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Background: The Veterans Health Administration is the largest 
integrated health care system in the United States, and becoming 
an enterprise-wide high reliability organization (HRO). In extremely 
complex and risk-prone environments, HROs provide safe, high-
quality patient care without causing harm or adverse events. 
Integral to this work is psychological safety—the belief that team 
members can comfortably speak up when they have questions, 
voice concerns (especially regarding safety), take risks, and 
suggest ways of doing things differently. These actions are 
taken without undue fear of negative consequences, such as 
humiliation or criticism. Although progress has been made, much 
still needs to be done to promote psychological safety in all health 
care systems—especially HROs.

Observations: In its journey to become an enterprise-wide 
HRO, the Veterans Health Administration has implemented 
initiatives to develop and foster psychological safety as a means 
to promote patient safety and improve outcomes. In this article, 
we describe strategies that can be implemented to promote 
psychological safety.
Conclusions: Psychological safety is critical to providing safe, 
quality health care within an HRO. However, achieving and 
cultivating psychological safety in this setting requires time and 
patience and must be actively promoted and supported. It also 
requires thoughtful and purposeful attention to strategies that 
promote a culture where individuals feel safe to speak up when 
they have safety concerns.
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Worldwide, health care is becoming 
increasingly complex as a result of 
greater clinical workforce demands, 

expanded roles and responsibilities, health 
care system mergers, stakeholder calls 
for new capabilities, and digital transfor-
mation.1,2 These increasing demands has 
prompted many health care institutions 
to place greater focus on the psychologi-
cal safety of their workforce, particularly 
in high reliability organizations (HROs). 
Building a robust foundation for high reli-
ability in health care requires the presence 
of psychological safety—that is, staff mem-
bers at all levels of the organization must 
feel comfortable speaking up when they 
have questions or concerns.3,4 Psychological 
safety can improve the safety and quality 
of patient care but has not reached its full 
potential in health care.5,6 However, there 
are strategies that promote the widespread 
implementation of psychological safety in 
health care organizations.3-6

PSYCHOLOGICAL SAFETY 
The concept of psychological safety in or-
ganizational behavior originated in 1965 
when Edgar Schein and Warren Bennis, 
leaders in organizational psychology and 
management, published their reflections on 
the importance of psychological safety in 
helping individuals feel secure in the work 
environment.5-7 Psychological safety in the 

workplace is foundational to staff members 
feeling comfortable asking questions or ex-
pressing concerns without fear of negative 
consequences.8,9 It supports both individ-
ual and team efforts to raise safety concerns 
and report near misses and adverse events 
so that similar events can be averted in the 
future.9 Patients aren’t the only ones who 
benefit; psychological safety has also been 
found to promote job satisfaction and em-
ployee well-being.10

THE VETERANS HEALTH 
ADMINISTRATION JOURNEY
Achieving psychological safety is by no 
means an easy or comfortable process. As 
with any organizational change, a multi-
pronged approach offers the best chance of 
success.6,9 When the Veterans Health Ad-
ministration (VHA) began its incremental, 
enterprise-wide journey to high reliability 
in 2019, 3 cohorts were identified. In Febru-
ary 2019, 18 US Department of Veterans Af-
fairs (VA) medical centers (VAMCs) (cohort 
1) began the process of becoming HROs. 
Cohort 2 followed in October 2020 and in-
cluded 54 VAMC. Finally, in October 2021, 
67 additional VAMCs (cohort 3) started the 
process.2 During cohort 2, the VA Provi-
dence Healthcare System (VAPHCS) decided 
to emphasize psychological safety at the 
start of the journey to becoming an HRO. 
This system is part of the VA New England 
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Healthcare System (VISN 1), which includes 
VAMCs and clinics in Connecticut, Maine, 
Massachusetts, New Hampshire, Rhode Is-
land, and Vermont.11 Soon thereafter, the VA 
Bedford Healthcare System and the VA Con-
necticut Healthcare System adopted simi-
lar strategies. Since then, other VAMCs have 
also adopted this approach. These collective 
experiences identified 4 useful strategies for 
achieving psychological safety: leadership 
engagement, open communication, educa-
tion and training, and accountability.

Leadership Engagement 
Health care organization leaders play a 
critical role in making psychological safety 
happen—especially in complex and con-
stantly changing environments, such as 
HROs.4 Leaders behaviors are consistently 
linked to the perception of psychological 
safety at the individual, team, and organi-
zational levels.8 It is especially important 
to have leaders who recognize the views 
of individuals and team members and en-
courage staff participation in discussions 
to gain additional perspectives.7,8,12 Psy-
chological safety can also be facilitated 
when leaders are visible, approachable, 
and communicative.4,7-9 

Organizational practices, policies, and pro-
cesses (eg, reporting adverse events with-
out the fear of negative consequences) are 
also important ways that leaders can estab-
lish and sustain psychological safety. On a 
more granular level, leaders can enhance 
psychological safety by promoting and ac-
knowledging individuals who speak up, reg-
ularly asking staff about safety concerns, 

highlighting “good catches” when harm is 
avoided, and using staff feedback to initiate 
improvements.4,7,13 Finally, in the authors’ 
experience, psychological safety requires 
clear commitment from leaders at all levels 
of an organization. Communication should 
be bidirectional, and leaders should close 
the proverbial “loop” with feedback and 
timely follow-up. This encourages and re-
inforces staff engagement and speaking up  
behaviors.2,4,7,13

Open Communication
Promoting an environment of open com-
munication, where all individuals and 
teams feel empowered to speak up with 
questions, concerns, and recommenda-
tions—regardless of position within the 
organization—is critical to psychological 
safety.4,6,9 Open communication is espe-
cially critical when processes and systems 
are constantly changing and advancing as a 
result of new information and technology.9 
Promoting open, bidirectional communica-
tion during the delivery of patient care can 
be accomplished with huddles, tiered safety 
huddles, leader rounding for high reliabil-
ity, and time-outs.2,4,6 These opportunities 
allow team members to discuss concerns, 
identify resources that support safe, high-
quality care; reflect on successes and op-
portunities for improvement; and circle 
back on concerns.2,6 Open communication 
in psychologically safe environments em-
powers staff to raise patient care concerns 
and is instrumental for improving patient 
safety, increasing staff job satisfaction, and 
decreasing turnover.6,14

TABLE. 5 Tips for Starting Psychological Safety Education and Training 

Establish frequency; training should occur during the onboarding process and routinely thereafter (eg, annually)

Limit training sessions to no more than 30 to 60 minutes

Meet staff where they are; consider sessions that are in-person, virtual, or even self-paced asynchronous online learning modules, incorporate 
simulation if possible

Topics to cover:
   • Definition of psychological safety
   • Factors impacting psychological safety (hierarchical work environments and authoritarian leadership)
   • Benefits of psychological safety (enhanced job satisfaction, employee well-being, and retention)
   • Contact list of those in the organization who are responsible for psychological safety
   • Strategies for promoting psychological safety
   • Current climate of psychological safety among team members; use Edmondson’s 5-minute audit to assess team psychological safety15

Offer continuing education credit, whenever possible, to encourage attendance/participation



Psychological Safety

156 • FEDERAL PRACTITIONER  •   APRIL 2025 mdedge.com/fedprac

Education and Training
Education and training for all staff—from 
the frontline to the executive level—are es-
sential to successfully implementing the 
principles and practices of psychological 
safety.5-7 VHA training covers many top-
ics, including the origins, benefits, and 
implementation strategies of psychologi-
cal safety (Table). Role-playing simulation 
is an effective teaching format, providing 
staff with opportunities to practice tech-
niques for raising concerns or share feed-
back in a controlled environment.6 In 
addition, education should be ongoing; it 
helps leaders and staff members feel com-
petent and confident when implementing 
psychological safety across the health care 
organization.6,10

Accountability
The final critical strategy for achieving 
psychological safety is accountability. It 
is the responsibility of all leadership—
from senior leaders to clinical and non-
clinical managers—to create a culture of 
shared accountability.5 But first, expecta-
tions must be set. Leadership must estab-
lish well-defined behavioral expectations 
that align with the organization’s values. 
Understanding behavioral expectations 

will help to ensure that employees know 
what achievement looks like, as well as 
how they are being held accountable for 
their individual actions.4,5,7 In practi-
cal terms, this means ensuring that staff 
members have the skills and resources to 
achieve goals and expectations, providing 
performance feedback in a timely manner, 
and including expectations in annual per-
formance evaluations (as they are in the 
VHA). 

Consistency is key. Accountability 
should be the expectation across all lev-
els and services of the health care organi-
zation. No staff member should be exempt 
from promoting a psychologically safe 
work environment. Compliance with be-
havioral expectations should be mon-
itored and if a person’s actions are not 
consistent with expectations, the situa-
tion will need to be addressed. Interven-
tions will depend on the type, severity, and 
frequency of the problematic behaviors. 
Depending on an organization’s policies 
and practices, courses of action can range 
from feedback counseling to employment  
termination.5

A practical matter in ensuring account-
ability is implementing a psychologically 
safe process for reporting concerns. Staff 

FIGURE. Employee Scores for Patient Safety Culturea 
aEmployees at the Veterans Affairs Providence Healthcare System were asked to rate 12 patient safety elements as part of 
their All Employee Survey (1, very dissatisfied; 5, very satisfied). The results reflect the changes seen after the 2020 launch of 
the health care system’s journey toward becoming a high reliability organization, with an emphasis on psychological safety.
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members must feel comfortable reporting 
behavioral concerns without fear of retali-
ation, negative judgment, or consequences 
from peers and supervisors. One method 
for doing this is to create a confidential, 
centralized process for reporting concerns.5 

First-Hand Results
VAPHCS has seen the results of imple-
menting the strategies outlined here. For 
example, VAPHCS has observed a 45% in-
crease in the use of the patient safety re-
porting system that logs medical errors and 
near-misses. In addition, there have been 
improvements in levels of psychological 
safety and patient safety reported in the an-
nual VHA All Employee Survey, which is 
conducted annually to gauge workplace 
satisfaction, culture, climate, turnover, su-
pervisory behaviors, and general workplace 
perceptions. VAPHCS has shown consistent 
improvements in 12 patient safety elements 
scored on a 5-point scale (1, very dissat-
isfied; 5, very satisfied) (Figure). Notably, 
employee ratings of error prevention dis-
cussed increased from 4.0 in 2022 to 4.3 in 
2024. Data collection and analysis are on-
going; more comprehensive findings will be 
published in the future.

CONCLUSIONS
Health care organizations are increasingly 
recognizing the importance of psycholog-
ically safe workplaces in order to provide 
safe, high-quality patient care. Psycholog-
ical safety is a critical tool for empowering 
staff to raise concerns, ask tough ques-
tions, challenge the status quo, and share 
new ideas for providing health care ser-
vices. While psychological safety has been 
slowly adopted in health care, it’s clear that 
evidence-based strategies can make psy-
chological safety a reality.
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