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Medical/Surgical Errors
 
            Patient safety is one of the key aspects of quality of healthcare systems. Medical errors and risks to prevent safety have always threatened the patients’ health. Medical errors can be defined as negligence in observing the programmed measures and/or following a wrong method to reach a specific purpose (Sheikhtaheri et al., 2017). Errors might take place during a diagnosis, giving a prescription, surgery, employing medical equipment, preparing lab reports, and other areas. Negative outcomes such as increase of mortality rate, infections, variety of disabilities, physical injuries, and considerable costs incurred to compensate the patients are some of the consequences of health care errors. Death rate due to medical errors in the US in the US is more than that by breast cancer, car accidents, or HIV. Results of a review study on medical errors reported a rate of 52 errors per 100 admissions (Sheikhtaheri et al., 2018) . These statistics and reasons are why we require training and intervention to reduce the overall incidence of medical errors.
            According to Pynes and Lombardi (2011), training and development are critically important in enabling a health organization to attain their goals and objectives, especially when it comes to reducing medical errors. It provides the education, skills, competencies, and knowledge needed to address the desired goals. Training in intervention techniques will assist in addressing the fundamental source of errors. A hospitals inability to reduce these errors stems from their organizational and systemic nature. In other words, they are integrated into complex and interrelated structures and processes to which individuals throughout the hospital contribute. Policy makers and practitioners need guidance regarding how to achieve improvement. It has been proven that piecemeal initiatives are inadequate, and that strengthening safety culture necessitates interventions that simultaneously enable, enacts, and elaborate it in  a way that is attuned to exiting culture (Singer & Vogus, 2013). Some of the interventions designed to enable, enact, and elaborate safety culture and reduce hospital errors are external motivators, internal motivators, effective interpersonal processes, reporting and voicing concerns, coordination at care transitions and across interdependent functions, learning oriented interventions, education, operational improvements, and system monitoring (Singer & Vogus, 2013). 
            In response to inconsistent compliance with hospital  infection prevention measure, the Centers for Medicare and Medicaid Services, collaborated with the US Centers for Disease Control and Prevention on the Surgical Infection Prevention Project (SIP). In 2006, the Surgical Care Improvement Project (SCIP) developed out of the SIP project. There is strong evidence that implementation of protocols that standardized practices reduce the risk of surgical infection and errors. The SCIP initiative targets complications that account for a significant portion of preventable morbidity as well as cost (Rosenberger et al., 2011). 
Training and Development
            When implementing and determining a training and development program to reduce medical errors, I would focus on four essential elements. These elements are relevance, resonance, immediate usefulness, and efficiency (Pynes & Lombardi, 2011). The training and development must take into account all the external and internal dynamics outside and within the organization that are relevant to the goals of reducing errors. It must have an “echo” effect across the targeted participants. The value of the program must be evident, and the content be accessible and readily applicable. There must also be a wide array of topics and delivery methods (Pynes & Lombardi, 2011). 
Biblical Integration
            Mistakes and errors are part of human nature. It is important to be sorry for our errors and learn as to not make the same mistakes again. The Lord knows we will make mistakes, and he wants us to throw our cares and worries up to Him and hold our head up high for we know we have been forgiven.  Psalms 37:24 (ESV) states, “Though he fall, he shall not be cast headlong, for the LORD upholds his hand”.
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Training and development is a lifelong experience and the benefits abound. The text acknowledges training and development as the most important activity to enable the progressive healthcare to achieve future goals and objectives (Pynes & Lombardi, 2011). This week’s prompt uses the Surgical Care Improvement Project (SCIP) to provide an example of error reduction and through strategy and education. Magalhaes et al. (2019) reported a study completed over a two-year period found 63,933 adverse events in health care, involving 417 deaths. These numbers are alarming and confirm the need for continued education and training programs.
            I have been privileged enough to enter healthcare during the rapid transition from paper to technology and many processes that have come about in recent years. I remember when SCIP was introduced in early to mid 2000s, with a goal of a 25% improvement in quality over a ten-year time period (Polk & O’Brien, 2019). Other methods followed after such as time out prior to procedures, the use of check sheets, bedside handoff report, and the other strategies aimed for improvement of methods, better quality of care, and accountability. The Department of Veteran’s Affairs (VA) is so invested in patient safety and promotion of the culture, they “formed the VA National Center for Patient Safety” which focuses in on improvement efforts regarding patient safety (Watts et al., 2018). 
In order to decide what training tools to implement, I would have to take the proper steps of developing the training such as:
· the type of training needed through completion of the needs assessment -to prevent training deficiencies  
· Training objectives- report desired KSAOCs needed 
· Curriculum- content and manner 
(Pynes & Lombardi, 2011). 
 
Items such as simple updates with very minute changes, could be facilitated by the use of computer-based learning modules or video. If it is something more drastic, a formal class with skill training maybe required.  Personally, I feel the best form of training is in person training to utilize all methods such as lecture/discussion, demonstration, and return demonstration. Another issue to be considered other than needs of the learner(s) is finances when deciding on the methodology to use. I may want a formal in person class over a span of a day, but financing may only allow for computer-based learning methods. 
            There are multiple things to consider concerning training and development and format. Pynes and Lombardi (2011) acknowledged the fact that monies designated for education and training will thin during times of financial/fiscal uncertainty. Consider the current situation at the global level; Currently, the COVID pandemic has forced almost any activity that can be completed remotely through E-training of some form. Budgets have been frozen, putting a halt to many activities, learning, development, or otherwise. Although the lesser of the evils would be to divert those education dollars to other funds, the text emphasizes the importance of avoiding such activity, and maintain educational opportunities efficiently to meet the change and demands of healthcare (Pynes & Lombardi, 2011). Again, the importance of this statement can be seen since the beginning of the pandemic to current. As healthcare professionals, we have had to adapt and overcome many obstacles and learn new ways of doing things out of necessity. Patient safety issues have been a priority in healthcare, despite the fact that errors and unsafe practices are a still an unfortunate frequency, once it was seen and acknowledged as fundamental to quality, satisfaction, and “harm-free” healthcare (Magalhaes et al., 2019) Scripture speaks to the importance of education, training and development of people. 2 Timothy 3:17 (KJV): “That the man of God may be perfect, throughly furnished unto all good workes.” 
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