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Goals and Objectives
• Session Goal:

To demonstrate how faculty learn to model just culture behaviors when 

interacting with students who report errors or near misses within the clinical 

setting.

• Session Objectives:

#1:  The learner will be able to summarize how the theory and concepts of 

just culture can be embedded into student learning activities.

#2: The learner will be able to demonstrate how clinical faculty are taught to 

create an environment supportive of students who report errors and near 

misses.

#3: The learner will be able to examine the contribution of just culture to 

the overall environment of patient safety. 







Educational Preparation of Clinical Faculty

• Knowledge

– Just culture as a framework

– Definitions, policies, debriefing techniques, faculty 

responses to errors and near-misses

• Skills

– Validated adverse event/near-miss algorithm

• Training: what, why, who, when, how, goal

• Self-reporting mechanisms within a safe environment

• Case studies, simulation

• Debriefs within post-conferences



• Attitudes

– Psychological safety

– Non-punitive environment

– Culture of transparency

– Share for learning

– Organizational culture
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Summary

Infusion of just culture principles into nursing 

curriculum empowers faculty to provide a safe learning 

environment when adverse events or near-misses 

occur in clinical settings. 

Integration of just culture knowledge, skills, and 

attitudes acquired by faculty impacts clinical practice 

and prepares graduates to be contributors to safer 

healthcare delivery.
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