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AgendaAgenda

15:0015:00 IntroductionIntroduction
15:1015:10 Human Factors Engineering (HFE)Human Factors Engineering (HFE)
15:3015:30 Failure Mode and Effects Analysis (FMEA)Failure Mode and Effects Analysis (FMEA)
15:5515:55 Root Cause Analysis (RCA)Root Cause Analysis (RCA)
16:2016:20 Case StudyCase Study
16:45 16:45 DebriefDebrief



MediaMedia
ReportingReporting

Affects PublicAffects Public
Trust!Trust!



It’s in the News….It’s in the News….      National Post, April 29, 2001National Post, April 29, 2001







Everyone knows we are talkingEveryone knows we are talking
about…about…

•• SystemsSystems
•• No blameNo blame



After World War II engineersAfter World War II engineers
started to developstarted to develop

mechanisms to introducemechanisms to introduce
safety.safety.



Engineers taught to performEngineers taught to perform
accurately to be perfect.accurately to be perfect.

Healthcare workers socialized toHealthcare workers socialized to
be perfect!be perfect!



Engineering Principles areEngineering Principles are
now being used innow being used in

healthcare.healthcare.



General knowledge in proactiveGeneral knowledge in proactive
design of healthcare processesdesign of healthcare processes

are very limited.are very limited.



“The rate of failure in healthcare“The rate of failure in healthcare
is unknown and may beis unknown and may be

unknowable.”unknowable.”

Reference:  Root Cause Analysis in Healthcare: Tools and Techniques



As healthcare assessments become moreAs healthcare assessments become more
complex, surgeries and processescomplex, surgeries and processes

increasingly inter-dependent,increasingly inter-dependent,
there is an…there is an…

Opportunity for failure

Difficulty of recovering from failure



Today's TopicsToday's Topics

•• Human Factors Engineering (HFE)Human Factors Engineering (HFE)
–– The study of how people interact with equipmentThe study of how people interact with equipment

and their environment.and their environment.

•• Failure Mode Effects Analysis (FMEA)Failure Mode Effects Analysis (FMEA)
–– Process performed to prevent process andProcess performed to prevent process and

product problems ‘before’ they occur.product problems ‘before’ they occur.

•• Root Cause Analysis (RCA)Root Cause Analysis (RCA)
–– Process used after ‘something bad’ has occurredProcess used after ‘something bad’ has occurred

to identify underlying causes.to identify underlying causes.


