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Outline 

1. Human factors and patient safety, just 20 Yrs , a 
thousand sheets of ideas

2. The switch to a systemic vision of care, and the human 
factors focus on organisations

3. What impacts and what solutions with regard to 
human factors
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The Dark 
Ages

80’s

90’s

CQI

Continuous Quality Improvement

Complaints and litigation
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The focus on counting and 
reducing Preventable Adverse 
Events

• National Adverse Event Studies

• Reporting systems

• AE analysis
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The gospel of a 
prescriptive vision of 
safety

• Safety is following the rule

• Evidence-Based Medicine

• A search for Compliance

The example of the exhausting battle of Hand Hygiene

2000
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Learning from other industries

2000-2010
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Learning from Academy and cognitive ergonomics

2000-2010
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• Moving towards 
standardized 
concentrations

• Reengineering for 
safety

• Educate

• Reconciliation
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Safer drug 

management
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• Check-list

• Briefings

• Distractions

Mean number of door openings per stage of operation
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Fatigue among physicians
• Another field 

directly inspired by 
aeronautics and the 
regulation of fatigue 
among crews 

• Excessive working 
time, lack of 
recovery culture 

• Here again, 
ambivalent results

CAHO-ISQUA
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Safer 
communication, 
teamwork and 
coordination

• In industries which operate continuous processes, continuity 
is maintained across shifts changes via shift changeover, 
briefings and communications

CAHO-ISQUA

A decade of considerable efforts spent on 
improving  teamwork and communication

• Recommendations

• Transfer of CRM from Aviation

• Simulation

2005

2015
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The requirement for an 
effective safety culture
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Outline 

1. Human factors and patient safety, just 20 Yrs , a 
thousand sheets of ideas, and already a profound 
evolution of priorities

2. The switch to a systemic vision of care

3. What impacts and what solutions with regard to 
human factors
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A turning point is emerging from 
2015

Patient safety is becoming more 
complex as we tackle a rapid 

change in the issues and 
complexity of the healthcare 

system

2015

2020
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Healthcare needs to change
The transition time is painful
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What are the most 
important changes?

CAHO-ISQUA 18



A cascade effects on the conceptual approach of Quality 
and Safety

➢

➢

❑

❑

❑

Families of safety interventions

Best practice

Improve the system

Risk control

Adapt & respond

Mitigation

Optimising 
Strategies

Risk
Management

Strategies

Safer Healthcare, Vincent & Amalberti, 2016
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Half-life of medical 
knowledge now below 6 yrs 
in most specialties

CAHO-ISQUA

• Half-life knowledge in 
Nuclear Industry : 17Yrs

• Half-life knowledge in 
Aviation Industry: 13Yrs

• Half-life knowledge in 
Healthcare Industry: 5,5Yrs

• Half life knowledge in 
Software industry: 2,6Yrs
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The move to patient journey  

Consequences for Human factors and 
patient safety

• Change the time scale

• New focus 
• Transitions of care 

• Primary care and Home care

• Adopt a System vision
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Poor 
Access

AEs
associated
with poor
care

AEs associated
with the Care 
environment

Incredible
errors
Never 
events

Poor shared
information and 
partnership with
patients
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Chronic staff shortage 
impacts chronic 
organizational factors

• Working under staff and material 
constraints is becoming the norm 
around the world, with few 
exceptions

• The lack of personnel accelerates 
fatigue , disrupts teamwork, and 
concentrates the care on its technical 
aspect, to the detriment of a more 
global care of the person

• The COVID crisis further 
aggravates the problem

CAHO-ISQUA
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The COVID 19 crisis as a demonstration 
of the need for changes
Adaptation & coping mechanisms

• Demonstration of the medical professional’s 
power to adapt, evolve and thrive, even in 
these times of unprecedented crisis.

• Incredible solidarity and creativity. 

• Family medicine put at the centre of the 
health care system, even among countries 
with a health care system that traditionally 
has been hospital centred.

• Promoting community cohesion and building 
strong neighbourhoods

• Social media used to mobilise people to take 
action.

• Impact and reorganisation of teamwork
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The rise of 
Telehealth during 
the COVID-19 crisis

• COVID-19 is acting as a 
trigger for a sharp uptake of 
teleconsultations across 
European countries

• Telehealth as a solution to 
difficult medical access is not 
new

• But conditions for generalization 
not met before the COVID-19

• Poor quality

• Internet  & digital divide

• Payment scheme

• Confidentiality

• Three key areas 

• IT infrastructure, 

• Organizational routines 
and workflows

• Interactional work of a 
video consultation.
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Lessons for 
Quality and 
Safety at the 
time of Covid-19

ANTHONY STAINES , RENÉ AMALBERTI,

DONALD M. BERWICK, JEFFREY BRAITHWAITE,

PETER LACHMAN, and CHARLES A. VINCENT

A five-step strategy and actions through which PS 

and QI staff can meaningfully contribute during a 

pandemic 

1. Strengthen the system by assessing readiness, gathering evidence, 

setting up training, promoting staff safety and bolstering peer 

support.

2. Engage with citizens, patients and their families so that the 

solutions are jointly achieved and owned by both the healthcare 

providers and the people who receive care and in particular the 

citizens who are required to undertake preventive interventions.

3. Work to improve care, through actions such as the separation of 

flows, flash workshops on teamwork and the development of clinical 

decision support.

4. Reduce harm by proactively managing risk to both COVID-19 and 

non-COVID-19 patients.

5. Boost and expand the learning system, to capture improvement 

opportunities, adjust very rapidly and develop resilience. This is 

crucial as little is known about COVID-19 and its impacts on patients, 

staff and institutions.
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thousand sheets of ideas

2. The switch to a systemic vision of care, and the human 
factors focus on organisations

3. What impacts and what solutions with regard to 
human factors
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The challenge

• We know rather well the bricks of human 
factors and patient safety and their 
optimization

• Now you have to learn to use them to ride the 
house in the storm

CAHO-ISQUA 28



Facing a diverging process

A rapid  increase of the 
medical demand and 
care

• More patients, more 
fragile

• More advanced 
treatment techs

A demand for always more Q&S

• Safety as a moving target

• A growing prescriptive vision
A system in trouble

Growing human factors & 
organizational problems

• Chronic Staff shortages, Missing 
material, overload

• Lack of money

• Mushrooming recommendations

• Negative impact on careers, 
motivation, burn out

• All aggravated by recurrent crisis

OPTIMISED ADAPTATION OPTIMISED ADAPTABILITY
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Escaping excessive and radical simplification in the 
opposition of solutions

Optimizing science, 
patients results and 
cost/effectiveness

• CQI

• Evidence-Based Medicine

• Value-Based medicine

• Lean management

CAHO-ISQUA

Optimizing workers 
and system 

adaptability to a wide 
variety of contexts

• HRO

• Resilience engineering
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Area of full 

compensation

Growing risk

Partial compensation

MAX BAR
OPTIMAL

ACCEPTABLE BAR +

MIN BAR
High risk

ACCEPTABLE BAR -

MANAGE ADAPTATION
REDUCING THE DIVERGENCE BETWEEN OPTIMIZED ADAPTATION AND OPTIMIZED ADAPTABILITY

1: FULL COMPLIANCE TO 
STANDARDS

OPERATIONAL GOAL

3: END OF FULL COMPENSATION

2: COMPENSATIONS TO MAINTAIN 
OPTIMAL SAFETY
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Optimisation strategies Risk management strategies

Adopt Best 
Practices

Optimise 
working 
conditions

Increase 
Risk 
Control

Adapt and 
recover

Mitigate

Use the full repertoire of interventions 
strategies in combination

Ensure best practice in prevention 
are in place and being 
implemented 
Encourage compliance
Develop & update best standards
Building competences

Optimize Human and 
Organizational factors
• Improve working conditions 
• Improve style of Leadership
• Improve working hours
• Improve utilization of skills
• Share values among the team

Restrain range of activity to than can be 
properly policed 
• Specify, share and respect no go
• Restriction of at-risk activities

Accept intelligent adaptation to context
• Share situation awareness and risks in the 

team
• Detect and recover errors
• Improve failure to rescue and team decision 

making
• Adapt safety culture and interventions to 

the context (Ultra safe, HRO, Adaptive)

Foresee and mitigate consequences of flaws
- Report incidents and accidents 
- Say thank you to acknowledge team effort and recovery
- Say sorry to clients 
- Invest on a just culture blameless

Innovate

• Adopt new solutions redefining boundaries 
of playability, quality and safety

• Analyse risk associated with  innovative 
solutions
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Human factors keys to remain safe enough 
while adapting to a large variety of contexts

Front line management
1. Short Briefings, Huddles at shift hand 

over and anytime the context changes

2. Leadership and teamwork

3. Alerting process

4. Values discussion and dialogue

5. Enhanced Error detection and recovery

6. Learning attitude, moments for day’s 
lessons

7. Values celebration, recognition of 
workers, photos and service recognition

CAHO-ISQUA

Middle management

1. A planning of work with an honest and 

relevant analysis of patients‘ specs 

2. A permanent fight against organizational 

silence

3. A willingness to shorten as much as possible 

abnormal situations and their causes

4. ‘Moments’ dialogue organized on real working 

conditions 

5. A permanent dialogue on autonomy, trust and 

limitation of trust of front line managers

6. Moments celebration of good results and safe 

work
33



Take home MESSAGES 

There is a non-end 

pressure to 

improve safety

✓ The field largely ‘directs’ the way of  working: hazards, 

local contexts, time constraints, financial constraints

✓ It is sometimes necessary to navigate across safety 

models to adapt at best to local contexts 

✓ ‘Work as imagine’ needs to be designed with a rule-

based strategy, although accepting that hazards could 

lead front line manager punctually adopting a more 

managed-based strategy

✓ Navigating towards more managed-based strategy is not 

at all easy or intuitive. It must be taught to managers 

✓ The more the usual model based on expertise and 

managed-based safety, the more the need of  a strong 

safety culture

But
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Free from download
http://link.springer.com/book/10.1007%2F978-3-319-
25559-0
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To go beyond…
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