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Before COVID-19, the connection between worker and patient safety was recognized in 
theory but not in practice. The pandemic underscored the fact that worker and patient safety 
are intimately interconnected.

 
Thus, addressing both worker and patient safety concerns in a coordinated manner is the way 
to go to revitalize safety efforts in the post-pandemic era.



Contents (~45 min)

Why integrating patient and worker 
safety makes sense for Critical Access 
Hospitals (CAHs)

Challenges for safety management in CAHs

Areas that intersect worker and patient safety

How the pandemic changed the safety 

landscape

An empirical example towards 
integrating worker and patient safety

Evidence from pilot work

Next research steps





Part I: 
Why integrating patient and 

worker safety makes sense for 
Critical Access Hospitals
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Significance of Critical Access Hospitals (CAHs)

• CAHs play a crucial role in the healthcare 
system of rural areas. 

• CMS designation with unique financial 
characteristics 

• CAHs impact community well-being and public 
health
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Challenges for rural CAHs
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Safety and quality challenges for rural 
CAHs

8
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Safety and quality challenges for rural 
CAHs

9
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Opportunities for CAHs for new, creative 
approaches for safety management
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Rationale for Safety Integration

Interactions between Employee Health and Safety or Patient 
Safety and Quality

Integration can help address overlapping risk factors or 
shared issues

Critical access hospitals are in a great position for integration

Integration unifies initiatives to create a stronger approach
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Barriers to Safety Integration
Organizational structure not suitable for cross-department interactions

Different priorities, metrics and performance indicators

Different resources and staffing can limit opportunities for shared initiatives

Cultural and professional differences

Communication barriers

Different regulatory requirements and compliance standards
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Areas that intersect patient and worker safety

Safe patient 
handling and 

mobility

Infectious 
control

Workplace 
violence & 
aggression

Mental health, 
well-being and 

burnout

Medication 
safety

Emergency 
preparedness

Physical work 
environment
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Work environment design
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Patient-assist injuries and patient falls
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Safe Patient Handling and Mobility
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Workplace violence and aggression
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Types of integration

1. Similar conditions impact both 
worker and patient safety (e.g., 
safe patient handling, physical 
work environment)

2. Worker safety impacts patient 
safety (e.g., burnout)

3. Patient safety impacts worker 
safety (e.g., workplace 
aggression)

Antecedents 
(safety culture, 
environment) Worker 

safety

Patient 
safety

Worker 
safety

Patient 
safety

Patient 
safety

Worker 
safety
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Leadership Integration 

Shared Goals and Metrics

Interdepartmental Training 

Regular Communication

Roads to Safety Integration
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What are the leading efforts to integrate 
worker and patient safety?

• Centers for Disease Control and Prevention 

• The Joint Commission

• Institute for Healthcare Improvement

• Agency for Healthcare Research and Quality 
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“Despite commonalities, the patient safety movement developed separately from the worker 
safety movement and typically involved different health care staff. 

In large health care organizations, responsibility for health care worker safety traditionally fell to 
staff in occupational safety and health, employee health, infection prevention, and environmental 
services. 

In small organizations, a single staff person often performed many of these functions. 
Responsibility for patient safety, on the other hand, typically was the domain of the quality 
management or performance improvement staff, often engaging medical staff leadership and risk 
management.

This separation of patient and worker safety can result in “departmental silos” of staff competing 
for leadership attention and resources as well as fragmentation, duplication of effort, 
inefficiencies, and additional expense” (p. 26, 2012)
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Enhanced overall safety culture

Proactive risk management

Enhanced Collaboration and Communication

Better resource utilization

Community trust and reputation

Cost reduction

Evidence-based improvements

Improved outcomes

Benefits of Safety Integration



Part I: Conclusions

Healthcare institutions have recognized the conceptual interconnection 
between worker and patient safety for at least 10 years.

Several areas intersect worker and patient safety, chiefly safe patient 
handling and mobility

Empirical efforts are more recent, with new surveys regarding this 
interconnection



Part II: 
Empirical example of a program 

aimed at integrating worker 
and patient safety in Critical 

Access Hospitals



What gaps is this 
program addressing?

What is new? What is the 
evidence?

What is the expected 
impact?



Integration of worker 
and patient safety

Leadership 
commitment

Safety culture Risk assessment and 
hazard identification

Policies and 
procedures



Education and 
training

Communication 
and collaboration.

Incident reporting 
and analysis

Continuous

improvement.

Community 
engagement
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SAINTS program overview
SAINTS Overview



Who are the SAINTS?

Employee Health 
Safety Officer

Quality/Patient 
Safety Officer

Unit medical 
director(s)

Front-line 
workers

Healthcare 
system 

representatives



Front-line workers

“Champions” or peer leaders

Informal, social influence

More realistic, integrative view and input of the safety 
situation/practices



Safety areas to Integrate

Focus on Safe Patient Handling and Mobility

Environmental conditions (e.g., lifts, 
devices, surfaces, alarms)

Procedures (e.g., mobility algorithms, 
ambulation, communication, 

medications)
Training

Integration of tactics and strategies that reduce the risk of a patient-
assist injury or a patient fall



How to identify peer-leaders

Self-nomination (volunteers)

Supervisor-nomination

Peer-nomination



How to identify peer leaders
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Pilot program effectiveness

Problem
identified

Action
plan

1 No practical safe patient 
handling training

Roll-out of mandatory training 
for all unit employees

2 Messy storage room Tidying the storage room

3 No centralized way to 
communicate safety 
concerns

Increase reporting of safety 
issues using the Good Catch 
system

4 Differences in safe patient 
handlings skills among new 
hires

Demonstration of skills to 
preceptors by new hires
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Pilot program effectiveness
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Pilot program effectiveness



Taking the SAINTS to the next-
level

Training

Integration of patient and worker safety

Overlapping safety management

Basics of QI/root cause analysis

Leadership 

Frequent encounters
Monthly check-ins

Quarterly plans
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Part II: Conclusions: integrating worker and 
patient safety makes sense

Interconnectedness of worker and patient safety.

Limited resources and workforce.

Staff recruitment and retention

Improved moral and job satisfaction

Compliance with regulation and accreditation standards

Financial benefits

Community trust and reputation



Thank you!
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