
Introduction/Background
•Patient safety curriculums vary in undergraduate and graduate medical 

education 

•The need for education in patient safety has been recognized by accreditation 

bodies including the Association of American Medical Colleges (AAMC) 

•The AAMC has set forth core entrustable professional activities including 

number 13: “Identify system failures and contribute to a culture of safety and 

improvement” (1) 

•Prior studies suggest that students rate real-life examples of patient safety 

events highly in respect to learning about patient safety (2)

•Recognizing that patient safety education may be more meaningful when 

placed in the context of first-hand clinical care. We designed an educational 

intervention and novel framework to analyze patient safety events during the 

Pediatric Clerkship using Kolb’s Model for Experiential Learning. (3)

Safety Morning Report Curriculum Experience: Innovation in 

Teaching Core Patient Safety Principles 

Michele Beekman, MD; Vamsi K. Emani, MD; Robert Wolford, MD; Gerald Wickham, Ed.D.; 
Meenakshy Aiyer, MD 

University of Illinois College of Medicine at Peoria

Methods

•Participants: Seventy-five 3rd year medical students during their 8 week 

Pediatric Clerkship at the University of Illinois College of Medicine (UICOMP).  

The Medical School is located in Peoria, IL and total enrolment is 180 students 

(M2-M4 year). 

•Students rotate at Children’s Hospital of  Illinois, a tertiary academic hospital 

affiliated with UICOMP and OSF Medical Center.  It is the 3rd largest children’s 

hospital in IL with 132 pediatric beds.

•Curricular Components: The team developed the SAFE Framework and 

mnemonic to analyze patient safety events (Figure 1)

• Learning objectives included: 1) Teaching students to identify actual and 

potential errors in patient care, 2) Discuss the domains of patient safety using 

the SAFE framework with student identified patient cases, 3) Identify methods or 

system improvements to overcome these safety issues, and 4) Foster a safe and 

supportive learning environment 

•Didactic sessions were developed to supplement the SAFE case discussions 

(Figure 2)

•Patient case example presented in the SAFE framework (Figure 3) 

•Evaluation Measures: 1) Case Analysis: Expert panel abstracted the cases. 

Student identified domains were compared to domains identified by expert panel 

consensus. 2) Student Feedback: Anonymous student feedback was collected 

during each cohort for analysis. 63 of 75 students completed the 11 question 

feedback form.

•Results were analyzed using descriptive statistics

Evaluation and Outcomes continued…. 

•Students also reported that after the sessions they can better recognize a 

medical error or adverse event and recognize the role of communication in 

preventing these errors

•Highest scoring question was: “The facilitators provided a safe and supportive 

learning environment”

•Case Analysis (Figures 4 and 5): 

•Student and faculty identified domains were similar in distribution; 

communication was the highest identified domain present in 57% and 64% of the 

cases (student vs faculty)

•Faculty cited system factors and patient and caregiver engagement more often 

than students

•When compared to faculty consensus, students had the highest congruence on 

the domain of communication and lowest in human factors 

•Faculty consensus on average, per case, identified 2.43 domains, while 

students identified only 1.89 domains (p_value=0.0007).  When evaluated for 

accuracy of domains that students identified in each case, this mean decreased 

to 1.36 compared to faculty identified domains (p_value<0.0001).  (Wilcoxon 

signed rank test) 

Conclusions

•Given the positive feedback from the participants we infer that education on 

patient safety is meaningful in the setting of early clinical care

•The student feedback suggests that we met the objectives of the curriculum  

• Students were similar to faculty in their evaluation of patient cases although 

identified fewer domains overall and were less likely to identify the domains of 

systems factors and patient/caregiver engagement  

•Students reported this experience as a safe and supportive environment to 

discuss patient safety issues 
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Table 1: Student Feedback Data Table  

Figure 2: Session Format Diagram

Figure 3: Patient Case Example 

Figure 4: Case Analysis Results 

Figure 1: SAFE Framework 

Potential Impact and Lessons Learned 

•This curriculum and framework can be easily adapted at other medical facilities 

•The curriculum helps promotes the core entrustable professional activities 

outlined in EPA 13 for medical students to enter Residency 

•Future goals include expansion of the curriculum to the other core clerkships in 

a longitudinal fashion, and  expansion to GME level learners

•Consideration for modifying the mnemonic to SAFER; with the R representing 

event reporting 

Evaluation and Outcomes

•Student Feedback (Table 1): 

•We found that there was a general positive response to the sessions

•Student report was that they had more than limited prior education in patient 

safety.  Mean score on this question was 2.8 on a Likert scale. 

N=75 

cases 

Figure 5: Percentage of Matched 

Domains  

Distribution (%) N= 63 student responses 

Feedback Question
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Strongly 

Agree (5)
Mean SD

I had limited education on patient safety prior to this session 6 35 30 27 2 2.8 1.0

My patient safety knowledge base was improved by this session 0 0 0 79 21 4.2 0.4

I am better able to recognize what constitutes a medical error or 

adverse event 0 0 6 64 30 4.2 0.6

I am better able to recognize the role of communication in 

preventing medical errors and adverse events 0 0 2 65 33 4.3 0.5

I felt that I was provided with a safe and supportive learning 

environment where learning regarding patient safety was 

facilitated 0 0 2 37 62 4.6 0.5

I am better able to identify lapses in patient safety that occurred 

during patient care 0 0 2 71 27 4.3 0.5

I am more prepared to discuss domains in which safety breaches 

occurred using the "SAFE" conceptual framework 0 2 5 67 27 4.2 0.6

This session helped me to identify methods/solutions to 

overcome patient safety issues in the future 0 0 11 67 22 4.1 0.6

I feel that I would benefit from further education in patient safety 

and quality improvement 0 3 14 62 21 4.0 0.7

I would be interested in patient safety morning report sessions 

during other clinical rotations 0 8 21 50 21 3.8 0.9

I felt this session was worthwhile 0 0 5 60 35 4.3 0.6
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