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Maternal 911 in Action: Psychological Safety
Time to complete: 90-120 minutes (video + discussion)

“High reliability organizations use systems thinking to evaluate and design for safety, but
they are keenly aware that safety is an emergent, rather than a static, property.”
(Agency for Healthcare Research and Quality, 2019).

Be sure to read the disclaimer below to your team with each Maternal 911 in Action:

This is not a test of individuals. This is an opportunity to strengthen the process, to
identify and fix gaps within the unit — and to improve teamwork, communication and
overall reliability.

Let’s get started!

The Maternal 911 in Action on Psychological Safety involves listening to a one-
hour online presentation. This presentation can be viewed in full or separated into
segments, as indicated when speakers change. The health care team can discuss
situations after each segment or at its completion. This would be your choice. If
you choose to complete this in several sessions, a section can be viewed on the
video and then discuss 2 or 3 of the questions. In this manner each section may
take 20-45 minutes.

A great resource to hand out can be downloaded:
http://modernagile.org/safety

Discussion questions prior to watching the video:

1. What is your role in being psychologically safe?
2. Define your organizations silence. Who gains from being silent?
3. Have each person name a safety issue found on their unit.

4. How comfortable are you at expressing and being yourself at work?


http://modernagile.org/safety
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Discussion questions post-video
1. Would one of you be willing to discuss a situation you recall where you held back and
wished later you would have spoken up?

2. Can everyone agree work is interdependent? So remaining silent does not help anyone
and could even cause harm.
a. Voice is mission critical
b. Given some of the situations from #1, next time, what are some examples of
not staying silent? Discuss questions or points where speaking up rather than
staying silent could change in the future.

3. Isregulatory capture happening on your unit (Regulatory capture is defined by Ira Glass as “a
watchdog who licks the face of an intruder and plays catch with the intruder instead of barking at
him”) and if so how can this be remedied?

4. Inthe VUCA world of medicine, how can we support and welcome deviations (VUCA is
an acronym that stands for volatility, uncertainty, complexity and ambiguity, a
combination of qualities that, taken together, characterize the nature of some difficult
conditions and situations)?

a. As front line employees you know what customers what, what competitors are
doing and what the latest technology allows. SHARE THIS with administration.

5. Human life is on the line so asking appropriate questions can be key, can you muster this
courage because you have crucial knowledge and insight?
a. What might we be missing?
b. What other ideas could we generate?
c. Who has a different perspective?
d. If ‘everyone is on board’ — someone is not listening very well because there is
always another point of view somewhere, a dissenter.

6. What can we do about a co-worker who does not seem to want to change? The 3 C’s:
curiosity, compassion and commitment
a. Be curious and ask a genuine question
b. Compassion: have the self-discipline to know and remember that everyone faces
hurdles
c. Commitment: when you demonstrate your dedication to achieving the
organizations goals, it can be contagious.
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7. Are we able to respond and improve?
a. Silence at work leads to harm that could have been prevented
b. No one has the right to hold a critical opinion without speaking up about it!
c. Failure to speak up in a crucial moment cannot be seen.

8. How often are you able to express appreciation at work?
The mini-reward of thanks can go a long way to your co-workers.

9. Have you been in a situation where a colleague said something inappropriate and then
added “just kidding”?
Now you can counter with: “Wow, that felt super inappropriate. Can we have a do-over?”

10. Even if you are not the boss what are questions you can ask that may be helpful?
What can | do to help?
What are you up against?
What are your concerns?

11. Health care organizations have been mandated to formally manage disruptive
behaviors and build positive partnerships to improve patient outcomes. It starts with
you! Speak up!
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Maternal 911 in Action: Psychological Safety

Psychological safety is a continuum, not a ‘one and done’. Included here are a list of resources to continue
a journey leading to more learning.
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