Patient Safety: Librarian as Advocate
Patient Safety Advocacy Suggestions
NOTE: Choose your battles

Know


Institutional structure



Who is doing what in patient safety, org chart 


Vision



What is the vision/mission of the organization/department/committee?



What is the vision/mission of this group regarding patient safety?


Protocols related to patient safety issues



Events and reporting procedures - 

Forms, guidelines, requirements



(Hospitals) Are patients involved and how?

Connect with/Educate

Safety Officers/Advocates/Directors - Patient/ Medication/ Physician/ Nursing/ Transfusion/

Executives - CEO/ CNO/ CMO/ C of Quality and Patient Safety/C of Performance Improvement /VP of Patient Care Services

Health Professionals/Clinicians/Pharmacists/Rapid Response Teams/Hospice Workers/Specialists

Coordinators - Point-of-Care/ Medication Quality/ Infection Control

Patient, Families, Patient Advocate/Advisor 

Risk Manager, Quality Improvement/Management Director, Facility Safety Director
Social Worker/Ombudsman, Lawyers, Joint Commission liaison

Educators/ Deans/ Faculty/ Mentors/ Registrars

Students/ Residents

Participate

Serve on

Boards - IRB / Patient Family Advisory

Policies/Curriculum committees

Patient (Safety) Advisory/Education/M&M/ Steering/Satisfaction Committees

Collaborative councils, Journal clubs

EB / QI / PI / RCA committees/teams

Councils/Teams - Patient & Family Advisory / Quality / Safety / Nursing Research / Consumer Health Quality / Performance Improvement/ Medication Management/Safety

Joint Commission Chapter Leaders meetings

Clinical Safety Program


Serve as
Community Liaison - Professional Advisory Committee, Annual Program Evaluation

In Hospitals serve on


Rounds - WalkArounds/Safety Rounds/ Executive Patient Safety Rounds


Magnet/Joint Commission preparations 



M&M boards

Support



Clinical decision making, Research


FMEA programs / RCA studies



Cross department/area/program/institution partnerships

Create/Assist with

Health fairs, National Time Out Day, Patient Safety Awareness Week

Room of Horrors/Mishap Mansion

Newsletters/ Blogs/ Published Articles 
Webpages for Patients, Health Professionals, Staff, Students, Researchers
Campaigns - Five Million Lives, CARE (Community, Awareness, Responsibility and Empowerment)
Story dissemination (e.g., FMEA results, Great Catch, SOS – Share our Stories/Strength, etc.)

Patient/family education - Checklists, Brochures, Flyers, Satisfaction forms

Balanced Score Card, Indicators, Statistics
New Legislation / Trends / Litigation Cases

Employee Patient Safety Handbook

Teach/Share/Educate

Alerts - My NCBI, Medication, etc.
Offer CE / CME / CNE

Include patient safety while teaching (EMB, searching, grand rounds, etc.)

Educate at resource council meetings

Suggestions to curriculum committees

Presentations to boards/committees/teams 
Learn and Grow

Get on discussion lists, Join journal watches

Receive alerts, Attend conferences/seminars

Patient Safety: Librarian as Advocate
Patient safety at your institution: where to connect

Job titles in the hospital (for example) could include:

Patient Safety Officer/Manager 

Medication/Drug Safety Officer

Risk Manager

Quality Assurance/Risk Manager

Regulations officer

Infection Control Officer

Patient Advocate/Services

Best Practice Coordinator

Abbreviation Control Officer

Patient safety leaders in full-time and less-than full-time positions also include both health professionals and non-health professionals as:

CEO, CFO, President, VP

PI/QI director, CQO

Professor, faculty

Doctor, Nurse, Pharmacist (esp. CNO, CMO)

Director of Medical Education

Social Worker

Clinical Laboratory Technician 

Patient Educator

Lawyer

Public Health Worker

Committees and Groups which may focus on or include patient safety:

Patient Safety Committee

Safety Committee

Sentinel Event Committee

Patient Education (and Safety) Committee

Education/Curriculum committee

Research committee

Health literacy committee

M&M Board

Institutional Review Board (IRB)

Policy committee

Target Quality/Performance Indicators

Patient Care

Patient Resources

Accreditation committee

Nursing Practice Committee

Current patient safety policies may include

Reporting

Disclosure/Admission of errors to patients and families

Follow-up on errors

Follow-up with patients and families

Root Cause Analysis (RCA) requirements

Failure Modes and Effects Analysis (FMEA) requirements

Communication (e.g. Red Laws, etc.)

Abbreviation list

SBAR 

Patient Safety: Librarian as Advocate
Resources medical librarians may offer in patient safety
	To
	Health professionals: Doctors, Nurses, Pharmacists, Residents 
	Administration/Staff: 

CEO, Risk manager, Patient Safety Officer, Social Service workers, Lawyers
	Faculty/Students:  

     
	Consumers:  

     Patients, Families

	
	
	
	
	

	Before an event
	Literature searches – focused, comprehensive, anticipatory
My NCBI Searches, Collections

Website lists

EMB/EBN resources

Alerts/Current awareness

Error categories
Brown bag session
Reporting requirements

Reporting structures

What’s being done elsewhere 

FMEA Support

Health literacy guidelines
Newsletter columns
	My NCBI Searches

Website lists

Credentialing requirements 

Alerts/Current awareness – TOC, reading lists
What’s being done elsewhere

System errors

Hospital policies

Key journals

Legislation/Standards/Regulations and how/when they change

Health literacy issues

Information on culture
Funding resources
	Literature searches– comprehensive, focused
My NCBI Searches, Collections

Website lists

EMB/EBN resources

Alert services

Key journals

Legal resources

Health literacy issues
Brown bag sessions

HIPPA

Funding resources

Clinical case studies

How to teach patient safety

Curriculum resources
	Groups

Web resources

Rights

Hospital structure

Informational pamphlets (e.g. questions to ask)

Handbook of hospital
Dedicated computer for searching
Multi-lingual resources

Advocacy legislation/ resources

Patients role in patient safety

	
	
	
	
	

	After an event
	Reporting requirements/options

Support opportunities

RCA support

Where else it happened & what they did to correct it

Disclosure rules

Group support
	Reporting requirements/options

Where else it happened & what they did to correct it

Liability rules

RCA support

Disclosure rules
Handling the media
	Where else it happened & what they did to correct it


	Reporting requirements/options

Hospital/Organization contact

Hospital/Organization policy

Group support
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