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This protocol describes the ‘Safety Attitudes and Psychological Safety in Critical Care’ study and 
provides information about procedures for entering participants.  Every care was taken in its drafting, 
but corrections or amendments may be necessary. These will be circulated to investigators in the study.  
Problems relating to this study should be referred, in the first instance, to the Chief Investigator.  
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This study will adhere to the principles outlined in the UK Policy Frame Work for Health and Social Care 
Research. It will be conducted in compliance with the protocol, the Data Protection Act and other 
regulatory requirements as appropriate.  
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STUDY SUMMARY 
 

TITLE Attitudes Towards Safety and the Presence of Psychological Safety Within the 
Critical Care Environment; a Qualitative Interview and Questionnaire Study 

DESIGN Mixed Methods Study – Questionnaire Data used in conjunction with semi-
structured qualitative interviews.  

AIMS To investigate the safety attitudes of the multi-disciplinary team in the critical care 
environment  
To investigate any correlations between an individual’s scores on the Safety 
Attitudes Questionnaire (SAQ) and the organisational structure of the critical care 
unit.  
To investigate the presence of psychological safety within individuals working in 
the critical care environment and explore their experiences of effective teamwork, 
as well as the relationship of psychological safety to the perception of a safe 
environment.  

 

OUTCOME MEASURES The nature of safety attitudes and culture within ICU as reflected in SAQ scores.   
The presence of psychological safety within individuals working in ICU 
The presence of correlations between SAQ scores and organisational structure of 
the ICU.  

 

POPULATION Up to 60 NHS Critical Care Staff 

ELIGIBILITY Currently working within the Intensive Care as a member of the 
multidisciplinary team at Imperial College Healthcare Trust   

DURATION 6 Months  
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1. INTRODUCTION  
 

1.1 BACKGROUND 

 
The Intensive Care Unit (ICU) is a busy, relentless and often stressful working environment, 
where staff are required to care for the sickest population in the hospital, often in rapidly 
changing clinical scenarios and emergencies. They also must contend with constant 
pressures to admit patients from other hospital wards and environments, despite inadequate 
bed availability.  
 
Why is safety important within the ICU? The primary goal of any ICU, or in fact healthcare 
organisation is to provide safe, timely and effective care to its patients. Correct systems and 
procedures must be in place to facilitate the translation of healthcare provider’s knowledge 
into clinical practice and good patient outcomes. At its heart, effective teamwork is crucial to 
the delivery of good healthcare, particularly as NHS resources are increasingly stretched.  
A similarly high pressured industry – aviation, has widely researched the significance of 
interpersonal communication breakdowns in crew performance, leading to the development 
of tools that incorporate human factors and crew resource management tools (1). This 
knowledge has been adopted by those researching safety within the healthcare setting.  Safety 
cultures within healthcare organisations have been well evaluated with the use of the Safety 
Attitudes Questionnaire (SAQ). This was developed by Sexton et al (2) with a view to eliciting 
a snapshot of safety culture by evaluating the perceptions of frontline healthcare staff. The 
SAQ is derived from a questionnaire used widely in commercial aviation, the ‘Flight 
Management Attitudes Questionnaire’. The SAQ uses a 5 point Likert scale and contains 60 
items about safety which the participant will rate their agreement with (there is also a shorter 
version with 36 stems). Creating a safe environment and consequently the minimisation of 
error is a significant task within healthcare, especially given the frequency of medical error (3). 
James Reason outlines 12 key principles for error and management, (4) and suggests that 
within healthcare we should move our focus away from blaming the individual for error. He 
proposes that errors themselves are inevitable, therefore we must create systems which 
account for this, allowing the early detection and correction of untoward events. (5)   
 
Crucial to the delivery of good teamwork, particularly in emergency or urgent situations (as 
often faced within the ICU) is that all team-members feel secure in speaking up, especially to 
prevent or minimise medical error. This concept is known as psychological safety, and is more 
accurately defined as “A shared belief held by members of the team that the team is safe for 
interpersonal risk taking” (6). A cross-sectional survey study comparing error, stress and 
teamwork in medicine and aviation found that 50% of intensive care staff reported difficulty in 
discussing mistakes, and that error was not handled well by managers at their hospital (7). 

Another similar study by Thomas et al (8) found that physicians and nurses perceived their 
working environments differently, with nurses finding it more difficult to speak up than 
physicians. This study also investigated the impact of a strict hierarchy on the team members, 
finding that most of those studied felt it was easier to speak up if a flat hierarchy was in place. 
If an individual is psychologically safe, it follows that errors and mistakes will be identified and 
corrected earlier, thereby minimising the risk of significant harm to patients. It is also helpful 
when system failures are discussed within the team rather than being corrected by an 
individual, as it facilitates organisational learning. (9)  
 
This study aims to further evaluate safety attitudes of the multidisciplinary team by using the 
well validated SAQ, but also to explore external factors that may affect an individual’s 
perception of safety, looking at organisational factors such as presence of side rooms, open 
bays, nursing numbers, seniority of in charge staff and managers. We also aim to evaluate 
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the presence of psychological safety of critical care workers, through both qualitative and 
quantitative methods.  
Psychological safety has been studied extensively in industry, notably by Google as part of 
their ‘Project Aristotle’ (10). They evaluated the key factors required for effective team working, 
and found psychological safety to be the most important. Psychological safety was evaluated 
using a 7-part questionnaire, with participants rating their agreement with each statement on 
a 5 point Likert Scale. (11)  
 
The population to be studied will include all members of the multi-disciplinary team who are 
involved in healthcare delivery within the ICU. The study will take place in NHS hospitals, 
which is particularly relevant given the increasing strain on resources and reported ongoing 
shortage of staff members (12). It is imperative to continuously evaluate the presence of 
psychological safety within our teams and the team member’s attitudes to safety to provide 
the best possible systems within which they can perform their clinical duties and deliver safe 
care.  
 
1.2 RATIONALE FOR CURRENT STUDY 
 
This research aims to address the following questions: What are the current attitudes to safety 
and teamwork on the ICU, and do these attitudes differ according to the organisational 
structure of the critical care unit itself? 
Within this we also wish to explore the presence of an individual’s psychological safety, and 
experiences of teamwork within the ICU, asking the questions: Do healthcare providers within 
the ICU environment have high levels of psychological safety, and how does this influence 
their attitudes towards the safety of the unit itself? 
 
These research questions will be approached using mixed methods.  
The presence of psychological safety within the healthcare setting has been researched in a 
very limited fashion, and there are no mixed methods studies of psychological safety within 
the workplace. We propose to use both a short survey to provide baseline data regarding 
psychological safety, and semi-structured interviews to further explore this topic. This study 
will allow the exploration of the relationship between psychological safety and the delivery of 
a safe service. We aim to achieve this by exploring how individuals function as a member of 
a team with a flat hierarchy (where all members are encouraged to vocalise concerns, 
irrespective of seniority) and differences in the safety perceptions of those who work within a 
steeper hierarchy where speaking up is less favourable. 
 
The SAQ is widely used to evaluate the safety culture within the healthcare environment, and 
to assess the efficacy of interventions (such as implementing executive walk rounds) (13). It has 
not been used in the study of any correlation between organisational factors (such as unit 
layout, staffing structure) and safety attitudes. The use of the SAQ is justified given its place 
as a well validated survey, and will provide us with quantitative data regarding safety attitudes. 
The use of semi-structured interviews to evaluate perceptions of safety alongside the SAQ 
provides this study with the opportunity to explore attitudes to safety within the critical care 
environment with greater breadth and depth.  
 
This study has potential benefits for both individuals working within the critical care 
environment, as the data may be used to promote psychological safety within the workplace. 
It also has potential benefits for the wider service delivery of critical care within the NHS, 
through the identification of both organisational and individual factors that may affect safety 
attitudes and team working.  
 
 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-046699:e046699. 11 2021;BMJ Open, et al. Grailey K



Joint Research  

Compliance Office 
 
 

SOP Ref: JRCO/SOP/012  
V 0.7 23.11.18  Page 7 of 20 
© Imperial College of Science, Technology and Medicine   
 

 
 

2.  STUDY OBJECTIVES 
 
Research Question:  
Does the organisational structure of the ICU (team dynamics, organisational structure, shift 
intensity and staffing levels) have an impact on and individual’s perception of safety, their 
psychological safety and the safety culture within an ICU?  
 
Study Objectives:  
To investigate the safety attitudes of the multi-disciplinary team in the critical care 
environment.  
To investigate any correlations between an individual’s scores on the Safety Attitudes 
Questionnaire and the organisational structure of the critical care unit.  
To investigate the presence of psychological safety within individuals working in the critical 
care environment and explore their experiences of effective teamwork and the impact of 
hierarchy.  
 
 

3.  STUDY DESIGN 
 
The null hypothesis of this study is that there is no relationship between the organisational 
structure of the ICU environment and an individual’s attitude to safety or their own 
psychological safety.  
 
We feel the most appropriate methodology is to use a combination of qualitative and 
quantitative methods. We will use semi-structured interviews based around individual 
experiences of safety, the development of which have been formed by a thorough literature 
review and previous research on this topic. In addition, we will use internationally validated 
survey tools to provide quantitative data about safety attitudes.  
 
Participants will be invited to participate in this study using email by Professor Stephen Brett. 
Individuals will be identified within a representative purposive sample via email; this will include 
the participant information sheet and consent form.  
Participants will be given 3 working days to decide whether to not to take part. Participants will 
be selected due to their role within the multi-disciplinary team on the intensive care unit. We 
recognise the different roles, responsibilities and environmental stressors that different 
members of the multi-disciplinary team face, and as such will ensure the presence of different 
groups during the study to obtain a reflective sample of ICU staffing. We will aim to have a 
variety of seniority, background and professional experience within the study group. This study 
will be single centre, within NHS organisations in England. In order to obtain a reflective 
sample of ICU staff we will ensure that all members of the multi-disciplinary team are invited 
to participate in this study. Clinical roles of those recruited to the study will be monitored in 
order to ensure a reflective sample is being recruited. In the event of under-representation of 
certain disciplines these groups will be invited again to participate. If at completion of the data 
collection period the study sample does not include all members of the multidisciplinary team 
the analysis will focus on perceptions of safety and psychological safety of certain team 
members.    
 
Interviews will take place in meeting rooms associated with the critical care units and will take 
approximately 60 minutes. The use of a topic guide, semi-structured nature of the interviews, 
trained qualitative researchers and the application of researcher reflexivity will mitigate against 
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the encroachment of researcher bias. Dr K Grailey will be the main researcher conducting the 
qualitative interviews.  
Prior to commencing the interview, informed consent will be obtained through the provision of 
written materials (participant information sheet, consent form) and a discussion between the 
individual and the researcher about the nature and objectives of the study. There will be 
opportunity for the participant to ask questions as required. Following the interview participants 
will be given a copy of the safety attitudes questionnaire to complete.  
Interviews will be audio recorded and transcribed by a UK transcription company who hold a 
data sharing agreement with Imperial College London. Participants will be allocated a study 
number which will be used for identification rather than using personal information. During the 
process of transcription, any data which could identify the interviewee will be removed from 
the written transcript. Following receipt and checking of the transcribed data all audio 
transcripts will be permanently deleted. 
 
Personal data (interview transcripts and SAQ scores) will be held on a secure NHS server in 
a folder that has limited permissions, enabling only the core research team to review the data. 
All data will be linked anonymised using a unique identifier for each case within the study. This 
identifier will be used instead of personal details and no other personal data will be collected 
from participants. Only Professor S Brett and Dr K Grailey will have access to the data. Once 
transcripts/scores are anonymised the original data will be deleted. All data will be handled in 
accordance with EU GDPR. Data will be initially analysed by Dr K Grailey, with review and 
input from Professor S Brett. Dr E Murray will not have access to any data or interview 
transcripts. Her involvement will be the review of analysed anonymous data and written 
manuscripts / reports. There will be no transfer of data out of Imperial College.  
 
The sample size is estimated to be 60 participants, but given the qualitative nature of this 
research project recruitment for further interview participants will cease upon achieving 
theoretical saturation, when no new themes arise from the data. Each participant will be 
involved in the study for the duration of the 60-minute qualitative interview and completion of 
the Safety Attitudes Questionnaire. The total expected duration of the study will be 6 months.  
 
 
 
3.1 STUDY OUTCOME MEASURES 

There are three main outcome measures within this study: 

• The nature of safety attitudes and culture within ICU as reflected in SAQ scores.   

• The presence of psychological safety within individuals working in ICU 

• The presence of correlations between SAQ scores and organisational structure of the 
ICU.  

 

4. PARTICIPANT ENTRY   
 
4.1 INCLUSION CRITERB 

Participants must be NHS healthcare staff (including bank staff) and be currently working 
within the critical care environment.  
Participants must be English speaking  
The age range for participation will be 18-65 years, as represents the age range of staff 
members working within the intensive care environment.  
 
4.3 EXCLUSION CRITERIA 

Agency staff, NHS staff not working within the ICU patients, service users and the general 
public will be excluded from participating in this study.  
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4.4 WITHDRAWAL CRITERIA 

All participants are free to withdraw from the study at any point without explanation.  
 

5. ADVERSE EVENTS 
 
In the unlikely event that information that indicates serious risk of harm to patients or unsafe 
practice is disclosed within the interview, the study group would be obliged to inform a 
participant’s line manager of this information, as part of their professional duty towards the 
protection of patients.  

 
It is possible that the interviews may cover experiences that have previously been distressing 
to participants, especially if related to stressful experiences within the workplace. Information 
regarding support groups and services will be provided in this instance and appropriate follow 
up undertaken.  
 
 

6. ASSESSMENT AND FOLLOW-UP  
 
There will be no routine follow up of study participants. Data will be reported back to the critical 
care units involved in this study and individual participants will be provided with the SAQ 
scores if they request these.  
 
 
 

7. STATISTICS AND DATA ANALYSIS 
 
Interview transcripts will be coded using NVIVO qualitative software, housed within a secure 
NHS server. A thematic analysis of the interview transcripts will be performed; thereby allowing 
the identification of themes and sub-themes within the data relevant to the research question 
and current literature. The thematic analysis will be performed by Dr K Grailey, with review of 
the coding by Professor S Brett to evaluate for agreement in coding and improve inter-rater 
reliability.  
The Safety Attitudes Questionnaire scores will be analysed using both Microsoft Excel and 
GraphPad PRISM statistical software, to facilitate the exploration of any correlations between 
organisational factors and SAQ scores. Non-parametric tests of correlation will be applied to 
the data set.  
This data generated by the analysis will be stored within a secure folder on an NHS server. 
The only individuals who will have access to this data will be Dr K Grailey and Professor S 
Brett.  
Data and all appropriate documentation will be stored for a minimum of 10 years after the 
completion of the study, including the follow-up period, in accordance with Imperial College 
Policy.  
 
 

8. REGULATORY ISSUES 
 
8.1 ETHICS APPROVAL 

HRA approval with the assessment of governance and legal compliance has been obtained 
for this study.  In accordance with Health Research Authority guidance NHS REC approval is 
not required in this study given the participants are NHS staff members.  
 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-046699:e046699. 11 2021;BMJ Open, et al. Grailey K



Joint Research  

Compliance Office 
 
 

SOP Ref: JRCO/SOP/012  
V 0.7 23.11.18  Page 10 of 20 
© Imperial College of Science, Technology and Medicine   
 

8.2 CONSENT  

Consent to enter this study will be sought from each participant following the provision of a 
written information sheet and a full verbal explanation of the study. Time will be provided for 
consideration, and signed participant consent will be obtained prior to commencement of the 
semi-structured interviews.  
The right of the participant to refuse to participate without giving reasons will be. All 
participants are free to withdraw at any time without giving reasons. 
 
8.3 CONFIDENTIALITY 

The Chief Investigator will preserve the confidentiality of participants taking part in the study 
in accordance with EU GDPR. All participants will be allocated a unique study ID, and all data 
collected from the participants will be stored using this as an identifier. Once the purposive 
sample of participants has been drawn up, all workforce data and email addresses will be 
deleted from the system.  
 
Only written consent forms will have personal information on them. These will be stored 
securely on an NHS site. Electronic copies will be made which will subsequently be stored 
within a secure NHS server. All paper copies will then be destroyed.  
Only the named researchers involved in this study, Dr K Grailey and Professor S Brett will 
have access to this data.  
 
 
All data will be held in a secure area on the hospitals secure server in a restricted folder to 
maintain confidentiality. No access to individual transcripts except by chief investigator and 
study coordinator. Once audio transcripts have been anonymised, received and checked all 
audio data will be deleted. Data generated will be analysed on NHS premises. 
Audio recordings will be transcribed by a UK transcribing company who have a contract with 
Imperial College, and will remove any potential identifying data during the transcription 
process. Once the records are anonymised all personal data will be permanently deleted.  
 
All data will be stored for 10 years in accordance with Imperial College Policy.  
 
 
8.4 INDEMNITY 

Imperial College London holds negligent harm and non-negligent harm insurance policies 
which apply to this study. 
 
8.5 SPONSOR 

Imperial College London will act as the main Sponsor for this study.  Delegated responsibilities 
will be assigned to the NHS trusts taking part in this study.   
 
8.6 FUNDING 

This study is supported by a restricted educational grant from Bupa Cromwell Hospital. 
 
8.7 AUDITS  

The study may be subject to inspection and audit by Imperial College London under their remit 
as sponsor and other regulatory bodies to ensure adherence to GCP and the UK Policy Frame 
Work for Health and Social Care Research.  
 
 

9. STUDY MANAGEMENT 
 
The day-to-day management of the study will be co-ordinated through Dr K Grailey.    
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10. PUBLICATION POLICY 
 
The data from this study will be published in peer review journals, and through presentation at 
conferences. It is possible that in the written reports and manuscripts direct quotations from 
participants will be included. These will be fully anonymised will any personal identifiers 
removed. Participants will be aware that direct quotes may be used prior to their involvement 
in this study.  
Data will be disseminated to participating sites and individuals in the form of presentation and 
published documents.  
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Appendix 2: Safety Attitudes Questionnaire 
Appendix 3: Participant Information Sheet 
Appendix 4: Participant Consent Sheet  
 
 
  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-046699:e046699. 11 2021;BMJ Open, et al. Grailey K



Joint Research  

Compliance Office 
 
 

SOP Ref: JRCO/SOP/012  
V 0.7 23.11.18  Page 13 of 20 
© Imperial College of Science, Technology and Medicine   
 

APPENDIX 1: Topic Guide for Semi-Structured Interviews 
 

Topic Guide: Qualitative Interview  
 
Research goals of the interviews  

- What is the structure of the critical care environment and does this affect perceptions of 
safety? 

- How psychologically safe do individuals feel within their workplace?  
- What are the impacts and consequences of a lack of psychological safety?  
- What are the individual’s experiences of teamwork and hierarchies?  

 
(a) Introduction, overview of interview structure (Approximately 10 minutes)  

o Welcome, introduction of researcher and the project  
o Background and Instructions regarding the interview: 
“We are interested in your experiences of teamwork and being able to speak up when 
errors occur within the critical care environment. We will begin by asking a few 
structured questions, first regarding the structure of your workplace and then some 
questions regarding how you feel about teamwork and working relationships within 
your critical care unit. From then we will discuss your own experiences and you can 
tell us about times when you have felt both empowered to speak up within your team 
or intimidated.”  
 
o Provide participant information sheet to read through. Provide opportunity for 

questions arising from this.  
o Sign Consent form  
o Explain re: audio recording  
o “Feel free to ask any questions at any stage during the interview” 
o “I may make notes so that we can return to a topic later in the interview”  

 
o Ask the participant questions to identify and elicit details regarding the demographics 

of their workplace:  
§ Current role and level of responsibility  
§ Presence of side rooms vs open bays 
§ Frequency of short staffing: elaborate on multidisciplinary team.  
§ General information regarding staffing / short staffing levels  
§ Patient demographics  
§ Presence of senior staff  

o Ask the participant about how they feel the team-working is within their critical 
care unit.  

 
(b) Exploration of psychological safety (approximately 20 minutes)  

 
- Psychological Safety. You will be read out a series of statements which correspond to how 

you may feel whilst working in the critical care environment. Please state how strongly you 
agree with these statement (agree, ambivalent, disagree) and then please feel free to 
elaborate on how that statement is relevant to you.  

 
i. “If you make a mistake on this team, it is often held against you” 
ii. “Members of this team are able to bring up problems and tough issues” 
iii. “People on this team sometimes reject others for being different” 
iv. “It is safe to take a risk on this team” 
v. “It is difficult to ask other members of this team for help”  
vi. “No one on this team would deliberately act in a way that undermines 

my efforts” 
vii. “Working with members of this team, my unique skills and talents are 

valued and utilised” 
 

(c)  Discussion regarding safety (Approximately 30 mins)  
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I would now like to move on to a slightly different topic, teamwork and safety of the 
critical care environment.  

- Enquire about attitudes to teamwork within the critical care environment  
i. Tell me about some examples of team work that you have experienced?  

1. Can go on to ask about examples of poor vs good teamwork 
2. Explore differences between these and what differentiates them  

ii. Explore ideas around team working 
1. What qualities make it easier to work within a team within the critical 

care environment?  
2. What makes a good team or a bad team? (If not addressed in 

previous question) 
3. Do you think it is beneficial that all team members can speak up? 
4. Explore attitudes to hierarchy within teams. Does the participant think 

hierarchy is a useful construct?  
iii. What coping mechanisms do you have when team work is poor? 

1. When do you need to use these mechanisms? 
2. Have you learnt these or were they inherent? 

- Identify and elicit details on safety within the work place  
i. What makes you feel unsafe at work? 

1. Previous examples of this? 
ii. What makes you feel that the service you are delivering is unsafe? 
iii. Do you feel able to speak up if you notice errors being made? 

1. Explore differences between if it is the participants own error or 
another member of the team 

2. Explore the role of managers in dealing with error 
3. Attitudes to learning within the team and learning from error 

 
(d) Conclusion (approximately 5 minutes)  

 
- Sum up what has been discussed, mention positive aspects, thank the participant  
- Is there anything important regarding your experiences of safety and teamwork within the 

critical care environment that we haven’t discussed?  
- If you want to follow any issues you have talked about, you can contact us (provide 

information)  
- Inform the participant that if they wish to withdraw from the study, their data will not be used.  
- Provide copy of the Safety Attitudes Questionnaire for completion by the participant at the end 

of the interview.  
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APPENDIX 2: Safety Attitudes Questionnaire 

 
 
  

D

Disagree Strongly

Please answer the following items with respect to your specific unit or clinical area.

Choose your responses using the scale below:

Safety Attitudes: Frontline Perspectives from this Patient Care Area

Thank you for completing the survey - your time and participation are greatly appreciated.
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• Use number 2 pencil only.

• Erase cleanly any mark you wish to change.

Disagree Strongly

Mark Reflex® forms by Pearson NCS MW263511-1 321 HC99 Printed in U.S.A.

Disagree Slightly

Neutral

Agree Slightly

Agree Strongly

Not Applicable

Agree SlightlyDisagree Slightly Not Applicable

A E X

Agree StronglyNeutral

CB

SAFETY CLIMATE

Correct Mark

Copyright © 2004 by The University of Texas at Austin

PLEASE DO NOT WRITE IN THIS AREA

1. Nurse input is well received in this clinical area.

2. In this clinical area, it is difficult to speak up if I perceive a problem with patient care.

3. Disagreements in this clinical area are resolved appropriately (i.e., not who is right, but what is best for the patient).

4. I have the support I need from other personnel to care for patients.

5. It is easy for personnel here to ask questions when there is something that they do not understand.

6. The physicians and nurses here work together as a well-coordinated team.

7. I would feel safe being treated here as a patient.

8. Medical errors are handled appropriately in this clinical area.

9. I know the proper channels to direct questions regarding patient safety in this clinical area.

10. I receive appropriate feedback about my performance.

11. In this clinical area, it is difficult to discuss errors.

12. I am encouraged by my colleagues to report any patient safety concerns I may have.

13. The culture in this clinical area makes it easy to learn from the errors of others.

14. My suggestions about safety would be acted upon if I expressed them to management.

15. I like my job.

16. Working here is like being part of a large family.

17. This is a good place to work.

18. I am proud to work in this clinical area.

19. Morale in this clinical area is high.

20. When my workload becomes excessive, my performance is impaired.

21. I am less effective at work when fatigued.

22. I am more likely to make errors in tense or hostile situations.

23. Fatigue impairs my performance during emergency situations (e.g. emergency resuscitation, seizure).

24. Management supports my daily efforts:

25. Management doesn’t knowingly compromise pt safety:

26. Management is doing a good job:

27. Problem personnel are dealt with constructively by our:

28. I get adequate, timely info about events that might affect my work, from:

29. The levels of staffing in this clinical area are sufficient to handle the number of patients.

30. This hospital does a good job of training new personnel.

31. All the necessary information for diagnostic and therapeutic decisions is routinely available to me.

32. Trainees in my discipline are adequately supervised.

33. I experience good collaboration with nurses in this clinical area.

34. I experience good collaboration with staff physicians in this clinical area.

35. I experience good collaboration with pharmacists in this clinical area.

36. Communication breakdowns that lead to delays in delivery of care are common.

Incorrect Marks

A B C D E X

A B C D E X

A B C D E X

A B C D E X

A B C D E XUnit Mgt

Unit Mgt

Unit Mgt

Unit Mgt

Unit Mgt

I work in the (clinical area or patient care area where you typically spend your time): This is in the

Department of: Please complete this survey with respect to your experiences in this clinical area.

Hosp Mgt

Hosp Mgt

Hosp Mgt

Hosp Mgt

Hosp Mgt

Have you completed this survey before? Yes No Don’t Know

Attending/Staff Physician

Fellow Physician

Resident Physician

Physician Assistant/Nurse Practitioner

Nurse Manager/Charge Nurse

Position: (mark only one)
Registered Nurse

Pharmacist

Therapist (RT, PT, OT, Speech)

Clinical Social Worker

Dietician/Nutritionist

Clinical Support (CMA, EMT, Nurses Aide, etc.)

Technologist/Technician (e.g., Surg., Lab, Rad.)

Admin Support (Clerk/Secretary/Receptionist)

Environmental Support (Housekeeper)

Other Manager (e.g., Clinic Manager)

Other:___________________________________

Mark your gender: Male Female

BACKGROUND INFORMATION
Today’s Date (month/year):__________________

Primarily Adult BothPeds

Years in specialty: Less than 6 months 1 to 2 yrs6 to 11 mo. 3 to 4 yrs 11 to 20 yrs5 to 10 yrs 21 or more

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-046699:e046699. 11 2021;BMJ Open, et al. Grailey K



Joint Research  

Compliance Office 
 
 

SOP Ref: JRCO/SOP/012  
V 0.7 23.11.18  Page 16 of 20 
© Imperial College of Science, Technology and Medicine   
 

APPENDIX 3: Participant Information Sheet 
Participant Information Sheet 

 
Study coordinators: Dr Kate Grailey (Imperial College Healthcare NHS Trust/Imperial College), Professor 
Stephen Brett (Imperial College Healthcare NHS Trust/Imperial College) 
 
Chief Investigator Contact: Professor Stephen Brett, Consultant in Intensive Care Medicine, Dept of Anaesthetics 
and Intensive Care, Hammersmith Hospital, Du Cane Road, 
London, W12 0HS 
T: (44) 0208 383 4521/3143 Email: stephen.brett@imperial.ac.uk  
 
Contact: Dr Kate Grailey  
Tel: +44 (0)7912563290 Email: k.grailey18@imperial.ac.uk  
 
 
1. Study Title 

Attitudes Towards Safety Within the Critical Care Environment and the Presence of 
Psychological Safety; a Qualitative Interview and Questionnaire Study 
 

2. Invitation Paragraph 
You are being invited to take part in a research study investigating the attitudes of staff members towards 
safety within the critical care environment. Before you decide it is important for you to understand why the 
research is being done and what it will involve.  
 
The study is an interview and questionnaire based project. It involves discussing your perceptions of safety 
and teamwork within the critical care environment, based upon your own clinical experiences. This will involve 
being asked a short set of questions at the start of the interview regarding the structure of your current 
workplace. You will also be asked to complete a confidential safety attitudes questionnaire once the interview 
is complete. 
 
Please read the following information regarding the research and what it involves. This will allow you to decide 
whether you wish to take part. Please ask if you require any further information about the study.   
 
Thank you for reading this. 
 

3. What is the purpose of this study? 
 

This study will aim to answer several questions regarding the perception of safety within the critical care 
environment. “What are the attitudes towards safety within the critical care environment?”, and “Is there any 
influence on this from organisational factors such as patient group, critical care structure, staffing levels?”. We 
also wish to evaluate how safe individuals feel to speak up in front of other team members in the workplace, 
especially if errors occur. This concept is known as psychological safety.  
We will use a well validated tool for evaluating safety attitudes in the clinical environment – the Safety Attitudes 
Questionnaire; in addition to a recently published framework for assessing psychological safety. 
 
By exploring the relationship between team working, an individual’s psychological safety, health care provider’s 
attitudes to safety and the organisational factors we hope to provide an insight into what contributes to a more 
effective and safe working environment.  
 
This understanding may then assist with the development of teamwork and learning strategies to improve both 
an individual’s psychological safety and the improved safety of the working environment.   
This study is being conducted as part of a PhD research project.  

 
4. Why have I been chosen? 

You have been chosen to take part in this study due to your role as a member of the ICU multidisciplinary 
team. Approximately 60 ICU staff members will participate in this study.    
 

5. Do I have to take part? 
No.  Taking part in this study is optional.  There will be no detriment to working relationships if you decide not 
to take part in this study.  You will be given this information sheet to keep and be asked to sign a consent form. 
If you decide to take part you are still free to withdraw at any time and without giving a reason.  
 

6. What will happen to me if I take part? 
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Participation in this study will involve you being individually interviewed face-to-face. The interview and 
questionnaire will take approximately 60 minutes in a quiet location at your place of work, at a time convenient 
to you.   
 
The interview will present a series of questions designed to evaluate how supported you feel to speak up within 
the clinical environment (your psychological safety) and continue by exploring your experiences of team 
working within the workplace. You will also be asked a short series of questions regarding the structure and 
set up of your critical care unit.   
 
The Safety Attitudes Questionnaire is internationally validated and has been modified for use within the critical 
care environment. It contains 36 statements which are rated 1-5 according to your agreement with them.  
 
The study sample will involve a mixture of nursing, medical and allied health professionals of different grades 
and experience on the unit.   
 
With your permission, the interviews will be recorded and transcribed, and qualitative techniques will be used 
to analyse the transcripts.  Recorded interviews will be stored on a secure server at Imperial College London, 
and following transcription and checking will be deleted.  No data will be analysed until transcriptions are 
complete, and any identifiers will be removed to ensure participant anonymity.  For the analysis stage, 
researchers will only have access to anonymised professional description (years of experience, role etc.), 
anonymised transcribed interview data and anonymised questionnaire scores. All data will be handled in 
accordance with EU General Data Protection Regulation (GDPR).  
 
It is possible that verbatim quotes will be published, but all personal identifying information will be removed 
prior to their inclusion.  
 

7. What do I have to do? 
If you would like to take part in the study, we will arrange a suitably convenient time to conduct the interview.  
You will be asked to read and sign a consent form prior to commencement of the interview. 
 

8. What are the possible benefits of taking part? 
The purpose of the study is to capture data on safety attitudes, psychological safety and the ways in which 
these may be affected. We hope that this will provide useful data to facilitate learning and improved teamwork 
within the critical care environment in the future.  
 

9. Will my taking part in this study be kept confidential? 
Yes. Personal details will not be taken from you during the interview session and all the answers you supply 
will be treated anonymously.  All participants will be allocated a study number by which they will be identified.  
The interview session will be digitally recorded. These transcripts will be transcribed by an approved UK 
company who will remove any identifiable information during this process. Once these transcripts have been 
returned to the research investigators all audio copies will be deleted. There will be no access to individual 
questionnaire data, except by the Chief Investigator and Study Coordinator.  All information which is collected 
about you during the research will be kept strictly confidential. 
Imperial College London is the sponsor for this study based in the United Kingdom. We will be using 
information from you to undertake this study and will act as the data controller for this study. This means that 
we are responsible for looking after your information and using it properly. Imperial College London will keep 
identifiable information about you for ten years after the study has finished in relation to data subject consent 
forms, and ten years after the study has completed in relation to primary research data. Further information 
on Imperial College London’s retention periods may be found at https://www.imperial.ac.uk/media/imperial-
college/administration-and-support-services/records-and-archives/public/RetentionSchedule.pdf. 
 
Your rights to access, change or move your information are limited, as we need to manage your information 
in specific ways in order for the research to be reliable and accurate. If you withdraw from the study, we will 
keep the information about you that we have already obtained. To safeguard your rights, we will use the 
minimum personally-identifiable information possible. 
You can find out more about how we use your information by contacting Dr K Grailey. 
 
YOUR RIGHTS 
Your usual statutory rights to access, change or move your information are limited, because of exceptions 
applicable to some types of research, and also because we need to manage your information in specific, lawful 
ways in order for the research to be reliable and accurate. If you withdraw from the study, we will keep the 
information about you that we have already obtained. To safeguard your rights, we will use the minimum 
personally-identifiable information possible. 
 
LEGAL BASIS 
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As a university we use personally-identifiable information to conduct research to improve health, care and 
services. As a publicly-funded organisation, we have to ensure that it is in the public interest when we use 
personally-identifiable information from people who have agreed to take part in research.  This means that 
when you agree to take part in a research study, we will use your data in the ways needed to conduct and 
analyse the research study. 
Health and care research should serve the public interest, which means that we have to demonstrate that our 
research serves the interests of society as a whole. We do this by following the UK Policy Framework for 
Health and Social Care Research. 
 
INTERNATIONAL TRANSFERS 
 
There may be a requirement to transfer information to countries outside the European Economic Area (for 
example, to a research partner). Where this information contains your personal data, Imperial College London 
will ensure that it is transferred in accordance with data protection legislation. If the data is transferred to a 
country which is not subject to a European Commission (EC) adequacy decision in respect of its data 
protection standards, Imperial College London will enter into a data sharing agreement with the recipient 
organisation that incorporates EC approved standard contractual clauses that safeguard how your personal 
data is processed. 
 
CONTACT US 
If you wish to raise a complaint on how we have handled your personal data or if you want to find out more 
about how we use your information, please contact Imperial College London’s Data Protection Officer via email 
at dpo@imperial.ac.uk, via telephone on 020 7594 3502 and via post at Imperial College London, Data 
Protection Officer, Faculty Building Level 4, London SW7 2AZ. 
If you are not satisfied with our response or believe we are processing your personal data in a way that is not 
lawful you can complain to the Information Commissioner’s Office (ICO). The ICO does recommend that you 
seek to resolve matters with the data controller (us) first before involving the regulator. 
 
 

10.  What if something goes wrong? 
Imperial College Healthcare NHS Trust holds standard NHS Hospital Indemnity and insurance cover with NHS 
Litigation Authority for NHS Trusts in England, which apply to this study.  If you experience serious and 
enduring harm or injury because of taking part in this study, you may be eligible to claim compensation without 
having to prove that Imperial College Healthcare NHS Trust is at fault.  This does not affect your legal rights 
to seek compensation.  If you are harmed due to someone’s negligence, then you may have grounds for a 
legal action.  Regardless of this, if you wish to complain, or have any concerns about any aspect of the way 
you have been treated during this study then you should immediately inform the Investigator.  The normal 
National Health Service complaints mechanisms are also available to you.  If you are still not satisfied with the 
response, you may contact the Imperial AHSC Joint Research Compliance Office. 
 
In the unlikely event that information provided during the interview indicates serious risk of harm to patients or 
unsafe practice, (either past or future) the study group would be obliged to inform a participant’s line manager 
of this information.  
 
It is possible that the interviews may cover experiences that have previously been distressing to participants, 
especially if related to stressful experiences within the workplace. Information regarding support groups and 
services will be provided in this instance, and appropriate follow up undertaken by the research team.  
 

11. What if new information becomes available? 
It is unlikely that new information becomes available during the study but if it does, this information will be 
distributed by the local contact in each unit. 
 

12. What happens when the research study stops? 
The data will be analysed, written up, and fed back to all participants through presentations in the ICU and 
written reports.  
 

13. What happens to the results of this study? 
 
The results will be used as part of a qualitative study that is examining the factors involved creating a safety 
culture, with a view to developing strategies for clinical teams to improve the safety of their workplace.  
The results may also inform further qualitative studies in this field, as part of the study coordinators PhD work.  

 
14. Who is organising and funding the research? 

Organised via Imperial College and funding provided by a restricted education grant from BUPA Cromwell 
Hospital.  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-046699:e046699. 11 2021;BMJ Open, et al. Grailey K



Joint Research  

Compliance Office 
 
 

SOP Ref: JRCO/SOP/012  
V 0.7 23.11.18  Page 19 of 20 
© Imperial College of Science, Technology and Medicine   
 

 
15. Who has reviewed the study? 

The study has been reviewed by the Investigational team in the research department and HRA. Approvals 
have been sought from the relevant NHS research and development departments.  
 

16. Contact for further information 
Please contact Professor Stephen Brett or Dr Kate Grailey (details above). 
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