“Taking arorganisational & cultural
perspective on patient safety”



Why are organisations important?

“The major determinant of
our care quality Is the
systemshrough which
services are delivered -
and not the individual
care provider.”

Lagasse et al, 1995

Context matters :

“It's situational —
not dispositional!”



'Systems Model’ for Adverse Events
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-- but also opportunities for near misses and system failures
Reason 1997




Mechanistic osoclialview on systems?
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Leadership in Administrati¢8elznick 1957)




Emergence of ‘culture’ and ‘cultural change’
on the service improvement agenda:
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Quality & Safety: an issuecaofture
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But what culture...?
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Culture talk spreads like a rash...



Organisational culture
“The way things are done around here”
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Sub-cultureslayers, segments, enclaves
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Describing levels of culture
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Finely balanced and co-ordinated
organisational arrangements...?



...or rivalries and hostilities to the fore?



Everybody ‘safety conscious’...?



An organisation that values innovation...?



...a culture of openness, and ‘no blame’?



Can do culture...?

Chief Exec, NHS Trust



Organisational Culture
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Do cultures mattdor performance?
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The Importance of Leadership
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Thesocial dimensionef health care -
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$ Granovetter, 1992






