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BACKGROUND RESULTS RESULTS

* The recognition and positive response to errors are important * Responses from 35,588 EMS providers were recetved When something happens that could harm the patient,
elements for encouraging a culture of satety in EMS. Often, (response rate = 11%) with 23,773 meeting inclusion criteria. but does not, how often is it documented or reported?
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Agree Neither agree nor disagree Disagree

1. Assess EMS providers’ perception of patient safety. Figure 1: Respondents who reported working in a safe agency agreed that LIMITATIONS
mistakes lead to positive changes (p<<0.01).

2. Compare reported practices regarding errors among those

* Data on perception of safety are selt reported. There 1s a

who rated their agency as ‘sate’ or ‘unsafe’

When an event is reported, it feels like the person is need to link perceptions ot safety culture to clinical practice
being written up, not the problem.

outcomes at the agency level.
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* Data Analysis: Descriptive statistics were calculated and 00
SigﬂiﬁCﬂﬁCﬁ was evaluated USiﬂg XZ tests. Mostly/ Always Sometimes Never/Rarely 1. Fairbanks R], Crittenden CN, O'Gara KG, et al. Emergency medical services provider
Figure 3: Respondents who reported working in safe agencies show greater perceptions of the nature of adverse events and near-misses in out-of-hospital care: an
Wﬂhngness to report mistakes <p<001> ethnographic ViCW ACZZCZI E/%@Vg Med 2008,15633—640
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