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Learning Objectives

At the end of this session, participants will be able to:

1. Describe the relationship between Safety Culture and achieving Safety
Outcomes

2. Articulate core components of Safety Culture and relevance to the health care
workforce

3. Understand implementation tactics for designing/redesigning organizational
Safety Culture
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Safety Culture Enables
Safety Outcomes
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Climate & Culture

Climate

Based on workforce opinion

Can be an emotional response
Changes according to the situation
Linked to environment

Affects productivity and performance
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Abstract in nature

Difficult to change

Governs workforce behavior
Embedded in beliefs and actions




People and Systems
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Sociotechnical Systems
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High Reliability Organizing

5 HRO Principles

O
% Sensitivity to Operations
@ Preoccupation with Failure

Reluctance to Simplify

f Commitment to Resilience

Deference to Expertise
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Framework for

Safe, Reliable and Psychological. 7 accountability
. afety

Effective Care

Culture

Leadership

Engagement of
Patients & Family

Transparency Negotiation

Reliability Continuous

Learning

Learning System

Measurement

https://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Safe-
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Objective: To systematically evaluate lite e on frameworks
for high reliability organization (HRO) implementation, metrics
for evaluating a health system’s progress towards becoming an
HRO, and effects of HRO implementation on process and patient
safety outcomes.

Key Findings

We identified 5 ¢ HRO impl ation gie:
across 8 frameworks. Based on those, the Joint
Commission’s High Reliability Health Care Maturity
Model (HRHCM) and the Institute for Healthcare
Improvement’s Framework for Safe, Reliable, and
Effective Care emerged as the most comprehensive, as
they included all 5 strategies, contained sufficient detail
to guide implementation, and were the most rigorously
developed and widely applicable.

The Joint Commission's HRHCM/Oro™ 2.0 is the most
rigorously developed and validated tool available for
evaluating health care organizations’ progress on
becoming an HRO; however, it has some conceptual gaps
that may be addressed by incorporating metrics from
other evaluation tools.

Multicomponent HRO interventions delivered for at least
2 years are associated with improved process outcomes
(eg. staff reporting of safety culture) and patient safety
outcomes (eg, serious safety events). However, the
overall strength of evidence is low, as each HRO
intervention was only supported by a single fair-quality
study.
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5 HRO Principles

Sensitivity to Operations

Culture
Preoccupation with Failure

Reluctance to Simplify
Engagement of
Patients & Family

Psychological ™) accountability
Safety
Leadership &4 s
\Communication
Negotiation

Commitment to Resilience
Continuous
Learning

Learning System
Measurement

Deference to Expertise
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Components of
Safety Culture
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Leadership for Safety

O Articulate a Vision
(Zero Harm Mindset)

O Foster Trust, Respect,
and Inclusion

O Board Engagement

O Leadership Development
O Just Culture

[ Behavior Expectations
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TALENT MANAGEMENT

High-Performing Teams
Need Psychological Safety.
Here’s How to Create It

by Laura Delizonna

Leadership for Psychological Safety

. Approach conflict as a {4

collaborator, not an adversary

. Speak human to human

. Anticipate reactions and plan

countermoves

. Replace blame with curiosity
. Ask for feedback on delivery

. Measure psychological safety



PSYCHOLOGICAL SAFETY

behance.net/deisatremarias

COMFORT ZONE

Psychological Safety

THE PSYCHOLOGICAL SAFETY WINW PSTCRSAFETYLO.UK

HIGH PERFORMANCE

ORNE ————=
Adapted from The Fearless Organization®
Amy Edmodson 2018,

KRRV

behance.net/deisatremarias

WWW.PSYCHSAFETY.CO.UK k

PSYCHOLOGICAL SAFETY
CHECKLIST

Ensure that everyone knows what is expected of
them.

Break the Golden Rule (treat other people how
they want to be treated).

Be inclusive in decision making.
Define team values and behaviours.
Hold refrospectives.

Admit fault first.

Invite feedback (or advice).

Show vulnerability and emotions.

Be firm with negative behaviours.

Provide financial and job security.

Be patient.




Psychological Safety & Belonging

THE 4 STAGES OF Comfort
PSYCHOLOGICAL SAFETY l
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Is Trust the Same as Psychological Safety? . \

A

WHAT'S THE DIFF?
Trust and Psychological Safety

Psychological safety is the belief that your environment is safe for
interpersonal risk-taking. It's similar, but slightly different from, trust.

Your TRUST PSYCHOLOGICALSAFETY {1

Will YOU give others the i i i
Benefit of tho dosllt wher Will OTHERS give you the benefit of

feelings Vc}ulake.arisk? percepti()n
toward § f §_ of others'’

others . ¥ m feelings
0 toward
you

the doubt when you take a risk?

"Bob is probably goini to freak "My team expects me to speak
out if I disagree wit

him." up. It's how we do things."
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Accountability in the Workplace

(&) SHARED VALUE - ACCOUNTABILITY

R

WHO 15 RESPONSIGLE
FORTHIS! HIM  HIMN  HER! HIM!
&
o X{

NO 10 BLAME GAME YES 70 owNERSHIP OF ACTION

"You cannot escape the responsibility of tomorrow by evading it today” — Abraham Lincoln

DOIT THE RIGHT WAY, THE TRUE WAY, THE BEST WAY, THE CONFIDENT WAY



Teamwork

C High degree of guidance * Understanding how team
needed from manager decisions are made
«Individual roles are *Purpose is clear, but team
unclear relationships are blurry
* Process usually not well
established 2.

Storming
\

~

*Team is committed to . Relatlonshlpic at':e well
performing well understood in the team
* Focuses on being *Commitment to team
strategic goals
*Team runs well with little O:;Im work to
team process

oversight
NG

J
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Table 1 | Principles of High-Performing Teams

Principle
Shared Goals

Clear Roles

Mutual Trust (psychological safety)

Effective Communication

Measurable Processes and
Outcomes

Definition

The team establishes shared goals that
can be clearly articulated, understood,
and supported by all members [a)

Clear expectations for each team mem-
ber's functions, responsibilities, and ac-
countabilities to optimize team efficiency
and effectiveness [a]

Team members trust one another and
feel safe enough within the team to admit
a mistake, ask a question, offer new data,
or try a new skill without fear of embar-
rassment or punishment [a]

The team prioritizes and continuously
refines its communications skills and has
consistent channels for efficient, bidirec-
tional communication [a)

Reliable and ongoing assessment of team
structure, function, and performance that
is provided as actionable feedback to all
team members to improve performance
(a]

Impact on Clinician Well-Being

Role clarity has been associated with
improved clinician well-being [b]

A fully staffed team that is not over
patient capacity is associated with
decreased burnout [c]

A strong team climate promotes
clinician well-being and member
retention [d,e]

Effective communication is associated
with decreased clinician burnout [f]
Participatory decision making is
associated with lower burnout scores

(8

Emotional exhaustion is associated
with low personal accomplishment, so
reiteration of accomplishments could
decrease burnout [h]

https://nam.edu/implementing-optimal-team-based-care-to-reduce-clinician-burnout/
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Negotiation

v’ Listen Actively
Negotiation

[ni-,g6-she-'a-shan]

v Use “Disarming” Statements
v Find Common Ground

v’ Keep it Thoughtful

v Know Your Limits

A strategic discussion
that resolves an issue

in a way that both parties
find acceptable.

Canadian Medical Protective Agency
https://www.cmpa-acpm.ca/en/advice-publications/browse-
articles/2021/resolving-conflict-between-healthcare-providers

2 Investopedia

2
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Safety Climate Tactics
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Leadership Blueprint _
\’ead‘“g for Saf@zj,

Vision \\

Behavior

Expectations \ — /' Respect,and \
Inclusion

Behavior Trust,
Expectations \ ——— Respect, and
o0 — Inclusion

ZERO HARM
to Patients,
Families, and the
Workforce

Culture Engagement

e O
\ AR an Leadership ..A.‘ /

\ Development

_‘ to Patients, ‘|H
\\\ Families, andthe’ )
\\Workfory
\ /

Engagement

Leadership ‘.&.‘
Development \——

N—

Leading a Culture of Safety:
A Blueprint for Success

IHI/NPSF Lucian Leape Institute @' &
. O S F
Cirf:// 6‘ \\ﬁ Q/§
%0 %/70 ?\“ ,\\-\Q
e @\ 0
https://www.ihi.org/resources/Pages/Publications/Leading-a- 4,9 4[[ Q\‘)S ‘@
Culture-of-Safety-A-Blueprint-for-Success.aspx d/J’ EARN’NG (ON“NU Q\\
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https://www.ihi.org/resources/Pages/Publications/Leading-a-Culture-of-Safety-A-Blueprint-for-Success.aspx
https://www.ihi.org/resources/Pages/Publications/Leading-a-Culture-of-Safety-A-Blueprint-for-Success.aspx

Engaged Workforce Through Workplace Justice

Adverse
Event Behavior
‘ Engaged

Workforce

e o

Disengage

h Collaboration wit
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Psychological Safety Through Workplace Justice

-

N

“Our Inescapable
Fallibility”

Unintended
conduct: where
the actor should
have done other
that what they

did

AN

-

At-Risk
Behavior

“Our Propensity
to Drift"

A choice where
risk is not
recognized, or is
mistakenly
believed to be
justified

~N

-

~N

Unacceptable
Risk Behavior

“The Gamble"

Conscious
disregard of a
substantial and
unjustifiable risk
of harm

Discipline
g Osciviine

-

N

Knowledge

“Me First”

Knowingly
causing harm
(sometimes

justified)

Discipline
Lo |

All Independent of the Actual Outcome

-

Purpose

uRagen

A purpose to
cause harm
(never justified)

Discipline
g oscine )




Teamwork and Coordination

TeamSTEPPS

Framework and Competencies

Team Competency Outcomes A

Knowledge y: \-\

+ Shared Mental Model y
Attitudes /m \

» Mutual Trust ; ‘ \"\\

« Team Orientation
Performance / \

/ B\

« Adaptability Vi B’ Saten D

» Accuracy ,/ ' it - \\

» Productivity 4 ’ g \

* Efficiency /"'/ma | sous ATTITUDES \\\

« Safety /

Key Principles

Team Structure
Identification of the components of a multi-team
system that must work together effectively to ensure
patient safety

Communication

Structured process by which information is clearly
and accurately exchanged among team members

Leadership
Ability to maximize the activities of team members by
ensuring that team actions are understood, changes
in information are shared, and team members have
the necessary resources

Situation Monitoring
Process of actively scanning and assessing
situational elements to gain information or

understanding, or to maintain awareness to support
team functioning

Mutual Support

Ability to anticipate and support team members’
needs through accurate knowledge about their
responsibilities and workload




Psychology of Change Framework

Unleash Intrinsic Motivation

Tapping into sources of intrinsic motivation
galvanizes people’s individual and
collective commitment to act.

Adapt in Action

Acting can be a
motivational experience
for people to learn and
iterate to be effective.

Activate

People’s
Agency

Distribute Power

People can contribute
their unique assets to
bring about change
when power is shared.

Co-Design People-
Driven Change

Those most affected by
change have the greatest
interest in designing it in
ways that are meaningful
and workable to them.

Co-Produce in
Authentic Relationship
Change is co-produced when

people inquire, listen, see, and
commit to one another.


https://www.ihi.org/Topics/Psychology-of-Change/Pages/default.aspx

Transformation of Safety
Climate is Complex...

And Manageable
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Thank you
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