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Introducing Hazard Prediction Training ‘KYT’ to Undergraduate
Pharmacy Education on Patient Safety
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To develop students’ sensitivity toword medication hazards, we have introduced a behavioral approach, ‘‘Kiken-
Yochi Training’’ (KYT) for hazard prediction training to pharmacy education. KYT was originally implemented in the
field of occupational health and safety in Japan. Only recently it has been introduced in the medical arena. The process
consists of four steps; identification of hazards, assessing risks, planning countermeasure, and making action plan. One
facilitator organizes the KYT class (20 students divided into four or five small groups) . Watching a photo or illustration
of everyday occurrences, each group follows the above four steps to discuss predictable hazards. Concepts are intensive-
ly presented in short time with brainstorming. KYT has been used with five classes thus far. Students learned KYT theory
and exhibited desired attitudes and behaviors. Students presented many ideas, then formulated their own action plan wi-
thin about one hour. More than 95% of KYT-naive students assessed themselves as capable of applying the methodolo-
gy in various situations. They also assessed themselves as being more aware of potential hazards and new points of view
through the KYT process. Pharmacists must work for safer and more effective pharmacotherapy, predicting hazards as
side effect or human error and solving the problems on each patient. KYT is a very useful and effective tool for pro-active
safety training for the skill and attitude development. Repeating problem-based learning like KYT at intervals through
undergraduate education should improve patient safety.

Key words——XKiken-Yochi Training (KYT); patient safety; pharmacy education; risk management; problem-based
learning; small group discussion
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Introducing lecture

- Pharmaceutical practice and risks (30 min)
- What is KYT?

- How to discuss (30 min)
|KYT (1) with daily life | - How to proceed KYT (30 min)

l —Questionnaire

|KYT (2) with pharmacy practice | (Fig. 2, Fig. 3) (90 min)

—Questionnaire

Fig. 1. Program of the KYT Class
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Fig. 3. KYT Sheet with Pharmacy Practice (2) Prescription
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TERET ENANFEL AR — | he —| e . . |t:,, ] Table 1. Required Time of Discussion for KYT
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Fig. 4. KYT Product Report
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1) Making ‘‘risk stories”.
‘Because of (risk factor) ,—become (phenomenon) and then (result)’.
2) Marking important risks noticed in the previous step with ‘O’.
Marking the most important risk in the above with ‘©’.
3) Specific and practicable plans solving ‘©’-marked problem.
4) Assessing the priority of the above countermeasures.
Marking the prior countermeasure with 3’.
Making the action plan of the group to practice the above ‘3’.

] R

FHEZEIKYT O TE<ORERZHLEN,
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EROF R TH 2 725720 OfTEIE %2 /- T%
ZEMNT&E/ (Fig. 4 and Table 1). %157 >R
W 1250 THD, ZOBRETERZBWEN
NTA =Y =215 Z EIZFRFEM 2R 0K 5 E|
L. TI—THIZ69HEHDA M= —2E
SNz,

83.3% D FEAEIFHEFICKYT 2 M5 78h-o 7z
EEZELZM, 1BEDKYT#%, 37.3%13F0H
e TR<HETER] &EEL, 56.0%1F NIT
MR T&E) &EELRE (Fig. 5: Q3,Q4). 7 LA
SABR=2 URIZDWNTBIFERBEDEIZE NG S
7= (Fig. 5: Ql, Q2). FHfuf%lL KYT %, KYT T
HIZDT e EBRTH) DREEZ WA WNWATIRGHEIC
WHTE2EEE L. £/, KYT 2FEml =4
R, TWOBYZTIZEREELDXDICEST2) %

DERNE 51/ (Table 2).,

Figure 6 [Z/RL7=2& D12, 2 [ HDEFIZEKICEE
T % KYT O%I2IE, KYT DHEICELT FIk<#
fRCE-) EORIEMT3.T%ICEFL, NFF MR
T&E] 2B L 100% />, —F, KYT
DEBEIZONTIE, $90% D4, 1EEOH
WAEOBHEIZDNWTO KYT IZl#EL T2EED
HS T#ELUno7z) £213 R0# LMoz &
BT

BB, MCTO0V I ATARETTEREOMDIE
S5DOEICELT, 7> r—hHEDOREZ A7k



No. 11

1371

LT L 720y, BEREREBREO NN
(Table 3).

% £
RHTEEAIRECE 1B W TERREEHANT & BEARR T

Q1,Q3

1. Known

2. Unknown
0O3. Others

Q2, Q4

Q1 @27\

Q2-1 | : ::
0O1. Well

Q22 |
O 777h | D Well

w3, A litfle
Q4-1 | W4, Hardly
Q4-2 |
| | | |

0% 20%  40%  60%  80% 100%

Fig. 5.
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Q1 Have you ever known about Brain Storming before this seminar?
Q2-1 Can you understand the objectives of Brain Storming with this
seminar?
Q2-2 Can you understand the method of Brain Storming with this semi-
nar?
Q3 Have you ever known about KYT before this seminar?
Q4-1 Can you understand the objectives of KYT with this seminar?
Q4-2 Can you understand the method of KYT with this seminar?

Students’ Answers to the Questionnaire after KYT

Table 2. Comments for the KYT Class from the Answers of
the Questionnaires

¢ Brain storming seems to be useful in honest discussion
with persons in various status or ages.

¢ | became to be careful about risks.

¢ KYT is applicable to research, experiments, and every
other scene of daily life.

e It is very valuable to practice other than to get knowledge.

e One becomes to get the problem from various point of
view through KYT, but the discussion sometimes seems to
be superficial. To know the feature of KYT is important.

DRAFED=D, #HzIT KYT Zidd, #Hiiz217 - 72

JRAZERITE, AT LIKET 80 SEA
DEBIKGET 20 d 0, REREBEDOEIO
EOIZIIMEZEZER T OMHEND D, FRITEHEITIE
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Fig. 6.
)
QS5 Can you understand the method of KYT?
Q6 How is the difficulty of today’s KYT compared to the previous?

Students’ Answers to the Questionnaire after KYT

Table 3. Differences of Students’ Answers to the Questionnaire among Four Classes [ to IV
Class n? Q1?2 Q2-1 Q2-2 Q3 Q4-1 Q4-2
I 20 1.84+0.4% 1.6+0.7 1.5+0.6 1.9+0.3 1.3+0.4 1.5+0.5
I 20 1.8+0.4 2.0+0.7 1.8+0.7 2.1+0.2 2.0+0.8 1.9+0.6
il 19 1.9+0.4 1.5+0.5 1.4+0.5 1.8+0.4 1.6+0.6 1.7+0.6
v 16 1.94+0.3 1.7+0.7 1.8+0.7 1.7+0.5 1.9+0.7 1.8+0.6
Total 75 1.8+0.4 1.7+0.7 1.6+0.6 1.9+0.4 1.7£0.7 1.7+0.6

1) ‘n’ indicates the number of students.

2) Questions Q1~Q4-2 were indicated in the legends of Fig. 5.

3) Means=+S.D.s were calculated in every question with the scales (1-3 for Q1 and Q3, 1-4 for Q2 and Q4) indicated in the legends of
each option in Fig. 5.
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