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A culture of passive denial?

“In healthcare organisations, calm confidence is prized and the 
system has honed its ability to achieve it.  Emerging issues, 

which exacerbate anxiety - like safety concerns, near misses and 
actual errors - are therefore often not welcome. 

In this context there is a risk that people are too keen to be easily 
reassured and therefore close down difficult conversations and 

questions too early. This frustrates those who have concerns and 
speak up, while others become accustomed to deficiencies and 

dangerously accepting and passive”

Dame Elizabeth Buggins
Evidence to the Mid Staffordshire Public Inquiry led by Sir Robert Francis QC

(2011)



Isabel Menzies Lyth (1960)



Sense-making in the  
odd moral world of healthcare

“In the hospital it is the good people, not the bad, who take 
knives and cut people open; here the good stick others 

with needles and push fingers into rectums and 
vaginas, tubes in to urethras, needles into the scalp of a 
baby; here the good, doing good, peel dead skin from a 
screaming burn victim’s body and tell strangers to take 

off their clothes…The layperson’s horrible fantasies 
here become the professional’s stock in trade.”

D. Chambliss Beyond Caring Chicago UP 1996







Violations in Healthcare

• Healthcare has fewer explicit rules relative to 
other high risk industries. Whilst there are many 
procedures and protocols, clinical judgment 
offers a great deal of flexibility  

• Much information about safety come from 
incident reporting systems. Under-reporting and 
the lack of narrative makes violations hard to 
spot 

 



Perspectives
• Motivation & Attitude 

– Based on a personal assessment of the local and contextual factors (Aizen 
1991, Parker 1992) 

• Organisational and Cultural Approaches 
– Vulnerable System Syndrome (Reason et al 2001) 
– 1st and 2nd order problem solving (Reason 2001, Tucker 2003) 
– Pathological cultures (Vaughan 1996) 

• Adaptability and Flexibility 
– Violations are seen as an adaptive & intelligent response by frontline workers to 

complex work situations (Piaget, 1974; Vitgosky, 1978; de Terssac, 1992; Girin 
& Grosjean, 1996; Clot, 1997) 

– The law of requisite variety (Ashby 1956, Weik and Sutcliffe, 2001)



Improving the quality of response

(Anderson-Wallace & Shale 2014)



https://www.patientsafetylearning.org/blog/
test-blog-post

https://www.patientsafetylearning.org/blog/test-blog-post

