


Figure 1: Today’s Healthcare Challenges
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How Can Healthcare Benefit From

Integrating the Aviation Model?

"There is a lot that can be brought from aviation to healthcare
for how to apply simulation to mitigate risk," notes Hervé,
"and this is something that has been demonstrated in high-risk
areas." Simulation provides a way for physicians to practise
"until they feel comfortable that they've gained at least a level
of competence," says Hervé. "Give them a safe environment
where they can actually practise dealing with things going
wrong in that particular procedure, so that they can be better
prepared when things go wrong in real life. The simulation
environment gives you that." Learning from errors in the
simulated environment will reduce real-life errors and teach
professionals the skills needed to cope with those mistakes

Table 1. Attitudes in Aviation and Healthcare:
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that cannot be prevented.'? A systematic review found that
the best evidence suggested that "high-fidelity medical

simulations facilitate learning under the right conditions,"
by providing feedback and allowing repetitive practise.” In

addition, a confidential error reporting system in medicine
such as ASRS would lead to the behavioural changes that
are needed to create a culture of safety.5'

However, existing simulation technology needs to be more
widely adopted by colleges and universities, and more
centres need to be built where dedicated instructors can
demonstrate the full potential of the technology. "Until
simulation centres are established and the tools and
curriculum have been created," Hervé notes, "it will be
impossible for a regulator to demand simulation training."
To be successful, simulation training will need to be ongoing
and reinforced, and must occur in a broader context that
addresses both CME requirements and medical licensing.”

The healthcare system may also benefit by viewing errors
as system failures rather than individual failures. As the
comparison with aviation shows, a multidisciplinary,
collaborative reporting system, where accountability is
universal and reciprocal, not top-down and punitive could
be of great benefit. The model should be that of aviation:
interdependent, collaborative, dynamic, and team-based.>'"
The reporting system should be voluntary and confidential,
flexible and descriptive—not just a checklist—and accessible
to all members of the healthcare community. Reports should
be analysed by experts who give timely feedback on the
results and how to address future problems.” If punishment
is eliminated, not only will reporting of errors increase but
the culture surrounding medical errors may begin to change.
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