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Psychological Safety
WHY UNDERSTANDING VOICE AND SILENCE BEHAVIOURS IS CRITICAL 
TO STAFF AND PATIENT SAFETY.

Eilish McAuliffe. Professor of Health Systems
Roisin O’Donovan, PhD Scholar

UCD IRIS Centre,
School of Nursing, Midwifery & Health Systems
University College Dublin

Learning Objectives

To deepen your understanding of psychological 
safety and its importance for staff and patient 
safety

To synthesise the learning on what has and 
hasn’t worked in previous interventions to 
improve psychological safety

To provide practical guidance on improving 
psychological safety in healthcare settings.
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Presentation structure

.

Measuring & assessing 
Psychological safety

Brief overview of 
IRIS work on culture, 
teams, and patient 

safety

Tools and resources 
for improving team 
performance and 
patient safety

Deep dive into 
psychological safety 
and voice behaviours

Practical guidance for 
improving psychological safety
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UCD IRIS Health Systems approach

Develop  
shared 

understanding 
of the issue 
and context

Deepen 
understanding 
‐ retrospective 
analysis of 
existing data 

and/or 
collection of 
new data

Co‐Design 
intervention

Implement 
intervention  
in iterative 

cycles 

(IS principles)

Conduct 
robust 

evaluation of 
intervention 

Integrate 
learning from 
all preceding 

steps to 
design scale‐

up 

Measurement: Context, Process & Outcomes

Systems Focus: Macro, Meso & Micro

Accountability for Patient Safety
The Premise

Encouraging a culture of openness and 
accountability needs to start from an 
understanding of the factors that make it 
difficult for doctors and other health 
professionals to be open about errors. 

The Challenge

…But how do you get junior staff to talk about 
safety?
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The PlayDecide Safety Game 

PlayDecide ‐ versatile tool that allows you to create a
serious discussion game about contentious issues.

Key elements:

‐ psychologically safe space;

‐ prime discussion with real stories that staff can relate to
their everyday experience.

‐ information to raise awareness about patient safety
issues

‐ developing understanding of shared responsibility for
speaking up

www.patientsafetydiscussions.ie

Why focus on teams?

The central vehicle through which services  
are delivered
At the heart of the organisational/system 
structure
The intersection of expertise
The key to sustainable improvement

Safety Cultures are 
supported by effective 

teamwork
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Collective Leadership
for Safety Cultures

 Sharing and respecting values

 Identifying a common vision and purpose

 Working towards agreed goals (collective impact)

 Clarifying roles

 Harnessing collective intelligence

 Encouraging speaking up

 Supporting each other

 Improving team processes

 Utilising data to improve safety performance
www.ucd.ie/collectiveleadership

Psychological Safety: Defining and Understanding
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Antecedents

Leadership 
behaviour

Interpersonal 
relations

Organisational 
support

Psychological 
Safety

Outcomes

Learning 
behaviour

Team 
performance

Patient Safety

Voice Behaviours

 Learning Behaviour

Avoidance Behaviour
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Psychological Safety in Healthcare Teams

 “Teaming”

Teamwork processes

Quality Improvement

Lack of Psychological Safety 

Moore & McAuliffe, 2010; 2012; Edmondson, 2003

13

14



17/09/2020

8

How can Psychological Safety be 
Improved? 

Review of Interventions to Improve Speaking up and 
Psychological Safety 
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Guidance for Intervention Development
Levels involved

Team members involved

Identifying Enablers of Psychological Safety in 
Healthcare Teams
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List of Practical Enablers
Priority for Patient Safety 
Improving or Learning Orientation

Support
Familiarity

Status, Hierarchy and Inclusiveness 

A Systems Approach

Organisational

Safety Culture

Continuous Improvement

Support Structures

Individual

Professional 
Responsibility

Individual Differences

Team

Leadership

Familiarity

Hierarchy
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Priority for Patient Safety

 Psychological safety Safety Culture

 Leader Behavioural Integrity 

Support
Organisational, Leadership and Peers

Familiarity 
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Status, Hierarchy and Inclusiveness 
 Inclusive Leadership

Weiss et al., 2018; O’Leary, 2016

Individual Differences
Gender and Personality

Atwal et al., 2005; Martinez et al., 2015; Law & Chan., 2015
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Understanding the Complexity and Nuance of 
Psychological Safety in Healthcare Teams: An Adapted 
Measure

Mixed Methods Study 

Survey

Observations

Interviews
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Speaking Up About Conflict

Support
Leadership Vs Peer Support

Influenced by Time Together 
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Nuance and Complexity of Psychological 
Safety

Team Level Vs Individual Level

Variation in Individual’s Experience
Personal characteristics
 Individual Beliefs
Past Experiences

Individual Characteristics

 “that’s just the way I am”

 Independent from team leader behaviour 
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Individual Beliefs

 Being valued 

 Issue being appropriate or relevant

Past experiences
 Developing or Damaging Trust

 An act of vulnerability (Edmondson & Lei, 2014)

 Challenge: moving on from negative historical dynamics 
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Recommendations for Interventions

Multi‐Level Approach 

A holistic approach that involves all team members in creating and maintaining a 
safe environment
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Building Trusting Relationships
Respectful, open and direct communication

Inclusive Behaviour
Proactive inquiry (Edmondson, 2018)

Co‐Lead Intervention
Emotional Support

Individual Level 
Making a meaningful difference

Clearly established roles
Team goals

Role clarity

Team Norms
Listening
Asking Questions
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Conflict and Sensitive Issues
Shared Mental Models

oProfessional Boundaries
oConflict

Safe Spaces

Play Decide Serious Game
Real world patient safety events
Shared consensus

Next Steps….
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Links to Open Access Materials
Co‐Lead Toolkit

https://www.ucd.ie/collectiveleadership/resourcehub/toolkit/

PlayDecide Game

http://www.patientsafetydiscussions.ie/
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Please complete our Survey
Experiences of teamworking in healthcare during COVID‐19 pandemic

https://tinyurl.com/UCDcolead
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