Component 2/ Unit 9 
Sociotechnical Aspects: Clinicians and Technology
Suggested Student Application Activities 
Questions / exercises for discussion (with key):

Unit 9a.

1. The Institute of Medicine noted that there are between "44,000 to 98,000 unnecessary inpatient deaths annually" due to medical errors in US hospitals. In your opinion, why are there so many errors?

Learning Objective(s): 1, 3

Answer: Multiple causes for error: human (slips, inattention, errors of omission or commission) and system (poor use of technology, inability of technology to capture information pertinent to error detection, complexity of healthcare and healthcare systems)

2. Consider the statement "most mistakes in medicine occur because of inadequacies in the healthcare system, and not because of the fault of individuals." Do you agree with this statement or disagree? Defend your position.

Learning Objective(s) 1, 2, 3

Answer: This question requires the student to synthesize much of the information learnt in this unit. System inadequacies are a predominant cause of errors in healthcare, and processes that identify the mechanism of errors, and attempt to correct them need to address the system as a specific facet of their protocols.

3. Compare and contrast the two kinds of individual errors - slips and mistakes.

Learning Objectives: 1, 3, 

Answer: Slips -- unconscious, not thought-based, impaired attention

Mistakes -- rule based or knowledge based, conscious

4. What is medication reconciliation? Discuss some methods of medication reconciliation and barriers to their implementation.

Learning Objectives: 1, 2, 3

Answer: Medication reconciliation: process of avoiding unintended changes in medication across transitions in care by performing iterative reviews of patient’s medications
Methods for medication reconciliation:

a. Only pharmacists order medications

b. Linking process to computerized provider order entry  (CPOE)

c. Integrating medication reconciliation in the EHR

d. Patients reconcile their medications instead of clinicians
Unit 9b.

1. Discuss some infection control methods that can be implemented to improve patient safety.

Learning Objective: 1

Infection control methods include hand hygiene, immunizing healthcare professionals, using antibiotics appropriately, identifying and isolating patients with infectious pathogens, revising training and competency assessments, and using medications with a lower potential for infectivity.

2. Consider a scenario where you are the health-care czar with sweeping powers at the national level. You have been charged with   developing a comprehensive national program of quality control in healthcare. Your first step is to define and organize a National Quality Committee. How would you go about identifying the stakeholders in this committee, and who would these members represent?

Learning Objective: 1, 3

Direct stakeholders include patients, clinicians, healthcare organizations, and insurers. The members of the committee may also represent consumer organizations, public and private purchasers, accrediting and certifying bodies, public  health agencies, and healthcare research and quality improvement organizations

3. Some consumer agencies that grade commercial products have begun grading physicians (such as Consumer Health at www.consumerreports.org/health/home.htm ). Some websites that rate commercial services have also begun to rate physicians (example: Angie's list at www.angieslist.com ). Do you think this is an appropriate method to grade the quality of healthcare?

Learning objective: 1,2

This question is intended to allow the students to begin to think about patient safety and quality improvement as goals that can be achieved by using multiple modalities, including end-user (patient) grading, in order to achieve high levels of patient safety.
Unit 9c.

1. Discuss the advantages and disadvantages of having the computer in the same room as the doctor and the patient.

Learning objective: 2, 3

Advantages - information retrieval, knowledge base augmentation, use as a patient teaching tool, on-demand availability of patient data, integration with other services such as labs, pharmacy. Disadvantage - clinician has to spend time focusing on computer, to the detriment of the doctor-patient interaction

2. Consider the statement "changes in technology requires clinicians to make substantial changes to the way they deliver patient care". Do you agree or disagree? Defend your position.

Learning objective: 2, 3

This discussion question is designed to have students consider the sociotechnical aspects of healthcare delivery, and delineate some odf the challenges involved in changing work processes to adapt to the new technology. Changes in workflow and care delivery are prominent themes.

3. A hospital wants to implement a new electronic health record, that includes computerized provider order entry, bypassing the unit clerks who have traditionally transcribed paper orders. The Association of Unit Clerks, which represents these employees, threatens a strike. Why?

The hospital administration negotiates with the Association, and a strike is averted. However, a few weeks later, physicians refuse to use the computerized order entry system. Why?

Learning objective: 2, 3

Answer: Both these instances are examples of resistance to change, in the first the threat to unit clerks is that their jobs are in jeopardy. In the second instance, physicians do not want the additional work that is added on to their (already busy) workflow. In both cases, groups  perceive a threat, which must be addressed. 
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