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Opening and Welcome 

Dr Colm Henry 
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Session 1

The Need for Just Culture

Chair: Dr Orla Healy, National 
Clinical Director of Quality 

and Patient Safety, HSE
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Multi-perspectives: 
We need Just Culture in Irish Healthcare 

services because:
Including:

• Ms Joan Johnston, GM, COPD Support Ireland and Patient Partner 

• Mr Gerry Clerkin, Head of Service Quality and Service Improvement, HSE 

• Dr Suzanne Crowe, President, Irish Medical Council

• Ms Deirdre Naughton. Director of Midwifery, Portiuncula University Hospital

4



Building a Just Culture in Healthcare: a HSE Dialogue

Multi-perspectives: 

We need Just Culture in Irish Healthcare 
services because:

Ms Joan Johnston, GM, COPD Support 
Ireland and Patient Partner 

5



Why The Johnstons need 
Just Culture



Epilepsy, enterally fed, sleep apnoea, 

insomnia - medically complex. 

Leo - Age 5

Lives with Angelman 

Syndrome - A Rare Disease

First Hospital stay at 2 weeks 

of age

Frequent Flyer! Leo needs just culture because...



Life is 

Messy!



We make mistakes 



We learn from these 

mistakes



we have:

EmpathyUnderstandingExperience

We are Partners in his Care,



We need Just 

Culture because...

...things only get better when you 

learn from the journey
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Multi-perspectives: 

We need Just Culture in Irish Healthcare 
services because:

Mr Gerry Clerkin, Head of Service 
Quality and Service Improvement, HSE
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We need Just Culture in 
Irish Healthcare services 

because:

Gerry Clerkin 
Head of QSSI

CH CDLMS (CHO1)



First Victim

Second Victim 

Third Victim 

We need Just Culture in Irish Healthcare services because:

• Just Culture address's the needs of the first victim 

• In a Just Culture, early intervention supports staff 

• A Just culture creates a patient safety culture and a psychological safety

Just Culture supporting Second Victim & Third Victim



Why we need a Just Culture for Psychological Safety

A significant proportion of health and social care workers will experience varying 
degrees of stress as a result of exposure to a patient safety incident

Almost 85% of healthcare professionals report being emotionally affected in the aftermath of a patient 
safety incident at least once in their career (Scott et al. 2009) 

Staff can become victimised, feel personally responsible with overwhelming guilt 

“I have failed this patient”

“We knew her so well as a patient, never expected her to commit suicide” 

One staff member described how she felt after a drug error in SCBU, the conversation stopped as she 
walked into a room, colleagues were talking about her on the corridor, colleagues didn’t join her in the 

canteen, she felt isolated and ended up moving to another hospital.

The consultant obstetrician left the hospital because of a maternal death with adverse media, 

impacted him personally and professionally

The debriefing session turned into a blame game where the consultant accused the midwife for causing 
the baby to die at birth

The consultant who refused to participate in the review because of his last experience being interviewed

National Open Disclosure Programme “ASSIST ME” A model of staff support 
following Patient Safety Incidents in Healthcare (HSE, 2021)



The Governance of managing a serious incident: 
The importance of Standardisation (IMF 2020)

“ I reported the incident and heard nothing”

We see variation in incident reporting data 

Variation between hospitals and between CHOs in reported 
incidents and commissioning reviews for serious incidents.



The Governance of managing a serious incident: The 
importance of Standardisation (IMF 2020)

Timely response

• Not responding to a serious incident in a timely & effective manner can 
have a serious impact on the second victims and the third victims. 

Other Pathways

• Serious incidents can escalate to legal action, patient complaints, 
inquests, and regulatory non-compliance

Adverse publicity outside our control

• Adverse media and the political system playing the ‘blame game’ and 
raising historical incidents again and again

Conducting reviews

• A Just Culture approach should be incorporated into reviews 



A Just Culture in the HSE requires, amongst many things, 

A  Governance for Quality & Safety Structure
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Deirdre Naughton

Director of Midwifery 

Portiuncula University Hospital

May 23rd 2023

We need Just 
Culture in Irish 
Maternity 
Healthcare Services 
..as we are learning 
to get better



Maternity services 

• Factors that contribute to poor outcomes 
include: 
failure to recognise and escalate problems
 lack of psychological safety
inadequate leadership
issues with service capacity and staff turn 

over
poor communication and teamwork

Reducing avoidable harm in maternity services is 
a priority for  ALL 



The role of a 
positive culture

Culture in health services is shaped 
by a number of factors: 
▶ The expressed values of an 
organisation 
▶ The early experience of joiners 
to the organisation
▶ The behaviours of leaders 
The King’s Fund has identified that 
staff have three core needs which 
must be addressed for them to 
thrive and flourish, which will in 
turn improve patients’ care and 
experience. 

What is 
culture? 

‘The way we do things 
around 

ere’





What has the impact been?



•Early in the process at creating a true Just 
Culture

•Essential  to retain staff that are motivated, 
compassionate, engaged and progressive

•Essential to provide a safe service 



For being invited to speak
For listening
For highlighting this important vision for healthcare in Ireland
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Shame and Vulnerability
Dr Barry Lyons, Consultant in the Dept. of 
Anaesthesia and Critical Care Medicine at 

Children’s Health Ireland, Crumlin

Introduction by Dr John Fitzsimons, Paediatric Consultant at CHI, 
Temple St and Clinical Director for Quality Improvement, QPSD HSE 
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SHAME, BLAME & 

ACCOUNTABILITY

Shame & Vulnerability

Barry Lyons
May 2023



• Conceptual and philosophical

• Qualitative – Medical Students

Doctors

Patients





Language of Shame

• Umbrella term for a ‘family of 

emotions’ : embarrassment, 

humiliation, dishonour, disgrace, 

mortification...

• Literally ‘to cover up’

• Distinction made between shame 

and guilt.



What is Shame?

• Negative emotion that arises when one 

is seen and judged by others to be 

flawed in some crucial way;

• To be perceived to be inadequate, 

inappropriate, or immoral, of not having 

met standards or expectations, of 

having failed;

• Evolutionary value in maintaining social 

cohesion – an emotion of social control.



I couldn’t even muster a 

whisper … but I felt a gulf 

widen around me, as though 

I’d just lost control of my 

bladder and was standing in a 

growing puddle of 

mortification.

I couldn’t even raise my 

eyes toward my intern. 

All I wanted was to crawl 

under a rock and weep. 

BURNING WITH SHAME



The Threat of Shame

• Threat to identity.

• Threat to social bonds:

• Fear of

o Exposure

o Rejection

o Exclusion



Feeling Shame

• Not a linear or unitary thing.

• Shame proneness or vulnerability 

dependent on the threat to social 

bonds;

• Shame experiences are thus varied 

and can depend on biology, 

biography and context.

• Minority stigma.



Identity
Doctors appear unusual to the extent to 

which their employment is central to their 

sense of self. 

Being a doctor can be viewed as an all-

encompassing ‘total identity’ that is given 

priority over other sources of identity.

The ‘total doctor’ identity involves expecting 

to continuously meet a set of perceived 

standards.



Internalised Standards

“It’s literally never occurred to 

me ... you’re right. Oh my 

gosh! (ER_HD_R237_Int)

“My husband is in IT…he says ‘nobody 

dies in my job’…and its massive isn’t 

it….If I make a mistake somebody might 

die as a result of it, something really bad 

might happen and for some reason as 

medics we think it should never happen” 
(KJ_HD_R208_Int). 

clinical skills, honesty, 

integrity, openness, candour, 

compassion, empathy, 

providing quality care and 

patient involvement



Expectations of Perfectionism

• Multidimensional concept 

which includes the striving for 

flawlessness and for setting 

high goals. 

• Society expects its doctors to 

be flawless. 

• Perfectionism rewarded as an 

important personality trait. 



“Even after Ball had gone down the fluorescent-lit hallway, I felt 

a sense of shame like a burning ulcer. This was not guilt: guilt 

is what you feel when you have done something wrong. What I 

felt was shame: I was what was wrong".

SHAME V GUILT



Responses to Shame



… for me, the shame of my error 

and the resultant loss of self-

esteem would not release their 

grip on my soul … my lingering 

shame. ”

BURNING WITH SHAME

“ I doubt if she even 

remembered that incident, 

but I couldn’t keep down the 

emotions of that long-ago 

error…



Shame vs Shaming

• Explicit v Implicit. 

• Formal v Informal

• Public v Private. 

• Status Degradation 

Ceremonies 

Shaming is a stigmatising judgement where someone is 

condemned for transgressing or failing to live up to a 

norm or rule that is shared by a community. 



Consequences of Shaming

Withdrawal:

Professional: “I reduced my clinical contact…and then eventually left the partnership”. (JLM)

Social: “…friends we had four years ago are no longer…our friends…we haven’t 

maintained a friendship with them because it’s...very embarrassing and very, very 

shaming” (MW)

Geographical: “I’m thinking why do I want to stay in this country if this is the attitude” (OK)

Defensive Practice:

“it’s in my thoughts every single 

patient I talk to. It never – it’s 

never out of my head. Every 

single contact…I’m thinking… 

‘How would this… get me again?’ 
(JM)



Conclusion
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Trust and Confidence in the HSE

Roisin Guiry, Campaigns Director, HSE 
Communications  
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Trust & Confidence –
Research programme
Staff consultation insights



Covid-19 has put a spotlight on the  

importance of trust. 

“The question ‘how to restore 

trust is on everyone’s lips. The 

answer is pretty obvious: 

First: be trustworthy 

Second: provide good evidence 

that you are trustworthy” 

Prof Onora O’Neill, the British professor 

emeritus of philosophy at Cambridge 

University, Winner of $1m Berggruen 
Prize for her work on trust

Why trust is important 



2023 Edelman Trust Barometer Focus on Health



Framework of Research

Project Purpose: The key focus of our research was to listen and learn from staff 

experience, and to include their perspective on what builds public trust in the HSE. 

Reviewing relevant 

published and peer 

reviewed articles from

across the globe. 

Reviewing past research 

and exploring external 

research sources to build 

a comprehensive 
understanding of trust and 
confidence in a healthcare 
setting.

PHASES 1 & 2: 

DESKTOP 

RESEARCH & 

LITERATURE 

REVIEW
A programme of primary 

research to validate 

findings from Phases 1 and 

2 while also identifying the 

key drivers of Trust & 

Confidence in the HSE.

This resulted in the 

identification of four Drivers 

of Public Trust in the HSE; 

Public Good, Integrity, 

Respect and Competence. 

PHASE 3: 

PILOT STUDY & 

DRIVER 

ANALYSIS

Engaging with over 100 members of staff to 

collect their feedback on what impacts public 

trust in the HSE via; 

• 16 workshop sessions with staff from all 

areas of the organisation Engagement with 

staff via our online research community 

• A short online survey 

• This engagement was action-focused using 

a Stop, Start, Continue framework. 

PHASE 4: 

STAFF CONSULTATION



• The biggest drivers of trust for the HSE focus on Public Good. This 

includes the HSE’s success in delivering on its core purpose of 

providing high-quality care for the people of Ireland.

• The greatest area of concern in this area is long waiting lists and access 

to care. Personal experience also has an impact on trust, with negative 

past experiences shared by those who have a low level of trust. 

• The research highlighted the importance of Respect, of listening and 

involving people in a systematic way. Taking seriously people’s concerns 

as equals and genuinely involving them in decision-making is a critical 

factor in earning trust.

Insights from the public, staff and patient 
groups



• Issues relating to Integrity have a significant impact on whether people 

trust the HSE. In particular, areas around honesty, admitting 

responsibility and being open about problems when they happen. 

There is a keen desire for transparency and a culture of openness in 

the HSE.

• The Competence and commitment of frontline staff in providing a 

caring and effective service was seen to be an important generator of 

trust in the HSE. 

• Though there was a significant positive perception that the HSE was 

delivering against its vision, the bureaucracy and complexity of 

management was considered to impair effectiveness.

Insights from the public, staff and patient 
groups



Defining trust as one of the HSE’s core values 



Staff consultation – 5 key themes to build 
public trust



The challenge or opportunity: Building trust through positive and strong communications 

with the public from the inside out and top down (related to the ripple effect). 

“Communication - that we give 

service users clear information 

on what to expect and that we 

do what we say we are going to 

do.”

Theme 1: Communication

Continue
Insight into the Organisation

Cross-Communication

Clear Language

Everyday Initiatives

Stop
Lack of Follow Through

Start 
Communication on My Terms

Single Point of Contact

HSE Heroes

Enabling Empathy



Theme 2: Learning & listening

Continue
Learn from the Best

Continuous Learning

Listening to All

Stop
Tokenism

Learn from mistakes

Start
Focus on Feedback

The challenge or opportunity: Invest in fully listening to all stakeholders including patients, 

staff and the wider public. Truly listen to, and learn from feedback received while identifying 

opportunities to implement learnings to develop a better service. 

“Building new ED ward – there 

was no contact with nurses, 

we’re the ones using that 

space, continuously there 24/7 

and know the needs of 

patients.”

“The voice of staff is 

more important now than 

ever.”



Theme 3: Culture

Continue
Patient Focused

Human Approach

‘Is Féidir Linn’ Attitude

Stop 
Hiding from Mistakes

Over Promising

Letting Initiatives Dwindle

Wellness Tokenism

Start
Fail Fast-Learn Quick Culture

Broader Intervention

Assigning Accountability

The challenge or opportunity: Creating an attitude and atmosphere of trust. This is something 

to be developed over time, but we need to start laying the foundations now. 



Theme 4: Service Standards

Continue
Open Disclosure

Appraise & Praise

Stop
Burnout

Start
Consistent Service

Recruit Locally

Retention Initiatives

Mandatory Patient Interaction 

Training

Realistic Expectations

The challenge or opportunity: Creating consistent quality service through interactions and 

training while managing expectations to increase trust

“Staff are our most 

valuable assets – they’re 

our human capital and 

every member of staff has 

their role to play.”



Informing our Communications strategy



Thank you.
Roisin Guiry, Campaigns Director

Roisin.guiry@hse.ie


