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Backgroundg
• History of reactive quality improvement in Pediatric 

C iti l C t BC Child ’ H it lCritical Care at BC Children’s Hospital
• Health Canada funding through a Healthy 

Workplace InitiativeWorkplace Initiative
• Adoption of patient safety program (PSP) based on 

John Hopkins’ Comprehensive Unit-Based Safety p p y
Program (CUSP)

• PCC approached to pilot PSP in partnership with:
• Quality, Safety & Risk Management Department 
• Infection Control
• Learning and Development DepartmentLearning and Development Department



Patient Safety Group -CUSP

https://www.patientsafetygroup.org/program/media/flowchart.pdf



Patient Safety GroupCulture of y
Safety Survey
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Entering a Safety Issueg y



Patient Safety Group -CUSP

https://www.patientsafetygroup.org/program/media/flowchart.pdf
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Lessons Learned
• Ensure the key players are at the table; obtain Administrative 
supportsupport

• Re- or establish partnerships with other programs and 
departments (e.g., Infection Control, Quality, Safety & Riskdepartments (e.g., Infection Control, Quality, Safety & Risk 
Management, Emergency, Operating Suites)

• Break out of your silo to move towards standardized carey

• Communication through 1:1 discussions is often logistically 
challenging but well worth it

• Have your evidence

• An effective orientation is important but ongoing orientation g g
and support with actual PSP electronic database is essential



Lessons Learned (cont’d)( )
• Be curious; listen (even if you don’t like what you hear); utilize a 
Coach Approach to conversationsCoach Approach to conversations

• Commit to one electronic patient safety database

• eCUSP superb for site wide collaborative projects• eCUSP  superb for site-wide collaborative projects

• It is another computer program… with reminders… by email

• Create a dynasty; encourage and support staff to identify patient 
safety issues and be involved in improvement initiatives

• Acknowledge wins and losses; Celebrate the wins (Usually• Acknowledge wins and losses; Celebrate the wins (Usually 
involves food!)



For Further Information

Tracie NorthwayTracie Northway 
tnorthway@cw.bc.ca

Patient Safety Group 
info@patientsafetygroup.org

Patient Safety Group Site 
https://www patientsafetygroup orghttps://www.patientsafetygroup.org


