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Patient Safety within Healthcare 
Reform and Modernisation

 Cost containment and cost reduction

 Effectiveness – clinical, cost, governance, professional

 Increased privatisation – „Privatisation by stealth‟

 Changing the model of care (reduce reliance on 
hospitals and the State) – primary & community care

 Managing chronic illnesses and long-term care demands

 Disease prevention and health promotion

 Role changes – expansion vs contraction

 Blurring and erosion of professional boundaries

 Person-centred care



Has Healthcare Lost its Way?
• Director of the RCN recent 

perspectives.

• AgeUK, NHS Confederation and 

Local Government Group launch 

of Commission to improve dignity 

in care for older people in hospitals 

and care homes.

• Poor care stories.

• The NI Human Rights „Dignity‟ in 

care homes report.

• The „failure‟ of higher education?

• Patient Associations‟ exposure of 

care failures.

• Perceived lack of professional 

accountability.



What is Person-centeredness?

“Person-centeredness is 
an approach to 

practice established 
through the formation 

and fostering of 
healthful relationships 

between all care 
providers, service 
users and others 

significant to them in 
their lives.

It is underpinned by values of respect for persons, individual 

right to self determination, mutual respect and understanding. 

It is enabled by cultures of empowerment that foster 

continuous approaches to practice development”.



Are our services more responsive to 

persons?

 „Person-centred moments vs „Person-centred care‟
 The „fragility‟ of person-centredness – dependent on:

 Consistency of care delivery

 Effectiveness of coordination

 Quality of  leadership (team/unit/organisational/strategic)

 Knowledge, skills and expertise of care team

 Existence of a person-centred culture

 Systems-wide commitment to person-centredness

 Existence of flexible models of care delivery

(McCance et al, 2012)



Care delivery issues

“Twenty years ago, when the music stopped 

I was always holding the parcel. Now when 

the music stops several hands could be on 

the parcel or it could be on the floor.” 

(Commission on Dignity in Care for Older People 2012)



Lack of a systems-wide commitment to person-

centredness

dementia and mania, or at

least have been aware of

what they didn't know, they

still couldn't have functioned

adequately within the

structures and systems”

[„Freda‟ 16th October 2011].

“… I don't think the <hospital name> nurses I encountered were

uncaring. They were ill prepared for the tasks they faced,

sometimes insensitive, unsupported by the structures and

ethos of the service and very overwhelmed, but I wouldn't say

they didn't care or that they didn't, for the most part, work hard.

They reminded me of the adage 'the road to hell is paved with

good intentions' and even if they had known more about



• 70% of large-scale, top-down change management 
strategies fail outright and a further proportion fall 
short of the aims of those who promote them (e.g. 
Boonstra 2004).

• The health of employees deteriorates after large-scale 
top-down change (Ronson 2011)

• Top-down approaches rarely have a well thought 
through corresponding bottom-up strategy and so 
‘fail’ (Shanley et al 2011)

• Loss of ‘collective wisdom’, commitment and 
increased burnout (McKenna & Rooney 2005)

Over-reliance on Top-Down Change



“In our work we have found that 
introducing new information technology, 
imposing reorganisations, restructuring 

and attempting to change corporate 
culture by senior management instigation 
frequently fall short and can create major 

patterns of dissension and resistance” 
(Braithwaite et al 2011)



The Seductive Nature of 
‘Quick-Fixes’

“We don‟t treat patients before we know what‟s 
wrong with them, and in the same way we 

shouldn‟t assume there are transferable quick 
fixes for human factors in healthcare” (Cooke, 

cited in Feinmann, BMJ 2011)

 How many PDSA cycles does it take to change 
a culture?

“Solutions are less important than the motivation 
behind understanding the system and 

implementing the solutions” 



“Too much linear thinking 

and „thinking inside the box‟

create an academic coffin of 

lethal security, respectability, 

and tenure.  Yet trying to 

think outside the box also 

means having to disassociate 

oneself from the comforting 

approval of one‟s theories by 

respected predecessors and 

colleagues ..”

(van Renterghem 2008 „The Authentic 

Dissertation’)



Medication Errors

• Most often reason for RNs to be removed from 

the professional register.

• Dominance of „blame‟ and punitive responses.

• Culture of „shoot the operator‟ (Anderson & 

Webster 2001)

• The law of large numbers!

• Retraining (assumed incompetence)



Single Loop Learning - Training

The use of teaching methods to help individuals, 

groups, or organizations to modify their actions 

in order to reduce the difference between 

expected and actual outcomes.

• Key Issues:

– Focuses on „doing things right‟

– (Might) fix the problem but ignores why the 

problem exists in the first place



Double Loop Learning – Reframing
“Doing the right thing”

Individuals, groups or organization question the 

beliefs, values, assumptions and policies that 

led to particular actions and through the 

modification of these actions (learning in action) 

clarify „patterns‟ that contribute to actions 

(learning from action) and thus change the 

ways in which decisions are made and deepen 

understanding of practice assumptions



Patterns are often ignored or go unchallenged 

despite changes to structures and processes (Plsek

2001; Ill 2005). This is because patterns are 

associated with distinctive behavioural norms that 

manifest specific values, beliefs and assumptions 

within a workplace. These aspects together by 

definition are termed „culture‟ (Schein, 2004) where 

implicit importance is placed on how things are 

done and what counts as important. To bring about 

fundamental change in complex systems requires 

the recognition of patterns that drive thinking and 

behaviour (Plsek 2001). 



Patterns describe problems which occur over 

and over again in an environment or operational 

context and they describe the core of a solution 

to that problem in such a way that it can be used 

a million times over – without ever doing it the 

same way twice. As such, patterns can be very 

generalised at a conceptual level while they are 

absolutely unique at a local implementation 

level.



Approaches to Double-Loop Learning

• 1: 1 facilitated reflective practice
• Mentorship
• Preceptorship
• Clinical Supervision
• Action Learning (sets)
• Cooperative inquiry
• Online learning communities



Practice Context

 Highly political & unsettling

Requires:

spaces that provide opportunities for creative problem 
solving and the determining of practical, context specific 
solutions and that create sufficient psychological safety

(Brown & McCormack 2010)



Human 
flourishing 
occurs when a 
person is 
concurrently 
doing what he 
[sic] ought to 
do and doing 
what he wants 
to do (Aristotle)

Human 

Flourishing

http://weirdoldpeople.tumblr.com/post/382504980/even-their-fake-bodies-are-wrinkley


Person-

centredness as 

Human Flourishing

“Human flourishing 

is experienced when 

people achieve 

beneficial, positive 

growth that pushes 

their boundaries in a 

range of directions”
(Titchen & McCormack 2010)



Triple Loop Learning 

- Transformational

Transformational learning is a

continuous process of developing

person-centred ways of being

through the transformation of self and others. It is enabled by

facilitators who authentically engage with individuals and teams

to blend personal qualities and creative imagination with practice

skills and practice wisdom in order to transform who we are and

reinvent ourselves by helping us to see how our frames of

reference, thinking, and behaviour produce unintended

consequences, to surface and question the way we have framed

our points of view about ourselves, others, or our circumstances

with the idea of creating a fundamental shift.

(adapted from McCormack, Manley & Wilson, 2008 and Hargrove 2007) 



“Transformational Learning is 

about change, dramatic, 

fundamental change in the 

way we see ourselves and the 

world in which we live” (Merriam 2007)



John and the Ice-cream

Is sitting on a park-bench with a 

patient eating an ice-cream 

therapy?
• Legitimate work

• What counts as best practice in crisis resolution and 

home treatment?

• Is an evidence-based 45 minute slot in a therapist‟s 

office really best practice?

• Management approval of legitimate work

(Borg et al 2012)



Transformational Learning

A rediscovery of power such that the more critically aware 

learners become the more they are able to transform 

society and subsequently their own reality (Freire 1970)

Participatory, democratic process concerned with

developing practical knowing in the pursuit of worthwhile

purposes, grounded in a participatory worldview ... It seeks

to bring together action and reflection, theory and practice,

in participation with others, in the pursuit of practical

solutions to issues of pressing concern to people, and

more generally the flourishing of individual persons and

their communities (Reason & Bradbury 2008)



Presencing

Group & individual 

reflection to transform

self & will 

Sensing

Create space to see connection with 

existent reality & transform 

perceptions

Realising

Bringing new action to 

transform context

Seeing

our

seeing

Embodying

the new

(project completion)

PROTOTYPING

Letting go

Envisioning reaching clarity & 

connection to inner „knowing‟

Suspending

redirecting

Letting come

Courage

Commitment

Facilitative leadership

Capacities of the U movement  (Brown & McCormack 2010, adapted 

from Senge, Sharmer et al 2005).



• Ideal learning conditions promote a 

sense of safety, openness, and trust

• Effective methods that support a 

learner-centred approach

• Promote learner autonomy, 

participation and collaboration 

• The importance of activities that 

encourage the exploration of alternative 

personal perspectives, problem-posing, 

and critical reflection 



Some Approaches
• Creative reflection

• Poetry

• Paint

• Clay

• Music

• Creative writing

• Movement/dance

• Walking in nature

• Focused dialogues

• Environmental walkabouts

• Contemplation and meditation



Nursing and Midwifery Office 

NSW Health: 

Essentials of Care Programme



Aim : Essentials of Care

AIM : Essentials of Care Project 

• Improve patient care through

– Evaluating the quality of essential care delivery

– Identifying opportunities for the development of 

practice in essential care

– Developing a culture of critical inquiry surrounding 

practice

– Engaging clinicians in practice development

– Celebrating excellence in practice



Facilitated Processes

• Interviews with Clinical 

Unit leaders and staff

• Orientation to EOC

• Identify Roles

• Values clarification

• Agreements re 

Observations of Care, 

Clinical Audit and 

Patient Stories

• Clinical Audit

• Patient Stories

• Observations of 

Care

• Data collated

• Data 

presented to 

team

• Analysis and 

critical 

discussion re 

data 

• Themes 

developed 

and areas for 

improvement 

identified

• Areas for 

improvement 

prioritised

• Staff linking 

actions themes 

and priorities

• Accountability 

for actions 

determined

• Establish 

timeframes for 

actions

• Documentation 

and Reporting 

agreements

• Tools and 

templates to 

assist

• Implementation 

Plan 

• Cross check to 

values

Preparation
Assessment Analysis

Action Planning Implementation Evaluation

• Take action

• Monitor 

progress

• Communication

• Reporting 

• Reflect/Refine 

/Adjust

• Review

• Report

• Measures 

against 

baseline

•Medication management

•Communication

•Documentation

•Clinical management

•Infection control

•Nutrition

•Personal care

•Teamwork



meaningful critically reflective 

conversations that lead to 

support for, and engagement 

with, the changes that teams 

initiate as a result of the 

learning



The first thing to be understood is that only friends can
discuss life. Whenever a discussion becomes antagonistic,
whenever discussion becomes a debate, the dialogue is
broken. Life cannot be discussed that way….Dialogue is not
just talking, it is not discussing, it is not arguing, it is not a
debate. A dialogue has a different quality. A dialogue is a
meeting of two beings, meeting in love, trying to
understand each other. Not trying to argue, not trying to
discuss – just a very sympathetic attitude. Dialogue is

participating in the being
of each other.. two friends
talking with no
antagonism inside, with
no effort to prove yourself

right and the other wrong
(Arnkil, R 2008)

The Dialogical Method



Action Plans

PCNI/PCCI

Theme Description

Audits

Compliments*

Complaints*

Incident Rates*

Workforce Data

Facilitator information

Audits

Patient Stories

Observations

Ward engagement

Process Descriptions

Ward demographic info

Data Collection

Action Research cycle with measurable outcomes

Valuable information about the 

changing context of care delivery

What worked well? What didn‟t?

Practice reality

Training, support, 

enablement, sustainability

Vacancy, sick leave, annual leave,   

overtime, agency use – trends overtime

Themes, rates, patterns & trends 

Measured against standards, 

protocols, policies and guidelines

All data themed and related to domains of practice

Staff satisfaction & stress, work stress, 

organisational traits, intention to leave



Example of outcomes

• Compliance increased from 30% to 90% in admission 

and discharge screening tool usage

• Improvement in Nursing Care Plan Completion from 

76% to 92%

• 70.6% to 96% Improvement in vital signs monitoring 

as specified on the nursing care plan

• 27% improvement in overall fluid balance 

assessment 

• Changed handover – now more timely and 

informative.

• Reduction in vacancy rates



Impact on workplace culture

“As a facilitator, I have been fortunate to see first hand 

the growth and the development of clinical nursing staff, 

especially as they discover that this process enables 

them to have some control over their everyday lives and 

the care that they provide to their patients.” 

“The Essentials of Care Program has changed the way 

we work, improving our teamwork, and the 

communication between staff. It has led to a culture 

where open questioning and advocating  for patients is 

welcomed”.  (staff member quote involved in Essentials of Care Program)



Common Themes Emerging

• Improved communication staff & patients

• Readiness for change and willingness to change

• Improved teamwork

• Overall work environment improved

• Retention improved

• Examples of improved care

• Shared learning through „futures dialogue‟



Benefits 

• Inspiring 

• Releasing

• Exploring 

• Developing

• Enhancing 

• Nurturing

• Evaluating

• Creating energy 



An Ecology of Transformation

 Networks of transformation nested in practice 
and academic systems

 Interdependent relations between stakeholders

 Skilled facilitators who can facilitate diversity of 
transformational approaches

 Funding models that enable cycles of knowledge 
co-production instead of single-loop learning

 Stakeholders committed to facilitating creative 
transformational practices

 Creating dynamic balance in which practices 
regulate themselves within governance systems

(adapted from Kemmis et al www.aare.edu.au/09pap/wil091156.pdf )

http://www.aare.edu.au/09pap/wil091156.pdf


Twenty years as a nurse

Moving through the ranks knowing 

who I am

Knowing me

Becoming a manager, being a manager

Managing

Discovering the joys of person-

centredness

Unfurling the challenges of being a 

person-centred leader

Self growth

Discovery

Transformation

The winds of change blow from the west

Person-centred leadership devalued

Targets

Bullying

Devaluing

I am an ‘It’

Stats mean good care

Shared experiences mean coercion

Get out get out get out

Stay safe

Shut down

Hide

But I need to keep listening to the 

patients


