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Prince of Wales Hospital

• Need some photos of the building and a few 
nurses



My vision of Quality Safety Culture 
in 

Healthcare- Courage to Lead

• Connecting leaders 
meaningfully to person-
centred approaches

• Make meaning of the 
context

• Evaluating practice

• Sense of ownership in 
the change process

• Learning on and from 
practice

McCormack and McCance 2017 



The Macro Level and Strategic Influences



Planning Person Centred 
Sustainable Transformation

Manley & Jackson 2020

Pattern Enabler Barrier

Relationships That generate energy for 

new ideas and innovation

That drain the organisation

Decision-making Is rapid by experts Is bogged down in hierarchy 

and are position bound

Power Used ‘to enable’ 

Collective purpose

Used ‘over’ others

Self interest

Conflict As opportunities to 

embrace new ideas

Experienced as negative 

and destructive feedback

Learning As curiosity and

eagerness to learn

As threatening to the status 

quo

Enablers and barriers to system 

transformation in relation to five 

patterns of behavior and thinking



Creating Person-Centred Cultures

Empowering and engaging 
people

Strengthening governance 
and accountability

Evaluating care experience

Reorientating care models 
towards effectiveness

Creating enabling 
environments for change

McCance & McCormack 2021



Creating space for reflection 
and change- the journey begins 2019

Pausing, feedback, reflection and exploration with 
leadership teams focussing on courage to lead change

Using CoSSi to take stock where we are at



Exploring team attributes of a 
Safety Culture



The past informing the future



Quality & Safety Culture Team 
Presentations



Teams creating and sharing their 
vision: Quality, Safety and Culture

 

 

 

 

Communication 

• Timely and effective 
communication especially between 
doctors and nurses; doctors & pts 
and pts family  

• Transport list: done every day & to 
be done correctly 

• Bed mgr.: communication between 
nurse & bed mgr. 

-Appropriate info, infection risk, fall risk 
-Appropriate time to prepare a bed 

• PSAs to communicate between am 
& pm shift- handover  

• Communication between Drs & 
nurses, allied health & nurses  

Discharge procedures 

• Discharge checklists to 
avoid missed things (e.g.: 
D/C letters). 
-caution over Friday D/C 
(no weekend D/C!). 

• Timely D/C 

Patient, carer & family 

experience 

• Being patient centred- 
stop unnecessary things!  

Staffing/ workforce 

• Increased RMO to pt ratio. Need another 

RMO to help admit chemo pts, round, D/C 

scripts etc.  

• RMO caseload responsibilities- can be too 

much for one person despite their hard 

work! 

• Ensure staffing & skill mix is adequate to 

meet pts demands & acuity    

Staff, student & stakeholder experience 

• Please work as a team: 

-Look beyond your shift & into the 

next 

- RESPECT 

• Team work- looking after each other 

all the time  

• Collaboration between all disciplines  

• Multidisciplinary team work!! 

• Respect for each other no matter 

what discipline  

• Supporting junior members of our 

MDT teams! 

The Care Environment 

• Keep medication trolleys clean & tidy 

• Clean up after one’s self, don’t leave mess 

after procedure, pick up off the ground 

• No overfilling linen bags 

• Want that all cytotoxic waster be empty all 

the time  

• Tidying up pts bedside. Throwing out 

unused food & cups. Move chairs out 

(excessive). 

• Restock treatment room & fluids in a timely 

fashion  

Clinical Performance 

• Always think why are we doing things? 

-Fluid balance etc. care for the pt as 

you would want to be cared for. Teeth 

cleaned, tidy bedside  

• Formal QI projects across the ward.  

• Falls prevention & screening on 

admission including rolling out of 

posters 

• Do not allocate according to numbers. 

Allocate according to acuity & 

seniority     



Teams deciding on engagement strategies
 

 

 

 

• Common Goals, Pt centred care, Pt and staff 

satisfaction 

• Confidentially 

• Respect 

• Communication, with each other and on the 

telephone etc.. 

• Teamwork 

• Non judgemental 

• Punctuality 

• Approachability 

• Empathy 

• Friendly 

• Accepting of new policies/ best working 

practices 

• Open and honest 

• Knowledge sharing 

• Professional 
 

 

Ways of 

Working Safety 

Huddles 



What data is important to us and our 
patients?

Care Opinion, Real time 

patient experience, 

surveys, stories

15 step challenge, 

WHS,Safe environment 

checklist  

Student feedback, 

huddles, surveys, 

staff surveys, Your 

Say, rounding

Clinical indicators, HACs, Incident 

trends, QARS audit, Quality 

Informatics



Our agreed framework and its 

foundations – the year of 2020



Revisiting the Nursing Vision

Welcoming

Environment

Compassion

Accountable

Respectful

Empowerment



Foundations- Quality and Safety 
Boards



Foundations- Quality and Safety 
Huddle format



Foundations- Clinical Lead Program

8 Focus Areas
>400 Nurse Clinical 
Leads identified

32 Clinical Lead 
Experts to support 
learning & and local 
improvements

Blended learning 
approach (Face to 
Face and self-
directed online)

Promoting 
networking and 
identifying talent

Strategy to drive 
clinical practice 
change and 
improvement



▪ Safety Attitude Questionnaire (SAQ) 
▪ The SAQ is a validated tool from the University of Texas and is recommended

by the Clinical Excellence Commission (CEC) as a useful tool for benchmarking and measuring safety climate. 
▪ Accessed through QARS
▪ It is divided into six domains with each domain represented by between four to eight questions

Domain Definition

Safety Climate Perceptions of strong and proactive organisational commitment to safety

Teamwork climate Perceived quality of collaboration between team members  

Job satisfaction Positivity about the work experience

Stress recognition Acknowledgement of how performance is influenced by stressors

Perceptions of 

Management

Approval of managerial action (ward/department level and hospital level)

Working conditions Perceived quality of work environment and logistical support

41 

questions 

in total

Foundations – Safety Attitudes 

Questionnaire



Results 2020 - POWH

Facil

ity



POWH Overall Results 

Prince of Wales Hospital

77.84 77.99 79.41 75.38 75.86

61.57 65.54
73.57
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COVID-19



2020 Team 

Presentations





2021- Evaluation and taking stock



Safety Huddle Evaluation

Study Proposal –
Early April

Data 
Collection –

May

Data Analysis 
and Report -
June 2021

1. Process – Attendance, structure, documentation

2. Patient Outcomes – HAC data

3. Staff Experience – Focus Groups (Emotional Touchpoint Stories)

4. Safety Culture (Safety Attitudes Questionnaire)



Quality and Safety Board Evaluation 

Medication Safety 

Medication Trolley Security

Medication Fridge Checks

S8 Checks

PCA Incidents

Prescribing Errors

Administration Errors

Comprehensive Care

AAA Completion

Skin Tears

Risk Assessments

Skin Assessment

Governance

Consent prior to 
treatment

Pathology Labelling

Safety Huddle 
Completions

Recognising and 
Responding to 
Deterioration

Emergency 
Equipment Checks

Sepsis

Hypoglycaemia

Infection Prevention 
& Control

Extravasations

Peritonitis

Skin Prep

Partnering with 
Consumers

Lost Property

Communicating for 
Safety

Clinical Handover 
Documentation



Linking the Sections

What are the top 

safety priorities 

for your service?

• Education?

• Projects?

• Environmental?

• Patient Flow?



Creating a sense of inquiry- fostering 
research 



A personal journey



“With courage you will dare to take risks, 

have the strength to be compassionate, and 

the wisdom to be humble. Courage is the 

foundation of integrity”

Mark Twain
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