with simulation, team training, human factors engineering, whereas perhaps Indianapolis is more rich in internet technology and lean expertise in patient safety.
	Dr. Watts, at the National Center for Patient Safety Field [00:04:00] Office in White River Junction near Dartmouth, he's the national fellowship director. He does a masterful job in coordinating all these different seven sites' activities, the learning, the boot camps and so on. I serve as the site director at Ann Arbor.
Derek:	Is this just for VA staff to apply, or can anybody apply to be an advanced patient safety fellow?
Dr. Paull:	Well, again, this is one of the unique attributes of the Advanced Patient Safety [00:04:30] Fellowship program. It truly is inter-professional, so while it is open to post-residency physicians, that is physicians who have completed their residency and are eligible for board certification, it's also completely open for any post-doctoral student or post-master's degree student with an interest in healthcare and patient safety.
	We have nurses, psychologists, pharmacists, social workers, healthcare administrators, but we also have [00:05:00] anthropologists, you name it, we've seen it in terms of the background coming through. They all, at the end, become patient safety leaders.
Derek:	Wow, that's quite the range of participants. It's really wide and far-reaching, it sounds like.
Dr. Paull:	That is the true power of the program, is to bring that breadth of knowledge and innovation to patient safety. One patient safety leader once said [00:05:30] that the real innovations in patient safety are likely to occur on the edges, that is where patient safety starts to touch other sciences, other disciplines, such as human factors engineering.
Derek:	Fantastic. I'm excited to hear some of the examples of past projects that have had a positive impact on veteran healthcare.
Dr. Paull:	Almost countless. At last count, there were over 200 projects which have been performed by patient safety [00:06:00] fellows, and that's quite remarkable considering that in any given year there's probably less than 20 fellows throughout the country, and the program isn't that old. It's been going on for a number of years, but it's not that old. In fact, there have been about 90 published studies of improvements in the literature by our fellows as they've published their results.
	One fellow, she conducted a systematic review of the entire literature of root cause analysis. Now, root cause analysis is the fundamental [00:06:30] tool we use here at NCPS and, really, healthcare uses to study errors in healthcare. That is, to get to the root causes of those errors and then try to prevent the errors from occurring again by addressing those root causes in some form or fashion.
	Well, this fellow did a study and what she found was the strength of actions that result from the root cause analysis, that is was the action weak like you just came up with a new sign [00:07:00] or a new policy? Was it more intermediate, perhaps a checklist or something a little more substantial, or was it strong, a new software fix or new equipment or technology that would prevent the error? In other words, the strength of the action, she showed in her study, was directly associated with future similar adverse events in those facilities.
	That is a remarkable finding, and again, substantiates the [00:07:30] benefits of doing root cause analysis for those medical errors that occur both frequently or have catastrophic risk or outcomes associated with them. Another study, a fellow took a very human factors engineering approach, what we call a usability study, where they study the end users, nurses, physicians, so on and so forth, in using day-to-day devices. For example, in this case, the dressings [00:08:00] that cover central lines.
	Of course, central line infection is a big patient safety problem across the national, just not in the VA. What she found is, oftentimes, the dressing was being placed upside-down mainly because of the awkwardness in which the directions that came with the dressing and the appearance of the dressing itself. Now, this fellow worked with vendors, manufacturers and the front-line providers to change the way that the dressing [00:08:30] was marketed, distributed, and labeled, to improve the handling and infection rates.
	That is truly remarkable research. We could go on and on, but these projects just aren't one and done. These are sustainable initiatives and really there's some bullock of the expertise and skills that the fellows bring to the program, but also the way that the fellowship nurtures the fellows' learning how to do certain skills [00:09:00] that they didn't have before they came to the fellowship, such as root cause analysis or health failure mode effect analysis or other safety tools.
Derek:	That was going to be my next question. These projects that are fantastic, that are finished, that are published so they add to the literature and then what happens within the VA system? Is it spread throughout so that everyone else could benefit from it? I'm sure it's [00:09:30] not just kept in a box, but could you talk a little bit about that?
Dr. Paull:	Yeah, so many of these programs, while they might start out as pilot programs, NCPS provides the format or the springboard to reach the entire patient safety infrastructure throughout the United States. For example, we have literally monthly calls with patient safety managers and patient safety officers. Many times our fellows will present on those calls and that information gets distributed. [00:10:00] The information will be distributed on our website.
	The fellows themselves will attend national and regional meetings to spread their information. Moreover, about half of them go on to careers in the VA, and they take their leadership skills and knowledge with them wherever they go.
Derek:	What are some of the current projects and what do you expect the impact to be of these projects?
Dr. Paull:	I'm glad you asked that, Derek, because ... two very interesting [00:10:30] projects going on. We have two fellows here at the Ann Arbor site this year and one of the fellows is studying against medical advice discharges. That is AMA discharges. When a patient, for whatever reason, decides to leave the hospital before their episode of care has actually been completed. This is an enormous problem. Again, not just in the VA, but nationwide for healthcare in general.
	Because patients who leave AMA are at extreme risk for [00:11:00] harm and, quite frankly, even death. The fellow that is working on this studied the RCA database and then the literature and has developed a checklist of sorts for clinicians that are dealing with such a crisis. The checklist provides some important steps that can be taken and resources utilized to mitigate any harm associated with AMA discharge, or much of the harm, anyway.
	Residents in training practice these steps and the fellow has actually ... we've [00:11:30] gone to some of the nearby universities and she's had residents that work in ERs and such come through the simulation scenario. The simulation scenario is what we call a standardized patient scenario, so it's populated by actors that are acting like they're signing out AMA and then the physicians in training have to deal with this.
	The results, using the checklist, are quite promising. Her preliminary results have improved physician confidence in dealing with AMA discharge [00:12:00] and also performance, and also we can see where the weaknesses are. For example, arranging THOWUP for a patient that leaves AMA can be quite problematic. Another fellow is using that patient safety tool I mentioned earlier called Healthcare Failure Mode Effect Analysis, HFMEA.
	Now, she's using it to explore fluoroscopic burns in patients. Now, fluoroscopic burns are quite amazing. Fluoroscopy is used daily [00:12:30] and it works well to help us perform procedures on patients. You can see inside a patient and inside blood vessels and such to allow procedures to be performed. Now, this is very important because more and more procedures are being done without incisions, what we call minimally invasive procedures, and oftentimes are not even done in the operating room anymore.
	Many of them are done in the interventional radiology or in the cardiac cath lab. Fluoro is a big [00:13:00] part of that and extensive fluoro times become a big part of that. Now, fluoroscopic burns are when we get too much X-ray or too much fluoroscopy and it could be very insidious because the burn can appear months and certainly weeks, but oftentimes months later.
	When the patient develops a burn, it's not always clear where it even came from and this can lead to real problems, especially if the patient's getting their healthcare by lots of different teams and lots of different [00:13:30] facilities. The HFMEA will be designed to create a flow diagram of sorts or a diagram of every step in the process of the use of fluoroscopy for these types of procedures. It will acknowledge where the real risk and vulnerabilities are and then these can be addressed.
	This fellow has assembled subject matter experts from all over the country, both from within and outside the VA, to come to the National Center for Patient Safety here in Ann Arbor, and work on an HFMEA over several [00:14:00] days that will then serve as the basis for an improvement strategy, so more to come on that one.
Derek:	It sounds like the fellows produce actionable projects, processes, methods for implementation at the local facility level that can positively impact a veteran's care. Is that fair to say?
Dr. Paull:	Absolutely, and that gets back to the mission of [00:14:30] the National Center for Patient Safety in general, and that is the prevention of harm to our veterans during care and that is fundamentally, ultimately ... that is the real purpose of the Patient Safety Fellowship.
Derek:	Great, so that is one aspect and I imagine that the fellows, after their fellowship, they take something back with them to their home facility or to their home medical center or clinic, [00:15:00] and I'm just wondering if you could talk a little bit about the experience and what they take back with them after the program.
Dr. Paull:	They take back to their facilities, Derek, the knowledge, skills and attitudes, sometimes called the KSAs, of patient safety. The year-long curriculum really leaves no patient safety topic uncovered. They learn about high reliability organizations, a systems approach to error, the safety culture, human factors engineering and how to teach [00:15:30] patient safety. They go back and they teach others how to teach patient safety.
	The skills that they've learned and mastered over the year include expertise in root cause analysis. They can lead RCA teams, not just be members of RCA teams. Likewise, for HFMEA, that we've already discussed, and LEAN, L-E-A-N, quality improvement, so on and so forth. Probably more important than all of the knowledge and skills is the attitude of continuous learning [00:16:00] and mindfulness in patient safety and innovation that they've uncovered within themselves and in their experience over the year as they move on in their professional careers.
Derek:	Everything that we've talked about thus far is really exciting and if I'm someone listening to this podcast may be interested in the advanced patient safety fellowship, what's the process to apply?
Dr. Paull:	Yes. Every September, we usually saturate many [00:16:30] of the journals in all different disciplines about ... that we're taking applicants. We start taking applicants in September and the application process, at least initially, is quite simple. You send us your C.V. and a letter of interest. You can send it to one site or all seven of the sites. In the advertisements, we clearly label the various sites, the points of contact at each of those sites so that you can just pick one or more as you see fit.
	[00:17:00] Around December, the various hub sites will start interviewing the most promising applicants and then by January and certainly by February final decisions are made. Here at the Ann Arbor site, for example, we typically take two fellows. Those two fellows will start every July 1st. They will have started the application process in the September the year before. They will have been interviewed in December and they would have heard about their [00:17:30] positions in January or February.
	That's how it works. It varies slightly from hub site to hub site, but the fact that there are seven hub sites provides wide opportunities for many applicants.
Derek:	Great, thank you Dr. Paul. With that, I'm just wondering if you have anything else that we haven't covered that you'd like to mention about the fellowship program.
Dr. Paull:	Maybe just one thing, Derek, and that is a measure of [00:18:00] success of any graduate medical education program is where do your graduates then go on, or what kind of responsibilities do they take after they leave the program? Well, for our entire program we know that about a quarter, about 25 percent, go into patient safety research. That is literally, fundamentally, a research career in patient safety. Another 25 percent go into education, that be the case with myself and Dr. Watts [00:18:30] and others.
	Another 25 percent maintain their clinical appointments, that is, if they're a physician, they're going to carry out their duties primarily as physicians in their specialty, if they're a nurse, the same. A pharmacist would be another example, but they maintain their safety skills and often serve on important committees, they're the local champions in patient safety, so they still have an incredible patient safety leadership role. In fact, many believe the closer you [00:19:00] are to the patient then the better patient safety education is offered up.
[bookmark: _GoBack]	They have great duties in patient safety as clinicians. Another 25 percent become administrators, but they are patient safety administrators. They literally are involved with the maintenance of the infrastructure of patient safety. They run the infrastructure for large healthcare organizations for patient safety. Some of these might be assistant chiefs of staff in patient [00:19:30] safety or quality management officers or patient safety managers.
	In all cases we've mentioned, these fellows go on to be leaders in patient safety across the nation. Some of them are running national healthcare organizations and so on and so forth.
Derek:	Well, this sounds like a great opportunity for anyone that's interested in learning more about patient safety, so Dr. Paul, thank you so much for joining [00:20:00] us today on the Patient Safety Huddle.
Dr. Paull:	My pleasure, Derek.
Derek:	To learn more about the VA National Center for Patient Safety and the Advanced Patient Safety Fellowship program, please visit www.patientsafety.va.gov.
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