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Think about the last time you 
held back on sharing input 
that later impacted an 
outcome

How would speaking up (and being heard) 
have changed the outcome?

What held you back? How did you feel 
while you wrestled with speaking up?



What does 
"psychological safety" 
mean to you?
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Amy Edmondson: psychological safety

• Coined term and conducted 
foundational research 
(Harvard Business School)

• Arose from healthcare 
research on medical errors

SOURCE: 1. Edmondson, Amy C. "Learning from mistakes is easier said than done: Group and organizational influences on the detection and correction of human error." The 
journal of applied behavioral science 40.1 (2004): 66-90.

Reported errors reflects psychological safety
Intercepted errors, learning from errors reduces harm



Psychological safety has a precise definition …

“shared belief held by members of a team that it’s okay to take risks, to 
express their ideas and concerns, to speak up with questions, and to admit 

mistakes, all without fear of negative consequences”1

Being "nice" Lowering standards Avoiding conflict

SOURCE: 1. Harvard Business Review "What Is Psychological Safety? by Amy Gallo, https://hbr.org/2023/02/what-is-psychological-safety



… and can be measured ...

Edmondson’s 7-item scale1

SOURCE: 1. Edmondson A. Psychological safety and learning behavior in work teams. Adm Sci Q. 1999;44(2):350-383.

1*  

2  

3*  

4  

5*  

6  

7  

* = reverse scoring



… but medicine has features that make it harder to speak up …

Hierarchy Politeness culture Asymmetric risk

Perfectionism Lack of formal leadership training



… and families are part of your team - and feel 
these dynamics - too

• More time at bedside than anyone on 
your care team

• Often first to notice when something is 
off from baseline

• Whether they share this (or withhold it) 
depends on whether they feel 
psychologically safe enough to do so - 
that’s a patient safety problem too



Amy 
Edmond

son (my moment of fame!)



Psych safety discovered in medicine, some findings counterintuitive

MORE
errors

The paradox

Why it matters

SOURCE: 1. Edmondson AC. Psychological safety and learning behavior in work teams. Adm Sci Q. 1999;44(2):350-383.



Google: psychological safety drives team performance

#1
predictor of effective 

teams

Psychological safety was the single strongest 
predictor of team performance, productivity, and 
innovation across every type of team studied1

Project Aristotle: 250 teams studied over 2 years, performed by Google (~2012-14)



Psychological safety is more important the higher the 
ambiguity or complexity is (much of medicine & leadership)

Scripted Checklist Routine Visit Complex Diagnosis ICU treatment for 
multi-organ failure

"The greater the uncertainty, the more knowledge-intensive the work, the larger the 
effect of psychological safety on performance.”1
Medicine sits at the complex/ambiguous end, and it is trending further that way with growing complexity, 
diagnostic uncertainty, and team-based care



Signals to the team can be fragile: even mild rudeness 
degrades pediatric team performance

52%
Mild rudeness explained 52% 
of variance in dx performance

(24 NICU teams)

The intervention:
Mildly rude statements from observer in a simulated setting, 
twice (raises perceived risk of speaking up)

The results:
↓ Information sharing (i.e., speaking up)
↓ Diagnostic performance
↓ Procedural performance
↓ Help-seeking behavior

Potential mechanism: Rudeness suppressed information sharing (likely through decreased 
psychological safety), with negative downstream impacts on performance



This is part of what you’re being evaluated about as a leader

3.3%
decrease in burnout 

likelihood1

9.0%
increase in physician 

satisfaction1

BMJ Brief Report (2025)2: 
"higher overall leadership index scores were positively 

associated with psychological safety scores"



Psychological safety: not all-or-nothing, critical for burnout 
and retention1

27%
lower odds of 

burnout

38%
lower odds of intent 

to leave

N=867 clinical faculty

American Heart Association (2024)2: 

SOURCE: 1. Hu YY, Ellis RJ, Hewitt DB, et al. Psychological safety and burnout among physician faculty. JAMA Netw Open. 2024;7(10):e2443210. 2. Mehta LS, et al. Circulation. 
2024;150(4):332-341.



Psychological safety drives engagement in QI initiatives1

23 
NICUs

~1,400 
clinicians

Teams with higher psychological safety were more engaged in 
QI work.

SOURCE: 1. Nembhard IM, Edmondson AC. Making it safe. J Organ Behav. 2006;27(7):941-966.



“This is a safe space!
What do people think?”

Saying it doesn't create it ... … specific behaviors do



Absence of psychological safety can be quiet, frictionless

What it looks like

Myth:   The absence of 
conflict is not evidence of safety.



Four strategies that change the 
calculus on speaking up

1  Lower the cost of speaking up

2  Raise the cost of staying silent

3  Reinforce the value of speaking up

4  Deliberately acknowledge fallibility and desire to learn



Ask questions that assume concerns exist

B E H AV I O R  1

Lower the cost of speaking up

Try these:
“Is there anyone missing today whose opinion 
we should be considering?”
“If this initiative failed, where would it falter?”
“Take 30 seconds. I want everyone to name one 
concern or alternative.”

1

Try brainwriting: “Take 2 minutes, write your top 
concern independently, then we’ll share”; silent ideation 
before group discussion increases number and 
creativity of ideas and reduces anchoring/groupthink2



SOURCE: 1. Marissa Shandell, PhD candidate at The Wharton School, @researchdoodles



Invite quieter voices directly

B E H AV I O R  2

Raise the cost of staying silent
Try these:
“Our MAs are often closest to this work. 
What do you suggest?”
“For this to work, I need to hear from all roles 
and levels of experience. Who have we not 
heard from?”
[pause after asking question]
“I’d like to hear everyone’s comments. Let’s 
go around the room.”
“Does anyone who hasn’t spoken up have a 
different opinion?

2



Show you heard them ... even if you disagree

B E H AV I O R  3

Reinforce the value of speaking up

Try these:
“That is an important perspective that I hadn't 
considered. Let me think about that.”
“I'm so glad you brought that up, because many 
others may share that concern. I chose not to 
go that way because X, but you reminded 
me  to communicate more proactively about 
this.”
“I thought a lot about your input, and ultimately 
made the hard decision to choose X. Here is 
what it changed for me.”

3



Model fallibility to normalizes learning from mistakes
B E H AV I O R  4

Deliberately acknowledge your 
fallibility and desire to learn

Try these (and model it publicly):
“I've received feedback that I both need to 
grant more autonomy to trainees and 
need to directly precept more patient 
conversations. I'm learning how to best 
find the right balance for you, and I'm 
going to need your help doing that."
“I'm not sure what the best path forward 
is. I need your expertise and problem-
solving to figure this out together.”

4



Now try it. Turn to the person next to you.

90 seconds



Structure operationalizes soft skills

Don’t add something additional, before/after your recurring structures or routines. Try 
to plug it into them. First day on rotation, a team meeting, a rounding huddle.



Examples of operationalizing psychological safety

1
Empty chair in the room
"Who is not in this room whose input we 
should be considering?"

2
Embed into standard intake
"Do you anticipate this might have a 
positive, negative, or neutral impact on 
well-being?"

3
Share workstyle quirk (or 
learning edge) when teaming
"I am trying to balance autonomy and 
providing the right level of support"



One actionable takeaway 
from today that I learned 
is...
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My hope:

You had realizations, that will lead to actions 
you can take right now, with resources you 

already have

And that you, your patients, and your organization will benefit!


