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What healthcare culturally thinks about patient
safety

VS
The experience of individual members of staff



South of England Collaborative
patient

« Talk of their work as high risk

« Immediately implement safety alerts effectively

« Understand team dynamics are central to how they work
« Safety protocols are followed without question

« Staff are expected to raise concerns as a matter of
course

 No hesitation in stopping operations if safety is
compromised

« Safety training isn’t optional
* Errors accepted as inevitable
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« Safety is the norm, things go wrong
exceptionally

* Quick Fixes/ Technical solutions

« Overwhelming majority rooted in
Human Factors based solutions
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« Enhances clinical performance through the
understanding of the effects of teamwork,
tasks, equipment, workspace, culture and
organization on human behaviours and
abilities and the application of that
knowledge in clinical settings
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The Mental Health Safety Improvement Prc

DOr Helen Smith, Naticnal Clinical Director of the Mental Health S

Programme {MHSIP) describes the work to address important sa

the mental heaith sector.
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« Patient Safety Culture

« Patient Safety Systems






South of England Collaborative
patient:

e " ashared belief held by members of a team that
the team is safe for interpersonal risk taking”

« ‘describes a team climate characterized by
interpersonal trust and mutual respect in which
people feel comfortable to be themselves”

« Amy Edmondson
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« What did you see that confirmed what
you already knew?

 What did you see that surprised you?

« How often do you think about these
issues in your teams/organisations?
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1. If you make a mistake on this team, it is often held against you?
2. Are?members of this team able to bring up problems and tough
issues:

3. Have people on this team sometimes rejected others for being
different?

4. Is it safe to take a risk on this team?
5. Is it difficult to ask other members of this team for help?

6. Would no one on this team deliberately act in a way that
undermines my efforts?

7. When working with members of this team are my unique skills
and talents valued and utilized?
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« Think about these questions

« What going well within your
team/organisation?

« What could be improved upon?
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« What could you as a team an
individual do differently tomorrow to
improve the psychological safety in
your team/organisation?
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