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ABSTRACT

Background Patient safety and healthcare quality are
considered integral parts of the healthcare system that
are driven by a dynamic combination of human and non-
human factors. This review article provides an insight into
the two major human factors that impact patient safety
and quality including compassion and leadership. It also
discusses how compassion is different from empathy and
explores the impact of both compassion and leadership

on patient safety and healthcare quality. In addition, this
review also provides strategies for the improvement of
patient safety and healthcare quality through compassion
and effective leadership.

Methods This narrative review explores the existing
literature on compassion and leadership and their
combined impact on patient safety and healthcare

quality. The literature for this purpose was gathered from
published research articles, reports, recommendations and
guidelines.

Results The findings from the literature suggest that both
compassion and transformational leadership can create

a positive culture where healthcare professionals (HCPs)
prioritise patient safety and quality. Leaders who exhibit
compassion are more likely to inspire their teams to
deliver patient-centred care and focus on error prevention.
Conclusion Compassion can become an antidote

for the burnout of HCPs. Compassion is a behaviour

that is not only inherited but can also be learnt. Both
compassionate care and transformational leadership
improve organisational culture, patient experience, patient
engagement, outcomes and overall healthcare excellence.
We propose that transformational leadership that
reinforces compassion remarkably improves patient safety,
patient engagement and quality.

INTRODUCTION
Across the world, healthcare leaders continue
to face a multitude of challenges as they
strive to deliver quality healthcare." Some of
these challenges include access and financial
barriers to care, shortage of skilled health-
care workforce, mental health issues, burden
of chronic and infectious diseases, antimicro-
bial resistance and concerns for patient safety
and healthcare quality.*™

Patient safety and quality of care are critical
challenges within healthcare systems world-
wide. Ensuring that patients receive safe and

high-quality care is essential for improving
healthcare outcomes.””

Patient safety challenges encompass a
wide range of issues, including medication
errors, hospital-acquired infections, surgical
mistakes and misdiagnoses.” These errors
can result from factors such as miscommu-
nication among healthcare professionals
(HCPs), inadequate training and system fail-
ures. Quality of care involves providing effec-
tive and evidence-based treatments that meet
the individual needs of patients.” However,
variations in care delivery, inappropriate or
unnecessary treatments and disparities in
healthcare access can have an adverse impact
on healthcare quality.*®

Patient safety and healthcare quality
are considered vital parts of the health-
care system.” Patient safety is a healthcare
discipline that emerged with the evolving
complexity of healthcare systems and the
resulting rise of patient harm in healthcare
facilities. It aims to prevent and reduce risks,
errors and harm that occur to patients during
the provision of healthcare."” "' Quality of
care is the degree to which health services for
individuals and populations increase the like-
lihood of desired health outcomes.” Quality
healthcare can be defined in many ways, but
there is a growing need for quality health
services that should be effective, safe and
people-centred.” 2

Patient safety and quality of care within
healthcare systems are driven by a dynamic
combination of human and non-human
factors.”” Human factors are the foundation
of modern patient safety and healthcare
quality approaches, providing an integrated
and evidence-based approach to clinical
excellence.'"* Human factors in the context
of patient safety and quality are defined
as improving clinical outcomes by under-
standing the impact of teamwork, equipment,
culture and organisation of human behaviour
and their application in clinical practice.”” By
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recognising human constraints, human factors provide
ways to reduce human inaccuracy, thereby reducing the
risk of medical error and its associated outcomes.'* '°

Thisreviewarticle providesinsightinto two major human
factors that impact patient safety and quality including
compassion and leadership.'” Not only do these two affect
the quality of care, but they also play a significant role in
improving patient outcomes. Leadership is the role that
people play in leading and guiding healthcare organi-
sations towards excellence. Effective leadership involves
managing resources, motivating people around a shared
purpose and creating an environment that promotes the
highest quality of patient care.”® ' Compassion, on the
other hand, is a concept that is not always understood and
is relatively unknown today. It is the ability to empathise
with another person’s suffering, along with the readiness
to help and promote that person’s well-being and to find
a way to alleviate their distress.”’

Leadership and compassion are two fundamental
elements that have a significant impact on patient safety
and the quality of healthcare.'®*'"™*

Leadership in healthcare institutions creates a culture
that places patient well-being at the centre of the organi-
sation. When leaders prioritise patient safety and quality
of care, it is heard across the board. Leadership creates
accountability structures that promote open communi-
cation, accurate reporting of errors and constant pursuit
of improvement." Compassion is the patient-centred
approach, which involves recognising and empathising
with patients, fostering open dialogue and establishing
trust between the HCPs and patients.”* HCPs who are
compassionate, engage with patients, address their
concerns and genuinely care for them. This allows them
to better understand potential risks, reduce medical
errors and build patient trust.”’

This article aims to shed light on compassion and lead-
ership that have an impact on patient safety and quality. It
also discusses how compassion is different from empathy
and explores the impact of both compassion and leader-
ship on patient safety and healthcare quality. In addition,
this review also provides strategies for improving patient
safety and healthcare quality through compassion and
leadership.

METHODS

This narrative review explores the existing literature on
compassion and leadership and their combined impact
on patient safety and healthcare quality. The literature for
this purpose was gathered from published research arti-
cles, reports, recommendations and guidelines. Google
Scholar, PubMed and Embase were used for the literature
search, with the search terms ‘leadership’, ‘compassion’,
‘patient safety’ and ‘quality’.

COMPASSION IN HEALTHCARE SYSTEM
The concept of compassion is derived from empathy,
which is the capacity to empathise with the suffering of

others. Compassion is an emotional response that seeks
to promote the well-being of patients by following logical
actions to find a way to eliminate their distress.” It can
be conceived as the willingness to understand the pain of
another person, along with the desire to help by finding
the right solutions to ensure their well-being.”® A lack of
compassion can lead to an unsupportive work environ-
ment, causing HCPs to experience stress and burnout. In
such cases, the peers do not extend support to each other,
resulting in low self-esteem, reduced job satisfaction and
overall well-being.?” However, a culture of compassionate
care not only improves health outcomes but also creates
a sense of personalisation in HCPs that results in building
a better team, and communication followed by lesser
stress and burnout in HCPs. This will eventually reduce
preventable medical harm by team members.**’

How compassion is different from empathy

Compassion is often misinterpreted with empathy, as
most healthcare research focuses on empathy rather
than compassion.”” In health systems, both terms are
used interchangeably to describe some of the ‘human
qualities’ that patients look for in their HCPs.”' ™ In the
healthcare literature, empathy is defined as the capacity
to comprehend and recognise the emotions of another
person, resulting in an appropriate response from the
person being observed.” *® Generally, researchers distin-
guish between cognitive empathy (recognising and under-
standing a distressful situation out of a sense of obliga-
tion) or affective empathy (which includes each element
of cognitive empathy) and ‘feeling with’ someone in
order to acknowledge and understand their situation.” *°

Compassion is defined as ‘a deep sense of awareness of
another person’s suffering combined with the desire to
alleviate that suffering’.*” * It is marked by the following
three elements: recognising suffering, relating to people
in their suffering and reacting to suffering.*

In addition, compassion and empathy have been shown
to enhance patient satisfaction and improve patient-
reported outcomes.” The difference between empathy
and compassion is also given in table 1.*

How compassion works
Some researchers agree that compassion is inherited,
while others argue that it can be learnt.” Whether inher-
ited or learnt, compassion can have a significant impact
on patient safety and quality." * These impacts can be
classified into four main categories: psychological effects,
physiological effects, increased patient self-care and
increased healthcare quality.* When HCPs show compas-
sion towards their colleagues, they are more attentive and
are less prone to make a critical medical error.* *>*0

Numerous studies have linked compassion with
improved patient outcomes.* 49 In one study, patients
recommended doctors who were more compassionate to
their friends and family.”’

A systematic review, published in the Harvard
Review of Psychiatry, investigated the effectiveness of
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Table 1 Difference between empathy and compassion
Aspects Empathy Compassion
Focus Knowing how to listen to what someone is The ability to empathise with someone’s

feeling, what they are going through and

what they think.

Response type
and emotional.

Emotional tone

The mode of action is primarily cognitive

pain or suffering and to genuinely want to
help them and make them feel better.

A combination of emotional and
motivational elements, often resulting in
action.

Can sometimes be emotionally exhausting, Evoke positive feelings such as kindness,
as it may involve sharing in another’s pain

care and meaning.

Focuses on understanding and empathising More likely to result in positive behaviour

and kind actions.

or suffering.

Outcome
with another person’s feelings without
necessarily taking any action.

Feeling Can sometimes cause withdrawal

behaviours.

compassion-based interventions for patients with mental
disorders and found them to be highly effective.”'™°

A meta-analysis of 21 randomised controlled trials
found that compassion significantly lowers the symptoms
of depression, anxiety and psychological distress while
improving overall well—being.57

Another meta-analysis conducted by the National Insti-
tutes of Health found that patient-centred communica-
tion from HCPs was associated with 62% higher chances
of patient adherence to treatment.’®

A few other studies have shown that treating patients
with compassion leads them to be more involved in
their own healthcare, resulting in improved health
outcomes.”*!

A study conducted by the University of California
assessed over 9000 diabetics and found that patients who
received compassionate care from their HCPs had better
blood glucose control and experienced fewer complica-
tions requiring hospitalisation.’

How compassion fosters the culture of improved patient
safety and quality
Compassion is an essential element in promoting a culture
of enhanced quality and patient safety within health-
care institutions.”” When HCPs demonstrate compas-
sion and empathy towards their colleagues, patients and
caregivers, it has a positive effect on a variety of elements
that contribute to improved quality of service and patient
protection.42 43

Compassionate interactions foster an open and honest
dialogue between HCPs, patients and their families,
which can help to identify and address potential risks,
mistakes or misinterpretations that could endanger
patient safety.44 These interactions promote transparent
and open dialogue between HCPs, patients and their
caregivers.” This dialogue facilitates the identification
and prevention of potential risks, mistakes or misinter-
pretations that could compromise patient health and

Can evoke positive emotions

safety. Compassion emphasises the needs, preferences
and overall well-being of the patient.**

HCPs who demonstrate genuine concern for the phys-
ical and emotional well-being of their patients tend to
provide more effective, patient-focused care that considers
the individual’s needs, resulting in better results, % 5

Additionally, compassion can help foster trust between
patients and HCPs, which in turn leads to more adher-
ence to treatment plans and safety recommendations.”
Furthermore, compassion encourages patients and their
families to voice their worries, which can help to identify
and address safety issues sooner.** Compassion contrib-
utes to the development of a reassuring atmosphere
in which patients are more inclined to share pertinent
medical information and voice any safety concerns.” In
a compassion-driven culture, HCPs are encouraged to
report errors and close calls without fear of dismissal or
disciplinary action. This fosters a culture of learning from
mistakes and the implementation of corrective measures
to avoid similar incidences down the line.** "

LEADERSHIP IN THE HEALTHCARE SYSTEM
Leadership is the ability to direct the actions of a group
of people towards a shared purpose. It is a set of practices
that facilitate and help people to agree on a common
course of action and execute strategic actions for the
continuous growth of an organisation.71

Leaders in the healthcare system are responsible for
cultivating a culture of patient safety and healthcare
quality. This is achieved through establishing standards
and clear objectives, providing training and fostering an
environment where employees are empowered to express
their patient safety concerns.

Over the century, leadership has been considered a
subject of interest.”” In the 20th and 20st centuries, a
variety of healthcare leadership styles have been identi-
fied such as autocratic leadership, transformational lead-
ership, situational leadership, collaborative leadership,
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ethical leadership and servant leadership among others.”

Itis important to note that the effectiveness of leadership
style varies from situation to situation and one leadership
style may not be effective in every context. Therefore, an
effective leader should be able to switch between different
leadership styles as the situation demands.”

TRANSFORMATIONAL LEADERSHIP
Transformational leadership is often considered the most
effective style of leadership in healthcare for enhancing
patient safety and quality.”® These leaders motivate their
teams to deliver high-quality care by defining a clear
vision, empowering staff and focusing on patient-centred
care and continuous improvement.”” This style of leader-
ship encourages innovation, responsibility and collabora-
tion, which aligns with the fundamental values of health-
care organisations committed to providing the highest
quality of care for their patients.” ™

Transformational leaders guide their followers and
encourage them to reach their full potential.”* ™ This
leadership style has been demonstrated to improve team-
work, staff performance, functioning and satisfaction,go_82
new employee retention,” as well as patient care and
satisfaction.” ™ ** However, other leadership skills should
be supplemented with transformational leadership to
ensure improved employee performance, patient safety
and healthcare quality.*® Transformational leaders often
set higher standards and take more calculated risks.”
However, it is important for these leaders to respect their
followers and treat them with fairness.*®

How transformational leadership fosters the culture of
improved patient safety and quality

Transformational leaders foster a culture of open
communication and continuous improvement, and
they empower staff to ensure patient safety and health-
care quality.*® These leaders lead by example and set the
bar for patient care excellence.”’ They focus on patient-
centric care and create faultfree environments where
staff can accurately report errors and work together to
avoid future incidences.*® Transformational leaders, in
essence, cultivate a culture of innovation, accountability
and excellence that is beneficial to both patients and the
healthcare organisation, making it one of the most suit-
able types of leadership for improving patient safety and
healthcare quality.***’

How does the absence of leadership qualities impact the
healthcare system?

Effective leadership in the healthcare system is essential
to ensure the delivery of high-quality care and patient
safety.” However, when there is a deficit in leadership
qualities, it can have profound consequences on the
healthcare system.”’ An example of Ignaz Semmelweis, a
Hungarian doctor, who concluded that the higher infec-
tion rate among women delivered by doctors and medical
students was due to the mishandling of corpses prior
to attending the pregnant women, which the midwives

did not do. He conducted a study and suggested hand
washing as an intervention. He then started a compul-
sory handwashing policy among doctors and medical
students, which reduced the mortality rate significantly.
However, his supervisor did not agree with his findings
and argued that the reduction in mortality was caused by
the hospital’s new ventilation system. The assistant profes-
sorship of Semmelweis was also not renewed. Feeling
dejected, he moved back home to Budapest and later
died at the age of 47 in an asylum. Although he was the
first to prove scientifically that hand washing prevents
infections, unfortunately, due to the lack of leadership
skills it was not until 20 years after his death that people
started looking back on his work and gave him the due
recognition he deserved.” 2

On the other hand, Ernest Amory Codman was a
surgeon at Massachusetts General Hospital, Boston who
made it his mission to follow each patient throughout
their entire treatment. He noticed errors in the diagnos-
tics and treatments and linked them to the outcomes so
that he could suggest and make changes. His suggestions
were not accepted by his peers, due to which he resigned
and later established his own hospital called the ‘End
Result Hospital’. From 1911 to 1916, Codman’s hospital
discharged 337 patients out of which he recorded 123
errors that he grouped into various categories of medical
errors. He admitted his errors and printed them in the
annual hospital report so that the patients could judge
themselves on the quality of care they had been receiving.
His ideas and suggestions were rejected by the medical
fraternity, but his leadership and perseverance kept him
going which later rewarded him with the title of ‘martyr
of quality’.** %

It has been proven time and time again that physicians
with weak leadership can negatively impact the quality of
care they provide.”" Poor leadership can lead to commu-
nication issues between healthcare teams, making it
harder to make decisions and even putting patients at
risk.” Leaders who cannot fight for patient safety and
quality initiatives, and fail to adjust to changing health-
care needs, may contribute to employee burnout and
turnover.** **

COMBINED IMPACT OF COMPASSION AND LEADERSHIP ON
PATIENT SAFETY AND QUALITY

Compassion and leadership are key to patient safety and
quality in health systems.” The combination of compas-
sionate care along transformational leadership improves
patient satisfaction, outcomes and overall healthcare
excellence.” Compassionate care is all about empathising
with patients, listening to them and caring for their
physical and emotional health,”® which leads to better
communication and adherence to treatment plans.”” On
the contrary, healthcare leadership can create a culture
where HCPs put patient safety and quality first.”® Transfor-
mational leaders who show compassion tend to motivate
their teams to focus on patient care and prevent medical
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errors.'® ¥ They also encourage open communication,
give feedback and promote continuous improvement, all
of which help to improve patient safety and healthcare
quality.'”

STRATEGIES FOR ESTABLISHING A CULTURE OF PATIENT
SAFETY AND QUALITY THROUGH EFFECTIVE LEADERSHIP
AND COMPASSION

Creating a culture of compassion and leadership that

centres around patient safety and quality of care requires

continuous efforts, dedication and perseverance.

» Begin from the top to ensure that senior leadership,
including executives, administrators and department
heads are committed to the core values of compas-
sion, patient safety and quality care. Ensure that
these values are visible and practised throughout the
organisation.

» Provide training programmes that cover compas-
sion, transformational leadership and their impact
on patient safety and healthcare quality. The key
components of these training courses should include
empathy, active listening and conflict resolution.

» Empower employees to take ownership of patient
safety and healthcare quality initiatives. Encourage
them to raise their concerns openly and without fear
of reprisal. Make communication channels open and
transparent. Encourage staff, patients and families
to provide feedback regularly. Properly record and
analyse the feedback received to identify areas of
improvement.

» Create a supportive work environment where multi-
disciplinary teams efficiently communicate and collab-
orate to achieve patient safety and quality standards.
This could be achieved by defining proper roles of indi-
viduals within teams, regular training programmes,
weekly team meetings and ensuring that teams have
proper resources such as time, skills and technology
to effectively carry out their responsibilities.

» Create a culture of continuous improvement.
Encourage employees to report and respond to near
misses, incidents, adverse events and system deficien-
cies. Review and revise policies regularly based on
the feedback and lessons learnt. Reward employees
who show exceptional dedication to patient care and
healthcare quality.

» Set key performance indicators (KPIs) for patient
safety and healthcare quality. Monitor these KPIs
regularly to identify trends, achievements and areas
of improvement.

» Hold leaders and employees accountable if they
uphold the values of compassion, patient safety and
quality care.

CONCLUSION

Compassion can become an antidote for the burnout of
HCPs. Compassion is a behaviour that is not only inher-
ited but can also be learnt. Both compassionate care

and transformational leadership improve organisational
culture, patient experience, patient engagement and
overall healthcare excellence. We propose that transfor-
mational leadership that reinforces compassion remark-
ably improves patient safety, patient engagement and
quality.
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