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IANA Lobbyist Report

Why you should get involved in your IANA
Government Relations Committee…

DO YOU KNOW
WHAT IS GOING ON
UNDERNEATH THIS
DOME?

By Roger H. Bickel
IANA Lobbyist & Legislative
Counsel Law firm of Freeborn &
Peters LLP

IANA 2017 General Assembly Session Preview
					

Republicans Make Gains, but Illinois Legislature
Remains under Democrat Control
Following a highly contentious General Election, the Illinois General Assembly
concluded their Fall Veto Session on December 1st and we now look forward to the
Session ahead. When the new 100th General Assembly is seated on January 11th, there
will be changes in both chambers. In the House, the minority Republicans picked up
four seats to reduce a Democrat veto-proof supermajority to a 67-51 majority. In
the Senate, Republicans picked up two seats as well, but Democrats maintained their
veto-proof supermajority status of 37-22. Long-time Speaker of the House Michael
Madigan, who also serves as State Democratic Party Chairman, is expected to be
re-elected to his 17th term as House Speaker, and Senate President John Cullerton is
also expected to be re-elected to his fifth term as Senate President.

Why is 2017 such a critical year for CRNAs?
Every ten years, all professional licensure acts are scheduled for review and
comprehensive revision by the General Assembly as required by the Illinois
Regulatory Sunset Act – 2017 is nursing’s year to undergo that rewrite. The Nurse
Practice Act which governs our licensure, qualifications and a CRNA’s supervised
setting is set to expire on December 31, 2017 and will be replaced by an updated
law to be debated this Spring Session. In preparation for this review, your IANA
Board and lobbyist team have been working closely with the Illinois Coalition of
Nursing Organizations (ICNO), a group formed in late 2015 that includes all major
nursing stakeholders and specialties. For the past year, we have been soliciting and
prioritizing input from our CRNA membership. Based on that feedback, the IANA
Board has been developing a series of legislative proposals that will be finalized and
unveiled in the Spring Session.
What lies ahead – We expect the current lame duck 99th General Assembly to return
to the Statehouse in mid-January to conclude their consideration of the state budget,
including services funded by Medicaid. On January 11th the new General Assembly
will be sworn in and our Sunset Review process will officially start. We expect to
commence meetings on your behalf with stakeholder professions from the medical
community in advance of Session. Fortunately through the diligent work this
summer of your IANA Executive Committee and the Illinois Coalition of Nursing
Organizations, all of our examination of these licensure issues has been completed.
Moreover, the Coalition has formed a unified
consensus on the menu options of proactive
changes we will be collectively discussing with
lawmakers.
CO N T I N U E D O N PA G E 5
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Every year, there are literally thousands of new
legislative proposals introduced by the General
Assembly, many of which directly impact
CRNAs. Let’s briefly look at the 99th General
Assembly strictly by the numbers.
Number of Senate Bills introduced: 3453
Number of House Bills introduced: 6628
Number of Senate Resolutions filed: 2418
Number of House Resolutions filed: 1496
Number of bills referencing “sedation” 36
Number of bills referencing “anesthetist” 49
Number of bills referencing “anesthesia” 65
Number of bills referencing “pain” 173
Number of bills and amendments referencing
“nurse” 1415

JOIN OUR EFFORTS:

Do you care about potential IL licensure of
AAs? IANA Members are encouraged to contact
our President, Pam Schwartz, CRNA, DNP, at
ianapresident@gmail.com to help our association
educate your local legislators on our priorities
and challenges. Also remember that your PAC
donations are essential to supporting Members of
the General Assembly that have stood with CRNAs
in our effort to promote better patient care,
safety, and healthcare access. Contact ILCRNA
PAC Chair Jason Kish, CRNA at
ilcrnapac@gmail.com with questions.

o f

t h e

I ANA

1

SIUE School of Nursing
Nurse Anesthesia Program Update

Andrew Griffin, PhD, CRNA, APN, Assistant Dean of Nursing Programs

Greetings from Southern Illinois University Edwardsville’s Nurse Anesthesia program!
Once again, we have a group of 20 students who have completed their course of study and will soon become CRNAs. With 95%
of the class testing above the 50th percentile on their SEE, we anticipate another strong year in board pass rates. This year is special
in that it represents our final group of master’s prepared practitioners. We will graduate our first DNP cohort in spring of 2018.
While the transition has not been simple, all-in-all the process has gone well.
Beyond the extra courses and hours of clinical work, SIUE anesthesia students will now be completing a doctoral practice project.
Our first cohort is beginning the project phase and already we have been impressed with their ideas and enthusiasm for the
opportunity. Two distinctly different clinical opportunities will be available to our students next year. One is their leadership
clinical and represents an opportunity for them to better understand leadership within the surgical suite as well as at a hospital
and systems level. In addition, our students through their assessment course will be offered the opportunity to participate in
medical missions at one of three overseas locations. Just this past fall our nurse practitioners participated at two of the clinics
and the experiences were incredible. We look forward to a similar opportunity being available for our student nurse anesthetists.
SIUE continues to add clinical affiliate partners to provide rich clinical experiences for our nurse anesthesia students. Our latest
additions include DeKalb Regional Health System in the greater Atlanta, GA area and OSF St. Francis Medical Center in Peoria,
IL which serves as a Level I trauma center. Additionally, Taylorville Memorial Hospital and St. Francis Hospital in Litchfield, IL
allow students to gain unique experiences delivering anesthesia in rural settings. Our program now provides clinical experiences
to our students at over 30 clinical facilities including hospitals, surgery centers, and office based anesthesia locations.
The Center for Simulated Learning at SIUE provides our students access to practice clinical skills in a safe environment. Students
are utilizing ultrasound to practice peripheral nerve blocks and vascular access. Video laryngoscopy, fiber optic scopes, needle
cricothyrotomy simulation, and difficult airway mannequins are utilized to teach difficult airway management.
There are other exciting things going on at SIUE. As we move fully into our new curriculum, we are putting more instructors in
place to assist our students toward their goals. Three CRNA educators recently joined our team; Dr. Mary Zerlan, Dr. TJ Smith,
and Mr. Nick Curdt. Dr. Zerlan practices at Barnes-Jewish Hospital, Dr. Smith at the St. Louis Veterans Administration Medical
Center, and Mr. Curdt at Baptist Hospital all in St. Louis. They are all proving to be great additions to our team. Two other
CRNAs are currently going through the hiring process and three current instructors are completing doctoral degrees in order to
better serve our students. Dr. Paul Darr, after years of service to the Anesthesia Program at SIUE, has announced that he will be
retiring from education at the end of the year. Through his service, Dr. Darr has been incredibly valuable to our program as well
as our professional association. He will be greatly missed, but I am sure he will find many ways to enjoy his new found freedom.
Mr. Samuel Adhikari is our new student representative to the IANA. Mr. Adhikari is excited about the opportunity and will
make a great representative for us. He and others will soon be participating in the mid-year assembly in Washington DC. This
has been a great experience for past students. I would encourage any of our IANA members to attend this effort. I am confident
you will not be disappointed.
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NorthShore School of Nurse Anesthesia
Nurse Anesthesia Program Update
Pamela Schwartz, CRNA, DNP

NorthShore School of Nurse Anesthesia is thriving in 2016, our
91th year. The program has had a few changes in the past year,
and faculty and nurse anesthesia trainees (NAT) are looking
forward to new growth opportunities. The school currently
supports 60 fulltime students in the 36-month program.
Our first doctoral cohort graduated in August 2016. The
DNP curriculum included implementation of simulation
into every anesthesia course, utilizing NorthShore’s Grainger
Center for Simulation and Innovation. Additionally, doctoral
NAT completed 20 months of clinical residency, an electronic
portfolio and a DNP Project, which was developed with
our affiliate, DePaul University School of Nursing and DNP
committees.
NAT presented their preliminary DNP Project work to their
classmates and faculty at our January 2016 seminar. This was
followed by DNP poster presentations at the Grace Peterson
Research Day at DePaul University. Many of the school’s 15
clinical sites provide a setting for DNP Projects, and as a result,
students and clinical instructors experienced an opportunity
to be instrumental in evidence–based change in their practice.
2016 graduate, Courtney Gibney, has had her DNP Project
findings, Time Handoff Tool, accepted for publication in the
AANA journal.
Karen Kapanke, Assistant Program Director, continues to
organize monthly continuing education (CE) seminars held
at our Evanston Hospital site, which are open to all CRNAs
and students. NBCRNA Class A credits are offered at each
conference free of charge. Topics are presented by 3rd year NAT.

In September 2016, 4 faculty members and 8 students, attended
the AANA Annual Congress in Washington D.C. 3rd year
student, Zain Rehman, was a member of the winning student
College Bowl team. 25 NorthShore/Ravenswood alumni and
students joined together for a celebratory dinner following the
event.
On August 26, 2016, the School of Nurse Anesthesia graduated
16 doctorally prepared nurse anesthetists. The ceremony and
reception were held at Evanston Hospital, and attended by over
200 family members, friends, faculty, and many alumni. Jesse
Marymont MD, MBA NorthShore Department of Anesthesia
medical liaison, addressed the students. Bernadette Roche
CRNA, EdD, NorthShore Faculty and Ron Graf DNSc, APN,
FNP-C Associate Director of DePaul DNP Nursing, were the
keynote speakers. Minnie Zhou received the Agatha Hodgins
Award for Outstanding Graduate; Minnie Zhou and Caitlin
Pierchala shared the Ravenswood Caring Award. Graduates
recognized Jessica White CRNA, MS and Louis Alford, MD as
Clinical Instructors of the Year, for their clinical and teaching
expertise. The Class of 2016, presented the school with a new
student-selected scholarship, which they have pledged to fund
for 30 years, The Dream Award, was presented to honor Lisa
Pepala, a member of the Class of 2016 who passed away in
February.

In October, the school held its annual Clinical Coordinator
Conference, and met with CRNA coordinators from our 15
clinical sites. Topics of discussion focused on NBCRNA Class
B credit opportunities for clinical instructors, which is a great
incentive to teach students and fulfill necessary recertification
requirements. We also had group breakout discussions
regarding Second Victims and Situation Awareness.
The School continues to sponsor three surgical mission trips
per year to Holy Family Surgery Center in Honduras. In
October 2016, Nurse Anesthesia Faculty Bernadette Roche,
Karen Kapanke and Renata Sobey; along with 3rd year students
Alison Karmanian, Rachel Kozlowski, and Stephen Reimers
provided 68 anesthetics for a variety of surgical procedures in
a rural, mountain setting.

From Left-Right: Alison Karmanian RN, NAT-3, Stephen Reimers, RN, NAT-3, Karen
Kapanke, CRNA, DNP, Bernadette Roche, CRNA, EdD, Rachel Kozlowski, RN, NAT-3,
and Renata Sobey, CRNA, DNP.

Journal

o f

t h e

I ANA

3

From the President’s Desk
Pamela S. Schwartz, CRNA, DNP

G

reetings IANA members!
Your new IANA Board of Directors (BOD) met during the Fall Meeting in September. Goals for the 2016-2017 Board are
to improve upon past successes and strengthen areas members deem important. We need you to tell us what is important.
Members will be receiving a brief Needs Assessment Survey in November. Your candid responses to the survey will help
us to provide a membership experience that reflects your input and expectations.

In an effort to engage with more of our members, each IANA Region Director will reach out to their CRNA area members to set up information
sessions in the next month. Additionally, in early 2017, each SRNA representative to the IANA, the Region Directors and myself will be
visiting all five Illinois CRNA programs. Both of these initiatives are aimed at reaching more of our members so we can get you connected to
the work of the IANA. Your BOD represents various CRNA entities throughout Illinois, and our committees are staffed by interested CRNA
members like you. The IANA is your organization, and as such is best served by robust membership participation. So consider how you can
contribute to the IANA.
Who’s minding the store? Your IANA organization is fiscally sound and carefully managed by Frontline Association, led by executive director
Micah Roderick. They allow us to have a constant presence in Springfield. The IANA also contracts with attorney and lobbyist Roger Bickel,
to provide expert guidance on legal and legislative issues.
What’s on the horizon for the IANA in 2017? In January, 2017 the IANA BODs will begin to develop a Strategic Plan for the next 3 years. You
may recall the IANA and AANA undertook strategic planning for the organization 3 years ago. Part of that organizational plan was to revisit
and revise goals and outcomes periodically to ensure that we are meeting our objectives and evaluating our current and future effectiveness.
What are our objectives? The IANA exists to organize, support and encourage Illinois CRNAs in the art and science of anesthesia practice;
facilitate mutual cooperation and understanding among Illinois health care providers; provide policy direction and support for the business
and legislation of nurse anesthesia practice; work with the AANA on national issues; and communicate business, legislative, educational issues
of interest to the membership.
Legislation that impacts you. The Illinois Nurse Practice Act (NPA) sunsets in 2018. A revision of the NPA, developed by the IANA task force
in conjunction with the Illinois Coalition of Nursing Organizations, will be submitted to the legislature in early spring 2017.
How can I help? Your IANA Government Relations Committee keeps us apprised of necessary grassroots efforts. Communication through
letters, email or face-to-face meetings with your local congressional representatives, and contributions to the IANA political action committee
(PAC) will further their efforts to make our version of the NPA a success. Last March we had an excellent turnout in Springfield for Lobby
Day. Thank you to everyone who took the time to turn out in support of advocacy for our profession. We aim to exceed those numbers for
our Lobby Day in 2017.
Finally, continuing education is not only a requirement of recertification, but part of the IANA mission. The IANA traditionally holds two
meetings per year. The most recent Fall Conference was held at Northwestern Memorial Hospital, and we had over 200 CRNA and SRNA
members in attendance. The meeting provides cost effective, quality lectures, admittance to the IANA business meeting, as well as significant
networking opportunities. If you have not been to a meeting in a few years, I strongly encourage you to reconnect with your organization
and CRNA colleagues. IANA conferences provide Class A CE credits. Mark your calendar for the Spring Meeting, planned for May 6 in
Bloomington, IL.
Questions, comments, concerns, looking to get involved? Please email me at ianapresident@gmail.com

Pamela Schwartz CRNA, DNP
President IANA
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Lobbyist’s Report continued...
How will these changes impact my
practice?

lawmakers maintain district offices and welcome introductory
meetings. General Assembly Members remind us that the most
important letters and messages they receive are not from out of
The new revisions to the Nurse Practice Act that will be debated town providers, but from you, their individual constituent who
and approved this Spring will serve as the law’s primary put them in office.
foundation for the next decade. The new law will become
effective on January 1, 2018. Amendments under consideration Here is what you can do to be a part of the
will serve to bring the Illinois NPA more in line with the vast IANA Nurse Practice Act Sunset effort in
majority of other states with respect to not only our practice, 2017:
but the balance of other nursing specialties as well. We will be
 Look for the IANA Membership briefing on the
providing our entire IANA membership with additional details
Coalition’s legislation this winter.
prior to any actual introduction of the nursing Coalition bill.

Plan on joining us for our 2017 Lobby Day in Springfield
It will be subsequently reviewed by both the House Health
this Spring Session.
Care Licenses Committee and Senate Licensed Activities and

Contact IANA President Elect and Chairman of our
Pensions Committee before approval in the full chambers.
Government Relations Committee CRNA Rosemarie
Slowikowski at ianapresidentelect@gmail.com to learn
How can individual CRNA’s like you help us this critical year?
how to coordinate scheduling a district office meeting
IANA members’ role in the law’s upcoming Sunset process will be
with your lawmakers this Spring.
critical to achieving success. Once the legislation’s components

Support your CRNA Political Action Committee.
are finalized for introduction and all IANA membership are
briefed on the changes being sought, it will be incumbent
on all CRNA’s to actively communicate their support to local
legislators representing you individually in Springfield. All

More than 50 IANA Members who came to Springfield assemble in the well of the Illinois Senate Floor for a
past IANA Lobby Day.
As required by section 6033(e) of the Internal Revenue Code, we are required to inform you that $58.13 (or 25%) of your state membership dues are allocated toward expenses incurred by the Illinois Association of
Nurse Anesthetists for state lobbying activities. This amount is not deductible for federal income tax purposes. All IANA members are also members of the AANA.
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Avoiding Human Error: Development of a
Human Factors Training Seminar
Julia Feczko, DNP, CRNA

Abstract
Purpose: Anesthetists face a complex environment in which human factors errors are the most common cause of healthcare
sentinel events. This research developed, implemented, and evaluated the use of a human factors seminar to improve the decisionmaking of nurse anesthesia trainees.
Methods: A needs assessment survey of anesthesia providers determined which human factors errors occurred most frequently
and were most dangerous. Then, a human factors seminar was presented to trainees and evaluated.
Results: The most common and most dangerous human factors errors committed by nurse anesthesia trainees included
anchoring, situational awareness, overconfidence, feedback bias, commission bias, and omission bias. The acceptability survey
results showed an overall mean rating of 4.95, a standard deviation of 0.224, and a Cronbach alpha coefficient of 0.778. The
usability survey demonstrated an overall mean rating from 3.06 to 3.83, a standard deviation from 0.38 to 0.75, and a Cronbach
alpha coefficient of 0.898.
Conclusion: Based on the high ratings and high internal consistency of responses on the surveys, the seminar proved enjoyable,
understandable, & helpful. Trainees felt the seminar content was useful in improving their understanding of human factors, how
they contribute to poor clinical decisions, and in explaining strategies to avoid human factors errors.
KEYWORDS: human error, human factors, anesthesia, metacognition, nurse anesthesia trainees
The contribution of human factors in errors has previously been common in industries such as aviation and nuclear power plants,
but its integration into the medical field is relatively new. Since the 1980s, the aviation industry has integrated safety practices
such as checklists, crew resource management, and human factors training. By the 1990s, these changes had effectively reduced
the risk of being in a fatal crash to 1 in 8 million, a 4-fold decrease.1 The costs associated with preventable adverse events include
lost income, lost household production, disability, and healthcare costs amounting to between $17 billion and $29 billion.1 But
the true cost of medical errors goes beyond the dollar figure and extends to a loss of trust in the healthcare system and diminished
satisfaction by both patients and healthcare providers. Because of these staggering statistics, more attention is being focused on
the prevention and management of medical errors.
Medical errors do not occur in a vacuum. They are often the
result of a series of small mistakes that result from a combination
of system failures and human error. Layers of defense should be
put in place to provide multiple points of error interruption so
that the chain of events that leads to an error can be avoided.
This concept was first described by the sociologist James
Reason, who developed the “Swiss cheese model of human
error.”2 According to this model, seen in Figure 1, efforts to
avoid human error effectively reduce the number and size of the
holes in the Swiss cheese, thereby making a mistake less likely.
This model also elucidates the fact that humans are often not the
main instigators of an accident, but rather inherit a system full
of defects. Without proper training to recognize these potential
pitfalls and recover from them, an error is more likely to occur.
Safety is a fundamental principle of anesthesia care and a
critical component of quality in healthcare.3 A precursor to
6
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Figure 1: Swiss cheese model of human error5 (Figure reprinted with permission from
Reason, J: The Human Contribution: Unsafe acts, accidents, and heroic recoveries, 2008,
Ashgate Publishing, pg. 98)

safety is properly trained anesthesia providers who are not
only technically competent but also critical thinkers and
adept crisis managers.4 In order to practice safely, anesthesia
educators have the difficult task of preparing nurse anesthesia
trainees with not only didactic and procedural skills that allow
them to be technically proficient, but also the mental and
emotional skills that prepare them to meet the complex and
rapidly changing demands that are required of the profession.
The objectives of this study were to develop, implement, and
evaluate a human factors seminar to determine if it improved
the quality of decision-making in nurse anesthesia trainees.
The results are expected to be applicable to anesthesia trainees
and experienced nurse anesthetists alike. The project was
conducted in three phases: needs assessment and seminar
development, seminar implementation and evaluation, and
post-seminar evaluation.

Literature Review
The safe administration of anesthesia requires vigilance,
multitasking, and the ability to rapidly make decisions and
take appropriate actions amongst a highly interactive system
composed of the patient, equipment, surgeons, operating room
personnel, and the broader operating room environment.5 In
order for anesthesia providers to have insight into their own
decision-making processes, educational training in cognitive
errors, metacognition, and de-biasing strategies is needed.6
Human factors involve subconscious bias, faulty decisionmaking, and erroneous thought processes. Real-world medical
decision-making is frequently driven by the use of cognitive
shortcuts, individual preferences, emotions, and an experience
base that may be distorted by imperfect recall and inaccurate
estimates of likelihood.7 Human factors errors are the most
frequently identified root cause of healthcare sentinel and may
contribute to errors involving medications, communication,
leadership, and accuracy, which are repeatedly listed in the
annually reported National Patient Safety Goals.8, 9
Cognitive errors, a subset of medical errors, are important
contributors to missed diagnoses and patient injury.6 The
most common errors include premature closure (seen in 80%
of simulations), confirmation bias (77%), sunk costs (67%),
commission bias (67%), omission bias (62%), and anchoring
(62%).10 Table 1 catalogues the human factors that are specific
to anesthesia practice. 4, 6, 7, 11, 12

Table 1: Human factors in anesthesia. Stiegler, Neelankavil, Canales, & Dhillon, 2012
(1), Stiegler & Tung, 2014 (9), Stieger, 2012 (12) , Wong, & Li, 2011 (13), and Wright &
Fallacaro, 2011 (7).

Overconfidence is another human factor that can be particularly
dangerous when coupled with the naturally autonomous
nature of anesthesia practice. It may be assumed that an
experienced anesthesia provider may be less likely to commit
human error. But there is a dual face to error and expertise in
that the very thing that may make someone good at delivering
care may also make them vulnerable to failure.3 Stiegler and
Dhillon conducted a survey13 of over 500 anesthesiologists to
determine whether a list of 14 cognitive errors had occurred
to them personally, or to someone else, and to estimate the
frequency they perceived each error to occur. At least 20%
of participants admitted that all of the cognitive errors have
affected them personally.13 When considering the impact
of cognitive errors on a colleague’s practice, greater than
50% of respondents reported that every cognitive error had
occurred.13,p90 It is clear that more experienced practitioners
are equally vulnerable to human factors errors.
Student nurse anesthetists are particularly vulnerable to
human factors that may contribute to medical errors. They
are expected to transition from their known professional
practice as a registered nurse, to a new role in which they must
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learn to work with a great deal of autonomy, and refine their
decision-making ability, logical reasoning, and ability to reach
a conclusion under what may be life or death circumstances.15
One study suggested that the most important errors might
be more likely to occur amongst trainees.1 Cognitive errors
are considerably less tangible than procedural errors and are
distinct from knowledge gaps.1 Therefore, students who may
be adequately prepared with book knowledge, may still lack
appropriate decision-making or coping skills.
Due to the complex, fast-paced, and autonomous nature of
anesthesia, a dynamic decision making approach, such as
the one depicted in Figure 214, is recommended. It depicts a
continuous loop of thought including observation, decision,
action, and reassessment. The integration of a dynamic
decision-making model into one’s thought processes is the
hallmark of metacognitive training because it provides a
mental map for effective thinking which, over time, can
become habit.

Project Phase 1: Human Factors
Seminar Development
A review of the literature identified fifteen human factors
errors that were known to influence the quality of decisionmaking in anesthesia practice. In order to better understand
which human factors influenced the decision-making
processes of the nurse anesthesia trainee, nurse anesthetists
and anesthesiologists who work with trainees regularly were
surveyed. The goal was to determine which human factors
errors were felt to occur most commonly as well as which
factors were felt to be most dangerous in nurse anesthesia
trainee decision-making processes. Information gained from
the survey was used in the development of the content of the
human factors seminar.
A formative, anonymous, cross-sectional needs assessment
survey using mostly Likert-scale items, with an option for
narrative or informal feedback was distributed via Survey
Monkey to an anesthesia group (practicing CRNAs and
MDAs) at a large, teaching institution consisting of four
hospitals in suburban Chicago. Demographic information
was collected including job title, gender, years in practice,
age, ethnicity, work status, and frequency of work with nurse
anesthesia trainees.

Project Phase 2: Seminar
Implementation and Evaluation

Figure 2: Dynamic decision making model encompasses the use of vigilance to observe
incoming data, verification and cross-checking to come to a diagnosis, a prediction
of future states to help determine the best course of action, and the use of situational
awareness to continuously reassess the situation.

Methods
Prior to initiation of this project, approval was obtained from
the director of the NorthShore University HealthSystem
School of Nurse Anesthesia, the chairman of the Northshore
University HealthSystem Department of Anesthesia, and
DePaul University. Institutional Review Board approval
was received from NorthShore University HealthSystem and
DePaul University as exempt status.
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The sample for phase two consisted of a convenience sample
of second year anesthesia students who were in their final
semester leading up to clinical residency. At this point the
students were making final preparations to enter the operating
room including simulations of actual anesthesia-related
procedures and events. These simulations can elicit some of
the stress of the operating room and forces students to start
making independent decisions. This was the ideal time to
introduce human factors training into their thought processes.
The format of the seminar was a one-hour, classroom-based
didactic presentation of the most important and dangerous
human factors as identified in the needs assessment survey.
Background information into the incidence and severity
of medical errors caused by human factors was provided
followed by an explanation of James Reason’s “Swiss Cheese”
model of human error.2 Each of the human factors errors
was then defined, examples were given, and appropriate
avoidance strategies were provided. Students were presented
with the dynamic decision-making model based on Dr.
Gaba’s metacognitive loop and were provided with resource

management skills that can both be used to improve decisionmaking processes and avoid human factors errors.14
Students then broke into small groups and each group was
given a case scenario. The use of case scenarios is an effective
metacognitive teaching tool because of its ability to help
transfer education to patient care settings, allow for follow
up and feedback, provide debriefing, and mimic simulation.1
For each scenario, students were asked a series of questions
regarding human factor contribution, methods to improve
handling of the situation using resource management skills,
and use of the dynamic decision making model.
After giving each group 5-10 minutes to develop their answers,
they were asked to present their scenario and answers to the
class. The scenarios were designed to highlight real world
examples of how human factors can contribute to poor
decision-making and medical errors.
In order to gauge how the seminar was received by the
anesthesia trainees, an adaptation of an acceptability survey
developed by Tariman and colleagues16 was distributed at
the conclusion of the seminar and returned anonymously.
This survey was used because of its excellent item-to-item
correlations as well as very good internal consistency, with an
alpha coefficient of 0.757 (N=627).16 The acceptability survey
used a Likert scale to assess how easy and enjoyable a program
was, how understandable the information was, how helpful
completion of the program was, whether the participant liked
the program, whether the amount of time to complete the
program was acceptable, and the overall satisfaction with the
program.

Project Phase 3: Post-Seminar
Evaluation
Since the seminar content was designed for use in the operating
room setting, it was important to evaluate the seminar
after the trainees had actual clinical time. An adaptation
of the usability survey created by Otani and collegues17 was
distributed to the students after they had been in the operating
room for four weeks. This survey had previously been
validated and then adapted to fit the objectives of the human
factors seminar including clarity of information, usefulness of
the information, and applicability of information to practice.
Students were asked to rate their level of agreement with each
of the 13 statements on the usability survey using a 5-point
Likert-type scale with scores ranging from 1 (disagree) to 5
(strongly agree). Copies of all surveys can be obtained by
contacting the author.

Results
Phase 1: Needs Assessment Survey
Results
A total of 29 out of 85 members of the anesthesia group
completed the survey in its entirety for a 34% response
rate. 64% of those who completed the survey were nurse
anesthetists while the other 36% were anesthesiologists. The
majority of the respondents were white females, ranging in age
from 30 to 39, with greater than 10 years of experience, and
worked full time. Greater than 65% of respondents worked
with nurse anesthesia trainees on a daily to weekly basis. This
demonstrated that the majority of respondents had been in
the field of anesthesia long enough and had worked with
students with enough frequency to offer a valuable expert
opinion. Since the results of this needs assessment survey
were used in the development of the human factors seminar, it
was important that the results were of value in their reliability.
The next portion of the needs assessment survey defined each
of the 15 human factors errors listed in Table 1, then asked
two questions regarding the frequency of errors and the
dangerousness of those errors using a Likert scale.
A mean score for each answer was computed and compared
to determine the highest rated errors for inclusion in the
human factors seminar. To fit within the time constraints of
a one-hour seminar, only the top five human factors errors
for each of the two questions (how often and how dangerous)
would be included. The human factors errors that were
rated as occurring most often by nurse anesthesia trainees
were anchoring (mean 3.55), situational awareness (3.52),
overconfidence (3.43), feedback bias (3.41), and commission
bias (3.25). The human factors errors that were rated as being
most dangerous were overconfidence (mean 4.5), omission
bias (3.86), anchoring (3.86), situational awareness (3.63), and
commission bias (3.61). See figure 3.
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Figure 4: Phase 2 acceptability survey results

Figure 3: Needs assessment survey results

Phase 2: Acceptability Survey Results
A total of twenty students attended the seminar and all twenty
completed the survey for a 100% response rate. The majority
of students were white females, between the ages of 30 to 39,
and had between three and four years of ICU experience prior
to starting anesthesia school.
As seen in Figure 4, the overall mean rating of all six questions
was 4.95 out of 5. Based on the overall high ratings of each of the
survey responses, it is clear that the students found the human
factors seminar to be easy and enjoyable, understandable,
helpful, and completed in an acceptable time period. The
small standard deviation value (0.224) demonstrated that
there was minimal variability in how the twenty students
rated each question. Despite the small sample size, internal
consistency was still high with a Cronbach alpha coefficient
for the six-item survey of 0.778.

Phase 3: Usability Survey Results
The same cohort of students who had completed survey 2
also completed survey 3, however two students were lost to
attrition. Of the remaining 18 students, all of them completed
the usability survey. Demographic information was largely
similar to survey 2. As seen in Figure 5, the highest scored
questions pertained to how useful the seminar was in helping
10
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Figure 5: Phase 3 usability survey results

the students understand what human factors are (mean 3.83),
how they can contribute to poor clinical decisions (mean 3.72),
and in explaining strategies to avoid human factors errors
(mean 3.67). This demonstrated that the overall content of
the seminar was valuable for the students once that they had
several weeks in the operating room environment to apply the
knowledge. Standard deviations were small and ranged from
0.383 to 0.758. A Cronbach alpha coefficient was calculated at
0.898.

Discussion
The results of surveys 2 and 3 overwhelmingly supported the
usefulness and applicability of a human factors seminar in
improving the decision-making of nurse anesthesia trainees.
Furthermore, 100% of respondents answered “yes” when asked
if they felt that training in human factors errors could improve
the quality of decision-making in nurse anesthesia trainees.
This fully supports the fact that there is a need and a desire for
human factors training in anesthesia.
Analysis of the lowest scored questions in survey 3 also
provided valuable information. Students felt the seminar
did not relieve anxiety or worry about making good clinical
decisions. Although relieving anesthesia trainee anxiety was
not a core goal of the seminar, it is an important piece to keep
in mind. If an anesthesia provider has overwhelming anxiety,
it can cloud their judgments and potentially lead to human
errors in itself. The resources to improve clinical judgments
that were provided in the current human factors seminar
included topics such as communication, leadership, vigilance,
and prioritization. But perhaps future areas of focus could
include stress reduction strategies.
An exploration into the use of high-fidelity simulated
operating rooms in the development of situational awareness
and the enhancement of non-technical skills such as decisionmaking and problem solving is needed. This hands-on applied
teaching method gives educators the opportunity to enhance
students’ critical thinking skills and explore the elements
of successful crisis management while using human factors
training, and without posing a risk to patients.4 Both the Joint
Commission and the Institute of Medicine have advocated
for the use of simulation training as part of critical events and
patient safety plans.8 The use of simulation training in the
emergency department was found to reduce the clinical error
rate from 31% to 4% and made improvements in team behavior,
performance, and attitudes and opinions towards teamwork.8
Another area of research might be in the development of a
human factors screening tool for applicants to anesthesia

programs. It would be helpful to detect traits such as
overconfidence, lack of vigilance, and leadership skills to
determine if applicants possessed the intrinsic character traits
to avoid human factors errors in the first place.

Limitations
The present study was small in scale and limited to one cohort
of anesthesia trainees, therefore its findings may not be grossly
generalizable. Despite these geographic and sample size
limitations, the findings so strongly point to the usefulness of
human factors training, that it would be applicable in other
settings. The student sample was predominantly female,
which is typical of the profession, but may offer opportunities
for future research. For example, there may be a difference
in which human factors are more prevalent or which dynamic
decision-making model is found to be more useful by men
versus women. Future studies with a larger sample size would
be needed to do a useful population subset analysis. Statistical
conclusion validity is a concern in this study since the results of
ordinal data were reported as means and standard deviations,
which is not ideal treatment of these variables and could lead
to errors in interpretation. The author chose this method due
to the Likert scale nature of the surveys and the small sample
size.

Conclusions
The major source of patient safety lies not just within an
individual caregiver, but within the system surrounding
those caregivers.3 In order to truly encompass all facets of
human factors, the effects of the organization, administration,
design, resources, and technology must be addressed. An
organizational culture of safety must be developed and
cultivated in order for the workforce to provide safe, high
quality care. Department-wide principles with proven ability
to improve patient safety include providing effective leadership,
respecting human limits in process design, promoting effective
team functioning, anticipating the unexpected and creating a
learning environment.1
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Millikin University
Message from the Director
Rhonda Gee, CRNA

Graduation for the senior class will be held at Millikin
University on December 11, 2016. Twelve senior
Registered Nurse Anesthesia Interns (RNAIs) will be
awarded the Doctor of Nursing Practice (DNP) degree
upon completion of the nurse anesthesia program. A
historical milestone will occur with this graduation, as
this is the first cohort to graduate earning the DNP
degree. All have accepted offers of employment within
in the states of Illinois and Nebraska.
Our junior RNAIs began the clinical practicum
courses this summer and are progressing well. Between
coursework, clinical responsibilities, and work on their
DNP Projects, their schedules are full. While the primary
clinical experiences are provided by Decatur Memorial
Hospital, we welcomed a second junior affiliation rotation
at HSHS St. John’s Hospital in Springfield this fall. Carle
Foundation Hospital in Urbana also provides exceptional
clinical experiences for our junior class. Senior affiliation
rotations will begin after the first of the year.
The first year RNAIs are immersed in didactic coursework
and are beginning work on their DNP Projects. The Class
of 2019 will begin their program of study in January 2017.
Accreditation activities have consumed the past year. The
School of Nursing and the Nurse Anesthesia Program
have recently received notification of the accreditation
decisions. The Commission on Collegiate Nursing
Education (CCNE) granted 5 years accreditation to
Millikin University’s DNP Program, which is the
maximum that is awarded to a new program. The Council
on Accreditation of Nurse Anesthesia Educational
Programs has also granted continued accreditation to the
Millikin University and Decatur Memorial Hospital Nurse
Anesthesia Program for the maximum 10 years. A special
“Thank you” is extended to all that participated in the
accreditation process, including our affiliate sites visited
by our On Site Reviewers. The accreditation results further
evidences the high quality education that is provided to
our students by Millikin University, Decatur Memorial
Hospital, and our clinical affiliates.

AANA Update
Randall Moore, DNP, CRNA
Treasurer, AANA Board of Directors
Springfield, Illinois

G

reetings from your AANA Treasurer! It’s my pleasure to provide the IANA members a brief update concerning
the work that is going on at the national level with the AANA. First and foremost, however, I want to once
again recognize and congratulate Christine Salvator, CRNA on her election as Region 3 Director for the AANA
Board of Directors (BOD). For the first time in IANA history, there are now two Illinois CRNAs serving on
the AANA BOD, which is a testament to the leadership development and strong governance that is occurring
within the IANA.

As I write this in early November, we are still awaiting the final rule from the Office of Management of Budget concerning full
practice authority for advanced practice nurses within the Veterans Affairs (VA) health care system. The AANA leadership and
federal government affairs team have been working tirelessly to ensure that our nation’s veterans have access to the care that they
deserve. As both a veteran and CRNA, I can tell you that this proposed rule, if successfully implemented, will go a long way in
improving access to care for veterans across the massive VA health care system.
While federal and state advocacy is a major piece of what the AANA is focused on every day for its membership, it certainly is
not the only thing the AANA is doing on your behalf. The AANA has over 120 staff in both Park Ridge and Washington DC who
have a laser-like focus on serving our membership and advancing the profession of nurse anesthesia. Right now, there is amazing
work going on in the areas of professional practice, education and professional development, state management affairs, insurance
services, research and quality, communications, and scholarly publications, just to name a few.
As a member of the executive committee of the AANA BOD, I can tell you we have an incredibly aggressive agenda set for the
coming year. Our focus will be highly strategic in nature as we continue our work in implementing our 2015 strategic plan
which has six major goals: (1) implementing a digital strategy, (2) enhancing member benefits, (3) growing non-dues revenue,
(4) achieving full practice authority, (5) expanding strategic relationships, and (6) supporting the governance of the AANA and
individual states.
As you can tell, we have no interest in resting on our laurels. Acknowledging the fact that “yesterday’s accomplishments won’t
guarantee tomorrow’s success,” AANA staff and leadership are working tirelessly on your behalf to ensure that we continue to
build upon the amazing accomplishments of our predecessors. The ultimate impact of the recent election on the profession of
nurse anesthesia is not yet fully known, but it is clear that major changes will profoundly impact CRNAs and the health care
delivery landscape in the coming years. Now, more than ever, it is imperative that CRNAs become fully engaged in advocacy and
the promotion of the profession of nurse anesthesia.

AANA Annual Congress attendees pictured above (l-r): Christine Salvator, CRNA & Randall Moore, CRNA, DNP, Students from NorthShore University, Kent Fair, CRNA, Philip
Robles, CRNA & Rosemarie Slowikowski, CRNA.
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100 East Washington Street
Springfield, IL 62701
Phone: 877-345-2762 or 217-528-6221
www.ilcrna.com

Mark Your Calendar...
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