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Rural Organizational Safety Culture Change (ROSC) 

 — Senior Leadership Plan — 
( 1. Participate in ROSC team meetings.
· Meet with ROSC Team to discuss and develop a patient safety culture plan. Meet weekly or biweekly for updates on progress, feedback, and guidance.
Meeting Schedule:_________________________________________________________
( 2. Share baseline results with the entire staff. 

· Share the survey results report or executive summary with each department head.
Completion Date: _________________________________________________________

· Place an announcement (in the hospital newsletter, on staff bulletin boards, and/or in the staff communication book) that staff members should contact their department head to view hospital survey results (see template). Method and Completion Date: ____________ ________________________________________________________________________
( 3. Establish Senior Leadership Patient Safety Rounds. 

· Decide on the method of implementing senior leadership patient safety rounds.

· Who (e.g., CEO, COO, CNO, CFO) _________________________________________

· Frequency (e.g., weekly or other specified):___________________________________

· Location (e.g., in a meeting room, on each unit, ad hoc hallway conversations, luncheons):_____________________________________________________________

· Time (day/evening/night shifts): ____________________________________________

· Announced or unannounced:  ______________________________________________
· Announce the intervention to staff (e.g., an announcement by the CEO, staff newsletter, bulletin board, staff communication book, in-service to staff): 
Date: ____________________________ Method: ________________________________ ________________________________________________________________________
· Follow up on staff members’ safety concerns (e.g., newsletter, bulletin board, communication book, individual thank-you-for-sharing notes, other).
Method: _________________________________________________________________ Consider writing a procedure/policy for this (( Yes  ( No). Keep an ongoing list of all the changes that occurred due to staff members’ input.

( 4. Establish Staff Safety Briefings

· Implementation method (e.g., start with one unit weekly, then gradually spread to other units, each shift, several times per week) _______________________________________
________________________________________________________________________ 

· Announce the intervention to staff (e.g., an announcement by the CEO, staff newsletter, bulletin board, staff communication book, in-service to staff). Make sure staff members are aware of the purpose and method of implementation. Consider writing a procedure/policy for this (( Yes  ( No). Date: __________________________________ Method: _________________________________________________________________ ________________________________________________________________________

( 5. Establish nonpunitive event reporting. 

· Review your hospital’s policy on event reporting, encourage managers to read Just Culture, revise your policy as needed to support a nonpunitive environment that encourages reporting of near misses.
Method: _________________________________________________________________
________________________________________________________________________ 

( 6. Present the baseline results and patient safety culture plan to the hospital governing board.

Date:_______________ Results/Comments: ____________________________________
________________________________________________________________________
________________________________________________________________________
( 7. Contact community newspaper regarding project article. 


Date:_______________ Results/Comments: ____________________________________
________________________________________________________________________
________________________________________________________________________
( 8. Develop a means to provide patients with a patient-safety brochure.


Date:_______________ Brochure Selected: ____________________________________
Distribution Method: _______________________________________________________
________________________________________________________________________
( 9. Display posters.

Date:_______________ Posters Displayed and Locations: _________________________
________________________________________________________________________
________________________________________________________________________
( 10. General Suggestions
· Lead by example.

· Hold a staff in-service on the video, Beyond Blame: America’s Other Drug Problem.
· Show the video to all new employees—demonstrating your hospital’s commitment to a culture of patient safety.

· Implement a suggestion box for staff input and feedback on interventions.

· Join and encourage the use of the ROSC4AZ Listserv (rosc4az@listserv.hsag.com).

· Invite HSAG to in-service staff on the dialogue skills of Crucial Conversations. 
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