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Recommendations 
These recommendations take into consideration testimony originally coded to EdP (13)1, as well 
as other sources, as noted. 

• M1. Michigan health-care professionals should be educated and licensed in ways that 
promote safer care. In particular, every health professional should be educated to: 
o M1a. Deliver patient-centered care as a member of an interdisciplinary team. 
o M1b. Emphasize evidence-based practice applied within a systems perspective. 
o M1c. Use a variety of patient safety and quality improvement methods and 

approaches. 
o M1d. Broadly apply and utilize informatics. 

• M2. Regulatory agencies and licensing boards should, as a condition of initial licensure 
and license renewal, require all health-care professionals to demonstrate knowledge and 
performance skills related to patient safety through approved and appropriate discipline-
specific patient safety education.2 Such curricula should support recommendation M1 
and be grounded in research. Specifically, health professions education and continuing 
education curricula should include training to: 
o M2a. Understand patient safety from a systems perspective for all health-care 

settings. 
o M2b. Cooperate, communicate and integrate care in teams to ensure that care is 

continuous and reliable. 
o M2c. Identify errors and hazards in care in a variety of health-care settings. 
o M2d. Design interventions to improve the safety of systems and processes of care. 
o M2e. Use basic safety design principles such as standardization and simplification. 
o M2f. Apply clinical evidence to health-care operations within a systems perspective. 
o M2g. Use informatics which, in its broadest application, supports communication, 

manages knowledge, and supports decision making using information technology. 
• M3. Professional societies and organizations should: 

o M3a. Align to promote standardization across all curricula for all health-care settings 
that impede safety and might lead to harm. 

o M3b. Provide leadership, guidance and support to members to develop, implement, 
and evaluate working in interdisciplinary teams. 

o M3c. Identify relevant evidence-based research and disseminate it for application in 
health-care operations. 

 M4. The Michigan Department of Education (MDE) should: 
o M4a. Inventory existing health-care education and continuing education programs, 

their oversight bodies, and related accreditation, licensing and regulatory 
requirements to gain a deeper understanding of their inter-related functions. Conduct 
a comprehensive review of newer health-care practices, particularly in ambulatory 
care settings, that might warrant additional oversight in this context. 

o M4b. Recommend modifications to the structure and function of the health 
professions education system to achieve recommendations M1 and M2. To the 
extent that legislative or administrative rule changes are required, work with 
legislative and agency leaders to design such measures. 
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o M4c. Oversee a voluntary collaboration of professional schools and organizations to 
develop competency-based education integrating patient-centered care, 
interdisciplinary teamwork, evidence-based practice, systems perspective, a variety 
of patient safety and quality improvement methods, and broad application of 
informatics. MDE should evaluate on an annual basis and over a five-year period 
whether significant progress has been made toward the main goals stated above. If 
MDE determines that progress has been insufficient, legislation should be proposed 
to mandate development, implementation, and evaluation of curricula that will yield 
the desirable results. 

o M4d. Require registration of all training programs in the State of Michigan. 
o M4e. Require that educational programs attain national accreditation in applicable 

disciplines for which national accreditation is available. 
 M5. The Michigan Partnership for Safe Health Care should convene a task force of 

undergraduate, graduate, and continuing education providers for medicine, nursing, 
pharmacy, and other professional training programs and associations to 
o M5a. Develop competency or outcome-based educational programs.3 
o M5b. Review and develop multi-disciplinary curricula, assess “best practices,” 

determine successful implementation strategies, and evaluate and test multiple 
collaboration based-approaches and outcomes in a variety of health-care settings. 

o M5c. Communicate regularly with MDE about status and progress of this initiative.  

Clarification 
In preparing for Round Two, the Analytic Team has minimized overlap between the areas of 
Professional Education and Regulation and Licensing. All recommendations, rationale and 
research previously included in Regulation and Licensing that address the education of 
individual health professionals have been included in this report. 

Rationale 
The challenges posed by a changing health-care environment require a renewed focus on the 
training of tomorrow’s health-care professionals. The time has come for leaders across the 
professions, local, state, and national governments to work together to effect reform in clinical 
education and related training environments. The cultural changes necessary to support such 
reform efforts should also be given careful consideration. Educational institutions have an 
essential part to play in instilling a sense of being a lifelong learner and employers have a role in 
shaping ongoing professional development of health professionals. 

The Health Professions Bureau in the Michigan Department of Community Health regulates 
340,000 health professionals in 32 health-care occupations.4 Currently, courses in patient safety 
are not included in the educational requirements for initial licensure or license renewal for any of 
these professions, though enacting such requirements is within the Bureau’s administrative 
rulemaking authority.5

The current lack of coordinated oversight across the continuum of health-care education results 
in fragmented responsibilities for undergraduate and graduate education, licensing, and 
certification. The variation in standards, expectations, and quality of education are an additional 
barrier to developing and maintaining a well-educated and appropriately trained workforce, 
throughout the continuum of care.6 A comprehensive overview of health professions educational 
standards, requirements and oversight, and perhaps changes to the existing structure, would 
provide the context needed to ensure such consistency. 
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Evidence for harm reduction 
A continuing education program for radiologists that incorporated patient safety principles 
reduced potential harm to patients by improving stroke diagnosis error rates from 18 percent to 1 
percent and reducing “inconclusive” readings on breast cancer exams from 14 percent to 6 
percent, saving 1,600 other women from undergoing a second exam and getting others into 
treatment earlier.7 Anesthesiologists are widely recognized as leaders within medicine in 
improving patient safety. Incorporation of safety principles and practices has contributed to a 
decline in deaths due to anesthesia-related errors from 1 death per 5,000 cases to 1 per 
200,000.8 Both costs related to harm and malpractice premiums have also declined.9 Despite a 
decline in hospital deaths due to anesthesia errors, office-based anesthesia results in harm and 
death too often. Many physicians and nurses delivering anesthesia are inadequately trained and 
poorly equipped to handle emergencies.10 Regulations enacted in a number of other states 
restrict provision of deep sedation, general anesthesia and certain regional anesthesia to 
practitioners with appropriate training and to follow national safety guidelines.11 12

Though the IOM noted a paucity of research documenting the impact of accreditation, licensure, 
or certification on clinician performance or health outcomes,13 setting educational and 
competency standards as a condition of licensure remains a critical lever for change and there is 
considerable room for improvement regarding competency development. It is critical, for 
example, that accreditation standards imposed on educational programs are reinforced in 
licensing exams. 

Assessment 

Advantages 
• Integrating a core set of competencies shared across the professions into the health 

professions oversight spectrum would provide the most leverage in terms of reform of 
health professions education.14 

• The Public Health Code already permits licensing boards to evaluate health 
professionals’ competence and require specific types of continuing education. Thus, 
some of the recommendations require only changes to administrative rules, a less 
cumbersome process than statutory changes. 

• Health-care professionals are already required to take mandatory continuing education; 
strengthening and focusing license renewal requirements should improve knowledge and 
skills related to patient safety.  

Barriers 
• The current lack of coordinated oversight and variation in standards, expectations and 

quality of education is a considerable barrier. 
• The licensing boards’ activities are governed by administrative rules specific to each 

health-care occupational group. Thus, changes to each occupational group’s licensing 
board’s administrative rules may be required. 

• To develop, implement and monitor compliance with new continuing education 
requirements, licensing boards will require additional financial and human resources. 
Financial and human resources will also be needed by education providers to review 
curriculum and teaching methods and develop and adopt improvements.15 Health-care 
professionals already assume some level of financial responsibility related to continuing 
education, so there may be no additional costs for them. 

• Professionals may not choose to take continuing education courses in patient safety 
unless they are a requirement for licensure/re-licensure. The time available for continuing 
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education is limited and time spent on patient safety will reduce time available for other 
important practice-specific topics. In addition, unless a sufficient number of hours are 
required, understanding of basic patient safety concepts and the depth of knowledge 
may be inadequate and, if only cognitive approaches are used, technical skills may be 
lacking. 

• The greatest challenge to improving the teaching of professionalism for safe health care 
lies in the health-care culture. The current emphasis on throughput has eroded the 
clinical learning environment and diminished the time available for appropriate on-the-job 
education. The resulting poor communication and increased number of hand-offs 
increase the risk of patient harm. Decreasing the commercial emphasis and improving 
the service orientation of health care will not be easy, however, in light of the current 
commercial forces in health care.16 

Implementation 

Further research 
• Investigate mechanisms by which regulated health-care professionals should be required 

to demonstrate competence in the knowledge, judgment, technical skills and 
interpersonal skills relevant to their jobs through their careers17 18 19 

• Develop and test educational approaches that support current expectations for 
collaborative and cooperative multi-disciplinary relationships. 

• Determine the best approach to integrate safety topics in professional education to 
improve outcomes. 

• Identify the best way to incorporate the “culture of safety” in training, apprenticeship, and 
maintaining in a practice environment. 

Legislation and/or administrative rules 
• Review the Public Health Code pertaining to the registration of training programs, 

recommended accreditation of schools, and assessment of licensing boards and 
licensing requirements.  

Resources 

The following needs for resources were raised: 
• Development of cross-cutting educational programs that aim to incorporate the above 

mentioned six points, including development, testing, implementation and measurement 
of outcomes to evaluate the impact of tested curriculum changes.  

• Inventory of all health professions, training programs and requirements, associate 
licensing and accreditation status requirements and the extent of patient safety related 
education included in curricula and licensing requirements.  

Incentives 
• Publish “success stories”—accomplishments and experiences with proven patient safety 

curricula and continuing education courses—on a prominent Web site. This resource 
could also serve to promote the incorporation of patient safety topics in health 
professions education. 
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Specific steps and target dates 

Following adoption of these recommendations, the following steps will take place. 
• Within 12 months, licensing boards will develop patient safety continuing education 

requirements for all regulated health-care professionals. Boards should determine the 
specific content and how many hours are required for most professionals to gain at least 
a minimal awareness of patient safety issues. 

• Within 36 months, the Michigan Department of Education will conduct its inventory of 
health professions education programs. 

• Within 42 months, the Michigan Department of Education or the Michigan Partnership for 
Safe Health Care will develop and promote a Web site containing links to online courses 
pertaining to the four goals. The list will include generic training materials, applicable for 
multiple health-care professionals, and profession-specific educational materials. 

• Within 5 years, the Michigan Partnership for Safe Health Care will develop and test 
various multi-disciplinary educational approaches with the purpose of attaining the 
above-mentioned goals. 

Summary of additional research 
The Institute of Medicine (IOM) and others have found that very few licensing boards focus on 
competence related to patient safety or have promulgated standards focused explicitly on the 
science of safety. 20 21 State commissions in Missouri and Florida also identified deficiencies. As 
in Michigan, mandatory patient safety continuing education was not required for license renewal 
in Missouri; unlike Michigan’s, Missouri’s boards were not allowed to make the requirement by 
law.22 23 24 Florida was in a similar situation. Its safety commission recommended legislation 
requiring certain health professionals to take a course in medical errors and patient safety as a 
requirement for initial licensing and re-licensing. The recommended course would include root 
cause analysis, error reduction, error prevention and patient safety practices.25

As for general competence, the Pew Health Professions Commission found that ensuring the 
competence of health-care professionals throughout their careers is a serious problem: 
continuing education doesn’t guarantee competence, most licensing boards do not require 
periodic demonstrations of competence for continued licensure, and most legislatures have not 
allowed or required licensing boards assess continuing competence.26 The Commission 
recommended that states require regulated health-care professionals to demonstrate 
competence in the knowledge, judgment, technical skills and interpersonal skills relevant to their 
jobs throughout their careers.27 Agreeing with the Pew Commission, the IOM also found that 
most states do not assess competence after initial licensure.28 The IOM recommended that 
performance standards and expectations for health professionals focus greater attention on 
patient safety. It also recommended that health professional licensing boards work with certifying 
and credentialing organizations to implement periodic re-examinations as a condition of re-
licensure focused on competence and knowledge of safety practices for physicians, nurses, and 
other key providers29 and that boards develop more effective methods to identify unsafe 
providers and take action.30

Testimony overview 

Summary 

The recommendation is compiled from 31 testimony recommendations pertaining to professional 
education. A total of eleven (11) recommendations were double-coded, where the 
recommendation fits more than one description. The double-coded recommendations included: 
education and collaboration (1), human design (1), education of consumers (3), inclusion of 
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patients (2), need for resources (1), adoption of medication safety practices (1), professional 
licensing (1), and guiding principles for safe care (1). 

Key findings 
• Provide patient-centered care.  

o A forum should be established to align professional societies and organizations to 
promote standardization across education and training curricula.31 In addition, 
enhanced and increased clinical nursing education was recommended.32  

o Educational requirements and standards for front line mental health care workers are 
deemed necessary.33 

o In adult living facilities, Methycyllin Resistant Staphylococcus Aureus (MRSA) is a 
growing concern as the infection is very serious and treatment is difficult. Education 
about its management and control is important34.  

o Patient safety cannot be effective unless the State of Michigan addresses the crisis 
in nursing homes. We should begin to build a partnership with the state’s teaching 
facilities to provide training for Certified Nurse Assistants.  

o Occupational therapy and physical therapy should also play an active part in training 
staff on safe patient transfer techniques to limit both patient and staff injuries.35  

o Special consideration should be given to serious safety issues related to practitioners 
not trained in anesthesia who are delivering office-based anesthesia.36 

o Special consideration should be given to serious safety issues related to the 
oversight and use of ionizing radiation by practitioners who lack recommended 
radiation safety training.37 

• Work in interdisciplinary teams.  
o As part of team-focused work environment, HCO staff must be educated and skilled 

to conduct error analyses in a technologically complex work environment. For 
example, the application of root cause analyses (RCA) or health care failure mode 
and effect analyses (HF-FMEA).38 

o Core competencies for direct care providers must emphasize a science-based 
approach to preventing health-care errors.39  

• Employ evidence-based practice.  
o Development of additional educational programs focused on patient safety to assist 

clinicians to be better equipped to protect the safety of patients in our care.40 Patient 
safety should be an ongoing educational process.41  

o Professional schools should have as requirement patient safety courses and training 
as a basic curriculum requirement prior to graduation.42 Recommend the promotion 
of funding for education of nurses and nursing educators.43 In addition, Schools of 
Nursing need to graduate more RN’s as many will be retiring soon and more nursing 
staff at the bedside is needed to replace those approaching retirement.44  

o It is important that providers and consumers find ways to educate both clinicians and 
consumers about a systems-based approach to patient safety and to develop 
awareness that health-care systems are intrinsically dangerous.45  

o A system is needed in each state that is responsible for patient safety. In order to be 
successful, these bodies must include consumers, including family members, and 
health-care providers. Families need to be involved every step along the way.46  

o Involving patients or their caregivers in the process of care increases the 
responsibility and ability to participate in the care process and to act as a final check 
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point to avoid a potential misadventure. Learning how to communicate with the 
patients and care givers in a language they understand.47 

o Professional societies and groups can help to reduce medical errors by assisting as 
advocates for health care patient safety efforts and by identifying current relevant 
research and applicability to health-care operations.48 

• Apply quality improvement 
o Recommendations spoke to the need of continuous education of clinicians, using 

peer review processes.49 In addition, peer-education was recommended to train HCO 
staff to better support new staff as a means to retain new staff.50  

o A patient safety continuing education requirement for all Michigan licensed 
health-care professionals should be mandatory as part of the continuing medical 
education requirement for licensure as has become practice for some other states 
(e.g. Florida).51 Patient safety training should be required as part of an organizations 
annual staff competency program.52  

o Patient safety issues should be identified and used to develop a priority index 
relevant to each aspect o f care in the clinical continuum, i.e. hospital, home care, 
nursing home, pharmacy, etc. Each provider has its own priority index and a 
communications plan is in place to make providers aware of the index and rational 
behind it. Effective education about the topic is developed to address each item in 
the priority index.53  

o The patient safety culture needs to develop from a long tradition of punitive 
responses to clinical errors and adverse outcomes in health care. These issues must 
be overcome by leadership, education, and an infrastructure of organizational 
policies that support a non-punitive reporting of errors.54 

o Several initiatives can improve patient safety statewide, such as combating problems 
associated with health literacy and cultural competency.55  

• Utilize informatics 
o The utilization of simulators for complex health-care situations should help increase 

patient safety and reduce the risk of medical errors.56 From a pharmaceutical 
perspective, information and warnings about post polio reactions must be included in 
all pharmaceutical databases, so that it will be readily available.57  

o Purchasers of care could provide focus for health-care organizations by requiring 
clinician training regarding human factors theory and communication techniques.58  

o To accomplish a change in the culture of safety in a variety of settings, substantial 
training and re-engineering of clinical processes should take place.59  

Review Panel Round One 

Scoring summary 

In Round One, the Review Panel was asked to score each recommendation area on a scale of 1 
to 5, where 5=extremely viable, 4=very viable, 3=somewhat viable, 2=potentially viable with 
changes, and 1=not viable for this project. 

Score regarding the relevant recommendation considered in Round One: 
• Educate Health-Care Professionals (Code 13, EdP): Average score was 3.6. 
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Notes 
• The Review Panel expressed a need to include non-licensed health professionals in 

educational curricula. 
• The Panel was supportive of the general approach of interaction of Boards with 

academia. 
• They also noted that health professional organizations should be enlisted to support the 

recognition of patient safety within the actions of the profession.  
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