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SafetyFirst

Training Objectives

This training will help you build a foundational understanding of 
human errors, behavior-based safety expectations (SafetyFirst 
Expectations) and error prevention techniques (SafetyFirst 
Techniques). 

The training objectives are:

• Define high reliability and human error; 

• Understand how human errors are made;

• Develop an awareness of SafetyFirst behavior-based 
expectations; and

• Learn the SafetyFirst Error Prevention Techniques.
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Section One: Introduction

What is SafetyFirst?

• SafetyFirst is CHI’s national initiative to promote patient and 
employee safety by incorporating high reliability methods into 
all organizational programs and structures.

• SafetyFirst was introduced to CHI in 2010.

• CHI has experienced a significant reduction in the number of 
Serious Safety Events (SSEs) resulting in harm to those we 
serve since 2010; greater than 50%.
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The Focus of this Presentation

• Introduce High Reliability the concepts behind and 
High Reliability Organizations

• Provide initial training on SafetyFirst’s error 
prevention techniques including:

• Human error;

• Behavior–based safety expectations; and 

• Human error prevention techniques.
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CHI’s Core Values

Our Core Values Require Safety!

• Reverence

• Integrity

• Compassion

• Excellence
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Safety is the Keystone
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Human Behaviors within a System

Design of
Work Processes

Design of
Culture

Design of
Policy & 
ProtocolDesign of

Structure

Design of
Technology & 
Environment

Behaviors
of Individuals & 

Groups

Patient/Employee Outcomes
Adapted from R. Cook and D. Woods, Operating at the Sharp End:  The Complexity of Human Error (1994)

©2006 Healthcare Performance Improvement, LLC.  ALL RIGHTS RESERVED.
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Section Two
Look Back:

• Safety is critical to achieving the organizational mission and
permeates all of CHI’s Core Values.

• Everyone within the system has a role in creating and
maintaining a safety culture.

• Individual behaviors influence system outcomes; fewer
human errors equate to fewer adverse outcomes.

Look Ahead: 
• What are “high reliability organizations (HROs)?”
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High Reliability Organizations
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There are five principles of high reliability that help organizations  
anticipate and contain “the unexpected.”

1. Preoccupation with failure - operating with a chronic wariness of 
the possibility of unexpected events. 

2. Sensitivity to operations - paying attention to what’s happening on 
the front-line.

3. Reluctance to simplicity - taking deliberate steps to question 
assumptions. 

4. Commitment to resilience - developing capabilities to detect, 
contain, and bounce back from errors.

5. Deference to expertise - decision-making authority migrates to 
the person or people with the most expertise, regardless of rank.

Five Principles of HROs
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High Reliability by Design and Practice
Proportionately 
fewer errors!

Human Factors 
Integration

Reliability Culture

• Intuitive design
• Impossible to do the wrong thing
• Obvious to do the right thing
• Errors occur at a rate of 1:1,000,000

Process Design

• Core Values & Vertical Integration
• Hire for Fit
• Behavior Expectations for all
• Fair, Just and 200% Accountability
• Errors occur at a rate of 1:10,000

• Evidence-Based Best Practice
• Focus & Simplify
• Tactical Improvements (e.g. Bundles)
• Errors occur at a rate of 1:1,000
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Look Back:

• High reliability organizations (HROs) are organizations that

apply mindfulness, failure anticipation and containment (using

the five principles) to improve outcomes.

• HRO’s achieve better than expected outcomes despite

challenges, within complex systems.

• A safety culture - achieved through the use of high reliability

methods and expectations - results in fewer events of

preventable harm.

Look Ahead: 

• How are human errors made?

Section Three 
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Human Errors are Normal

These are the safety principles that underline our beliefs and 
approach to human error prevention. For safety to become part 
of our culture, these facts must guide all process designs. 

• Everyone makes errors – even experienced, professional and 
expertly trained people.

• Healthcare workers operate in high-risk situations; high-risk 
situations increase the chances of making errors.

• Our organizational safety culture affects how we behave, and 
behaviors determine outcomes.

• Serious safety events occur when high-risk behaviors are 
practiced in high-risk situations. 
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What are Serious Safety Events?

Serious Safety Event
• Reaches the patient and
• Results in moderate harm to severe harm  or death 

Precursor Safety Event
• Reaches the patient and
• Results in minimal harm or no detectable 

harm 

Near Miss Safety Event
• Does not reach the patient 
• Error is caught by a detection 

barrier or by chance 

A deviation from generally accepted 
performance standards (GAPS) that…

Serious 
Safety 
Events

Precursor 
Safety 
Events

Near Miss Safety Event

Safety 
Event 
Classification
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Patient

Team Member E 
breaches the final 
safety barrier

Team Member   
D breaches a 
safety barrier

Team 
Member C 
breaches a 
safety 
barrier

Team Member A 
initiates an action 
which may or may 
not be a breach

Team Member 
B breaches a 
safety barrier

How Do Events Happen?

Barriers to prevent failure Patient suffers  an unexpected 
outcome and/or harm.
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Crash

Pilot-2 elevates 
the plane and 
places it on auto-
pilot and begins 
to assist in trouble 
shooting the light 

Pilot-3 also 
begins to test 
the switch 
without 
manually 
checking the 
security of 
the landing 
gear door

Pilot-1 notices 
a red-light 

warning that 
the landing gear 

door is not 
secure upon 

approach to the 
landing strip

Pilots-1,-2,-3 
repeatedly test the 
switch without assuring 
that the plane is in a 
safe holding pattern 
(on auto-pilot); without 
manually checking for a 
problem with the door;  
and without observing 
the altitude readings

Barriers to prevent failure

Eastern Airlines Flight 401

101 of the 176 passengers and 
crew died 

An Event of Harm - Aviation
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The auto pilot 
is accidently 
switched off 
as the Three 
attempt to 
silence the 
alarm
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FALL

Technologists 
A and B leave 
the  patient  
propped with 
a pillow on 
the rolling 
stool to take 
the x-ray

Technologist
B helps 
Technologist  
A place the 
patient on a 
rolling stool

Technologist 
A cannot get 
the patient 
from the 
wheelchair 
to the 
procedure 
table

The Nurse  
does not 

communicate 
the activity 

limitations of a  
patient  going 

off the floor for 
a test 

The Transporter 
places the patient in a 
wheelchair and takes 
them to the radiology 

department

Barriers to prevent failure The 93 Y/O Patient suffers a non-
displaced left femoral neck fracture 

requiring surgical repair

An Event of Harm - CHI
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Look-Back:

• To improve outcomes in complex systems, we must do two
things:

• First, recognize when we are in a high-risk situation; and

• Second, utilize error-prevention techniques in those situations to
reduce the chances for error.

• Serious Safety Events are deviations from generally accepted
performance standards that cause significant harm.

• Sometimes, multiple system-checks and barriers fail resulting
in preventable harm.

Look ahead: 

How are mistakes made?

Section Four:
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Humans Work in Three Modes

• The brain and body can react to cues without a person being
fully aware, resulting in an error.

• As human-beings, our brain wants to simplify work; to
accomplish this it operates in three different performance
modes:

• Skill-Based Performance - “Auto-Pilot Mode”

• Rule-Based Performance - “If-Then Response Mode”

• Knowledge-Based Performance - “Figuring It Out Mode”
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SafetyFirst Expectations and Techniques

Section Five

Click here to 
play 

the video.

http://www.youtube.com/watch?v=weIXuK-cA1c
http://www.youtube.com/watch?v=weIXuK-cA1c


SafetyFirst

Expectations and Techniques

Expectation: Have A Questioning Attitude

I will “ think it through,” and ensure that my actions are the 

best. 

Include the “5Ps” as part of standardized structured 

hand-off process when transferring & sharing patient 

care or other work responsibilities (Patient/Project, 

Plan, Purpose, Problems, Precautions)

Use Repeat-Backs and Read-Backs 

with 1 or 2 Clarifying Questions

Document legibly and accurately

When in doubt, go to source

Expectation: Personal, Patient & Team Safety

I will demonstrate an open, personal and team (200%) commitment to 

safety.

Technique: Practice Team Member 

Checking and Team Member Coaching 

using ARCC (Ask a question, Request a 

change, voice a Concern, invoke Chain of 

Command)

Expectation: Clear & Complete Communications

I am responsible for professional, accurate, clear and timely verbal, 

written, and electronic communication.

Techniques: 

Technique: Practice Self-Checking with STAR

(Stop, Think, Act, Review)

Technique: Stop and resolve when questions 

arise (Validate & Verify)

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors.

Use SBAR to communicate issues or concerns 

requiring action

(Situation, Background, Assessment, 

Recommendation)

Techniques: Practice Safe Patient Handling and 

Mobility (SPHM) when positioning, ambulating, 

transferring and assisting patients



SafetyFirst 22

Expectation: Personal, Patient 

and Team Safety

Techniques: Check and Coach, ARCC

and

Practice Safe Patient Handling and Mobility
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Team Member Checking

• HRO Principles: Team member checking demonstrates a
sensitivity to operations.

• Every employee is responsible for the safety of every patient
and each other. Checking is something we do to help
ourselves.

• Check your own work and request to be checked!

• Offer to check the work of others

• Point out hazardous work conditions that a team 
member might not have noticed

• Point out unintended, skill-based slips and lapses
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Team Member Coaching

• Be willing to coach others…and be willing to have others
coach you!

• Coaching is about two things:

• Encouraging safe and productive behaviors by pointing 
out the good things 

• Correcting unsafe and unproductive behaviors by 
providing feedback based on observations using the 
“lightest touch” possible

Remember: “What you permit, you promote.”
Kathleen M. Vollman, Nurse, Scientist, & Educator
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Elevating a Concern ARCC

HRO Principle: Using ARCC demonstrates a reluctance to simplify 
– as you are taking deliberate steps to question assumptions.

• What is the ARCC technique for peer-coaching?

• Ask – first ask a question

• Make a Request – request a change

• Express a Concern – If plan is not modified after the request–
express your concern about the situation using a safety phrase 
such as: "I have a concern…”

• If this doesn’t work, follow the Chain of Command Policy and 
inform your leader immediately.

25



SafetyFirst

Expectations and Techniques

Expectation: Have A Questioning Attitude

I will “ think it through,” and ensure that my actions are the 

best. 

Include the “5Ps” as part of standardized structured 

hand-off process when transferring & sharing patient 

care or other work responsibilities (Patient/Project, Plan, 

Purpose, Problems, Precautions)

Use Repeat-Backs and Read-Backs 

with 1 or 2 Clarifying Questions

Document legibly and accurately

When in doubt, go to source

Expectation: Personal, Patient & Team Safety

I will demonstrate an open, personal and team (200%) commitment to 

safety.

Technique: Practice Team Member 

Checking and Team Member Coaching using 

ARCC (Ask a question, Request a change, 

voice a Concern, invoke Chain of Command)

Expectation: Clear & Complete Communications

I am responsible for professional, accurate, clear and timely verbal, 

written, and electronic communication.

Techniques: 

Technique: Practice Self-Checking with STAR

(Stop, Think, Act, Review)

Technique: Stop and resolve when questions 

arise (Validate & Verify)

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors.

Use SBAR to communicate issues or concerns 

requiring action

(Situation, Background, Assessment, 

Recommendation)

Techniques: Practice Safe Patient Handling and 

Mobility (SPHM) when positioning, ambulating, 

transferring and assisting patients
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HRO Principle: SPHM techniques demonstrate a preoccupation 
with failure by first identifying risks, and then planning and 
preparing for all handling and mobility tasks.

Safe Patient Handling includes:
• Moving and positioning the body and limbs of partially dependent, 

dependent and non-weight bearing patients;

• Preserving patients’ joint flexibility and mobility function by moving 
patients’ limbs through their full range of motion during care, treatments 
and services; and

• Safely assisting patients’ with mobility during personal-care activities, 
transporting, repositioning, sitting, standing, transferring and ambulating 
using the appropriate assistive tools or devices and observing a safe 
weight lifting limit.

Safe Patient Handling and Mobility (SPHM)
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• Stop when faced with uncertainty;

• Learn, use identify the appropriate transfer devices and correctly select 
and secure  slings;

• Confirm SPHM equipment is available, clean and 

functioning;

• Integrate SPHM information into handoffs;

• Educate and engage patients and families regarding SPHM practices;

• Voice or elevate a concern through the Chain of Command when unsafe 
conditions are identified;

• Maintain competency for SPHM practices; and

• Know:

• Equipment maximum weight,

• Equipment cleaning and disinfection processes,

• Numbers of staff required to operate the equipment safely.

How can I demonstrate 200% accountability for 
SPHM?
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• I am responsible for professional, accurate, clear and timely 
verbal, written, and electronic communication.

Expectation: Clear & Complete 
Communication

HRO Principles: Demonstrating clear and complete 
communication supports a sensitivity to operations; by paying 
attention to what’s happening at the front-line, unintended 
errors can be avoided.
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Expectation: Have A Questioning Attitude

I will “ think it through,” and ensure that my actions are the 

best. 

Include the “5Ps” as part of standardized structured 

hand-off process when transferring & sharing patient 

care or other work responsibilities (Patient/Project, Plan, 

Purpose, Problems, Precautions)

Use Repeat-Backs and Read-Backs 

with 1 or 2 Clarifying Questions

Document legibly and accurately

When in doubt, go to source

Expectation: Personal, Patient & Team Safety

I will demonstrate an open, personal and team (200%) commitment to 

safety.

Technique: Practice Team Member 

Checking and Team Member Coaching using 

ARCC (Ask a question, Request a change, 

voice a Concern, invoke Chain of Command)

Expectation: Clear & Complete Communications

I am responsible for professional, accurate, clear and timely verbal, 

written, and electronic communication.

Techniques: 

Technique: Practice Self-Checking with STAR

(Stop, Think, Act, Review)

Technique: Stop and resolve when questions 

arise (Validate & Verify)

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors.

Use SBAR to communicate issues or concerns 

requiring action

(Situation, Background, Assessment, 

Recommendation)

Expectations and Techniques

Techniques: Practice Safe Patient Handling and 

Mobility (SPHM) when positioning, ambulating, 

transferring and assisting patients
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How to Communicate Clearly

• What should we do?
• Communicate complete and accurate information in a timely 

and appropriate manner

• Why should we do this?

• To ensure that we hear things correctly

• To ensure that we understand things correctly

• To prevent wrong assumptions and misunderstandings that 
could cause us to make wrong decisions
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The 5Ps for Patient Handoffs

The 5Ps help answer critical questions when transferring
care.

• Patient or Project - What is being handed off

• Plan - What happens next

• Purpose (of the plan) - The desired end state

• Problems - What is known to be different, unusual, or complicated 
about this patient or project

• Precautions - What could be expected to be different, unusual or 
complicated about this patient or project
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SBAR for Action

• What is the patient’s or project’s situation? 

• What background information should be known?

• What is your assessment of the situation?

• How do you recommend solving the problem?

SBAR is not designed as a handoff tool, but a 
communication tool when a decision is needed or 

request is being made

Poor SBAR Good  SBAR

33
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Repeat-backs

Use repeat-back when communicating routine, but 
important information.

• Sender communicates an order, request, or information to 
a receiver.

• Receiver repeats back the order, request, or information to 
the sender.

• Sender acknowledges the accuracy of the repeat-back by 
stating “that’s correct.” 

• If not correct, repeat / clarify the communication.
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Read-backs

• Sender communicates an order, request, or information to 
a receiver.

• Receiver writes down the order or result and reads it back
as written to the sender.

• Sender acknowledges the accuracy of the read-back.  If not 
correct, repeat / clarify the communication.

35
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SafetyFirst

Document Legibly and Accurately

• Take responsibility to write legibly using sufficient, factual 
detail

• Document notes timely

• Don’t use unapproved abbreviations in narrative notes (b/c, 
IDK, LOL)

GETTING IT RIGHT THE FIRST TIME AND 
EVERY TIME

Never try to “figure it out”

When in doubt, always go back to the 
original author, not to another 
coworker
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Illegible Orders
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Let’s Discuss and Practice

• Which one of the communication techniques do you have 
questions about? 
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Expectation: Have A Questioning Attitude

HRO Principle: Reluctance to simplicity - Taking 
deliberate steps to question assumptions 
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Expectation: Have A Questioning Attitude

I will “ think it through,” and ensure that my actions are the 

best. 

Include the “5Ps” as part of standardized structured 

hand-off process when transferring & sharing patient 

care or other work responsibilities (Patient/Project, Plan, 

Purpose, Problems, Precautions)

Use Repeat-Backs and Read-Backs 

with 1 or 2 Clarifying Questions

Document legibly and accurately

When in doubt, go to source

Expectation: Personal, Patient & Team Safety

I will demonstrate an open, personal and team (200%) commitment to 

safety.

Technique: Practice Team Member 

Checking and Team Member Coaching using 

ARCC (Ask a question, Request a change, 

voice a Concern, invoke Chain of Command)

Expectation: Clear & Complete Communications

I am responsible for professional, accurate, clear and timely verbal, 

written, and electronic communication.

Techniques: 

Technique: Practice Self-Checking with STAR

(Stop, Think, Act, Review)

Technique: Stop and resolve when questions 

arise (Validate & Verify)

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors.

Use SBAR to communicate issues or concerns 

requiring action

(Situation, Background, Assessment, 

Recommendation)

Expectations and Techniques

Techniques: Practice Safe Patient Handling and 

Mobility (SPHM) when positioning, ambulating, 

transferring and assisting patients
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Why Have a Questioning Attitude?

• To question the answers!

• To reduce the chance of making an error.

• To stop when confronted with the unknown and resolve 
before proceeding!
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Stop & Resolve

• If you are uncertain about what you are about to do…

• If you have questions…

• If someone raises a concern or question...

 STOP
• Review your plan
• Resolve the concern
• Reassess

• Get the right people involved and be diligent in the use of 
error prevention techniques
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How do you resolve? Validate and Verify

• Do I trust this source?Ask:

• Does it make sense?Validate:

• Check it with an independent, 
expert source.Verify:

It’s not about asking questions – It’s about 
questioning the answers!
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Asking a Clarifying Question

Phonetic Numeric General

• “Hotel Alpha 
Papa Papa 
Yankee Bravo 
India Romeo 
Tango Hotel 
Delta Alpha 
Yankee

• “15…that’s one –
five”   “50…that’s 
five-zero”

• “When do you 
want the lab work 
performed … 
before or after Mrs. 
Jones's diagnostic 
study?”
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Let’s Discuss and Practice

• What is the typical response on your unit or department 
when someone asks questions?

• Do you start the conversation with “Thank you for asking that 
question….”?

• Will you reinforce the importance of asking questions?  
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Expectations and Techniques

Expectation: Have A Questioning Attitude

I will “ think it through,” and ensure that my actions are the 

best. 

Include the “5Ps” as part of standardized structured 

hand-off process when transferring & sharing patient 

care or other work responsibilities (Patient/Project, Plan, 

Purpose, Problems, Precautions)

Use Repeat-Backs and Read-Backs 

with 1 or 2 Clarifying Questions

Document legibly and accurately

When in doubt, go to source

Expectation: Personal, Patient & Team Safety

I will demonstrate an open, personal and team (200%) commitment to 

safety.

Technique: Practice Team Member 

Checking and Team Member Coaching using 

ARCC (Ask a question, Request a change, 

voice a Concern, invoke Chain of Command)

Expectation: Clear & Complete Communications

I am responsible for professional, accurate, clear and timely verbal, 

written, and electronic communication.

Techniques: 

Technique: Practice Self-Checking with STAR

(Stop, Think, Act, Review)

Technique: Stop and resolve when questions 

arise (Validate & Verify)

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors.

Use SBAR to communicate issues or concerns 

requiring action

(Situation, Background, Assessment, 

Recommendation)

Techniques: Practice Safe Patient Handling and 

Mobility (SPHM) when positioning, ambulating, 

transferring and assisting patients



SafetyFirst

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors. 

47

HRO Principles: Sensitivity to operations - Paying attention to 
what’s happening on the front-line.
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STAR (Stop-Think-Act-Review)

• Stop - pause to focus attention on the task at hand

• Think - understand WHAT is to be done, plan your actions  
and decide what to do if the unexpected occurs

• Act - carry out the planned task

• Review - verify the expected / desired results
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The Power of the Pause

Say the color…not the word….

YELLOW GREEN RED ORANGE

BLACK RED YELLOW PURPLE

RED RED GREEN ORANGE

GREEN BLUE BLACK YELLOW
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Let’s Discuss

• How can you begin to practice STAR today

• How would using STAR help in high-risk 
situations

• What should you say to your colleague when 
they interrupt you while performing a high-
risk activity 
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Expectations and Techniques

Expectation: Have A Questioning Attitude

I will “ think it through,” and ensure that my actions are the 

best. 

Include the “5Ps” as part of standardized structured 

hand-off process when transferring & sharing patient 

care or other work responsibilities (Patient/Project, Plan, 

Purpose, Problems, Precautions)

Use Repeat-Backs and Read-Backs 

with 1 or 2 Clarifying Questions

Document legibly and accurately

When in doubt, go to source

Expectation: Personal, Patient & Team Safety

I will demonstrate an open, personal and team (200%) commitment to 

safety.

Technique: Practice Team Member 

Checking and Team Member Coaching using 

ARCC (Ask a question, Request a change, 

voice a Concern, invoke Chain of Command)

Expectation: Clear & Complete Communications

I am responsible for professional, accurate, clear and timely verbal, 

written, and electronic communication.

Techniques: 

Technique: Practice Self-Checking with STAR

(Stop, Think, Act, Review)

Technique: Stop and resolve when questions 

arise (Validate & Verify)

Expectation: Pay Attention To Detail

I focus on the details at hand to avoid unintended errors.

Use SBAR to communicate issues or concerns 

requiring action

(Situation, Background, Assessment, 

Recommendation)

Techniques: Practice Safe Patient Handling and 

Mobility (SPHM) when positioning, ambulating, 

transferring and assisting patients
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Personal Commitment to Error 
Prevention
• Will you commit to practice the error prevention techniques and 

try to incorporate them into your daily work habit?

• Will you stop and contact your supervisor for help when 
something doesn’t seem right? 

• Will you help coworkers practice using these low-risk safety 
behaviors? 

• Will  you coach coworkers and provide immediate feedback before 
they make a mistake?

• Will you say “thank you” to someone when they coach you? 

Error Prevention & High Reliability start with you……..
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