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Individual Behaviors, Not Programs, Drive Patient Safety 

and the Patient Experience  

The Problem – Processes and Programs Don’t Change 

Behaviors 

We had just implemented a new selection system for a 

community hospital.  They were excited about the idea 

of a more deliberate approach to hiring people who fit 

their vision.  “But what about current staff?” the CEO 

asked.  They’d put their people through several patient-

centered care training programs.  They’d taken every 

step recommended by the literature and consultants 

but their patient experience scores were stagnate. 

In spite of all of the training, an analysis revealed that 

their nursing staff, rather than being patient-centric, 

was “nursing” centric – i.e., they looked at their job as 

completing their daily tasks, rather building their work 

around the patient’s needs.  What’s missing in these 

situations?  There are plenty of programs and process 

changes designed to put the patient and family at the 

center of the care delivery system, and training on how 

to treat patients, families and even colleagues.  Yet, few 

organizations succeed at creating a pervasive patient-

centric, highly collaborative culture 

Process changes can improve patient safety.  Changing 

facility design can improve the patient experience and 

even make it easier for nursing to provide high quality, 

efficient care.  Creating efficiencies in the registration or 

discharge process, better food service options, better 

pain management approaches, more interactive patient 

education, concierge services – all can improve the 

patient experience and patient safety. 

Yet, for all the money spent on “programs” and training, 

how many of our hospitals, clinics and physician 

practices really have the highly patient-centered, 

collaborative culture they envision or have successfully 

eliminated most, if not all, avoidable patient harms? 

What’s Missing?  – The Behaviors that Drive Personal 

Interactions 

The patient experience, patient safety and how well 

people collaborate is driven by interpersonal 

interactions.  The patient experience is made up of the 

dozens of daily interactions from the admissions staff, 

to nursing, support staff, environmental services, 

dietary workers and physicians.  You don’t create a 

safety culture with programs.  Universal precautions 

only help to reduce hospital-acquired infections when 

staff use them.  Similarly, you don’t create a patient-

centered culture with scripting and signs.  Until staff 

change the way they behave toward patients, families 

and each other, the culture won’t change. 

Imagine two nurses: 

 One is organized, compassionate and cares 

about her patients.  She is diligent about 

following evidence-based protocols.  But she is 

not good at displaying her compassion, or 

picking up on the emotional needs of the 

patient and the family. 

 Another nurse is not only compassionate but 

adept at knowing when a patient needs an 

encouraging word, or even just a hand on a 

shoulder to calm her anxiety.  Perhaps, though, 

she is not as organized as she could be, or 

attentive to details, or perhaps is prone to 

missing protocol steps. 

For all the money spent on “programs” 

and training, how many of our hospitals, 

clinics and physician practices really 

have the highly patient-centered, 

collaborative culture they envision? 
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In both situations, the patient experience and clinical 

outcome are less than optimal.  Patient safety, and the 

patient experience, will only improve if each of these 

nurses can change their behaviors to fully meet the 

patient’s needs.  These same behavioral strengths and 

weaknesses come into play in dealing with colleagues. 

Effective communication and hand-offs significantly 

improve patient outcomes.  Effective care requires 

extensive, effective communication, as in multi-

disciplinary team efforts to manage patients or improve 

processes.  The organization, and the patient, suffers if 

someone’s lack of attention to detail, over-reaction to 

criticism, inability to engage their team or build trust, 

negatively impacts these interactions.  These behaviors 

impact patient well-being, patient safety, the healing 

process, organizational effectiveness and reflect 

respect for patient dignity and autonomy. 

Changing Individual Behaviors  

Patient-centered care training has focused, almost 

exclusively, on process changes.  Each of the nurses in 

the example above, need to change different behaviors.  

Traditional training approaches won’t tell them which 

behaviors to change or how to change them.  Changing 

behaviors begins with indentifying and understanding 

individual behavioral tendencies that impact patient 

safety and the patient experience, including emotional 

intelligence, in a healthcare context.  Ideally, this 

process starts during professional training, and 

continues throughout the professional career. 

We’ve all seen examples of people who make small 

changes to their behaviors that have a big impact.  

Young physicians learn the value of sitting next to, 

rather than standing above, a patient, or the power of 

touching the patient, even when it may add nothing to 

the clinical thought process.  A nurse can learn the 

value of taking a few extra moments to listen to a 

patient in order to gain trust.  An administrator may 

learn that in moving from a management to leadership 

role, attention to detail may not be as important as big-

picture thinking.  This type of development, though, 

tends to happen inconstantly and infrequently.  It 

depends on an opportunity, and trusted feedback.   

Which Behaviors? 

Patient-centered care is not just a rule that staff 

introduce themselves every time they enter the 

patient’s room.  It’s about staff doing it because they 

understand it shows respect of patient autonomy.  It’s 

more than a sign on a wall that says, “Is there anything 

else I can do for you?”  It’s about staff who approach 

everything they do with this idea in mind.  It’s about 

staff who can handle their workload but make every 

patient and family member feel valued.  It’s about 

learning emotional intelligence, communication, 

collaboration and compassionate behaviors.   

 

 

 

 

Examples: 

 Compassion is not enough - The highly 

compassionate nurse may lack the awareness 

to recognize a patient’s needs or the best way to 

engage them in their care process.    

 Complex collaboration skills – Working 

collaboratively or leading multi-disciplinary 

teams requires an understanding of group 

behaviors and altering your own behaviors to 

get the most out of the team.  This requires 

emotional intelligence behaviors. 

 Excitability under stress - The physician or 

nurse, even with high emotional intelligence, 

may over-react to situations because of an 

inability to regulate their reactions.  This lack of 

control negatively impacts the work 

environment and the patient. 

 Clinical expertise is not enough - The 

outstanding diagnostician may struggle to 

engage patients and the family in the care 

process.   

You don’t create a patient-centered 

culture with scripting and signs 
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Patient Safety Behaviors 

In many ways, other industries take safety more 

seriously than healthcare.  They’ve decided that 

eliminating safety incidents is an achievable goal but to 

do so, every employee must follow every safety protocol, 

every time.  If the airline industry made as many errors 

as healthcare, there would be a national outcry.  

Studies continue to reveal that hospital staff don’t 

consistently follow universal precautions.  Visitors and 

staff routinely ignore safety protocols with no 

accountability.  It’s accepted as part of the culture.  

Similarly, staff, including physicians, are inconsistent 

with hand washing even though we know it’s the most 

basic way to prevent hospital-acquired infections.  How 

many other short cuts do people take every day? 

From other industries, we’ve learned that safety is 

significantly influenced by a few key, behavioral 

competencies, including: 

 Attention to detail – Some people are naturally 

better at this than others.  They pick up on 

errors when editing papers, and are good at 

highly technical tasks and tend to not make 

errors – like medication dosages or steps in 

protocols. 

 Conscientiousness – Highly conscientious 

people tend to follow rules every time and are 

less likely to take short cuts.  They are going to 

be more likely to wash their hands, remind 

others to do so, and avoid deviations from 

protocols that prevent harm to patients. 

 Accountability – People with a high level of 

accountability will make the extra effort to 

ensure compliance with protocols because they 

feel accountable to the patient, to their team 

and their facility.  They are also less likely to 

take a short cut and more likely to call out a 

colleague who is taking that short cut. 

How to Change Behaviors? 

We need to augment process-oriented training with 

individually-focused behavioral training.  The physician 

needs to understand that she is highly factual and not 

naturally inclined to connect with patients.  She needs 

to develop small simple habits, behavioral changes, 

that will help to put a patient at ease.  The nurse who is 

not naturally socially aware, should never assume that a 

patient understands the instructions and ALWAYS ask 

to confirm.  Team members need to understand that 

they are not highly socially aware and learn how to 

engage colleagues in team meetings.  Rather than 

“organizational” interventions, we need to think about 

individual interventions.  Everyone who touches patients 

should understand his or her own natural behavioral 

tendencies and be working toward changes that 

maximize clinical outcomes, organizational 

effectiveness, patient safety and patient satisfaction.  

These efforts should be as important and consistent as 

on-going development of clinical and technical skills. 

 

 

 

 

 

If people can learn about their own tendencies in a non-

threatening, positive manner, and be provided concrete 

examples of behavioral changes, they are receptive.  

We’ve seen this work in other industries and we know 

that isolated exercises using this approach have worked 

with physicians, nurses and front line staff.  The 

challenge is in building this approach into a broader 

scale implementation.  It’s a challenge that our 

organizational development colleagues should 

embrace.  It’s a challenge that can be met with new 

tools and new approaches. 

Changing behaviors begins with 

indentifying and understanding 

individual behavioral tendencies that 

impact patient safety 


