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Learning to cure with care: awareness of faculty and medical students about
students’ roles related to patient safety
Ayesha Ayub,' Rehan Ahmed Khan?

Abstract

Objective: To explore the awareness of faculty and medical students about students' roles with respect to patient
safety and to define the domains that should be made a part of undergraduate curriculum.

Methods: The descriptive exploratory qualitative research was conducted from December 2016 to March
2017 at Islamic International Medical College, Rawalpindi, Pakistan, and comprised faculty members and final
year medical students. World Health Organisation patient safety curriculum guideline for undergraduate
medical schools was taken as the reference. Initially 12 codes for faculty and 18 for students were formed
which were later reduced to 6 themes: importance of patient safety education; importance of strong student-
patient relationship; code of conduct; students and effective team; students' part in management plans; and
students and medical errors. Sub themes were also defined. Thematic narrative analysis was done using Atlas
ti software.

Results: Of the 30 participants, 12(40%) were faculty members and 18(60%) were students. All (100%) the
participants were of the view that patient safety is an important issue, especially for the future doctors and young
professionals. All (100%) the participants were aware of the importance of a strong and trustworthy relationship
between the patients and doctors. All (100%) the participants suggested that the students must follow proper code
of conduct when they come to the wards. The participants advocated the need of establishing a system and culture
where students can go and report an error comfortably. The participants identified defective communication to be
one of the leading causes of medical errors.

Conclusion: The need to bring reforms in medical curriculum with respect to patient safety was stressed.
Keywords: Faculty awareness, Students' awareness, Students' roles, Patient Safety, Undergraduate level.
(JPMA 68: 1350; 2018)

Introduction

The scope of medicine has been greatly revised in past
few decades, with emphasis being given not only to the
treatment and prevention of diseases, but also to keep
the patients safe and to avoid medical errors as much as
possible. It is the prime responsibility of healthcare
professionals to reduce harm and maintain patient safety
while providing healthcare to the community.! The
Institute of Medicine, United States of America (USA),
published a report in November 1999 which highlighted
the importance of patient safety in maintaining and
building a safer health system.2 In Pakistan, although this
subject was not given much attention previously, now
people are working on this area. In particular, media, both
electronic and print, is taking it as one of the most serious
issues of our healthcare system.3 Recent research papers
have also shown that patient safety is an alarming issue in
Pakistan's healthcare system and is threatening our
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healthcare practices and facilities at national as well as
international levels.45

Taking about the healthcare system and its working
conditions, the learning of medical students shall be in
line with patient care and safety.67 It has been proven that
students gain more knowledge and skills about patient
management when they themselves become a part of the
patient care team and attain better professional attitudes
when they actually work in the environment and
conditions in which they have to practise in future.”8 Role
of undergraduate medical students in maintaining
patient safety, to reduce medical errors and to function as
a part of healthcare providing team, are important
matters which should be answered clearly because they
are an essential but unclear component of medical
curricula.9 In today's world, with so much emphasis on
the issue of patient safety, medical students have limited
knowledge about medical errors, their causes,
preventions and other patient safety issues.’0 A
symposium on patient safety was held in 2006, where 86
participants identified and recommend priority areas to
develop curriculum regarding the issue of patient safety.¢
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Similarly, World Health Organisation (WHO) published a
guideline which included 11 areas of patient safety that
should be made part of the undergraduate medical
curriculum.”

Another factor, along with the students, which need to be
focused upon related to the faculty and the working
environment in which the students are being trained.12
The hospital environment and cooperation of paramedics
and nurses is also a crucial element in patient safety, and
students should be made aware of their importance and
must be taught how to work in a team rather than at
individual level.’3 Faculty awareness about patient safety
and presence of this element in the curriculum is as
important as awareness of students about this issue to
improve the overall condition of our healthcare
system.1415

Patient safety is considered an important topic to be
taught to medical students at undergraduate and
postgraduate level globally. It is being demanded from
medical graduates to practise their knowledge and skill in
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patient safety at priority level along with providing
healthcare. Despite being highlighted as an important
issue at the international level, patient safety has not yet
been given due attention in Pakistan. It is a need, both
internationally and locally, that our students should know
about the basic concepts of patient safety and how to
deal with different conflicts that arise with appropriate
attitude. At the same time, it is equally important for the
faculty to know what is being expected of the students
and how it should be taught and delivered to them,
because they have to teach them accordingly and they
are the role models whom students will be following in
their future professional fields.

The current study was conducted to explore the
awareness of students and faculty about students' roles
with respect to patient safety at the undergraduate level.

Subjects and Methods

The descriptive exploratory qualitative research was
conducted from December 2016 to March 2017at
Islamic International Medical College IIMC), Rawalpindi,

their professional fields, keeping the components of Pakistan, with Railway General Hospital, Islamic
Awareness
—
al Workplace a) Approach a) History a) Students
based to patient. taking and and error
learning a) Consant gxaminatio disclosure
and taking. n
practices, b) Communic b) Patient
b) Complexity ation skills, identity
of systems ¢) Privacy of ¢) Diagnosis
and ability patient and
to deal with treatment
them plans
¢} Standards d) Students
and and patient
protocols counselling
for theme for theme
Figure-1: Awareness of faculty
and students.

J Pak Med Assoc



Learning to cure with care: awareness of faculty and medical students about students' roles related to patient safety

1352

FACULTY:

undergraduate level?

to control them at student level?

student and its mporianee al undergradoate level?

undergraduate level?

STUDENTS;

Questions asked from faculty and students:

1- What are the key principles and concepts of patient safety to be tanght to students at

2- “To err 13 human™. What are the human factors that contribute to patient safety? And how

7= [How Lo communicate with paticnts and their care takers aboul management at

1. What is your concept of patient safety, what components are inchided in it?

While searching for studies
regarding patient safety, there was
a gap found in literature about
defined role of students with
respect to patient safety. WHO
patient safety curriculum guide,
2010, Part A gives 11 specific
domains which students must know
when they pass the basic medical
qualification and step into the
practical world as an individual.!

3- List types of medical errors important for students 1o know and whal they can leamn [rom . .
VP : port ”' After reading these domains
each one? thoroughly, 5 questions were
prepared to be asked from faculty
4- Whal 1o do - as a sludenl — when they accidentally encounler 1 medical error? and students. After initial
) ) . _ formulation of questions, they were
5- What are the 3 most essential strategies to be known by students to minimize medical . .
sent to 5 experts for validation and
errors? feedback along with the reference
guide. Seven questions were
[ What is importance ol an clTective leam in maintaining paticnl salctly as a medical

finalised for the study after their
reply as two questions were further
converted into two parts. These
questions were theme-based, with
liberty given to the subjects to
discuss the theme openly and their
main aim was to cover all the
domains (Annexure).

A consent form was signed by all
the participants, and codes were

Annexure: The study questionnaire.

International Medical Complex, Islamabad, and Riphah
International Hospital's Sihala campus as its affiliated
clinical units. Approval was obtained from the University
of Lahore and the IIMC. Purposive sampling technique
was used to enrol faculty members and medical
students. Faculty members who belonged to the clinical
side and had been involved in teaching for at least 3
years were included, while only final year students were
included, as they were the ones who had been through
the whole curriculum and could reflect the actual
picture of what characteristics an upcoming clinician
should have. It was decided to conduct semi-structured
interviews with faculty members, while focus group
discussion (FGD) was considered appropriate. It was
difficult to arrange an FGD for 5-6 faculty members as
they had busy schedules and were not available at a
particular time together. They all had vast experience
which needed to be probed in detail individually. But for
students, it was more convenient to arrange an FGD in
their free time.
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given to them before recording

their views. After recording, all

interviews were transcribed and
sent to the participant for confirmation. In case of
students, one member of FGD was given the
transcription for checking. The whole data was then
analysed using Atlas ti software and thematic narrative
analysis was done which led to the generation of
themes and sub-themes. Initially through open coding,
18 codes for faculty and 12 for medical students were
generated which were later categorised in to 6 main
themes having various sub-themes by axial and
selective coding (Figure 1).

Results

Of the 30 participants, 12(40%) were faculty members and
18(60%) were students. The first defined theme was,
'Importance of patient safety education' All participants
were of the view that patient safety is an important issue,
especially for the future doctors and young professionals
due to increasing awareness about health matters in
public and the role of electronic media in these matters
and were in favour of including the essential knowledge
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of patient safety in undergraduate curriculum and to train
students accordingly.

"Patient safety is very important as soon as someone
enters the hospital, especially the students and it will
be difficult, but if we include internship in our
curriculum, the students can learn in a better way
about patient safety by becoming part of the system,
which is what | think is needed most in our teaching
and training system," said a participant. It was
considered essential for medical students at
undergraduate level to know about patient safety and
its components clearly and presence of these in their
teaching environment.

The first sub-theme was "necessity of making standards
and protocols for students". The subjects further
elaborated the need of patient safety education by
emphasising that proper protocols and standards should
be made for students with respect to patient safety and
must be included in their routine teaching process to
improve the healthcare system and health education.
"Another thing is that there should be standardisations
and students should know about them, aware of them
and they should ask for protocols. These minimise errors
because knowledge is what they are always taught, the
prescriptions, but there is always room for errors. You
don't have standards set ... you have chances to make
mistakes" (Faculty-1).

a) The second sub-theme was "importance of
workplace-based learning". The subjects also added that
in addition to practical knowledge, students should be
trained in an environment where they can observe and
see how actually the systems are working, how things
are handled and how to maintain the proper protocols.
"Errors are made by humans but there is a saying that
eyes don't see what the mind doesn't know, so blunders
happen when knowledge is inadequate because you
can't pointout if you are not aware of something, so they
should be taught in the environment to make them
aware of the situation they are going to work in and
under supervision because if they come and start
working without any knowledge and supervision, they
can make mistakes" (Faculty D).

b) The third sub-theme was, "understanding the
complexity of system and ability to deal with them". All
the participants especially the students were very much
concerned about the stress and burden they were going
to face in their future and how they will handle them, like
long working hours, expectations of the society and
human necessities. Emphasis was given to the need of
introducing this factor in their teaching and training to
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prepare them adequately for the coming future
challenges.

The second theme was, "Importance of strong student-
patient relationship" All the participants were aware of
the importance of a strong and trustworthy relationship
between the patients and doctors. They suggested
training medical students about building a relationship
based on trust and understanding. For this the first thing
was to teach students about the importance of patient as
a human being. "The first thing is to know the importance
of patient, if they don't treat him as a human being but
casually, then errors will occur. Knowing that you are
dealing with a human being and from one mistake even
death can occur, the errors can be avoided," said a
participant.

There were four sub-themes. The first was, "professional
approach to patient". The first thing to teach students is
how they should approach the patient. How they should
behave in front of the patient and how to be empathetic
towards the patient.

a) The second sub-theme was, "practice of effective
communication skills". The participants identified
defective communication to be one of the leading
causes of medical errors. They suggested that students
should be taught effective communication skills. "Poor
communication skills and faulty communications are
the most important causes of conflict between the
patients and their healthcare providers. Students
should be taught about the standards of
communication." (Faculty F)

b) The third sub-theme was, "need of proper consent
taking". This issue was addressed by a participant as,
"There is a controversy. When a student comes, our
people differentiate between a student and a doctor.
So, we sometimes ask students to introduce
themselves as doctors because if they say they are
students, the patient may not allow them to treat...
Some senior should go and request the patient if this
comes to be the situation and they should not ideally
lie to the patient."

¢) The fourth sub-theme was, "respect for the privacy of
patient". Another thing which affects the doctor-patient
relationship, identified by participants, was the privacy of
the patient. "The students must keep this in mind while
coming to wards. Before doing any procedure or
manoeuvre on the patient, they should take consent, do
proper counselling and keep in mind the privacy of the
patient.”

The third theme was, "Code of conduct". All the
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Figure-2: Do's and Don'ts for medical students to maintain patient safety.

participants suggested that the students must follow
proper code of conduct when they come to the wards.
These included proper dressing, wearing white coats,
proper use of language and attentive behaviour. They
should also practise all the hygienic measures while
attending to the patients. A student said: "l think that
we should follow all the rules before we go and handle
the patient. This includes lab coats and hygienic
measures."

The fourth theme was, "Students and effective team".
The participants were well aware of the importance of
an effective team in patient management and securing
patient safety. They said it is important to teach our
students about team working and interaction. Students
must know that they are not working alone. There are
other health professionals, like doctors from other
specialties, nurses, laboratory assistants and other
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paramedics, who have an equally important part in
patient management, especially with respect to the
patient safety issue. One of the subjects said:
"Healthcare provision is a team work and all members
are important. Students should be informed enough
about this team, because patient management is not a
single person's work. Every member holds same level
and importance and they should know how to deal
with them."

The fifth theme was, "Students' part in patient
management”. All the participants, especially students,
strongly advocated the need of making students a part of
the patient management team. But it should be fully
supervised, controlled and limited. A point highlighted by
the participants was about history-taking, patient identity
and general examination. The students during their early
years should start taking history and perform general



1355

examination under direct supervision. When they reach
the final year, they should have mastered the skill of
history taking and doing examination. At this level, they
should be able to do these things independently, but
under indirect supervision and with permission from the
seniors and teachers.

a) Another point highlighted was about diagnosis and
treatment plan. Students should never make diagnosis
and management plans on their own. They should only
observe in order to learn about diagnosis and treatment
plan making.

b) Another point the participants highlighted was aboyt
students and patient counselling. Students should be
taught about counselling skills, but they should not be
allowed to talk with patients and their families as it may
lead to major conflicts.

The sixth and the final theme was, "Students and
medical errors". Knowledge about medical errors, their
factors and their prevention was considered a must for
the students. Major errors committed at the
undergraduate level, as identified by the participants,
were: Identification errors, including wrong
identification of patient, sample and surgical site;
Prescription errors, including wrong name and class of
drug, wrong dosage, failure to look at any side effects
or interactions of the given drugs; Communication
errors, including communication failure between the
health team or with the patient; and Non-hygienic
practice, including not wearing gloves, improper
disposal of waste material, faulty sterilisation during
procedures.

Another thing regarding medical errors was error
disclosure. The participants advocated the need of
establishing a system and culture where students can go
and report an error comfortably. This is important not
only for their own learning, but also for the betterment of
the healthcare system. "These students are very
intelligent, and if they point an error they can politely tell
the person in private and in a respectable manner that
this is not the proper way and we should develop an
environment for this. The students should play a role in
this matter and must not sit quietly. The development of
this culture is very important.”

Figure-2 is a metaphor showing students' roles with
respect to patient safety as derived from the views of
students and faculty members.

Discussion
Patient safety is one of the major issues which the medical
world is facing today. It has become an important task for
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all medical professionals, including clinicians, medical
educationists, nurses, paramedics or students, both in the
developed and the developing countries. In developed
countries, reforms have already been made in curricula
and working systems, but in developing countries, like
Pakistan, this issue still has not been given much
emphasis.

Regarding theme 1, the faculty members and students
suggested that it is important to teach medical students
about patient safety and to introduce patient safety in
their curriculum as it affects their knowledge, attitude and
skills, which is ultimately reflected in their future
practices. Similar results were shown in an experimental
study, done in Singapore on 3rd year medical students. A
mobile game application was used to teach students
about patient safety and pre-test and post-test scores
were significantly different.’6 A study in New York
reported similar results.!”

Both the faculty members and medical students strongly
advocated the need for development of standards and
protocols to be followed and implemented in the clinical
settings. According to them, protocols included general
rules set by the administration, regulations and
checklists to be followed during clinical rotations and
working procedures. SM Shortell, in his commentary,
discussed that creating proper system and making it
smooth and understandable for the working health
professionals is important to reduce the chances of
errors which occur due technical or system oriented
issues.’ In Norway, after the implementation of WHO
surgical safety checklist in one hospital and comparing
results with another hospital without implementation of
the checklist, the complication rates significantly
decreased.1®

Regarding theme 2, the participants were aware of the
importance of a strong and effective relationship
between healthcare providers and patients for better
management. The relationship between the health
professionals and patients play a key role in
management process. Stronger the bond, stronger will
be the trust of the patient, hence leading to better
patient compliance and satisfaction, ultimately
improving the patient care system.20 A cross-sectional
analysis of doctor-patient encounter in three different
settings showed that the patients' participation and
interest in the management process was increased by
facilitative and supportive communication of
doctors.2! A study in China showed that a leading
cause of dissatisfaction of doctors about their
profession was due to weak doctor-patient
relationship, basically due to non-human approach
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being practised in their medical facilities, showing
effect of positive humanistic approach and strong
mutual relationship on doctors as well.22

a) Regarding theme 3, the participants favoured that
students must come to the wards in proper dress. Studies
from USA and South Korea highlighted the point as
well.23.24

In addition to proper dressing, the participants also
highlighted the need to practise hygienic and safety
measures while handling patients, like washing hands,
wearing gloves, using sterile syringes etc. A literature
review including 24 studies from 1997 to 2008 showed
that by adopting hand washing and sterilisation, the
rate of infectious in hospital can be reduced
significantly.23

b) Regarding theme 4, the faculty members were aware
of the importance of effective team and said that a
student at the undergraduate level must also know
about it. They suggested developing a system where
students can learn how to be an effective team member
and how to interact with others in a team. They also
indicated ineffective team working as a major cause of
medical errors. A study showed that in surgical situations,
where there is an effective team working in
collaboration, the rate of minor problems was
decreased.2* Another study conducted on medical
students showed that medical students, who were
trained about patient safety with other medical
professionals, learned more about effective team
working compared to those who were trained with
doctors only.25

¢) Regarding theme 5, the participants were in favour of
making students a part of patient care team and involve
them in the management process to let them
understand the whole procedure and how to make and
implement management plans for patients. A study in
the United Kingdom strongly suggested that medical
students learn from real patients by participating in
patient care within an educational practice and their
learning is affected by clinicians' willingness to engage
in supportive dialogue.”

d) Regarding theme 6, the participants advocated the
need to teach medical students about medical errors
so that they can be avoided. An observational study on
traumatised patients in Berlin showed that of all the
deaths in trauma patients, 9.8% were potentially
preventable and 5.3% were definitely preventable if
proper training and surveillance of human and
technical factors had been present.26 Another
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literature review of 26 articles showed that it is
important to know about medical errors and to speak
about them as it is a basic requirement for ensuring
patient safety. The participants in our study
highlighted the importance of error disclosure, but, on
the other hand, talked about a suitable environment
and culture to be developed to help doctors speak
about errors, for learning, improvement and
betterment of healthcare system. It has been also
highlighted in an earlier study.2”

Conclusion

The need to bring reforms in medical curriculum with
respect to patient safety is of an urgent nature. The
concept of medical errors, their solution, reporting
system, effective team management, team work and
quality assurance methods are the domains which are
totally neglected at undergraduate level.
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