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Abstract :

Patient safety is not only the issue in Japan, but also the global issue. WHO also launched World Alliance for Patient
Safety in 2004. Since it is the important and urgent issue to develop safety culture in Japanese healthcare, we offer
various training courses on patient safety at National Institute of Public Health, Japan. Patient safety education
seminar is one of them. In the seminar, we emphasize the importance of competency-based education, which has been
developed in other countries. In particular, the patient safety competencies developed in Australia for all healthcare
providers are very useful: @ Communicating effectively; @ Identifying, preventing and managing adverse events and
near misses; @ Using evidence and information; @ Working safely; ® Being ethical; ® Continuing learning. Although
these competencies define concrete goals for each individual provider to perform, it is vital and necessary to leam
those competencies through interdisciplinary education, rather than individual trainings, in order to facilitate safety
culture in entire organizations.
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