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Issue Synopsis

A: Problem Statement

Safety culture refers to an organization’s core safety values related to patients (i.e. the
prevention of adverse medical events), providers, (i.e. prevention of occupational
injuries) and the general public.® These core values provide a frame of reference for
EMS providers who reveal their perception of core values in the form of shared beliefs,
practices, rituals, norms, and behaviors related to safety.! Workplace safety culture is
formed both at the initial and ongoing stages of an organization’s development. Safety
culture, whether positive or negative, is influential in affecting the identity and behavior
of workers over time.>? A positive safety culture is associated with fewer errors, adverse
events, and other negative safety outcomes.®®

There is reason to believe that poor or inadequate leadership contributes to poor or
non-positive safety culture. Differences in the perception of safety culture between
leaders and front-line workers are common and show that leaders often have a higher
perception of safety culture than frontline workers.®® Further, recent research shows
that many frontline workers have a non-positive perception of EMS management
commitment to safety and this perceptions of workplace safety culture vary widely
across Emergency Medical Services (EMS) organizations.™®

B: References

1. Guldenmund FW. The nature of safety culture: a review of theory and research.
Saf Sci. 2000;34(1-3).

2. Ruchlin HS, Dubbs NL, Callahan MA. The role of leadership in instilling a culture
of safety: lessons from the literature. J Healthcare Manag. 2004;49(1):47-59.

3. Huang DT, Clermont G, Kong L, et al. Intensive care unit safety culture and
outcomes: a US multicenter study. Int J Qual Health Care. 2010;22(3):151-161.
4. Bjerkan AM. Health, environment, safety culture and climate - analysing the

relationships to occupational accidents. J Risk Research. 2010;13(4):445-477.

5. Weaver MD, Wang HE, Fairbanks RJ, Patterson PD. Association between EMS
workplace safety culture and safety outcomes. Prehosp Emerg Care.
2012;16(1):43-52.



NEMSAC Safety Committee Final Advisory
The Role of Leadership in EMS Workplace Safety Culture

6. Huang DT, Clermont G, Sexton JB, et al. Perceptions of safety culture vary
across the intensive care units of a single institution. Crit Care Med.
2007;35(1):12.

7. Carney BT, West P, Neily JB, Mills PD, Bagian JP. Improving perceptions of
teamwork climate with the veterans health administration medical team training
program. Am J Med Qual. 2011;26(6):480-484.

8. Castle NG, Wagner LM, Ferguson JC, Handler SM. Safety culture of nursing
homes: opinions of top managers. Health Care Manage Rev. 2011;36(2):175-
187.

9. Singer SJ, Falwell A, Gaba DM, Baker LC. Patient safety climate in U.S.
hospitals: variation by management level. Med Care. 2008;46(11):1149-1156.

10. Patterson PD, Huang DT, Fairbanks RJ, Simeone SJ, Weaver MD, Wang HE.
Variation in emergency medical services workplace safety culture. Prehosp
Emerg Care. 2010;14(4):448-460.

11. Institute of M. Emergency Medical Services at the Crossroads. Washington, DC:
The National Academies Press;2006.

12. Committee EMSAftFS, Delbridge TR, Bailey B, et al. EMS Agenda for the Future:
Where We Are... Where We Want To Be. Prehosp Emerg Care. 1998;2(1):1-12.

13.  Alonso-Serra H, Blanton D, O'Connor RE. Physician medical direction in EMS.
National Association of EMS Physicians. Prehosp Emerg Care. 1998;2(2):153-
157.

14. Polsky S, Krohmer J, Maningas P, McDowell R, Benson N, Pons P. Guidelines
for medical direction of prehospital EMS. American College of Emergency
Physicians. Ann Emerg Med. 1993;22(4):742-744.

15. ACEP. Leadership in emergency medical services. Ann Emerg Med.
2005;45(6):686-687.

16. Cummings GG, MacGregor T, Davey M, et al. Leadership styles and outcome
patterns for the nursing workforce and work environment: a systematic review. Int
J Nurs Stud. 2010;47(3):363-385.

17. Weberg D. Transformational leadership and staff retention: an evidence review
with implications for healthcare systems. Nurs Adm Q. 2010;34(3):246-258.

18. Raup GH. The impact of ED nurse manager leadership style on staff nurse
turnover and patient satisfaction in academic health center hospitals. J Emerg
Nurs. 2008;34(5):403-4009.

19. Vogelsmeier A, Scott-Cawiezell J, Miller B, Griffith S. Influencing leadership

perceptions of patient safety through just culture training. J Nurs Care Qual.

2010;25(4):288-294.

20.  Lucian L. Interview with Lucian Leape; adjunct professor of health policy,
Department of Health Policy and Management, Harvard School of Public Health.
Interview by Kyle L. Grazier. J Healthcare Manag. 2008;53(2):73-77.

C: Crosswalk with other standards or related documents
Our understanding of EMS in the U.S., the components of an EMS system, and its

deficits have been shaped by resource documents such as the Institute of Medicine’s
report, Emergency Medical Services: At the Crossroads, the EMS Agenda for the
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Future, and related documents.***? This understanding is enhanced by position
statements authored by the American College of Emergency Physicians, National
Association of EMS Physicians, and other organizations. These statements provide
specific guidance on medical oversight, leadership, and other components of EMS
delivery.”*** These position statements and resource documents do not address the
role of leadership in creating, sustaining, or inhibiting a culture of safety.

The Commission on Accreditation of Ambulance Services (CAAS) and other
accreditation bodies establish standards for EMS managers and leaders. The role that
these standards play in affecting the relationship between leadership and workplace
safety culture is unclear.

The literature on what constitutes positive leadership is wide-ranging and opinions often
vary by source.’®*® There is evidence that certain types of leadership may have a
negative impact on workplace and patient outcomes in healthcare settings.® It is
unclear how any one or multiple styles of leadership identified in different healthcare
settings fit prehospital EMS.

D: Analysis

There is significant work underway to assess and understand the EMS industry’s culture
on safety through the NHTSA and EMS for Children (EMSC) Culture of Safety project
with the American College of Emergency Physicians (ACEP). We have reason to
believe, through early evidence, that EMS leadership plays an important role in
promoting safety culture.>*® The NHTSA / EMSC / ACEP culture of safety project will
synthesize literature and research of non-EMS systems and describe components of
leadership that have a positive or negative impact on EMS safety culture.

We believe the current research suggests that leadership that is accountable, engaged,
motivated, adaptable, and persistent is required to instill and sustain a positive EMS
safety culture.? Further, an illusion of safety is created when the perceptions of safety
culture among leaders is different from the perceptions among front-line workers.*® Core
elements of leadership as regards safety culture include:

= Setting and regularly promoting the expectation for safe operations;

= Communicating a vision of a safe workplace, develop a process for achieving
that vision, stimulate and arm co-workers with the resources needed to achieve
that vision;>2°

= Adopting safety and a positive safety culture as a value rather than a priority
because the latter are susceptible to change over time;?

= Developing and sustaining processes for regular internal and external
evaluations of safety conditions in the workplace and disseminate findings to
create an ‘informed culture;?
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= Providing an avenue for management and front-line workers to recognize the
need or availability of innovations that improve the workplace safety; and

= Facilitating a variety of processes and interventions in and out of the workplace
that promote the safety of workers and their families.

Recommended Actions or Strateqgies:

National Highway Traffic Safety Administration

Recommendation #1: The NHTSA Office of EMS (OEMS) should address the
role that leadership plays in creating and maintaining a positive workplace safety
culture. NHTSA should consider augmenting existing efforts (e.g. the EMS Safety
Culture Project) by developing and disseminating an implementation guide (a
companion document) for EMS leaders. Such a companion document will
complement the national Safety Culture Strategy by outlining specific tools and
resources that leaders and managers could leverage in their pursuit of improving
EMS safety culture. The guidebook may provide guidance on how leaders and
managers could evaluate their own workplace safety culture, how they can
compare their findings to peer organizations, and how organizations can respond
to findings.
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A:	Problem Statement



Safety culture refers to an organization’s core safety values related to patients (i.e. the prevention of adverse medical events), providers, (i.e. prevention of occupational injuries) and the general public.1 These core values provide a frame of reference for EMS providers who reveal their perception of core values in the form of shared beliefs, practices, rituals, norms, and behaviors related to safety.1 Workplace safety culture is formed both at the initial and ongoing stages of an organization’s development. Safety culture, whether positive or negative, is influential in affecting the identity and behavior of workers over time.1,2 A positive safety culture is associated with fewer errors, adverse events, and other negative safety outcomes.3-5



There is reason to believe that poor or inadequate leadership contributes to poor or non-positive safety culture. Differences in the perception of safety culture between leaders and front-line workers are common and show that leaders often have a higher perception of safety culture than frontline workers.6-9 Further, recent research shows that many frontline workers have a non-positive perception of EMS management commitment to safety and this perceptions of workplace safety culture vary widely across Emergency Medical Services (EMS) organizations.10 
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C:	Crosswalk with other standards or related documents 



Our understanding of EMS in the U.S., the components of an EMS system, and its deficits have been shaped by resource documents such as the Institute of Medicine’s report, Emergency Medical Services: At the Crossroads, the EMS Agenda for the Future, and related documents.11,12 This understanding is enhanced by position statements authored by the American College of Emergency Physicians, National Association of EMS Physicians, and other organizations. These statements provide specific guidance on medical oversight, leadership, and other components of EMS delivery.13-15 These position statements and resource documents do not address the role of leadership in creating, sustaining, or inhibiting a culture of safety. 



The Commission on Accreditation of Ambulance Services (CAAS) and other accreditation bodies establish standards for EMS managers and leaders. The role that these standards play in affecting the relationship between leadership and workplace safety culture is unclear. 



The literature on what constitutes positive leadership is wide-ranging and opinions often vary by source.16-18 There is evidence that certain types of leadership may have a negative impact on workplace and patient outcomes in healthcare settings.16 It is unclear how any one or multiple styles of leadership identified in different healthcare settings fit prehospital EMS.



D:	Analysis



There is significant work underway to assess and understand the EMS industry’s culture on safety through the NHTSA and EMS for Children (EMSC) Culture of Safety project with the American College of Emergency Physicians (ACEP). We have reason to believe, through early evidence, that EMS leadership plays an important role in promoting safety culture.5,10 The NHTSA / EMSC / ACEP culture of safety project will synthesize literature and research of non-EMS systems and describe components of leadership that have a positive or negative impact on EMS safety culture. 



We believe the current research suggests that leadership that is accountable, engaged, motivated, adaptable, and persistent is required to instill and sustain a positive EMS safety culture.2 Further, an illusion of safety is created when the perceptions of safety culture among leaders is different from the perceptions among front-line workers.19 Core elements of leadership as regards safety culture include: 



· Setting and regularly promoting the expectation for safe operations;



· Communicating a vision of a safe workplace, develop a process for achieving that vision, stimulate and arm co-workers with the resources needed to achieve that vision;2,20



· Adopting safety and a positive safety culture as a value rather than a priority because the latter are susceptible to change over time;2



· Developing and sustaining processes for regular internal and external evaluations of safety conditions in the workplace and disseminate findings to create an ‘informed culture;’2 



· Providing an avenue for management and front-line workers to recognize the need or availability of innovations that improve the workplace safety; and



· Facilitating a variety of processes and interventions in and out of the workplace that promote the safety of workers and their families.



Recommended Actions or Strategies:



National Highway Traffic Safety Administration
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