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Executive Summary

Health has evolved greatly over two decades in terms of knowledge of 

diseases and technological innovations, making it very challenging it to 

provide safe care in healthcare settings among trained healthcare 

categories like doctors, nurses and allied sciences. The future of 

healthcare depends on a strong educational foundation that prioritizes 

patient safety and quality assurance as core components of all 

healthcare programs. Despite the increasing complexity of healthcare 

delivery and the growing emphasis on reducing medical errors, many 

healthcare curricula lack structured education on these critical areas.

The Student Engagement Committee of 

t h e  C o n s o r t i u m  o f  A c c r e d i t e d 

Healthcare Organizations (CAHO), with 

its dedicated wings in medical, nursing, 

allied health sciences, and hospital 

administration, is uniquely positioned 

to lead th is  t ransformat ion.  By 

embedding patient safety and quality 

assurance into academic programs, we 

can  ensure  tha t  a l l  hea l thca re 

professionals, regardless of discipline, 

develop the necessary competencies to 

enhance pat ient  outcomes and 

contribute to a culture of continuous 

improvement in healthcare settings.

This white paper highlights the urgent need for educational reform, 

proposing a standardized approach to integrating patient safety and 

quality assurance into healthcare education. Our recommendations 

include a structured curriculum model, collaboration with regulatory 

bodies, and the implementation of competency-based assessments to 

ensure that healthcare graduates are well-equipped to navigate the 

challenges of healthcare while upholding the standards of patient care.

 CAHOCON 2025, New Delhi
White Paper on Reimagining Healthcare Education; 

Integrating Patient Safety and Quality Assurance.

2



 CAHOCON 2025, New Delhi
White Paper on Reimagining Healthcare Education; 

Integrating Patient Safety and Quality Assurance.

Contributors 4

Introduction 5

Problem Statement 5

Survey for Patient Safety and 
Quali ty Assurance in Healthcare Education 6

Study discussion 6

Way Forward 6

The Need for Integration 6

Proposed Framework for Curriculum Integration 8

Benefi ts of Curriculum Integration 9

Conclusion 10

References 10

Acknowledgements 10

T A B L E O F C O N T E N T

1

2

3

4

5

6

7

8

9

10

11

12

3



List of Contributors:

1. Dr. Vijay Agarwal

President, CAHO

2. Dr. Lallu Joseph

Secretary General, CAHO

3. Dr. Sankar Sengupta

Vice President, CAHO

4. Dr. Narin Sehgal

Finance Secretary, CAHO

5.  Dr. Amitha P. Marla

Director, Medical Administration

AJ Hospital & Research Center

Mangalore, Karnataka

6. Dr. Suneel C. Mundkur

HOD, Paediatrics, KMC, Manipal

7. Prof. Elizabeth Varkey

Representatives - Nurses

8. Prof. Vijaya Parameshwari

Principal & Professor

AJ Institute of Hospital Management

Mangalore

9.  Dr. Sunita Saldanha

Dean, Faculty of Allied & Health Care 

Professions 

Yenepoya (Deemed to be University)

10.  Mrs. Averil Rebello.

Assistant Professor

Yenepoya (Deemed to be University)

11.  Mrs. Ashika D.

Assistant Professor

AJ Institute of Hospital Management 

Mangalore

12. Mrs. Primrose Vishnu

Assistant Professor

AJ Institute of Hospital Management

Mangalore

13.  Dr. Jawahar S. K. Pillai

Professor, AIIMS, Bhubaneswar

14.  Dr. Pratheesh Ravindran

Professor & Head, Dept. of Neurosurgery

Deputy MS, MGMCRI

15.  Dr. Anuja R. Singh

Professor & Dean

School of Life and Health Sciences

Joy University, Tamil Nadu

16.  Dr. Usha Rani

HOD & Associate Professor, 

MHA Programme

Coordinator - Manipal Health Literacy Unit,

PSPH & Cultural Coordinator, PSPH

MAHE, Manipal

17.  Dr. Vijaya Rudraraju

Principal

Apollo Institute of Hospital Administration, 

Hyderabad

1 .  8 Prof. Latha Venkatesh

Asst. Professor

SJB Institute of Technology

Bangalore

19.  Dr. Usha Manjunath

Director

Institute of Health Management Research 

(IIHMR), Bangalore

20.  Dr. Kirti Udayai

Head Academics

Max Healthcare Institute Limited

21.  Dr. Magesh Rangaswamy

Healthcare Quality, Patient Safety 

Professional, Tamilnadu

22.  Dr. Medha Wadhwa

Assistant Professor

Indian Institute of Public Health 

Gandhinagar (IIPHG)

23.  Dr. Adarsh Hegde

HOD

Alva's College of Allied Health Sciences

 CAHOCON 2025, New Delhi
White Paper on Reimagining Healthcare Education; 

Integrating Patient Safety and Quality Assurance.

4



Introduction

Healthcare educat ion has t radi t ional ly 

emphasized clinical skills and theoretical 

knowledge, often giving less attention to patient 

safety and quality assurance. As healthcare 

systems grow more complex, concerns about 

medical errors and preventable harm are 

b e c o m i n g  m o r e  p r e s s i n g .  H e a l t h c a r e 

professionals need more than technical expertise; 

they need the confidence and competence to 

prioritize patient safety and continuously 

improve the quality of care.

According to the World Health Organization 

(WHO), millions of patients suffer preventable 

adverse events every year (1). While healthcare 

providers strive to offer the best care possible, the 

absence of formal education in safety protocols 

and quality management limits their ability to 

mitigate harm effectively.

Recognizing this need, the Student Engagement 

Committee of CAHO, which brings together 

students in medical, nursing, allied health 

sciences, and hospital administration, is 

promoting the integration of patient safety and 

quality assurance into healthcare curricula. 

Embedding these principles from the foundation 

of a healthcare professional's education will 

ensure they enter the workforce prepared to 

identify risks, apply best practices, and contribute 

to a safer healthcare environment.

Problem Statement

In India, patient safety and quality assurance are 

often implemented in a fragmented manner 

across healthcare institutions. Despite the 

existence of the National Patient Safety 

Framework (2018-2025), progress in achieving its 

goals has been limited (2). While various 

initiatives aim to improve patient safety, the lack 

of a standardized, interdisciplinary approach in 

healthcare education continues to limit their 

effectiveness. Many healthcare curricula primarily 

focus on developing clinical and technical 

competencies, neglecting the critical skills 

required to ensure pat ient  safety  and 

continuously improve the quality of care.

Training students during their formative years is 

essential to cultivating a strong foundation in 

patient safety. However, current educational 

programs rarely treat patient safety and quality 

assurance as core components of the curricula. 

Instead, these topics are often introduced as 

elective or supplementary modules (3), leading to 

inconsistent knowledge and practice among 

healthcare graduates.

Patient safety is inherently interdisciplinary, 

r e q u i r i n g  c o l l a b o r a t i o n  a n d  s h a r e d 

understanding across medical, nursing, allied 

health sciences, and hospital administration 

domains. To bridge this gap, it is necessary to 

establish a common curriculum that embeds 

patient safety and quality assurance as 

fundamental, preset elements of healthcare 

education.

Addressing this gap in healthcare education in 

India, will ultimately strengthen the capacity of 

healthcare professionals to provide safer, higher-

quality care and improve patient outcomes 

across India's healthcare system.
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Survey for Patient Safety and 
Quality Assurance in 
Healthcare Education

To further understand the perspectives of 

healthcare professionals on the importance of 

patient safety education, CAHOSEC conducted a 

survey among various stakeholders, including 

medical, nursing, allied health sciences, and 

hospital administration professionals. With 

around 143 responses, the survey provided 

valuable insights into the perceived gaps in 

current healthcare education. The validated 

questionnaire was circulated among healthcare 

professionals and educators.

Study discussion

The majority of the respondents opted for the 

need for more standardized training across all 

healthcare domains. Nursing professionals report 

the highest familiarity, while other fields show 

varied levels of awareness. A question on the 

need for curriculum revision to enhance patient 

safety and quality assurance training showed that 

99 respondents (out of 143) believe that 

curriculum revision should be a top priority, with 

the high percentage of very urgent and extremely 

urgent responses (69%) suggesting that current 

training methods may be insufficient or outdated. 

This calls for immediate action in updating the 

curriculum to meet modern healthcare safety 

standards. The survey discusses if Teaching 

patient safety to healthcare professionals results 

in a decreased number of adverse events, for 

which the majority (85%) believe patient safety 

training significantly reduces adverse events, 

reinforcing its necessity. This highlights 

widespread support for patient safety education 

but also a need to address systemic barriers to 

fully eliminating adverse events. Discussing 

further if Students engagement in learning about 

patient safety and applying patient safety 

principles in their practice showed that the 

majority (76%) observed considerable-to-

moderate engagement, indicating a solid 

foundation. This also gave understanding on 

Chal lenges in implementing curriculum 

innovations for patient safety and quality 

assurance in curricula, with 84% of respondents 

finding it  either "Very" or "Moderately 

challenging and curriculum innovation requires a 

structured approach. 

Way Forward: 

The Power of Collaboration: While challenges 

exist, if all stakeholders-faculty, administrators, 

students, and government and ministry 

policymakers - come together as a team, revising 

the curriculum is achievable with collective effort 

and strategic planning, taking into consideration 

WHO guidelines from time to time relating to 

patient safety topics.

The Need for Integration

i) Status of Patient Safety Curriculum 

Integration Worldwide

Globally, significant strides have been made to 

integrate patient safety into healthcare 

education. The WHO launched its Multi-

Professional Patient Safety Curriculum Guide 

(4) ,  which provides a comprehensive 

framework for introducing patient safety 

concepts to medical, nursing, and allied health 

programs. 

Survey Insights on the Need for a Patient Safety Curriculum 
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In the United States, the Accreditation Council 

for Graduate Medical Education (ACGME) 

mandates training in patient safety for 

residents, fostering a culture of quality 

improvement from the early stages of 

professional development (5). Additionally, the 

Institute for Healthcare Improvement (IHI) 

offers certification programs in patient safety 

that are widely recognized in both academic 

and clinical settings (6).

Countries like Spain, the United States, and 

Japan provide valuable insights into the 

integration of patient safety education. In 

Spain, there has been a notable attempt to 

integrate patient safety topics into medical 

school curricula. A recent study found that 

while 82% of faculties incorporated some 

aspects of patient safety, only 56% covered 

between one and three of the eleven topics 

recommended by the WHO. This reflects a 

growing recognition of the importance of 

patient safety education, yet highlights the 

need for  a more comprehensive and 

standardized approach (7).

In the United States, patient safety education is 

increasingly emphasized, with ACGME 

establishing competencies in patient safety 

and quality improvement as essential 

components of residency training. Simulation-

based learning, interprofessional education, 

and error prevention strategies are commonly 

used to enhance students' understanding (8).

Japan has made notable progress, with the 

Ministry of Education mandating patient safety 

as a core component of medical curricula. By 

2008, nearly 98% of Japanese medical schools 

had successfully implemented these reforms, 

reflecting strong governmental support for 

patient safety initiatives (9).

While these international efforts serve as 

models, India stil l  faces challenges in 

standardizing patient safety education. Many 

healthcare institutions lack the resources and 

inst i tut ional  commitment to develop 

structured curricula. Furthermore, faculty 

development programs on patient safety 

remain limited, contributing to inconsistencies 

in teaching and practice.

ii) Current Gaps in Healthcare Education 

Healthcare education in India faces several 

gaps concerning patient safety training:

● L imi ted  Dedicated  Coursework :  A 

significant gap in healthcare education in 

India is the limited presence of dedicated 

coursework on patient safety and quality 

assurance. Structured training in safety 

protocols, error prevention, and quality 

management systems remains inadequate. 

This fragmented approach results in students 

receiving only a superficial understanding of 

patient safety concepts, usually as an elective 

of broader courses without in-depth 

exploration.

● Inadequate Practical Training: A key gap in 

healthcare education is the lack of hands-on 

training in quality improvement initiatives, 

which limits students' ability to apply 

theoretical concepts in practical settings. 

While students may learn about patient 

safety principles in the classroom, they often 

miss the opportunity to engage with case 

studies, simulations, or real-world scenarios 

that demonstrate how these principles work 

in practice. This lack of experiential learning 

can make it difficult for them to identify 

s a f e t y  i s s u e s ,  i m p l e m e n t  q u a l i t y 

improvement measures, and navigate 

c o m p l e x  h e a l t h c a r e  e n v i r o n m e n t s 
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effectively. Introducing dedicated patient 

safety modules that combine theoretical 

instruction with practical training would 

provide students with a more comprehensive 

understanding of patient care.

● Lack of Competency Assessment:  A 

significant gap in healthcare education is the 

absence of standardized methods to assess 

healthcare professionals' competence in 

patient safety practices. While theoretical 

concepts related to patient safety may be 

covered in academic programs, there are 

limited opportunities to evaluate whether 

students can apply these principles 

effectively in real-world situations. Without 

structured competency assessments, it 

becomes difficult to gauge a healthcare 

professional's ability to recognize safety 

risks, implement preventive measures, and 

respond appropriately to adverse events.

iii) Accreditation Requirements

Accreditation bodies such as the National 

Accreditation Board for Hospitals & Healthcare 

Providers (NABH) and Joint Commission 

International (JCI) emphasize patient safety 

and quality as key accreditation criteria. 

However ,  many healthcare educat ion 

programs do not adequately align their 

training with these standards. As a result, 

graduates may enter the workforce without a 

comprehensive understanding of patient 

safety protocols, which are essential for 

maintaining high standards in healthcare 

delivery. Integrating patient safety topics into 

healthcare curricula would align with these 

international best practices and enhance 

institutional credibility.

Proposed Framework for 
Curriculum Integration

A structured framework is proposed to embed 

patient safety and quality assurance into 

healthcare curricula using the following 

strategies:

1. Core Components to be Introduced

The WHO Patient Safety Curriculum Guide: Multi-

Professional Edition (2011) will serve as the 

foundation for determining the core curriculum 

for integrating patient safety into healthcare 

education. This guide provides a structured 

approach to imparting essential patient safety 

concepts across various healthcare disciplines, 

ensuring a standardized understanding of patient 

safety principles. In addition the curriculum guide 

is comprised of two parts. Part A is a teachers' 

guide designed to introduce patient safety 

concepts to educators. It relates to building 

capacity for patient safety education, program 

planning and the design of the courses. Part B 

provides all-inclusive, ready-to-teach, topic-

based patient safety courses that can be used as a 

whole, or on a per-topic basis (4).

2. Implementation Strategies

A. National Advocacy and Policy Support

CAHO (Consortium of Accredited Healthcare 

Organizations) will lead advocacy efforts by 

engaging with the Ministry of Health and 

Family Welfare to establish national guidelines 

for integrating patient safety education.

An attempt will also be made to promote 

alignment with international best practices 

through collaboration with WHO and other 

global agencies.
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B. Regulatory Council Collaboration

Implementation will be executed through 

healthcare councils responsible for various 

disciplines:

● NMC (National Medical Commission) for 

medical education.

● INC (Indian Nursing Council) for nursing 

programs.

● NAHCP (National Allied and Healthcare 

Professions Commission) for allied health 

programs.

● RCI (Rehabilitation Council of India) for 

rehabilitation professionals.

● PCI (Pharmacy Council of India) for 

pharmacy programs.

● DCI (Dental Council of India) for dental 

education.

C. Curriculum Development by CAHOSEC

CAHOSEC (CAHO-Student Engagement 

Committee) will collaborate with subject 

matter experts and educators to design a 

standardized curriculum for patient safety. An 

attempt will be made to develop detailed 

modules, training manuals, and digital learning 

resources tailored to each healthcare discipline.

D. Faculty Training and Capacity Building

Conduct national and regional training 

programs to upskill faculty in patient safety 

concepts and pedagogical methods.

Establish mentorship programs where 

experienced faculty guide the implementation 

process in various institutions.

E. Pilot Programs and Feedback

A group of universities and healthcare 

institutions will be selected to conduct pilot 

programs. Feedback will be collected from 

s tudents ,  educators ,  and  hea l thcare 

professionals to refine the curriculum before 

nationwide rollout.

Benefits of Curriculum 
Integration

Integrating patient safety and quality assurance 

into healthcare education can make a real 

difference at every level of the healthcare system. 

It leads to better patient outcomes and fewer 

medical errors. When healthcare professionals 

are trained to recognize risks, report concerns, 

and apply safety practices, patients receive safer 

and more reliable care. 

For healthcare professionals themselves, gaining 

knowledge in patient safety enhances their 

confidence and competence in  qual i ty 

improvement. They become better equipped to 

solve problems, work collaboratively, and 

implement meaningful changes in their 

workplaces. 

Healthcare institutions also stand to benefit 

through improved reputation and greater 

compliance with accreditation standards. 

Institutions that integrate safety training into 

the i r  p rograms  demonst ra te  a  s t rong 

commitment to quality care, earning recognition 

and building trust among all stakeholders.

Most importantly, introducing patient safety 

education fosters the growth of a safety culture. 

When all healthcare professionals, from doctors 
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and nurses to administrators and support staff, 

understand the importance of patient safety, it 

becomes a shared priority. Open communication, 

learning from mistakes, and a proactive approach 

to preventing harm become the norm. 

Conclusion

Transforming healthcare education through the 

integration of patient safety and quality 

assurance is a necessary step toward achieving 

safer healthcare environments. With the 

leadership of CAHO's Student Engagement 

Committee and the active participation of 

stakeholders, this vision can become a reality. Let 

us work together to reimage healthcare 

education for a safer tomorrow.
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